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Orisinal  Communications. 


CLINICAL  NOTES  ON  ASTHMA   AND  ITS 

TREA  TMENT* 


By  Beverley  Robinson.  M.D. 
New  York. 


Among  the  diseases  the  practitioner  is 
called  upon  frequently  to  treat,  none  is  of 
greater  interest  than  asthma.  Possibly  this 
interest  is  due  in  part  to  the  fact  that  its  im- 
mediate causation  is  at  times  very  obscure. 


*Read  at  the  fifteenth  annual  meeting  of  the  Ameri- 
can Climatological  Association,  at  Maplewood,  N.  H., 
Aug.  31,  1898. 


No  doubt,  however,  it  is  accentuated  much 
by  the  fact  that  when  we  are  sure  as  to  the 
cause  of  the  asthmatic  attack,  or  condition, 
we  can  in  many  instances  be  of  great  service 
to  the  sufferer.  This  statement  is,  of  course, 
more  correct  where  we  encounter  cases  which 
are  relatively  of  late  date,  and  where,  if  the 
etiology  be  determined,  we  can  be  confident 
as  to  our  power  to  relieve  or  cure. 

The  cases  of  so-called  nervous  asthma,  or 
asthma  merely  functional  and  without  fixed 
causation,  have  been  in  my  experience  rela- 
tively very  infrequent.  I  do  not  doubt  that 
they  do  occur,  because  many  reliable  authori- 
ties speak  of  them  in  no  uncertain  terms. 
And  yet  I  do  believe,  when  we  are  better 
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informed,  such  examples  of  purely  functional 
asthma  will  dwindle  immensely,  and  perhaps, 
.  X  indeed,  no  longer  be  described.  I  do  not 
wish  to  be  misunderstood.  In  the  majority 
of,  not  to  say  all,  cases  of  asthma,  there  is 
probably  a  certain  sensitiveness  of  the  central 
or  peripheral  nervous  system  which  accounts 
in  a  measure  for  the  recurrent  attacks  of  this 
affection.  What  I  wish  to  insist  upon,  how- 
ever, or  emphasize  most  emphatically,  is  that 
despite  the  existing  nervous  irritability,  the 
asthmatic  attack  would  rarely  occur  were 
there  not  some  other  discoverable  cause 
which  more  advanced  researches  will  reveal 
to  us. 

Conditions  of  the  blood  are  often  ignored 
which,  if  closely  inquired  into,  will  throw 
light  upon  an  otherwise  very  indefinite  causa- 
tion. Malarial  toxemia  is  frequently  present 
and  yet  ignore^}.  The  reason  for  this  is 
because,  first,  malaria  may  be  present,  caus- 
ing slight  enlargement  of  spleen  and  liver, 
moderate  secondary  anemia,  engorgement  of 
the  nasal,  laryngeal  and  tracheal  mucous 
membrane,  or  other  parts  of  the  upper  or 
lower  air- tract,  and  yet  be  lost  sight  of,  or 
its  presence  questioned  or  doubted.  Again, 
this  is  true  where  thefe  is  apparently  no 
physical  change  of  organ;  and  yet  constant 
or  frequently  recurring  symptoms  of  head- 
ache, backache,  disordered  stomach,  general 
fatigue,  inertia,  irregular,  chilly  sensations, 
inappetence,  constipation,  or  diarrhea,  may 
be  proof  of  or  point  toward  it.  It  is  wisdom 
for  an  observing  practitioner  to  be  quick  to 
see  and  act  in  accord  with  its  recognition. 
If  a  blood  examination  be  made  under  one 
or  other  of  these  circumstances,  shall  we  be 
definitely  informed  as  to  the  malarial  nature 
of  the  condition  preceding  the  asthmatic 
seizure  ?  Occasionally,  yes;  more  frequently, 
not  to  say  usually,  no,  in  such  instances.  If 
there  has  been  a  sudden  chill,  followed  by 
rise  of  temperature  and  sweating,  and  if  at 
the  time  of  the  chill  and  previous  to  the 
giving  of  quinine  internally  a  skilful  micro- 
scopic examination  of  the  blood  be  made, 
the  Plasmodium  malarias  should  be  found 
usually,  but  not  invariably.  When  we  are 
face  to  face  with  the  asthmatic  attack,  how 
should  we  proceed,  given  a  possible  or  prob- 
able malarial  causation?  If  it  be  only  in- 
definite, and  yet  no  other  cause  be  found,  I 
advise  Fowler's  solution  of  arsenic  to  be 
given  in  increasing  doses  up  to  its  physio- 
logical effect.  If  the  bowels  are  notably 
constipated  and  the  liver  evidently  inactive, 
I  advise  Warburg's  extract   in   five -grain 


doses  three  or  four  times  daily.  If  anemia 
be  present  I  advise  quinine,  iron,  and  arsenic 
in  a  suitably  formulated  pill,  the  following 
being  a  favorite  with  me:  i  grain  of  reduced 
iron,  2  grains  of  sulphate,  or  preferably  the 
muriate,  of  quinine,  and  ^  to  -^  grain  of 
arsenious  acid,  three  times  daily  after  meals. 
Of  course,  if  the  asthmatic  attack  be  severe, 
we  should  also  employ  our  antispasmodic 
remedies,  such  as  belladonna,  chloral,  nitro- 
glycerin, etc.,  judiciously.  We  should  also 
permit  patients  to  smoke  and  inhale  from  a 
cigarette  d'Espic,  Datura  Tatuia  (Savory 
and  Moore),  or  of  simple  nitre- paper.  As  a 
last  resort,  an  inhalation  of  a  small  quantity 
of  chloroform  or  a  hypodermic  of  morphine 
and  atropine  may  become  our  only  satisfac- 
tory help  in  time  of  greatest  need. 

As  to  gout  and  rheumatism  as  causative 
factors  of  asthma,  what  should  be  said?  I 
am  in  accord  with  those  who  find  in  these 
constitutional  conditions  an  underlying  in- 
fluence of  great  power  in  causing  nervous 
irritability  and  characteristic  appearances  of 
the  throat.  Wherever  we  have  the  clear  his- 
tory of  a  previous  attack  of  acute  rheuma- 
tism or  gout,  and  where,  in  addition,  we  have 
cardiac,  joint,  or  renal  signs  and  symptoms 
which  plainly  indicate  one  or  other  diathesis, 
we  rightly  infer  many  times  that  the  asth- 
matic attack  is  of  similar  origin.  Of  course, 
accidental  circumstances,  such  as  over- 
fatigue, errors  of  diet,  exposure  to  cold  or 
wet,  great  anxieties  or  cares,  may  hasten,  or 
indeed  occasion,  an  outbreak  of  asthma, 
when  without  these  incidental  occurrences 
the  dyspneic  attack  would  not  have  shown 
itself. 

To  indicate  how  important  it  is  at  times  to 
recognize  the  inherent  gouty  poison  dormant 
in  the  system,'SO  as  to  effect  speedy  amelio- 
ration or  cure  of  a  patient's  symptoms,  I 
would  refer  for  a  moment  to  a  dear  friend 
and  patient  now  deceased  several  years.  The 
case  was  that  of  a  lawyer,  eminent  in  his  pro- 
fession, about  fifty  years  of  age,  who  had  on 
several  occasions  gouty  manifestations  of  the 
joints,  marked  torpidity  of  the  liver,  and  a 
considerable  deposit  of  lithates  in  the  urine. 
For  these  symptoms  he  had  been  to  Carlsbad 
for  treatment,  and,  thanks  to  this  cure  and 
marked  abstemiousness  in  his  daily  habits,  he 
was  able  during  quite  a  while  to  be  in  a  fairly 
comfortable  bodily  condition.  On  one  occa- 
sion, after  a  prolonged  period  of  rest  from 
annoying  intimations  of  disease,  he  was  at- 
tacked every  afternoon  at  a  particular  spot, 
during  his  walk  up  town,  with  marked  dys- 
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pnea.  To  explain  it,  if  possible,  the  urine 
was  carefully  examined,  the  heart  and  lungs 
interrogated,  the  diet  and  habits  rigidly  cate- 
chized, without  any  positive  finding  resulting. 
Despite  the  trial  of  various  compounds  given, 
so  as  to  meet  rationally  any  hidden  or  mys- 
terious conditions  which  Nature  was  holding 
concealed,  my  patient's  difficulty  of  breath- 
ing was  in  no  sense  relieved.  Finally,  I  con- 
cluded that  renal  inadequacy,  due  to  gout, 
was  the  efficient  cause,  and  that  substances 
ordinarily  eliminated  through  the  kidneys, 
bat  now  retained  in  the  system,  were  the  ex- 
planation of  his  suffering.  Proceeding  upon 
this  theory,  I  ordered  colchicine  granules, 
one  milligramme  in  each  granule,  three  or 
four  times  daily,  and  very  soon  my  patient 
was  completely  restored  to  health  for  a  time. 
During  a  few  days  following  the  use  of  col- 
chicine the  urine,  which  previously  had 
seemed  normal,  was  loaded  with  lithates, 
thus  showing  the  action  and  beneficial  effect 
of  the  alkaloid.  Aside  from  purely  diathetic 
conditions,  it  is  highly  probable  that  anemia, 
accompanied  with  constipation,  dysmenor- 
rhea, and  pronounced  general  neurasthenia, 
is  more  than  sufficient  to  initiate  in  certain 
susceptible  women  attacks  of  asthma  which 
can  only  be  effectually  treated  where  these 
morbid  states  are  judiciously  dealt  with. 

As  to  reflex  causes  of  asthma.  -In  the  nose 
and  throat  we  find  morbid  conditions,  with 
which  we  are  all  at  the  present  time  more  or 
less  familiar,  that  occasion  it  When  they 
exist  it  is  clearly  indicated,  as  a  rule,  to  do 
what  is  essential  to  relieve  them.  Thus,  if 
more  or  less  complete  occlusion  of  the  nasal 
passages  exists,  owing  to  hypertrophy  of  the 
turbinated  bodies,  a  deviated  septum,  soft 
gelatinous  polyps,  or  in  children  an  adenoid 
growth,  is  present  in  the  nasopharynx,  or 
much  enlarged  faucial  tonsils  prevent  normal 
breathing,  we  cannot  feel  satisfied  with  our 
care  of  the  patient  unless  operative  interfer- 
ence be  undertaken  to  modify  or  remove 
these  evidences  of  disease.  While  this  is 
true  it  should  be  admitted  to-day  that  several 
prominent  throat  specialists  have  exaggera- 
ted, or  unduly  magnified,  the  diseased  con- 
ditions of  throat  and  nose  as  causative  in 
producing  asthmatic  attacks.  I  have  in  mind 
a  physician  of  prominence  in  another  city 
who  was  greatly  annoyed  with  occlusion  of 
the  nasal  passages  from  gelatinous  polyps. 
His  periodical  attacks  of  asthma  had  been 
attributed  to  their  presence.  They  were 
skilfully  removed  by  a  rhinologist,  and  yet 
the  attacks  soon  returned  with  nearly  their 


old- time  severity.  I  had  under  my  care  not 
many  years  ago  a  young  man,  now  a  promis- 
ing political  leader,  whose  nose  was  greatly 
obstructed  by  pronounced  deviation  of  the 
septum.  The  drill  and  trephine  were  used, 
and  fair  nasal  breathing  thus  obtained.  De- 
spite this  treatment,  with  satisfactory  result 
from  the  specialist's  standpoint,  morphine 
injections,  hypodermically,  had  to  be  resorted 
to  on  several  occasions  subsequently  in  order 
to  afford  notable  relief  to  the  breathing. 

In  chronic  gastric  catarrh,  brought  on  by 
errors  of  diet  or  alcoholic  habits,  frequent 
lavage  of  the  stomach  and  a  regulated  regimen 
have  afforded  great  relief  in  more  than  one 
instance  to  the  frequency  and  intensity  of 
asthmatic  seizures.  In  some  instances  in 
which  the  total  acidity  of  the  stomachal  con- 
tents, taken  after  a  test  meal,  would  seem  to 
indicate,  when  allied  with  severe,  repeated 
attacks  of  gastralgia,  a  possible  beginning  of 
ulcer  of  the  stomach,  I  have  little  doubt  that 
a  prolonged  use  of  Vichy  or  Vals  water,  with 
an  occasional  mercurial  purgative,  not  only 
afforded  relief  to  the  stomachal  condition, 
but  also  lessened  the  seriousness  of  the 
asthma. 

We  now  come  to  a  consideration  of  what, 
after  all,  are  the  large  number  of  asthmatics 
we  are  likely  to  see.  They  are  the  bronchitic 
cases  —  cases  in  which  there  is  also  more 
or  less  development  of  emphysema.  Taking 
cold,  as  it  is  said,  apart  from  every  other 
consideration,  is  what  seems  to  the  patient 
the  essential  cause  of  his  asthma.  He  will 
get  along  peacefully  for  weeks  without  any 
evident  pulmonary  distress,  and  then,  owing 
to  slight  atmospheric  changes,  wet  feet,  sit- 
ting in  a  draught,  going  from  an  overheated 
room  to  the  outside  atmosphere,  very  soon 
he  will  notice  more  or  less  oppressed  breath- 
ing and  all  the  usual  asthmatic  phenomena. 
In  very  many  of  these  cases,  although  they 
may  claim  that  between  the  periodic  attacks 
they  feel  perfectly  well,  yet  when  they  are 
questioned  closely  we  shall  find  almost  in- 
variably that  upon  slight  exertion  they  suffer 
from  short  breath  and  cardiac  palpitations. 
If  we  examine  the  chest  carefully  the  percus- 
sion note,  as  well  as  ascultation,  shows  here 
and  there  patches  of  pronounced  vesicular 
emphysema.  The  latter  may  have  developed 
slowly  and  insidiously;  nevertheless,  when 
we  watch  our  patients  closely,  we  shall  find 
that  the  emphysema  extends  and  involves 
more  lung  tissue  with  the  recurrence  of  each 
asthmatic  attack.  The  development  of  the 
emphysema  in  its  initial  stage  is  not,  however. 
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always  obscure  or  uncertain.  Very  often,  and 
particularly  in  children,  whooping-cough, 
croup,  enlarged  tonsils,  acute  bronchial  ca- 
tarrh, may  have  previously  existed  and  are 
quite  sufficient  to  occasion  a  slight  organic 
condition  of  emphysema.  Where  the  emphy- 
sema is  present,  recurrent  attacks  of  acute 
bronchitis  are  apt  to  follow  for  a  very  slight 
cause.  The  mere  fact,  for  example,  of  the 
inhalation  of  an  impure  atmosphere  for  a 
short  time  will  frequently  cause  the  develop- 
ment of  bronchitis.  If  we  listen  to  the  chest 
we  shall  find  sibilant  and  sonorous  ronchus 
in  abundance,  varied  at  times  with  moist 
sounds,  even  though  the  secretion  is  often  in 
small  quantity  (frothy  or  viscid),  which  leaves 
us  in  some  degree  of  uncertainty  as  to  the 
precise  condition  of  the  lung  tissue. 

If  the  lung,  instead  of  being  of  good  reso- 
nance (not  to  say  hyperresonant),  becomes, 
in  special  areas  at  least,  dull  and  non-elastic, 
does  not  expand  as  it  should,  and  we  also 
have  muffled  or  bronchial  voice  and  whisper, 
we  are  often  undetermined  in  our  judgment 
as  to  how  much  pulmonary  tissue  is  involved. 

We  are  also  in  doubt  as  to  the  pulmonary 
condition  in  regard  to  inflammation.  Have 
we  to  do  with  bronchopneumonia  affecting 
one  or  more  lobules  ?  Have  we  a  local  atelec- 
tatic condition  due  to  the  plugging  with  hard, 
inspissated  mucus  of  a  large  or  small  bron- 
chial division?  Is  it  only  increased  pulmo- 
nary congestion  accompanying  bronchial  in- 
flammation? Or,  and  especially  when  the 
r&les  are  superficial  and  moist,  are  the  pleural 
surfaces  somewhat  inflamed,  and  do  their 
contact  and  rubbing  together  give  rise  in 
part  to  the  stethoscopic  signs  we  surely  find  ? 
These  and  other  questions  are  clinically  most 
difficult  to  decide  and  accept  for  the  ipse  dixit 
which  at  best  conceals  ignorance.  I  believe 
that  most  men  of  large  clinical  experience 
will  reecho  my  expressed  thought.  Of  course, 
the  presence  or  absence  of  fever,  the  number 
of  leucocytes  found  in  a  careful  blood-count, 
the  local  pain  aroused  during  respiration  and 
cough,  will  not  infrequently  help  us  very 
much  to  reach  a  rational  and  tolerably  satis- 
factory judgment.  Where  the  bronchitis  is 
clearly  defined  and  the  secretion  slight,  our 
main  effort  should  be  to  stimulate  the  latter 
by  appropriate  means,  and  here  I  find  small 
repeated  doses  of  ipecac,  tartar  emetic,  grin- 
delia  robusta,  chloride  of  ammonium,  and 
iodide  very  useful.  Where  the  bronchitis  is 
also  evident  and  yet  there  is  much  bronchial 
secretion,  belladonna  or  atropine  must  be 
combined  in  small  or  moderate  doses  with 


the  drugs  previously  named,  or  be  given  with 
a  little  camphor  and  quinine  in  capsule  or 
tablet  form,  or  else,  what  is  often  preferable, 
simply  alone,  until  their  physiological  effect 
becomes  manifest.  Where  the  emphysema 
and  bronchitis  are  clearly  defined,  and  where 
the  asthma  is  also  pronounced  and  threaten- 
ing, we  cannot  wait  always  for  the  relatively 
slow  and  continuous  effects  of  the  drugs 
referred  to,  and  here  again  we  must  have 
recourse  for  temporary  results  to  inhalation 
of  the  fumes  of  the  different  antispasmodic 
cigarettes,  of  the  leaves  of  stramonium  or 
tobacco,  the  repeated  use  of  oxygen  gas,  the 
timely  administration  of  Hoffman's  anodyne, 
alcohol,  hot  coffee,  capsules  of  ether  or  chlo- 
roform, etc.,  always  remembering  that  in  very 
many  cases  nothing  will  give  relief  even  for 
a  while,  unless  it  be  chloroform  by  inhalation 
or  morphine  hypodermically. 

Where,  in  connection  with  the  previous 
conditions,  we  have  evident  cardiac  disten- 
tion, as  shown  by  increased  area  of  dulness, 
epigastric  beating,  distended  jugulars,  rapid, 
depressible,  weak,  sometimes  irregular,  pulse, 
cyanotic  lips,  face,  and  finger-tips,  we  must 
recur  to  the  use  of  nitroglycerin  or  the  nitrites 
in  frequently  repeated  doses;  or  to  a  soluble 
salt  of  caffeine  (salicylate),  either  by  the 
mouth  or  hypodermically.  Occasionally 
blood-letting  by  bleeding  from  the  arm  or 
the  use  of  leeches,  or  wet- cups  to  the  chest 
or  epigastrium,  will  afford  relief  more  or  less 
lasting,  according  to  circumstances.  Usually, 
I  regret  to  say,  the  relief  is  only  temporary, 
and  the  weakened,  distended  right  heart  is 
soon  again  powerless  to  struggle  against  the 
ever-present  conditions  of  lung  involvement 
and  vascular  and  nervous  paralysis.  It  is 
specially  under  these  conditions  that  we  must 
be  particularly  careful  in  our  use  of  a  remedy 
like  nitrite  of  amyl  when  used  by  inhalation, 
which  instead  of  affording  marked  relief  by 
relaxation  of  the  arteries  only  seems  to  occa- 
sion further  and  more  intense  pulmonary 
congestion,  and  thus  adds  an  additional 
obstacle  in  front  of  a  right  heart  already 
overtaxed.  Within  a  few  weeks  of  writing 
this  I  have  had  occasion  to  notice  these  dan- 
gerous effects.  In  the  case  of  an  old  asth- 
matic patient  who  was  suffering,  and  from 
whom  I  was  desirous  of  withholding  a  mor- 
phine injection  in  the  fear  that  it  be  repeated 
too  frequently  and  thus  give  rise  to  the  mor- 
phine habit,  the  rapid  inhalation  of  only 
three  minims  of  nitrite  of  amyl  increased  the 
dyspnea  suddenly  to  a  most  alarming  degree. 
The  veins  of  the  neck  became  largely  dis- 
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tended,  the  face  intensely  cyanosed,  the  eyes 
suffused,  glassy,  and  so  prominent  as  to  ap- 
pear to  start  from  their  cavities.  Frequent 
and  labored  breathing  developed  immedi- 
ately, followed  by  repeated  efforts  of  expecto- 
ration, during  which  sputum  partly  frothy, 
partly  thick,  and  mucopurulent,  was  expelled 
with  great  dificulty.  All  these  and  other 
serious  S3rmptoms  gave  rise  to  a  graphic  and 
distressing  picture  not  soon  to  be  forgotten. 
In  a  short  while,  however,  thanks  to  the 
timely  help  afforded  by  a  hypodermic  of 
tincture  of  strophanthus,  there  was  a  visible 
temporary  amelioration.  Despite  our  best 
efforts,  however,  the  patient  failed  rapidly, 
and  died  a  few  days  later.  At  the  autopsy 
the  most  marked  pathological  feature  of  the 
case  was  the  advanced  degree  of  pulmonary 
emphysema.  In  one  spot  on  the  anterior 
border  of  the  right  lung  evidently  one  or 
more  of  the  marginal  vesicles  had  been  rup- 
tured, and  we  noticed  a  very  large  sac  filled 
with  air  and  surrounded  by  the  visceral 
pleura.  Jhe  sac  itself  was  equal  in  size  to 
a  turkey's  egg. 

One  of  the  difKcult  matters  to  decide  in 
the  treatment  of  asthmatic  attacks  is  when 
and  how  frequently  we  should  give  morphine 
injections  hypodermically.  In  the  majority 
of  cases  that  have  come  under  my  care  I  am 
confident  that  no  remedy  will  give  such  im- 
mediate and  considerable  relief  to  the  acute 
suffering.  On  the  other  hand,  we  have  the 
just  dread  of  beginning  a  habit  so  pernicious 
and  so  difficult  to  cure,  if  once  established, 
that  I  am  compelled  to  counsel  great  care  in 
its  use.  This  counsel  is  eminently  wise  for 
attacks,  even  though  severe,  that  are  often 
repeated. 

Again,  it  should  be  known  that  morphine 
injections  will  not  invariably  afford  relief. 
There  are  times  when  morphine  in  any  or- 
dinary dose  will  aggravate  rather  than  sub- 
due the  attack,  and  even  add  gastralgia  to 
the  intense  dyspnea  from  which  the  patient 
is  already  suffering  so  much.  When,  more- 
over, the  patient's  urine  contains  an  appre- 
ciable amount  of  albumen  an(]  affords  other 
evidences  of  nephritis,  it  is  often  very  haz- 
ardous to  recur  to  the  use  of  morphine.  This 
is  particularly  true  where  the  pupils  are  no- 
tably contracted.  I  have  good  reason  to  be- 
lieve that  by  administering  morphine  tinder 
like  circumstances  we  may  precipitate  a  rap- 
idly fatal  uremic  attack. 

The  question  of  change  of  locality  is  fre- 
quently one  which  arises  and  which  is  so 
difllcnlt   to   solve.    In   general,  we  would 


have  our  patients  seek  atmospheric  condi- 
tions quite  dissimilar  to  those  in  which  the 
attack  originates  and  continues  despite  our 
watchful  care.  If  the  patient  be  resident  of 
a  city  or  large  town,  first  of  all  we  should 
have  him  change  his  neighborhood  for  awhile, 
and  often  even  this  slight  change  is  useful. 
If  this  proves  unavailing,  and  he  be  living 
near  the  coast,  we  would  have  him  go  to 
some  healthy  inland  place  of  moderate  ele- 
vation, free  from  dust  and  cutting  winds,  if 
possible.  If  the  town  be  inland  where  the 
person  first  becomes  a  sufferer,  we  should 
strongly  insist  upon  a  prolonged  stay  by  the 
sea.  And  yet  I  regret  to  add  that  all  our 
efforts  in  this  direction  are  often  unavailing 
and  the  patient  continues  to  sufifer  about  in 
the  same  way,  no  matter  how  often  we 
change  the  locality  in  which  he  lives.  There 
may  be  and  often  is  temporary  relief.  Quite 
frequently  we  learn  with  great  satisfaction 
that  the  patient  has  obtained  just  what  he 
most  desired,  viz,  relative  great  quiescence 
from  suffering,  or,  indeed,  the  diminished 
frequency  of  the  attacks.  Unfortunately, 
we  cannot  count  upon  this  well-being  as 
durable,  and  sooner  or  later  the  asthma  is 
prone  to  return  with  its  former  intensity. 
Personally,  I  am  inclined  to  believe,  after 
considerable  experience  and  reflection,  that 
the  climatic  conditions  which  shall  prove 
best  for  any  particular  case  of  subacute  or 
chronic  bronchitis  are  also  those  best  suited 
to  the  bronchitis  when  complicated  with 
asthma. 

DISCUSSION. 

Dr.  F.  I.  Knight:  I  think  Dr.  Robinson 
has  done  a  good  service  now  and  heretofore  in 
calling  attention  to  the  constitutional  element 
in  cases  of  asthma.  The  gouty  or  the  malarial 
condition  which  is  often  the  excitant  of  the 
attack  is  undoubtedly  often  neglected.  It 
seems  to  me  that  asthma  is  a  very  complex 
thing.  Asthma  is  due,  first,  to  an  underly- 
ing neurosis;  secondly,  to  some  lesion  in  the 
bronchial  tract,  I  think  almost  invariably,  if 
not  always;  and  thirdly,  to  some  excitant. 
In  treating  the  paroxysm,  if  we  can  relieve 
or  modify  any  one  of  those  factors  we  can 
stop  the  paroxysm.  I  had  a  patient  who  could 
always  relieve  an  attack  of  asthma  by  gam- 
bling for  high  stakes.  It  is  possible,  in  cer- 
tain cases,  to  change  or  alter  the  organic 
lesion;  but  we  can  remove  the  excitant,  or 
remove  the  patient  from  the  excitant  Eng- 
lishmen who  are  subject  to  asthma  will 
relieve  it  at  once  by  going  from  the  coun- 
try up  to  the  city.    I  know  a  patient  who 
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always  has  asthma  in  one  hotel  in  Boston 
and  never  has  it  in  another,  and  the  hotels 
are  within  a  block  of  each  other;  and  no  one 
has  been  able  to  tell  the  caase.  So  we  have 
these  various  factors  on  which  we  may  work 
in  the  interval.  The  gouty  or  malarial  con- 
stitutional condition  which  I  consider  the 
excitant  may  be  so  modified  that  the  patient's 
attacks  may  be  relieved;  so  it  is  with  those 
cases  where  an  organic  lesion  in  the  upper 
part  of  the  respiratory  tract  acts  by  reflex  on 
the  air- tubes  below.  Often  when  polypi  are 
removed  there  is  only  temporary  relief,  and 
then  some  other  irritant  comes  in  by  reflex 
or  otherwise.  I  might  mention  here  the 
theory  of  Berkart,  that  the  lesion  in  ninety 
per  cent  of  cases  is  in  the  lungs,  and  comes 
from  measles  or  whooping-cough  or  other 
inflammatory  affections  of-  childhood.  Dr. 
Hyde  Salter  put  the  proportion  at  eighty  per 
cent.  I  think  this  may  be  an  exaggerated 
statement,  but  since  reading  it  I  have  traced 
a  large  number  of  cases  back  to  inflamma- 
tory conditions  in  childhood.  In  regard  to 
the  bronchial  cases  and  their  relief,  I  should, 
perhaps;  urge  more  strongly  than  Dr.  Robin- 
son the  value  of  the  iodide  of  potassium.  No 
one  remedy  has  served  me  so  well  as  this.  In 
the  epiphysematous  cases  there  is  one  thing 
which  above  all  should  be  insisted  upon,  and 
that  is  rest.  The  patient  who  has  been  mis- 
erable with  repeated  attacks  of  asthma  at 
night  for  weeks  and  months  may  be,  perhaps, 
relieved  for  considerable  time  by  restricting 
his  movements  and  administering  strychnine 
freely.  It  is  an  interesting  subject,  but  cer- 
tainly a  very  perplexing  one,  and  worthy  of 
a  great  deal  more  study  than  is  usually  given 
it;  and  if  men  will  take  the  pains  to  investi- 
gate individual  cases  and  not  consider  them 
simply  cases  of  asthma  and  treat  the  name, 
but  will  try  to  get  at  the  conditions  which 
underlie  them,  they  will  have  much  better 
results  in  their  attempts  at  treatment. 

Dr.  V.  Y.  Bowditch:  It  is  an  interesting 
fact  to  me  that  not  many  weeks  ago  Dr.  A.  C. 
Klebs,  of  Chicago,  lately  of  Citronelle,  Ala., 
told  me  of  some  striking  results  from  the  use 
of  diphtheria  antitoxin  injections  in  cases  of 
asthma,  at  the  suggestion  of  (I  think)  Revil- 
lod,  of  Geneva.  Although  very  skeptical  as 
to  its  efficacy,  he  had  tried  it  in  the  case  of  a 
young  girl,  about  ten  years  old,  who  had 
been  subject  all  her  life  to  attacks  of  asthma. 
In  her  case  he  had  used  it  once  or  twice  with 
apparently  very  marked  benefit.  The  patient 
is  really  too  young  to  have  the  mere  moral 
effect  of  trying  a  new  remedy  in  such  cases 


taken  much  into  consideration.  In  another 
case  very  marked  improvement  was  noticed 
in  a  lady  who  for  years  had  been  a  great 
sufferer,  and  who  had  tried  almost  every 
known  remedy.  The  good  effect  of  each  in- 
jection, moreover,  lasted  many  weeks,  and  at 
last  accounts  she  was  better  than  for  many 
years  before.  I  give  these  suggestions  for 
what  they  are  worth  without  further  experi- 
ence. They  come  from  a  careful  and  cau- 
tious observer,  not  easily  convinced  of  the 
efficacy  of  new  remedies,  but  who  was  at  the 
time  certainly  impressed. 

Dr.  Frank  S.  Johnson:  I  wish  to  add  my 
testimony  to  what  Dr.  Robinson  has  said 
about  the  condition  of  constitutional  infec- 
tion, and  the  necessity  of  determining  pri- 
mary cause.  But  in  almost  every  case  of 
asthma,  whatever  the  primary  cause  may  be, 
we  have  to  deal  with  bronchitis  and  spasm, 
and  in  order  to  obtain  prompt  satisfactory  re- 
sults, no  matter  whether  the  primary  poison 
is  eliminated  or  not,  we  must  direct  the  treat- 
ment temporarily  to  the  immediate  disturb- 
ance. I  concur  most  fully  with  what  Dr. 
Knight  has  said,  that  the  most  important 
remedy  is  iodide  of  potash.  It  should  be 
given  in  moderate  doses,  continued  for  weeks 
or  months,  if  need  be.  The  relief  of  the 
paroxysms  is  the  important  thing  in  the  pa- 
tient's extremity.  In  mild  attacks  this  may 
be  accomplished  by  the  administration  of 
belladonna  and  chloroform  internally.  Chlo- 
roform given  internally  acts  more  slowly  than 
by  inhalation,  but  the  action  is  more  pro- 
longed, and  it  is  safer.  In  severe  paroxysms 
the  nitrites  are  often  very  useful.  I  prefer 
nitroglycerin.  Its  action  is  very  prompt, 
almost  as  prompt  as  nitrite  of  amyl.  The 
vasomotor  effect  of  one  one- hundredth  of  a 
grain  can  often  be  felt  within  two  minutes. 
The  dose  may  be  repeated  every  ten  to  sixty 
minutes  as  required.  Nitrite  of  amyl  is  much 
more  dangerous  in  the  hands  of  the  patient 
than  nitroglycerin.  Morphine  is  safer  and 
more  useful  than  the  nitrites  in  asthma  with 
greatly  embarrassed  right  ventricle. 

Dr.  J.  B.  W|lker:  I  would  like  to  refer  to 
one  climatic  factor  that  is  within  every  one's 
reach  everywhere.  This  is  sunlight.  A  pa- 
tient living  on  one  side  of  a  street  may  be 
exempt  from  asthma,  while  on  the  other  he 
may  be  affected.  This  may  be  due  to  the 
fact  that  on  one  side  he  lives  in  a  shady 
room,  and  on  the  other  side  in  a  sunny  one. 
This  is  a  factor  of  no  small  moment  in  not 
only  the  asthmatic,  but  in  all  subacute  and 
chronic  bronchial  disorders. 
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Dr.  R.  G.  Curtin:  Dr.  Walker's  remarks 
about  a  person  being  able  to  live  on  one  side 
of  the  street  and  not  on  the  other  recalls  to 
me  the  history  of  a  case.  Some  of  you  prob- 
ably know  that  Market  Street  in  the  past  was 
supposed  to  be  the  dividing  line  between  the 
older  and  the  newer  society  of  Philadelphia, 
A  man  who  lived  on  Walnut  Street  at  that 
time  found  that  if  he  walked  across  Market 
Street  toward  the  north  he  would  instantly 
have  an  attack  of  asthma,  which  was  relieved 
by  returning  to  the  south  side.  Dr.  Knight's 
patient  reminds  me  of  a  confirmed  asthmatic 
who,  whenever  he  had  a  severe  attack  of 
asthma,  was  always  relieved  by  sitting  on  a 
chair  in  a  cool  damp  cellar  when  the  day  was 
hot  and  dry. 

Dr.  Jacobi:  I  think,  Mr.  President,  the 
ground  has  been  gone  over  pretty  thoroughly, 
and  nothing  has  been  left  untouched.  Re- 
flex neurosis,  particularly  nasal,  I  have  myself 
charged  with  being  the  occasional  cause  of 
asthma,  but  I  know  that  the  large  majority 
of  cases  of  asthma  I  have  seen  were  con- 
nected with  bronchitis.  There  is  rarely  a 
case  that  will  not  exhibit  the  symptoms  of 
diminished  respiration  and  some  dulness 
over  small  parts,  very  frequently  over  large 
parts,  generally  posteriorly  and  over  the 
lower  lobe.  It  is  mainly  these  cases  that  are 
benefited  by  iodide  of  potassium.  They  are 
not  so  much  afifections  of  the  mucous  mem- 
branes as  of  the  connective  tissue  of  the 
bronchial  tubes  and  their  surroundings,  with 
thickening  of  the  walls.  The  term  ''peri- 
bronchitis" has  been  dropped  by  a  great 
many,  but  I  think  it  is  a  good  word  to  show 
exactly  what  it  is  meant  to  signify.  As  the 
attacks  mostly  come  on  in  the  night,  I  do  not 
hesitate  to  give  a  dose  of  morphine,  with  or 
without  chloral  hydrate,  every  night  for  a 
long  time,  and  not  infrequently  it  will  be  the 
first  step  in  the  treatment  of  a  cure.  I  give 
good  doses,  always  the  same.  I  never  had 
to  increase  it,  and  never  developed  a  case  of 
morphinism  in  an  asthmatic  person  so  treated. 
Then,  it  is  necessary  that  the  window  should 
be  open  enough  to  admit  air.  The  attacks 
come  on  when  there  is  carbonic  acid  and 
other  poisonous  gases  in  the  air,  when  the 
medulla  oblongata  is  oversupplied  with  car- 
bonic acid  and  undersupplied  with  oxygen. 
As  far  as  emphysema  is  concerned,  it  may  be 
sometimes  incurable,  but  it  can  be  benefited 
a  great  deal.  One  other  thing:  let  your 
patients  be  practised  in  forcible  expiration, 
which  may  be  helped  along  by  compression 
of  the  diaphragmatic  region,  according  to 


the  plan  of  Gerhardt  and  others.  The  patient 
may  use  a  towel  for  that  purpose,  which  he 
works  himself.  An  additional  help  for  the 
purpose  of  improving  expiration  is  snuff. ,  I 
make  them  sneeze  very  hard  four,  five,  ten 
times  every  day — a  very  satisfactory  method, 
and  not  very  expensive. 

Dr.  J.  H.  Musser:  In  the  management  of 
this  affection  reference  has  been  made  to, 
and  I  concur  in  the  necessity  of,  hygienic  and 
largely  to  dietetic  measures  for  its  relief,  not 
excepting  climatic  influences.  With  regard 
to  remedies,  asthma  is  the  disease  which  ex- 
emplifies the  law  that  the  more  incurable  the 
disease,  the  more  remedies  there  are  for  the 
affection.  It  certainly  is  a  disease  that  re- 
quires the  study  of  each  individual  case.  I 
am  satisfied  in  a  number  of  cases,  as  Dr. 
Jacobi  remarked,  that  sedatives  are  very  ben- 
eficial. I  am  sure  I  have  seen,  barring  the 
fact  that  the  disease  may  probably  have 
disappeared  independently  of  my  manage- 
ment, one  instance  where  the  use  of  mor- 
phine every  night,  hypodermically  given, 
cured  the  patient.  The  object  was  to  antici- 
pate and  prevent  the  occurrence  of  the 
paroxysm.  The  patient  was  in  the  family 
of  a  physician,  and  the  physician  was  able  to 
watch  the  effects,  beginning  at  first  with 
doses  sufficient  to  control  the  spasm,  and 
each  night  lessening  the  dose,  until  finally 
the  patient  was  able  to  do  without  the  mor- 
phine, when  the  paroxysms  had  disappeared. 
I  do  not  fear  in  asthma,  barring  that  form 
of  asthma  which  is  purely  a  neurosis,  the  de- 
velopment of  the  morphine  habit;  in  fact,  I 
have  never  seen  (although  I  have  seen  a 
large  number  of  cases)  the  morphine  habit 
occur  in  asthmatic  subjects.  I  think  it  is  a 
very  good  rule  to  keep  in  mind  in  the  man- 
agement of  all  cases  that  in  the  neuroses  we 
are  liable  to  create  the  morphine  habit,  but 
rarely  in  organic  disease,  as  rheumatoid 
arthritis  and  other  conditions  of  that  kind,  is 
it  likely  to  occur.  I  have  also  used  iodide  of 
potassium,  varying  the  dose  with  the  indi- 
vidual and  increasing  it  until  we  get  a  physi- 
ological effect  of  the  drug.  In  the  cases  in 
which  operative  measures  are  first  resorted 
to,  if  we  follow  immediately  after  the  opera- 
tion with  the  use  of  the  drug  we  can  prevent 
that  recurrence  which  often  does  unfortu- 
nately take  place.  In  bronchial  affections, 
and  particularly  in  the  class  of  cases  where,  in 
early  childhood,  there  were  inflammatory 
conditions,  iodide  of  potassium  seems  to  be 
of  a  very  great  advantage.  Another  group 
of  drugs  which,  in  some  instances,  serve  me 
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well  are  strontian  salts  and  nax  vomica.  Nux 
vomica  has  been  very  satisfactory,  continuing 
it  over  a  long  time.  Sach  dose  is  given  as 
produces  physiological  efiPects,  then  reducing 
the  dose,  bearing  in  mind  always  that  the 
patients  become  accustomed  to  the  remedy. 
From  time  to  time  you  may  increase  the  dose 
in  order  to  get  its  effects.  In  this  manner  I 
have  had  patients  take  as  much  as  one  hun- 
dred drops  of  tincture  of  nuz  vomica  three 
times  daily.  In  another  instance  with  the 
nuz  vomica  given  in  this  manner  and  the 
morphine  at  night,  watching  the  effects  and 
gradually  diminishing  the  dose  of  morphine, 
I  have  one  patient  absolutely  cured.  There 
may  be  other  drugs  that  occur  from  time  to 
time  which  may  be  of  use,  but  these  are  the 
remedies  that  occur  to  me.  We  must  not 
forget  in  the  treatment  of  asthmatics  the 
value  of  inhalation,  and  especially  of  treat- 
ment directed  to  the  local  condition.  In 
ezamining  the  sputum  of  many  of  these  asth- 
matic patients  we  find  the  infection  of  strep- 
tococci, indicating  that  there  is  a  localized 
infection.  These  cases  I  am  sure  are  the 
most  difficult  to  manage,  and  for  them  we 
must  resort  to  climatic  influence. 

Dr.  Blackader:  We  all  agree,  I  am  sure, 
with  Dr.  Musser  in  emphasizing  the  impor- 
tance of  first  removing,  as  far  as  possible, 
any  reflez  source  of  irritation,  and  then 
carrying  out  a  vigorous  constitutional  treat- 
ment of  the  disease.  Personally  I  agree  with 
him  as  to  the  value  of  morphine  in  relazing 
spasm,  if  employed  with  caution  over  short 
periods  of  time;  but  I  differ  from  him  when 
he  minimizes  the  danger  in  these  cases  of  tlie 
morphine  habit.  There  is,  however,  another 
drug  of  which  I  stand  in  still  greater  dread. 
That  drug  is  cocaine.  Two  patients  of  mine 
who,  to  obtain  relief  from  a  troublesome 
bronchial  asthma,  were  sent  to  climatic  re- 
sorts in  the  South,  returned  slaves  to  the 
local  employment  of  cocaine.  When  nasal 
troubles  ezist,  the  relief  that  cocaine  affords 
is  prompt,  but  only  temporary.  In  the  end  it 
unquestionably  increases  the  local  damage; 
more  important  still,  it  ruins  the  patient  mor- 
ally. As  a  society  we  should  raise  our  voice 
in  condemnation  of  its  use. 

Dr.  W.  D.  Robinson:  Ezhibition  of  iodide 
of  potassium  causes  gastric  distress  and  nau- 
sea. When  given  in  junket  it  can  be  safely 
administered  without  trouble,  and  the  doses 
largely  increased. 

Dr.  Musser:  I  want  to  indorse  what  Dr. 
Blackader  said  in  regard  to  cocaine.  It  is 
infinitely  more  dangerous  than  morphine. 


Dr.  Coleman:  I  want  to  speak  in  corrobo- 
ration of  what  Dr.  Blackader  said  concerning 
the  use  of  cocaine.  I  have  a  patient  now 
under  my  care  who  has  become  addicted  to 
the  cocaine  habit  by  using  it  as  a  spray,  and 
he  uses  as  much  as  an  ounce  of  the  crystals 
in  two  or  three  days.  I  do  not  know  of  any 
such  amount  ever  having  been  taken,  but  he 
has  reached  the  point  where  he  can  scarcely 
go  for  fifteen  minutes  without  using  the 
spray. 

Dr.  E.  O.  Otis:  Reference  has  been  made 
to  the  beneficial  effects  of  removal  from  one 
room  to  another,  and  from  one  side  of  the 
street  to  the  other.  As  illustrative  of  this,  a 
case  occurred  to  me  a  few  days  ago  where 
the  asthmatic  paroxysms  were  most  severe 
and  distressing,  and  in  relieving  which  all 
the  ordinary  and  eztraordinary  methods  of 
treatment  failed,  including  subcutaneous  in- 
jections of  morphine,  and  momentary  relief 
was  only  obtained  by  the  inhalation  of  ether. 
The  removal  from  one  room  to  another,  and 
the  substitution  of  pillows  made  of  other  ma- 
terial for  feather  ones,  appeared  to  be  the 
determining  factors  in  relieving  the  attack. 

Dr.  Robinson:  I  have  two  things  to  say; 
one  is  for  the  people:  I  trust  that  if  any 
ladies  and  gentlemen  who  are  now  in  this 
fair  region  have  been  willing  to  listen  to 
what  has  been  said,  they  are  also  willing  to 
recognize  that  it  is  wisdom  to  take  no  pana- 
cea for  the  relief  of  asthma,  but  to  put  them- 
selves in  charge  of  a  far-seeing  and  intelli- 
gent physician. 

One  point  not  referred  to  in  my  paper  is  a 
question  in  regard  to  the  use  of  morphine.  I 
have  been  on  the  lookout  for  it,  but  have  not 
yet  struck  it.  A  point  I  made  was  in  reference 
to  the  use  of  morphine  injections  in  uremic 
conditions,  and  as  to  when  we  could  use  mor- 
phine injections  to  break  up  uremic  convul- 
sions, and  whrn  not.  We  all  know  that  the 
late  Professor  Loomis  certainly  acted  in  a 
very  able  and  satisfactory  manner  when  he 
showed  us  in  certain  acute  conditions  there 
was  nothing  better  to  break  them  up  than 
injections  of  morphine;  but  we  also  know 
that  in  certain  cases  of  chronic  nephritis  it  is 
a  very  dangerous  remedy.  In  looking  over 
Dr.  Loomis*  cases  I  notice  that  in  every  in- 
stance, without  exception  almost,  where  it  is 
mentioned,  the  pupil  is  indicated  as  being 
dilated.  Wherever  a  patient  is  shown  to  have 
kidney  trouble  I  always  look  at  the  pupil  be- 
fore I  give  my  hypodermic  of  morphine.  If 
contracted  I  will  not  give  it.  In  chronic 
asthma  recollect  that  we  have  to  do  with 
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people  of  a  certain  age  and  a  certain  amount 
of  interstitial  nephritis.  Many  have  a  certain 
amount  of  albumen  in  the  water.  I  think 
that  the  question  of  whether  they  have  inter- 
stitial nephritis  will  depend  upon  the  specific 
gravity  of  the  urine.  We  are  not  always  able 
or  ready  to  make  a  careful  urinalysis  and 
estimate  quantitatively  what  there  is  to  be 
found,  and  I  simply  direct  attention  there. 
Knowing  as  we  do  that  the  interstitial  neph- 
ritis probably  exists,  and  with  an  interstitial 
nephritis  that  there  is  a  considerable  risk  at 
times  in  giving  morphine  injections,  let  us  be 
a  little  bit  careful. 


MEDICAL  SKEPTICISM* 


By  Warren  B.  Hill,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Milwaukee 

Medical  College. 


Medical  skepticism  is  a  malady  that  has 
afflicted  the  medical  profession  for  a  great 
number  of  years.  In  ancient  times,  and  even 
to  within  the  recollection  of  the  *'  oldest  in- 
habitant," medical  credulity  held  sway.  As 
empiricism  gave  way  to  rationalism  a  pro- 
nounced tendency  manifested  itself  in  the 
profession  toward  medical  skepticism.  All 
that  was  exact  in  medical  science  was  attrib- 
uted to  surgery,  and  it,  being  a  simpler  study 
than  internal  medicine,  readily  adapted  itself 
to  the  conditions  brought  about  by  recent 
investigations  along  the  lines  of  bacteriology 
and  pathology.  Surgeons  have  always  been 
more  or  less  skeptical  regarding  the  action 
and  effects  of  internal  medication,  and  it  is 
a  deplorable  fact  that  some  of  the  most  emi- 
nent writers  of  our  day  on  practice  of  med- 
icine and  therapeutics  have  distrusted  the 
remedies  which  they  were  obliged  to  use. 
This  condition  has  spread  to  such  an  extent 
among  the  profession  at  large  that  the  inter- 
est manifested  by  them  in  therapeutics  is  so 
slight  that  the  committee  of  arrangements  of 
our  State  Medical  Society  had  provided  only 
one  paper  for  this  branch  of  medical  science 
on  its  annual  programme,  while  the  attention 
of  the  profession  is  directed  towards  surgery, 
where  to  see  is  to  believe. 

These  are  lamentable  facts  when  one  takes 
into  consideration  that  a  large  proportion  of 
these  cases  coming  under  the  observation  of 
the  practitioner  are  curable  by  internal  med- 
ication, and  the  entire  work  of    anatomy, 


*  Read  before  the  joint  meeting  of  Fox  River  Medical 
Society  and  the  Northwestern  Medical  Association,  held 
at  Oshkosh,  Wis.,  Oct  2$,  1898. 


physiology,  pathology,  etc.,  is  but  the  founda- 
tion for  which  therapeutics  should  be  the 
superstructure.  Paraphrasing  the  Bible, 
Barthlow  has  said  that  the  three  medical 
graces  are  diagnosis,  prognosis,  and  thera- 
peutics, but  that  the  greatest  of  these  is 
therapeutics. 

It  is  therefore  the  purpose  of  this  paper  to 
discover,  if  possible,  a  cause  for  this  skepti- 
cism and  to  suggest  a  remedy.  Owing  to 
the  fact  that  there  is  a  tendency  in  a  large 
percentage  of  cases  toward  recovery  without 
medical  interference,  it  is  impossible  for  us 
to  determine  exactly  the  importance  of  drugs 
in  the  cure  of  disease.  Idiosyncrasies  and 
the  "  personal  equation  "  are  factors  which 
circumscribe  our  efforts  toward  exactness  in 
internal  medication,  but  that  which  shakes 
the  faith  of  the  greatest  number  in  drugs 
and  sends  hundreds  of  practitioners,  both 
young  and  old,  over  to  the  side  of  skepticism 
is  the  unreliability  of  the  preparations  of 
drugs  as  found  in  the  open  market.  There 
is  annually  placed  upon  our  market  thousands 
of  pounds  of  ergot  which  has  little  or  no 
therapeutic  value,  and  yet  we  do  not  know 
enough  of  the  chemistry  of  ergot  to  make  a  ' 
chemical  assay  for  our  own  protection.  The 
activity  of  the  various  samples  of  strophan- 
thus  varies  to  such  an  extent  that  Dr. 
Houghton,  in  determining  the  minimum 
fatal  dose  per  gramme  of  weight,  found  that 
in  fourteen  samples  there  was  a  variation  of 
.00010  to  .00033  cubic  centimeters,  which 
shows  that  had  tinctures  been  made  of  these 
various  samples  one  would  have  been  more 
than  three  times  as  strong  as  another.  Of 
all  the  important  drugs  of  materia  medica, 
perhaps  there  is  none  more  variable  in  its 
activity  than  cannabis  indica,  yet  it  is  impos- 
sible to  make  a  chemical  assay  because,  while 
the  active  principle  of  hemp  is  a  resin,  there 
are  other  resins  which  are  inert  and  insepara- 
ble from  the  active  one. 

These  are  a  few  of  the  difficulties  in  the 
way  of  procuring  physiologically  active  drugs. 
If  the  crude  drug  is  variable  in  activity,  then 
the  preparations  must  also  be,  and  if  we  are 
not  able  to  prescribe  with  precision  we  are 
prone  to  become  skeptical.  There  is  even 
such  a  variation  in  the  activity  of  glucosides 
that  one  sample  of  strophanthin  was  found 
to  possess  ninety  times  the  activity  of  another, 
yet  both  samples  were  purchased  as  pure 
strophanthin.  In  the  light  of  this  fact  is  it 
strange  that  a  doctor,  having  used  a  drug 
with  success  upon  a  patient  and  subsequently, 
under  the  same  conditions,  found  it  to  be 
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absolutely  worthless,  should  renounce  drugs 
as  feeble  and  uncertain  remedies  in  the  light 
of  modern  research  ? 

The  Remedy, — The  remedy  for  this  state  of 
a£fairs  lies  in  the  revision  of  pharmaceutical 
methods.  It  is  possible  to  have  physiologic- 
ally active  drugs.  Those  whose  activity  is 
represented  by  chemical  compounds  suscep- 
tible to  isolation,  such  as  alkaloids,  should 
be  chemically  assayed,  and  the  physician 
using  them  should  either  procure  such  galen- 
ical preparations  or  use  the  alkaloid  itself. 
Those  drugs  whose  activity  resides  in  the 
unstable  compounds,  such  as  glucosides, 
which  are  so  easily  decomposed  as  to  make 
their  isolation  and  chemical  assay  uncertain, 
should  be  tested  physiologically  before  being 
placed  on  the  market.  Ergot  may  readily  be 
tested  by  its  effect  upon  the  circulation  of 
the  combs  and  wattles  of  cocks.  The  activity 
of  cannabis  indica  may  be  determined  by  the 
incoordination  which  it  produces  upon  lower 
animals,  such  as  dogs,  while  those  drugs 
which  influence  blood-pressure  and  respira- 
tion may  be  tested  upon  lower  animals  by 
the  kymograph,  and  other  apparatus  devised 
for  that  purpose. 

The  practice  of  using  animals  to  test  the 
physiological  action  of  drugs  is  not  a  new 
one.  Indeed,  nearly  all  of  the  drugs  which 
have  been  brought  out  in  recent  yeacs  have 
been  tried  physiologically  upon  the  lower 
animals  in  order  to  determine  their  thera- 
peutic value;  but  up  to  the  present  time 
there  has  been  but  little  done  in  this  direc- 
tion for  the  purpose  of  determining  the  ac- 
tivity, physiologically,  of  drugs  before  putting 
them  on  the  market.  Most  of  this  work  has 
been  qualitative,  but  since  the  advent  of 
serum- therapy  a  quantitative  assay  has  been 
made  possible.  All  diphtheria  antitoxin  has 
been  subjected  to  this  quantitative  test,  and 
while  we  do  not  know  the  active  ingredients 
of  the  serum,  we  measure  its  dosage  in  a 
unit  of  physiological  activity.  The  same 
process  is  possible  in  determining  the  exact 
physiological  strength  of  galenical  products 
made  from  drugs  which  are  not  amenable  to 
chemical  assay. 

In  a  paper  read  before  the  American  Med- 
ical Association,  Dr.  Houghton,  director  of 
the  pharmacological  laboratory  of  Parke, 
Davis  &  Co.,  describes  his  method  of  stand- 
ardizing tincture  of  strophanthus  by  physio- 
logical tests,  which  is  briefly  outlined  as 
follows: 

Having  determined  that  the  minimum  fatal 
dose  of  tincture  strophanthus  will  average 


about  .0,00015  Cc.  per  gramme  weight  of 
frogs,  when  a  new  lot  of  strophanthus  seed  is 
to  be  tested  a  number  of  frogs  of  approxi- 
mate weight  are  divided  into  batches  of  five. 
The  first  batch  is  injected  with  a  minimum 
fatal  dose  of  a  standardized  tincture,  which 
should  kill  about  three  out  of  five.  A  tinc- 
ture is  now  made  by  the  customary  formula 
of  this  new  lot  of  seed,  and  another  batch  of 
five  frogs  is  injected  with  this  product  If 
this  does  not  have  the  same  effect  as  that  of 
the  standardized  product,  a  second  or  third 
batch  is  injected  until  the  minimum  fatal 
dose  is  obtained.  This  is  compared  with 
the  standard  fatal  dose  and  an  estimate  made 
as  to  the  variation.  A  new  tincture  is  now 
made,  taking  such  variation  into  considera- 
tion, and  a  sufficient  amount  of  the  crude 
drug  used  to  make  the  product  equal  to  the 
standardized  product.  This  is  again  injected 
into  a  batch  of  five  frogs,  and  if  the  result  is 
satisfactory,  the  formula  used  for  making 
this  tincture  is  used  for  the  entire  lot  of  the 
drug  from  which  the  sample  has  been  taken. 
With  a  tincture  of  this  kind  it  is  possible  for 
the  physician  to  prescribe  with  a  great  degree 
of  precision,  and  my  own  experience  with 
drugs  physiologically  standardized  has  con- 
vinced me  that  medicine  is  a  much  more 
exact  science  than  it  is  credited  with  being. 
This  method  of  standardization  may  be  em- 
ployed in  the  manufacture  of  preparations  of 
many  drugs,  and  I  believe  it  would  be  wise, 
in  the  revision  of  the  Pharmacopoeia,  to  have 
an  important  place  given  to  physiological 
standardization  of  important  drugs  which 
cannot  be  chemically  assayed. 


THE  THERAP  Y  OF  IRON. 


By  a.  L.  Benedict,  M.D., 

Professor  of  Physiology  and   Digestive   Diseases,   Dental 
Department,  University  of  Buffalo. 


In  regard  to  therapy  with  iron,  there  are 
many  factors  to  consider,  pro  and  contra. 
First  of  all,  we  must  answer  the  arguments 
of  those  therapeutic  nihilists  who  insist  that 
iron,  at  least  in  inorganic  combination,  is  not 
absorbed  by  the  body  and  that  the  adminis- 
tration of  the  ordinary  official  salts  can  have 
no  possible  effect  beyond  preventing  the 
elimination  of  iron  by  the  body.  On  the  face 
of  the  matter,  it  is  apparent  that  those  who 
hold  this  view  claim  either  too  much  or  too 
little.  If  we  grant  that  iron  introduced  into 
the  alimentary  canal  forms  no  part  of  the 
body,  how  can  its  mere  presence  in  the  stom- 
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ach  and  intestine  prevent  the  elimination  of 
iron  from  the  tissues  ?  We  certainly  know  of 
no  function  of  iron,  either  elemental  or  in 
compound,  that  is  performed  within  the 
digestive  tube.  Neither  is  it  rational  to  sup- 
pose that  iron  is  eliminated  from  the  body  for 
the  mere  sake  of  having  it  appear  in  some  of 
the  excretions.  Perhaps  it  is  entirely  a  waste 
of  time  to  refute  this  belief,  which  is  really 
nothing  but  a  half- understanding  of  Bunge's 
theory  that  inorganic  iron  in  the  intestine 
united  with  hydrogen  sulphide  and  thus  saved 
the  iron  in  organic  combination  for  more 
useful  purposes.  A  number  of  experiment- 
ers have  opposed  their  results  to  Bunge's, 
among  them  Honigmann,  who  noted  the  in- 
testinal contents  as  they  passed  a  fistula  in  the 
lower  part  of  the  ileum  of  a  patient.  There 
was  no  evidence  of  hydrogen  sulphide  forma- 
tion— though  no  elaborate  chemic  test  was 
made — yet  only  a  fifth  of  the  iron  administered 
by  mouth  appeared  in  the  feces  at  this  point, 
allowing  for  the  average  amount  found  in 
food  under  ordinary  diet.  With  evidence  of 
this  nature  there  seems  to  be  no  tenable  posi- 
tion, except  the  rather  optimistic  one  that 
prevails  among  most  physicians  and  the  hy- 
pothesis that  iron  absorbed  from  inorganic 
compounds  administered  by  the  mouth  is 
speedily  eliminated  again  without  really  ever 
having  been  assimilated.  It  is  hardly  neces- 
sary to  point  out  that  the  assimilation  of  iron 
means  the  formation  of  hemoglobin,  since  in 
no  other  form  does  iron  appear  to  have  any 
function  in  the  body  or  to  exist  except  as  a 
matter  of  accident. 

Dr.  A.  Hofmann,  of  Zurich,  has  reported 
in  the  Archivfur  Path,  Anat.  und  Physiologie^ 
und  fur  Klinische  Median^  March  9,  1898,  a 
series  of  experiments  in  regard  to  the  ab- 
sorbability of  iron  both  in  human  beings  and 
in  animals.  In  his  review  of  the  literature 
of  the  subject  it  appears  that  Quincke  in 
1868  experimentally  demonstrated  that  ani- 
mals fed  with  inorganic  iron  compounds  ab- 
sorbed them,  at  least  from  the  duodenum, 
and  under  some  circumstances  from  the 
stomach  and  jejunum.  Before  this,  the 
same  view  had  been  upheld,  but  not  con- 
clusively demonstrated.  It  may  be  said 
that  all  experiments  of  this  nature  depend 
upon  the  precipitation  of  iron  in  the  tissues 
and  the  demonstration  of  a  staining,  either 
macroscopically  or  microscopically.  With 
the  exception  of  Bunge,  in  1885,  the  various 
observers  are  in  close  agreement  that  the 
principal  depots  for  iron  in  the  body  are 
the  liver  and  spleen,  that   its    elimination 


occurs  mainly  from  the  large  intestine, 
slightly  from  the  kidneys,  scarcely  at  all 
from  the  biliary  passages  or  the  small  in- 
testine. Why  Bunge  alone  has  been  thought 
worthy  of  credence  is  a  mystery. 

In  six  human  cases  in  which  iron  had  not 
been  administered  medicinally,  Hofmann 
made  careful  examinations  of  the  alimen- 
tary canal,  liver,  spleen,  and  kidneys,  using 
ammonium  sulphide  as  a  better  reagent  than 
potassium  ferrocyanide,  etc.,  whether  for 
naked -eye  demonstration  or  for  micro- 
chemic  preparations.  He  found  that  an 
abundance  of  iron  could  always  be  found 
in  the  spleen,  as  would  be  expected  from 
the  blood-elaborating  function  of  this  organ, 
and  especially  the  breaking  up  of  senile  red 
cells  in  its  pulp.  It  is  scarcely  necessary  to 
remind  the  readers  of  this  paper  that  hemo- 
globin will  not  react  like  inorganic  com- 
pounds of  iron  and  that  incineration  is 
necessary  to  reduce  it  artificially  to  the  in- 
organic state.  The  liver  always  contained 
iron,  but  in  varying  quantity.  Only  occa- 
sionally, and  then  scantily,  was  iron  found 
in  the  intestinal  walls  or  the  kidneys.  In 
four  other  cases,  iron,  corresponding  to 
about  six  centigrammes  of  the  element 
daily,  had  been  administered  for  some  time 
and  up  to  within  a  day  or  so  of  death.  In 
this  series  iron  was  demonstrated  in  the  duo- 
denum in  considerable  quantities,  in  the  large 
intestine  in  considerably  less  amount;  other- 
wise the  results  were  the  same  as  in  the  pre- 
ceding cases.  Microscopically,  about  two- 
thirds  of  the  villi  of  the  duodenum  contained 
iron,  as  shown  under  low  powers,  or  macro- 
scopically by  a  diffuse  greenish  tint;  under 
high  powers  iron  was  shown  to  be  present  by 
the  presence  of  small  kernels  in  the  epithe- 
lium and  larger  masses  within  the  villi,  the 
latter  being  borne  mostly  by  round  cells — 
lymphoc3rtes — toward  the  submucosa.  At  first 
sight  this  would  seem  at  variance  with  the 
classical  analyses  of  lymph  of  the  thoracic 
duct,  as  given  by  Gamgee  and  others.  But 
it  is  evident  that  the  analysts  chose  cases  not 
under  iron  medication,  and  therefore  subject 
to  only  minute  traces  of  iron.  It  is  supposable 
also  that  the  iron  may  be  diverted  from  lymph- 
channels  into  blood-vessels  before  reaching 
the  thoracic  duct. 

For  the  individual  in  health  all  the  various 
chemic  needs  of  the  organism  depend  for 
their  satisfaction  upon  the  natural  appetite 
for  organic  foods,  with  only  two  exceptions 
(not  counting  oxygen),  the  appetite  for  water 
and  that  for  sodium  chloride,  the  latter  beincr 
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apparent  in  many  of  the  lower  animals,  as  is 
evidenced  by  the  salt  licks  of  western  streams 
and  the  eagerness  with  which  domestic  ani- 
mals on  a  farm  crowd  about  a  salt  dish. 
With  these  exceptions,  the  fulfilment  of  the 
chemic  needs  of  the  body  is  rather  a  matter 
of  accident.  To  be  sure,  any  marked  deficit 
of  fat,  carbohydrate  or  proteid  usually  soon 
produces  a  corresponding  craving,  but  unless 
we  consider  the  appetite  for. meat  as  indi- 
cating a  need  of  hemoglobin — which  is  con- 
tained in  muscle  as  well  as  in  blood — the 
supply  of  the  other  mineral  ingredients  of 
the  body  is  not  regulated  by  appetite,  and  in 
the  natural  state  the  body  must  select  what  it 
needs  from  a  relative  excess  of  all.  Anemic 
human  beings  do  not,  as  a  rule,  exhibit  an 
appetite  for  foods  rich  in  iron,  although  ani- 
mals and  men  who  have  become  anemic  from 
starvation  or  from  deprivation  of  iron  -  con- 
taining foods,  and  who  are  not  otherwise  ab- 
normal, are  said  to  have  a  predilection  for 
meat,  yolk  of  eggs,  spinach,  and  other  foods 
rich  in  iron.  The  promoters  of  certain  ther- 
apeutic preparations  of  iron  have  even  de- 
scribed an  iron  hunger  for  these  preparations 
mixed  with  milk,  etc.,  manifested  by  dogs 
which  had  been  purposely  fed  on  a  diet  poor 
in  iron. 

As  a  practical  point  in  dietetics  the  writer 
has  long  emphasized  the  importance  of  main- 
taining a  fair  variety,  even  in  oases  of  dys- 
pepsia, because  of  the  practical  impossibility 
of  calculating  and  supplying  artificially  the 
sixteen  elements  normal  to  the  body  by  a 
restricted  diet.  Most  writers  on  this  subject, 
and  all  who  are  biased  by  commercial  con- 
siderations, think  they  have  solved  the  prob- 
lem of  dietetics  if  they  administer  the  requisite 
amounts  of  fat,  carbohydrate,  and  proteid. 
Even  the  pictures  used  to  advertise  the  mer- 
its of  artificial  foods  for  infants  usually  show 
plainly  enough  a  fat  but  pale  and  pudgy  baby 
in  marked  contrast  with  the  leaner  but  harder 
and  rosier  child  that  has  been  nursed  and  oc- 
casionally treated  to  a  bone  to  suck.  One  of 
Hofmann's  series  of  experiments  on  apimals 
clearly  shows  the  benefits  of  green  foods  so 
long  advocated  clinically.  Taking  every 
precaution  to  exclude  extraneous  sources  of 
iron  in  the  construction  of  the  cages  and  to 
remove  the  feces  so  that  these  could  not  be 
eaten  again  by  the  animal,  a  contrast  was 
made  between  animals  fed  on  gruel  and  those 
fed  on  green  food.  The  latter  showed  a 
marked  superiority  in  iron. 

In  order  to  demonstrate  beyond  question 
that  the  coloration  of  iron  in  the  colon  indi- 


cated elimination  and  not  reabsorption — the 
latter  theory  naturally  asserting  itself  on 
account  of  the  importance  attached  to  rectal 
nutrition  of  late  years — Hofmann  tried  two 
series  of  experiments,  the  first  showing  that 
the  coloration  of  the  colon  persisted  after 
iron  administration  had  ceased  for  several 
days,  the  second  that  it  was  maintained  dur- 
ing and  after  iron  medication  by  hypodermic 
or  intravenous  injection.  During  these  ex- 
periments the  duodenum  —  the  organ  par 
excellence  of  iron  absorption  when  this  remedy 
is  given  by  the  mouth— remained  nearly  free 
from  traces  of  iron. 

It  will  have  been  noted  that  Hofmahn's 
experiments  are  contradictory  to  two  time- 
honored  theories  regarding  the  physiology  of 
iron:  that  it  is  absorbed  from  the  stomach 
as  a  chloride  or  chloralbuminate,  and  that 
iron  salts,  like  other  soluble  drugs,  pass  im- 
mediately in  the  portal  circulation  to  the 
liver.  On  the  other  hand,  they  confirm  the 
theory  that,  in  the  spleen,  senile  red  cells 
are  broken  down,  and  that  the  hemoglobin 
minus  the  iron  is  eliminated  as  biliary  pig- 
ment, while  most  of  the  iron  is  reused.  It  is 
perfectly  possible,  however,  that  iron  is  ab- 
sorbed directly  from  the  acid  stomach  or 
even  from  the  bowel  by  blood-vessels.  Nat- 
urally, this  method  of  absorption  would  not 
allow  such  delay  of  iron  in  the  wall  of  the 
alimentary  canal  that  it  could  be  demon- 
strated by  color  reactions  after  autopsy. 

The  writer  has  delayed  for  some  time  an 
article  on  the  therapy  of  iron,  hoping  that 
some  such  article  as  Hofmann's  might  appear 
to  confirm  the  earlier  scientific  experiments 
on  the  subject  and  the  conviction  of  many 
clinicians.  It  is  obviously  impossible  in  the 
practise  of  medicine  to  demonstrate  conclu- 
sively in  any  particular  case  the  reality  of 
the  benefit  of  tonic  drugs.  Such  medicines 
act  slowly;  they  produce  no  conspicuous 
phenomena  such  as  may  be  observed  from 
the  administration  of  even  therapeutic  doses 
of  alkaloids.  Iron,  in  particular,  is  essen- 
tially a  food,  and  is  always  to  be  found  both 
in  the  body  and  in  the  contents  of  the  ali- 
mentary canal.  Hence  the  skeptic  can  be 
convinced  only  by  methods  which  are  at 
least  relatively  quantitative  and  distinctly 
local.  Intestinal  fistulas  are  rare,  and  those 
of  the  duodenum  almost  unknown.  Hence 
it  is  difficult  to  imagine  an  elucidation  at  all 
comparable  to  Hofmann's  being  made  on  the 
living  subject. 

As  to  the  choice  of  preparations  of  iron,  the 
writer  has  never  been  able  to  observe  much 
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difference  except  such  as  might  be  attributed 
to  some  complicating  circumstance.  In  sub- 
acid dyspepsia  the  liquor  or  tincture  of  the 
chloride  is  particularly  beneficial  because  of 
the  acid  present  in  excess.  The  importance 
of  having  the  tincture  of  sufficient  age  to 
contain  compound  ether  has  not  been  appar- 
ent to  the  writer,  perhaps  because  he  has 
been  more  interested  in  the  stomach  than  in 
the  kidney.  At  the  same  time  it  is  only  fair 
to  state  that  with  a  moderate  experience  in 
chronic  Bright's  disease  the  special  virtue  of 
this  preparation  and  of  the  Basham's  mixture 
has  never  been  conspicuous,  and  the  writer 
cannot  refrain  from  expressing  the  opinion 
that  if  iron  is  given  without  reference  to  a 
possible  efifect  upon  the  kidney,  and  some 
such  diuretic  as  potassium  acetate  or  pure 
water  or  fruit  juice  is  administered  to  get  the 
precise  effect  needed  so  far  as  elimination  is 
concerned,  better  results  will  be  obtained 
than  if  the  attempt  is  made  to  kill  two  birds 
with  one  stone. 

Neither  does  it  seem  wise  to  administer 
astringent  salts  of  iron  for  a  local  effect  on 
the  alimentary  canal.  Such  are  certainly 
contraindicated  in  gastric  ulcer,  while  for 
the  intestine  there  are  far  better  and  less 
irritating  astringents,  and  the  iron  might 
better  be  given  in  as  mild  form  as  possible. 

The  so-called  pyrophosphate,  the  vegetable 
salts,  reduced  or  powdered  iron,  Blaud's 
mass  and  the  newer  preparations  supposed 
to  represent  the  virtues  of  hemoglobin  have 
not  given  discriminating  results  in  the  writer's 
hands.  All  are  quite  unirritating;  otherwise 
the  choice  depends  mainly  on  whether  a 
liquid  or  dry  preparation  is  desired.  If  it  is 
necessary  or  advisable  to  give  an  organic 
form  of  iron  in  anemia,  there  is  little  excuse 
for  stopping  short  of  hemoglobin  itself.  In 
most  large  cities  it  is  possible  to  obtain  fresh 
blood  from  animals  declared  to  be  free  from 
disease  by  inspection.  Not  very  rarely  it  is 
possible  to  find  a  patient  who  will  take  the 
trouble  to  drink  fresh  blood  and  who  can 
readily  overcome  the  antipathy  to  it.  But 
hemoglobin  exists  also  in  muscle,  though 
Only  in  a  seventh  to  a  twentieth  of  the  pro- 
portion in  which  it  is  found  in  blood.  How- 
ever, including  the  blood  that  is  usually 
present  in  meat,  a  pound  of  lean  beef  con- 
tains about  seven  grammes  of  hemoglobin, 
corresponding  to  about  three  centigrammes 
of  iron.  Now  if  a  patient  is  in  such  a  con- 
dition that  he  cannot  assimilate  enough  iron 
from  the  ordinary  ration  of  meat,  it  is  not 
likely  that  he  will  assimilate  artificially  pre- 


pared imitations  of  hemoglobin.  But  it  is 
possible  that  inorganic  forms  of  iron,  being 
enormous  in  amount  as  compared  with  the 
iron  that  can  be  introduced  in  food  and 
minute  as  compared  with  the  bulk  of  foods 
that  contain  iron,  and  being  also  aseptic  and 
slightly  antiseptic,  may  still  be  absorbed  and 
assimilated  by  the  organism.  Scientific  ex- 
periments show  that  this  result  is  perfectly 
possible.  Even  in  the  diseased  human  sys- 
tem clinical  experience  shows  that  it  actually 
takes  place,  though  not  in  every  case  in 
which  it  is  desired. 

As  to  the  albuminates  and  peptonates  of 
iron,  it  must  be  apparent  that  any  mineral 
salt  of  iron  given  on  a  full  stomach  will  form 
some  such  compound,  while  there  is  no  prep- 
aration more  palatable  and  more  elegant  than 
the  albuminate  formed  by  adding  a  ferric  salt 
to  egg- water  or  milk  —  omitting,  of  course, 
any  allusion  to  the  aromatics,  sugar,  etc., 
with  which  commercial  products  are  usually 
combined. 

It  has  been  claimed  that  the  treatment  of 
anemia  with  iron  is  superficial  and  that  the 
truly  scientific  treatment  consists  in  admin- 
istering a  potassium  compound,  with  or  with- 
out iron,  since  in  anemia  the  blood  tends  to 
become  less  alkaline  than  normal,  and  espe- 
cially on  account  of  the  deficit  of  potassium. 
This  claim  is  true,  if  the  potassium  dosage 
depends  on  an  accurate  estimation  of  the 
lack  of  potassium  and  of  alkalinity  in  the 
blood.  If,  on  the  other  hand,  as  is  often 
the  case,  it  means  only  that  the  physician 
gives  Blaud's  pill  or  some  similar  prepara- 
tion as  a  matter  of  routine,  what  has  been 
called  science  is  nothing  but  a  fad.  Here 
again  the  writer  would  like  to  emphasize  the 
need  of  giving  green  foods  and  to  call  atten- 
tion to  Bouchard's  experiments  in  regard  to 
''autointoxication,"  which  show  the  danger 
of  potassium  in  excess. 

The  key-note  of  successful  iron  therapy  is 
to  recognize  that  this  drug  is  a  food,  and 
that  if  it  is  not  absorbed  and  assimilated 
from  an  ordinary  ration  the  trouble  lies 
essentially  with  the  body  and,  according  to 
Hofmann,  with  the  duodenum.  This  state- 
ment might  seem  inconsistent  with  others 
made  in  this  article,  and,  indeed,  it  is  only 
our  relative  ignorance  that  justifies  the  ad- 
ministration of  iron  as  a  drug  at  all.  But  we 
have  plenty  of  precedent  for  such  adminis- 
tration. Thus,  when  we  cannot  make  the 
stomach  secrete  enough  hydrochloric  acid  we 
administer  the  chemical;  we  even  give  bile 
instead  of  stimulating  its  formation  in  the 
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body.  Unfortunately,  we  sometimes  give  it 
when  there  is  already  too  much  of  the  biliary 
constituents  in  the  system.  Caffeine  is  only 
a  slight  modification  of  xanthine,  which  is 
normally  formed  during  the  catabolism  of 
nuclear  tissue.  If  the  body  cannot  assimi- 
late fats  we  administer  fhe  nastiest  oil  that 
human  ingenuity  has  devised,  and  even 
claim  special  virtues  for  it.  Thus  we  are 
fully  justified  in  administering  iron  as  a 
medicine,  but  we  must  recognize  the  fact 
that  as  soon  as  we  understand  and  can 
remedy  the  fundamental  causes  of  iron  de- 
ficit we  shall  sweep  all  the  preparations  of 
iron  out  of  the  Pharmacopoeia.  Whether  we 
can  actually  reach  this  point  in  practice  is  by 
no  means  certain,  but  we  must  regard  the 
anemic  patient  as  having  a  special  form  of 
indigestion  or  of  malassimilation  in  regard  to 
iron. 

There  are  two  significant  clinical  facts 
which  receive  added  significance  from  Hof- 
mann's  localization  of  iron  absorption  in  the 
duodenum.  First,  it  has  long, been  known 
that  whenever  a  patient  lacked  some  special 
food,  like  fat,  or  iron,  or  carbohydrate,  he 
was  rather  apt  to  be  injured  by  forcing  the 
administration  of  that  substance.  This  is 
particularly  the  case  in  diabetes,  and  while 
persons  who  need  fat  are  not  usually  seri- 
ously injured  by  the  attempt  to  increase  its 
absorption,  the  fact  remains  that  the  more  a 
person  needs  fat  the  more  obstinately  does 
his  system  refuse  to  accept  it.  Secondly, 
anemic  patients  usually  present  some  one  of 
a  number  of  conditions  which  may  be  consid- 
ered as  interfering  with  the  function  of  iron 
absorption  by  the  duodenum.  Hyperchlor- 
hydria  sometimes  exists,  and  we.  may  assume 
as  a  hypothesis— it  is  nothing  more — that  the 
irritation  of  superacid  chyme  flowing  over 
the  duodenum  inhibits  its  function.  Sub- 
acidity  would  have  a  similar  effect  from 
allowing  malfermentation  or  even  putrefac- 
tion in  the  stomach.  Ischochymia  from  any 
cause  would  have,  ultimately,  the  same  action. 
Catarrh  about  the  bile-duct  or  a  disturbance 
of  biliary  secretion  would  act  locally  on  the 
very  part  of  the  duodenum  which  Hofmann 
has  identified  with  the  absorption  of  iron. 
Hitherto  we  have  supposed  that  dyspepsia 
interfered  with  absorption  of  ir6n  because 
the  latter  function  belonged  to  the  stomach, 
but  this  does  not  apply  to  anemia  with  hyper- 
chlorhydria  in  the  absence  of  hemorrhages. 
As  to  the  liver,  if  Hofmann's  conclusion  is 
correct,  we  must  have  confused  cause  and 
effect,  and  we  ought  now  to  modify  our  con- 


ception by  assuming,  not  that  the  liver  is 
injured  by  iron  carried  to  it  from  the  stomach 
and  intestine;  but  that  the  hepatic,  or  rather 
biliary,  disturbance  prevents  the  absorption 
of  iron,  possibly  by  what  is  largely  a  merely 
chemic  precipitation  by  biliary  acids.  Of 
course,  there  is  nothing  in  the  newer  theory 
to  prevent  a  continuance  in  the  belief  that 
iron  may  exert  an  unfavorable  local  influence 
on  the  intestine.  But  if  our  premises  be  cor- 
rect, we  have  an  indication  which  the  writer 
intends  to  carry  into  practise,  of  using  iron 
hypodermically,  when  it  is  not  well  borne  or 
is  not  eflicient  during  administration  by  the 
mouth. 

From  the  entire  study  of  the  subject  it 
appears  that  we  cannot  hope,  in  the  case  of 
the  kidney,  to  secure  a  local  therapeutic 
effect  from  the  use  of  iron,  any  more  than  we 
need  fear  such  effect  in  the  case  of  the  liver. 

It  seems  to  the  writer  irrational  to  admin- 
ister iron  medicinally  without  carrying  on  rou- 
tine blood  examinations  to  determine  whether 
the  particular  preparation  is  doing  good  in 
the  individual  case.  On  the  whole,  the  sim- 
plest way  to  determine  this  point  is  by  means 
of  the  hematokrit.  Counting  the  red  cells 
answers  about  the  same  purpose,  but  it  is 
more  tedious,  and  we  are  more  interested  in 
volume  than  in  number.  To  be  thoroughly 
logical,  we  ought  to  estimate  the  amount  of 
hemoglobin,  but  there  is,  as  yet,  no  clinical 
method  which  is  reliable.  Colorimetry  is 
notoriously  inexact  and  is  being  abandoned 
for  approximation  by  specific  gravity.  But 
more  careful  studies  of  this  method  show 
that  it  contains  many  fallacies  both  of  tech- 
nique and  of  intrinsic  nature.  Men  who  ob- 
ject that  the  hematokrit  does  not  apply  to 
the  point  in  question,  but  to  the  volume  of 
cells  only,  will  use  an  ordinary  urinometer 
for  taking  specific  gravity  of  a  benzol  chlo- 
roform solution,  will  neglect  to  make  correc- 
tion for  variation  of  temperature,  will  over- 
look the  fact  that  this  mixture  evaporates  so 
rapidly  and  so  unequally  that  it  cannot  be 
weighed  in  an  ordinary  accurate  balance  be- 
cause the  weight  changes  more  quickly  than 
the  proper  weights  can  be  selected,  will 
overlook  also  recent  German  studies  which 
show  that  specific  gravity  is  a  function  of 
several  variables,  including  the  number  of 
red  and  of  white  cells.  The  writer  hopes 
to  obtain  practical  results  from  the  direct 
estimation  of  iron  in  the  blood  without  sub- 
jecting the  patient  to  more  than  slight  bleed- 
ing. But  as  yet  this  method  is  not  on  a  clinical 
basis. 
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It  has  often  been  proposed  to  use  substi- 
tutes for  iron  which  are  not  normal  constitu- 
ents of  the  body.  The  chief  drugs  used  in 
this  way  are  manganese  and  arsenic.  Most 
clinicians  will  agree  with  the  writer  that  the 
former  is  practically  worthless,  and  it  is 
gratifying  to  note  that  microchemic  investi- 
gation of  the  intestine  fails  to  demonstrate 
that  this  drug  has  any  influence  on  the 
absorption  of  iron,  while  there  has  never 
been  a  demonstration  that  it  took  the  place 
of  iron  in  the  system.  With  arsenic,  clinical 
results  are  very  dififerent.  Indeed,  one  might 
perpetrate  the  aphorism  that  when  iron  is 
needed  arsenic  is  indicated,  and  often  iron  is 
contraindicated.  Yet  arsenic  is  distinctly  a 
poison  and  not  capable  of  taking  the  place  of 
any  normal  constituent  of  the  body.  The 
writer  would  explain  the  paradox  as  follows: 
The  cases  in  which  arsenic  is  of  especial 
value  are  those  of  chlorosis  and  of  somewhat 
similar  nature,  in  which  there  is  a  failure  of 
general  innervation  or  supply  of  nerve  power, 
and  ia  which  there  is  a  deficiency  of  hydro- 
chloric acid  secretion,  with  corresponding 
increase  of  germ  and  yeast  fermentation. 
Often  the  ''enterohepatic  circulation"  (down 
through  the  bile  passages  and  intestine  and 
up  through  the  mesenteric  and  portal  veins) 
drags  back  with  it  ptomaines  and  other  toxic 
substances  from  the  bowel.  Now  arsenic 
seems  to  be  directly  a  tonic  to  the  central 
nervous  system,  though  how  we  do  not 
know,  and  it  is  an  excellent  antiseptic.  The 
latter  action  is,  undoubtedly,  the  principal 
reason  why  arsenic  allows  the  body  to  avail 
itself  of  iron  present  in  the  food  which  would 
otherwise  not  be  absorbed.  Some  may  ask 
why,  if  the  main  action  of  arsenic  is  as  an 
antiseptic,  some  other  antiseptic  may  not  act 
as  well.  The  writer's  answer  is  that 'several 
do  act  quite  as  well,  except  for  the  apparent 
nervine  efifect.  Salol,  salacetol,  peppermint, 
wintergreen,  or  if  there  is  diarrhea,  a  bismuth 
antiseptic  like  the  salicylate,  subgallate  or 
eudoxine,  e.ven  lavage  or  a  diet  which  re- 
duces fermentation,  may  act  very  much  like 
arsenic.  Indeed,  it  has  seemed  to  the  writer 
that  the  value  of  arsenic  in  skin  affections, 
especially  those  like  acne,  urticaria,  and  some 
erythemata  which  are  due  to  autointoxication 
from  the  gastroenteric  tract,  depends  very 
largely  on  its  action  as  a  gastroenteric  anti- 
septic. Arsenic  should  be  given  with  con- 
siderable caution,  for,  unlike  iron,  it  is  elimi- 
nated to  a  considerable  degree  by  the  kid- 
neys, where  its  local  effect  is  dangerous.  It 
happened  during  the  writer's  service  as  in- 


terne that  a  patient  developed  albuminuria 
while  in  the  hospital,  and  the  case  progressed 
to  a  fatal  termination  from  nephritis.  As  the 
urine  had  been  several  times  examined  and 
found  normal,  careful  search  was  made  for  a 
cause.  It  was  then  discovered  that  the  pa- 
tient had  been  taking  arsenic  for  some  weeks, 
without  the  knowledge  of  the  attendants. 
Both  visiting  physician  and  interne  had  been 
changed  within  a  short  time,  and  through  a 
failure  to  make  proper  memoranda  arsenic 
had  been  continued  unduly. 


THE  MEDICAL    TREA  TMENT  OF  APPEN^ 

DICITIS. 


By  Herman  B.  Allyn,  M.D., 

Instructor  in  Physical  Diagnosis,  University  of  Pennsylvania; 

Physician  to  St.  Joseph's  Hospital;  Medical  Registrar, 

Philadelphia  Hospital. 


The  purpose  of  the  present  paper  is  not  to 
discuss  the  various  remedies  and  measures 
which  have  been  recommended  for  the  med- 
ical treatment  of  appendicitis,  but  to  describe, 
as  briefly  as  clearness  will  permit,  a  plan  of 
treatment  which  I  have  followed  with  very 
satisfactory  results  for  the  past  three  years. 
This  plan  consists  essentially  in  absolute  rest 
in  bed;  in  abstinence  from  food  for  twenty- 
four  to  forty -eight  hours;  in  opening  the 
bowels,  preferably  by  a  saline  laxative,  and 
in  keeping  them  open  to  the  extent  of  one  or 
two  movements  in  twenty-four  hours. 

In  common  with  the  great  majority  of 
physicians  who  have  been  graduated  in 
the  last  fifteen  years,  I  was  taught  to  use 
opium  in  appendicitis,  and  to  use  it  for  its 
twofold  action  in  lessening  peristalsis  of  the 
intestine  and  in  controlling  pain.  I  treated 
cases  of  appendicitis  in  that  way  for  a  num- 
ber of  years,  and  have  spent  many  anxious 
hours  in  watching  over  cases,  fearful  lest 
they  might  die,  and  considering  the  pro- 
priety of  a  surgical  operation.  Since  opium 
has  been  discarded  and  laxatives  employed, 
the  cases  have  caused  me  far  less  anxiety, 
because  there  has  been  less  pain,  less  fever, 
less  tympany  and  vomiting,  and  less  toxemia 
as  a  whole.  Moreover,  the  duration  of  the 
illness  has  been,  on  the  average,  shorter. 

During  the  past  three  years  I  have  had 
fifteen  cases  of  appendicitis  in  private  prac- 
tice; all  have  recovered  without  operation 
while  under  my  care.  I  do  not  include  in 
this  list  one  case  of  combined  salpingitis  and 
appendicitis,  in  which  disease  of  the  appendix 
was  probably  the  cause  of  the  disease  of  the 
tube,  because  the  disease  of  the  appendix 
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was  discovered  only  at  the  abdominal  section. 
The  patient  made  a  complete  recovery.  Nor 
is  any  case  of  doubtful  diagnosis,  or  one  re- 
maining still  under  treatment,  included.  One 
case  in  which  an  operation  was  performed 
after  I  ceased  to  be  the  attending  physician 
is,  however,  included. 

The  plan  of  treatment  adopted  in  these 
cases  was  very  simple.  The  patient  was  put 
to  bed  and  kept  as  nearly  at  absolute  rest  as 
the  circumstances  of  the  patient  and  domes- 
tic conditions  permitted.  All  food  was  with- 
held for  twenty -four  to  forty -eight  hours, 
and  water,  or  some  carbonated  water,  or  hot 
water,  allowed  very  sparingly.  By  the  mouth 
some  laxative  was  given,  preferably  a  satu- 
rated solution  of  Epsom  salt  in  peppermint 
water.  This  is  given  in  teaspoonful  doses 
once  in  three  hours,  until  one  or  two  move- 
ments in  twenty-four  hours  are  obtained.  In 
a  few  instances  half  an  ounce  or  an  ounce  of 
castor  oil  was  given  for  a  single  dose,  at  the 
beginning  of  an  attack.  When  the  stomach 
was  too  irritable  to  retain  the  Epsom  salt, 
calomel  in  divided  doses  was  ordered  until 
the  bowels  moved  once  or  twice.  Occasion- 
ally citrate  of  magnesia  is  preferable.  Neither 
opium  nor  morphine  hypodermically  was 
given  for  the  pain.  In  nearly  every  instance 
pain  subsided  when  once  the  bowels  had 
been  freely  moved,  and  food  had  been  ab- 
stained from.  In  rare  instances  codeine  was 
given  after  the  bowels  had  been  moved;  but 
while  I  am  sure  that  its  effects  are  less  de- 
pressing and  objectionable  than  those  of 
morphine,  I  am  not  so  sure  that  the  patient 
was  the  better  for  it.  Nevertheless,  if  an 
anodyne  is  to  be  given  in  this  disease,  it 
should  be  given  after  the  bowels  have  been 
opened.  Food  was  returned  to  cautiously, 
a  tablespoonful  of  milk  and  lime-water  once 
in  two  or  three  hours,  or  what  is  preferable, 
a  small  quantity  of  beef  juice  or  one  of  the 
animal  broths,  being  allowed. 

The  same  methods  which  have  been  found 
useful  in  the  treatment  of  acute  intestinal  tox- 
emia in  infants  are  useful  in  the  treatment  of 
many  of  the  cases  of  appendicitis.  This  is 
especially  true  of  the  period  after  the  acute 
symptoms  have  subsided,  and  the  patient  is 
to  be  protected  by  a  carefully  regulated  diet 
against  a  recurrence.  Pain  usually  ceases  to 
be  a  symptom  demanding  treatment  when  the 
bowels  are  moved  once  or  twice  a  day;  but* 
until  that  time  local  measures  to  relieve  pain 
are  very  useful.  Such  agents  are  turpentine 
stupes,  the  hot-water  bag  covered  with  a  wet 
piece  of  flannel,  ice,  and  leeches. 


I  am  well  aware  that  the  great  weight  of 
medical  authority  is  in  favor  of  the' use  of 
opium  and  against  the  use  of  salines  in  the 
treatment  of  appendicitis;  though  the  opium 
treatment  has  ceased  to  be  the  almost  uni- 
versal practice  it  was  a  few  years  ago.  We 
owe  this  change  of  view  very  largely  to  the 
influence  of  surgeons,  who  have  objected  to 
the  use  of  opium  in  appendicitis  because  it 
masks  the  symptoms  of  the  disease  and  may 
thus  deceive  them.  A  more  important  ob- 
jection still  is  that  opium  aggravates  any 
toxemia  that  may  exist,  thus  increasing  tym- 
pany, vomiting,  and  fever. 

The  great  objection  to  the  use  of  laxatives 
in  appendicitis  has  been  the  fear  lest  the 
peristalsis  which  they  cause^  may  occasion 
perforation  of  the  inflamed  appendix,  or  ex- 
change a  local  for  a  general  peritonitis.  I 
cannot  say  there  is  no  danger  of  this,  but  I 
believe  that  the  danger  is  exaggerated.  On 
the  other  hand,  in  considering  too  exclu- 
sively the  possibility  of  perforation  of  the 
appendix  physicians  have  failed  to  appreciate 
the  bearing  of  ceitain  obvious  facts.  In  the 
first  place,  appendicitis  in  most  instances  is 
not  primary,  but  results  from,  or  is  a  part  of, 
catarrh  of  the  colon,  or  fecal  accumulation 
therein;  and  that  an  overdistended  appendix 
with  occlusion  of  its  mouth  will  empty  itself 
most  readily  if  the  colon  is  itself  empty  or 
nearly  empty.  Again,  the  nausea,  vomiting, 
tympany,  chills  and  fever  are  not,  in  the 
great  majority  of  instances,  the  result  of 
local  or  general  inflammation,  but  are  toxic 
symptoms,  the  result  of  absorption  into  the 
general  circulation  of  certain  poisons  pro- 
duced at  the  seat  of  inflammation  or  in  the 
neighboring  intestine.  I  believe  it  is  by 
lessening  the  general  toxemia  through  elim- 
ination *of  the  toxins  that  laxatives  do  good 
in  appendicitis.  But  whatever  the  explana- 
tion may  be,  in  cases  treated  with  laxatives 
and  without  opium  I  have  seen  less  nausea, 
vomiting,  tympany,  and  fever,  and  the  cases 
appear  to  run  a  shorter  course. 

Purgation  is  not  necessary.  If  the  bowels 
are  constipated  when  the  patient  is  first  seen, 
an  enema  should  be  given,  and  then  some 
lai^ative,  preferably  Epsom  salt,  given  by  the 
mouth  until  the  bowels  are  freely  moved. 
Thereafter  only  sufficient  should  be  admin- 
istered to  secure  one  or  two  movements 
daily. 

In  speaking  of  the  medical  treatment  of 
appendicitis,  I  do  not,  of  course,  mean  to 
imply  that  the  services  of  a  surgeon  are  not 
needed.    On   the  contrary  many  cases  are 
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surgical  from  the  very  beginning.  My  own 
rule  has  been  to  call  a  surgeon  in  all  doubt- 
ful cases.  A  case  in  my  judgment  is  doubt- 
ful if  within  twenty -four  hours  after  the 
patient  is  seen,  or  after  the  bowels  have  been 
sufficiently  moved,  there  has  not  been  a  de- 
cided improvement  in  respect  of  pain,  vomit- 
ing, and  fever.  In  such  a  case  perforation 
may  exist. 

But  even  the  most  enthusiastic  advocates 
of  operation  decline  to  operate  in  certain 
cases.  I  very  well  remember  on  one  occa- 
sion calling  a  surgeon  in  consultation  over  a 
case  of  appendicitis.  There  was  extensive 
tympany,  but  only  slight  fever  and  a  pulse 
under  loo.  The  aspect  of  the  patient  was, 
however,  bad,  and  the  surgeon  declined  to 
operate  then,  believing  that  if  the  abdomen 
were  opened  the  patient  would  go  into  col- 
lapse and  die  on  the  table.  He  advised  the 
use  of  Epsom  salt  until  the  bowels  were 
freely  moved.  This  suggestion  was  carried 
out,  and  in  twelve  hours  the  patient  was  so 
much  better  that  it  was  decided  to  wait  still 
longer  before  operation.  To  make  the  story 
short,  the  patient  fully  recovered,  and  then 
declined  operation,  until  another  attack  made 
him  again  change  his  mind.  It  may  appear 
to  others  as  it  seemed  to  me,  that  if  the 
moderate  use  of  salines  will  rescue  a  patient 
who  is  deemed  so  far  gone  by  a  surgeon  that 
he  would  not  survive  an  operation,  it  should 
also  be  a  good  treatment  for  milder  cases  in 
which  the  question  of  operation  is  never 
urgent 

AJV  OPERATION  FOR    THE    CORRECTION 
OF  BADLY  UNITED  FRACTURE, 


By  Gwilym  G.  Davis,  M.D., 
Philadelphia. 


The  patient,  a  boy  aged  thirteen  years,  was 
referred  to  me  by  Dr.  Eckman  for  treatment. 
Several  years  ago  his  left  leg  had  been  broken 
above  the  ankle  and  had  united  at  a  marked 
angle.  By  a  recent  fall  this  angle  of  union 
had  been  fractured,  and  as  this  necessarily 
entailed  the  patient  remaining  off  his  feet, 
it  was  thought  that  the  opportunity  might 
well  be  utilized  in  straightening  the  limb.  It 
had  been  broken  at  the  age  of  eight  years  by 
a  fall  on  the  sidewalk.  He  was  then  treated 
at  one  of  our  prominent  hospitals,  first  with  a 
fracture  box  and  later  with  plaster  of  Paris. 
On  removal  of  the  plaster  cast  the  deformity 
was  apparent.    He  then  again  entered  the 


hospital,  and  the  leg  was  rebroken  and  re- 
dressed. After  the  removal  of  the  dressings 
for  the  second  time  the  leg  again  became 
deformed. 

For  the  next  three  years  the  patient  walked 
about  on  crutches,  when  he  entered  another 
hospital.  The  leg  was  here  operated  on 
twice,  but  the  deformity  recurred.  For  the 
past  year  and  a  half  he  has  been  walking 
with  crutches,  but  recently  while  using  a 
cane  he  fell  and  fractured  the  angle  of 
union. 

On  examining  the  limb  the  deformity  was 
seen  to  be  marked.  The  seat  of  the  original 
fracture  was  at  the  junction  of  the  lower  and 
middle  thirds  of  the  leg.  Fig.  i  shows  a  side 
view.  It  is  here  seen  that  the  two  fragments 
have  become  united  at  an  angle  of  forty- five 
degrees.  Viewed  from  the  front  the  deform- 
ity is  seen  to  be  just  as  bad  in  a  lateral  direc- 
tion as  in  the  anteroposterior  one  (see  Fig.  2). 
The  part  below  the  seat  of  fracture  points 
inward  to  the  extent  of  forty -five  degrees 
from  the  straight  line  of  the  leg. 


Fig.  I. 


Fig.  2. 


To  remedy  the  trouble  the  following  pro- 
cedure was  undertaken:  An  incision  was 
made  on  the  anterior  surface  of  the  leg  di- 
rectly over  the  apex  of  the  deformity.  The 
bone  having  been  exposed,  the  soft  parts 
were  pushed  back  and  a  wedge- shaped  piece 
of  bone  was  removed  from  the  tibia.  Suffi- 
cient was  taken  out  to  allow  of  a  slight  over- 
correction. The  divided  ends  of  the  tibia 
were  then  joined  by  two  sutures  of  very 
thick  silver  wire,  the  ends  coming  through 
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the  wound.  A  short  incision  was  Dcxt  made 
on  the  outside  of  the  leg,  over  the  fibula; 
this  bone  was  likewise  resected  and  wired 
with  thick  silver  wire.  Owing  to  the  lower 
fragment  of  the  fibula  being  fastened  in  its 
changed  position,  it  was  found  impossible  to 
bring  it  entirely  in  line  with  the  rest  of  the 
bone.  Healing  took  place  kindly,  the  foot  ■ 
and  leg  being  retained  in  the  meantime  in 
a  plain  tin  right-angled  splint  The  wire 
sutures  were  left  in  about  eight  weeks  and 
then  removed. 

It  was  found  that  union  of  the  divided 
bone  had  not  occnrred  at  ihe  site  of  resec- 
tion. To  hasten  its  accomplishment  and 
prevent  the  reproduction  of  the  deformity, 
the  brace  shown  in  Fig.  3  was  applied.     It 


Fig.  3. 

consists  of  two  side  irons  .fastened  to  a  steel 
sole  plate  in  a  high  shoe,  and  a  sole-leather 
plate  for  the  front  of  the  leg.  The  ankle- 
joints  of  the  apparatus  were  locked  by  means 
of  a  screw  placed  just  below  the  joint  bolt. 
A  piece  of  sole  -  leather,  strengthened  by  a 
couple  of  strips  of  steel,  was  fitted  to  the 
front  of  the  leg  and  fastened  by  straps  to 
the  side  irons.  This  reached  from  the  instep 
*o  well  up  the  leg  and  prevented  the  leg 


again  bending  forward  at  the  site  of  injury. 
The  ultimate  result  is  shown  in  Fig.  4. 

The  interest  in  cases  such  as  this  lies  in 
investigating  the  causes  of  the  previous  fail- 
nres  in  treatment  and  then  devising  means  to 
avoid  them  and  bring  the  treatment  of  the 
case  to  a  snccessful  end. 


Fig. 


The  deformity  here  shown  is  that  which, 
though  in  a  less  degree,  most  commonly  fol- 
lows fracture  of  the  leg.  The  heel  is  drawn 
ap  by  the  tendo  Achillis;  the  foot  drops 
backward,  and  consequently  the  anterior  ex- 
tremity of  the  upper  fragment  protrudes. 

The  probable  cause  of  failure  of  the  pre- 
vious eEForts  at  correction  was  that  the  ends 
of  the  bone  were  not  brought  properly  to- 
gether and  kept  there  until  firm  union  had 
occurred.  Fractures  in  this  location  are 
usually  oblique  in  character,  the  line  running 
upward,  inward,  and  backward.  Many  show 
a  tendency  for  the  lower  end  of  the  upper 
fragment  to  project  forward.  This  is  to  be 
met  by  applying  Buck's  adhesive  plaster 
extension  to  the  lower  fragment,  the  leg  rest- 
ing in  a  fracture  box.  Three  pounds  so  ap- 
plied is  sufBcient.  It  may  be  supplemented 
by  division  of  the  tendo  Achillis,  or  a  small 
shot-  or  sand-bag  may  be  laid  over  the  pro- 
jecting end  of  the  upper  fragment. 

The  bad  results  often  seen  from  fractures 
in  this  region  convince  me  that  the  profes* 
sion  generally  does  not  appreciate  their  im- 
portance, or  else  is  unable  to  apply  an  effica- 
cious dressing.  No  pressure  should  be  placed 
on  the  leg  for  six,  eight  or  even  more  weeks 
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after  the  accident.  The  pressure  of;  the  weight 
of  the  body  causes  the  recently  formed  callus 
to  yield,  and  the  line  of  fracture  being  oblique 
the  fragments  begin  to  slide  over  one  an- 
other, and  deformity  that  at  first  was  hardly 
perceptible  becomes,  as  in  this  case,  very 
marked.  It  is  to  avoid  this  tendency  to  over- 
lapping that  the  ends  of  the  bone  in  opera- 
ting are  cut  square  across.  Bony  union  is 
desired  and  aimed  at,  but  it  may  not  occur. 
In  this  patient  it  did  not  occur  directly  after 
any  of  the  operations. 

It  is  not  necessary  to  keep  the  patient 
abed  while  waiting  for  bony  union,  but  it  is 
positively  necessary  to  keep  the  leg  from 
bending  forward  at  the  site  of  the  operation 
and  thereby  reproducing  the  deformity.  In 
this  case  the  greatest  efforts  were  directed  to 
this  end.  At  the  time  of  operation  it  was 
found  impossible  to  so  extend  the  foot  at  the 
ankle-joint  as  to  make  it  stand  at  right  angles 
to  the  leg.  If  an  attempt  had  been  made  to 
bandage  the  foot  firmly  to  the  foot- piece  of 
the  splint  it  would  only  have  tended  to  tilt 
the  lower  fragment  forward  and  reproduce 
the  original  deformity.  Therefore,  while  the 
foot  was  left  to  a  considerable  extent  loose 
in  the  splint,  the  greatest  care  was  taken  to 
^  keep  the  tibia  absolutely  straight.  Even 
after  the  wires  had  been  removed  union  was 
not  firm,  although  the  leg  was  straight.  The 
brace  here  used  was  fastened  to  a  high  shoe. 
The  various  operations  which  the  patient 
had  undergone  had  shortened  the  leg.  The 
ankle-joints  were  made  immovable  because  it 
was  desired  to  prevent  the  foot  from  flexing 
on  the  leg,  as  seen  in  Fig.  i.  The  tendency 
of  the  leg  to  bend  forward  at  the  seat  of 
fracture  was  counteracted  by  placing  a  thick 
pad  of  gauze  over  the  seat  of  the  wound  and 
anterior  part  of  the  leg,  and  then  firmly 
strapping  the  leather  splint  on  the  front,  the 
leather  straps  being  passed  around  the  two 
side  irons.  The  use  of  some  such  apparatus 
Is  absolutely  essential  to  the  successful  treat- 
ment of  many  of  these  cases. 

True  bony  union  was  not  complete  in  this 
case  until  nearly  a  year  after  the  time  of 
operation.  The  eventual  result  achieved  is 
shown  in  Fig.  4,  taken  nearly  two  years  after 
the  operation. 

Much  depends  on  the  thoroughness  with 
which  the  bones  arq  joined  together.  Catgut' 
is  entirely  too  insecure,  and  my  preference  is 
for  an  annealed  silver  wire  one-sixteenth  inch 
thick.  After  using  the  brace  for  a  while  the 
screws  locking  the  ankle-joints  are  removed 
and  bending  of  the  ankle  allowed. 
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When  casting  about  for  some  topic  which 
would  be  interesting  and  worthy  of  presenta- 
tion to  your  Society,  I  have  come  to  the 
decision  that  I  will  serve  you  best  if,  instead 
of  discussing  a  single  theme  during  the  time 
given  me,  I  take  up  several  topics  which  are 
of  more  or  less  interest  to  every  one  of  us^ 
be  his  practice  what  it  may;  for  we  are  met 
together  in  order  that  by  comparing  views- 
we  may  gain  information  which  will  prove  of 
value  in  our  daily  rounds.  Often  it  is  as  well 
to  take  a  view  of  what  has  been  done  as  to- 
attempt  to  find  our  way  into  new  fields  in 
which  the  paths  have  not  been  well  enough 
trodden  to  be  safely  followed. 

With  your  permission,  then,  I  shall  ask 
your  attention  first  to  a  consideration  of  the 
value  of  the  iodide  of  potassium  or  sodium 
in  the  management  of  cases  of  chronic  renal 
disease.  Aside  from  the  mere  empirical  use 
of  an  iodine  compound  we  must  discover 
whether  its  employment  can  be  based  on 
rational  grounds,  then  determine  how  it  may- 
do  good,  and  finally  consider  whether  condi- 
tions may  exist  in  which  it  can  do  harm. 

It  is  manifest  at  the  start  that  we  must 
separate  the  parenchymatous  nephritis  from 
the  interstitial  type,  for  the  two  states  are 
pathologically  and  symptomatically  widely 
at  variance. 

Taking  the  interstitial  variety  first,  we  find 
that  there  are  three  indications  to  be  met  ia 
the  care  of  patients  suffering  from  this  dis- 
ease, namely,  to  diminish  the  call  upon  the 
excretory  power  of  the  kidney,  to  lower  ar- 
terial pressure  and  thus  relieve  strain  upon 
the  heart,  and  finally  to  treat  complicating: 
states  which  cause  the  patient  to  be  in 
danger  or  distress.  It  is  evident  that  the 
iodides  do  not  decrease  but  rather  increase 
the  excretory  work  of  the  kidneys,  and  this- 
being  the  case,  is  there  any  reason  to  sup- 
pose that  the  iodides  can  be  of  any  value  so- 
far  as  any  direct  influence  upon  the  renal 
lesion  is  concerned  ?  An  examination  of  the 
lesions  found  will,  I  think,  bring  forth  a  nega- 
tive reply  from  the  most  enthusiastic  thera- 
peutist. Whether  we  believe  in  the  old  theory 
that  the  increased  growth  of  the  connective 
tissue  causes  pressure  on  the  parenchyma 
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with  resulting  wasting  of  this  part  of  the 
kidney,  or  whether  we  adhere  tq  the  newer 
pathological  view,  which  is  probably  correct, 
that  the  overgrowth  of  connective  tissue  is  a 
secondary  process,  long  experience  tells  us 
that  connective  tissue  already  formed,  par- 
ticularly if  its  formation  has  been  gradual 
and  definite,  is  not  capable  of  absorption  or 
material  modification  by  any  treatment  we 
can  institute;  and  the  older  the  patient  the 
more  certain  is  this  view.  As  interstitial 
nephritis  is  a  disease  of  advanced  life  regen- 
erative changes  are  impossible.  So  far,  then, 
as  a  causative  agent,  in  the  sense  that  exist- 
ing damage  can  be  repaired,  we  can  cast  the 
iodides  aside.  To  quote  from  Furbringer's 
essay,  we  know  of  no  specific  drug  capable 
of  arresting  the  process  of  contraction.  He 
agrees  with  Cantani  that  the  iodides  are  with- 
out effect  unless  the  nephritis  is  syphilitic  in 
character,  and  that  their  use  simply  tends  to 
produce  dyspepsia  and  headache. 

When  we  turn  to  the  side  of  preventive 
medicine  the  aspect  of  the  case  is  quite  dif- 
ferent, for  while  chronic  interstitial  nephritis 
is  an  insidious  malady,  it  is  after  all  but  a 
manifestation  of  a  number  of  conditions  as- 
sociated with  general  or  local  conditions  of 
perverted  nutrition  and  metabolism,  and  the 
iodide  by  exercising  an  influence  upon  cell 
growth  which  we  call  alterative  so  modifies 
the  abnormal  state  that  the  exciting  cause  of 
renal  change  is  put  aside  or  held  in  abeyance. 
We  find,  therefore,  that  the  iodine  compounds 
can  only  be  expected  to  help  the  patient  when 
it  is  clear  that  by  their  use  we  can  remove 
the  cause  of  the  renal  change.  Under  what 
circumstances  can  this  result  be  expected? 
To  take  up  the  least  frequent  cause,  we  find 
that  in  that  form  due  to  lead  the  iodides  so 
aid  in  the  elimination  of  the  poison  from  the 
body  that  they  exercise  a  very  powerful  effect 
for  good  aside  from  any  alterative  function. 
So,  too,  in  syphilis  the  direct  influence  of  the 
drug  upon  the  course  of  the  disease  renders 
it  of  great  value  to  prevent  further  evil 
changes.  In  the  chronic  renal  and  vascular 
changes  due  to  lithemia  and  gout  they  are 
also  of  value,  since  they  are  known  to  modify 
the  severity  of  these  dyscrasias;  but  in  a  very 
much  larger  class  of  patients  these  causes 
are  not  active,  and  the  cirrhotic  process 
^eems  to  be  a  degenerative  change  due  to 
old  age,  which  may  be  reached  at  an  unusu- 
ally early  period  of  life.  Of  how  much  value 
are  the  iodides  in  this  class  in  which  we 
know  not  what  is  the  real  proximate  cause, 
and  to  which  we  cannot  direct  the  use  of  the 


iodide  with  any  clear  idea  of  its  possible 
action  ?  I  believe  very  little  good  can  come 
directly  from  its  employment,  for  I  do  not 
know  of  any  researches  that  show  the  iodide 
to  exercise  an  inhibitory  influence  on  a  cir- 
rhotic process  produced,  unless  it  is  produced 
by  a  cause  rejieved  by  the  iodide.  What, 
then,  shall  we  decide  as  to  the  use  of  the 
iodides  in  renal  cirrhosis  ?  The  answer  would 
seem  to  be  that  they  should  be  employed  be- 
cause of  their  specific  power  in  some  cases,  as 
those  due  to  lead,  syphilis,  and  gout,  and  on 
general  principles  in  those  cases  in  which 
these  factors  are  not  manifest  either  because 
they  are  obscure  or  because  by  their  influence 
they  lower  arterial  pressure  and  so  relieve 
the  heart  of  the  burden  of  working  against  a 
great  vis  a  pouie^  causing  a  simultaneous  de- 
crease in  the  symptoms  of  headache,  dizzi- 
ness, or  vertigo. 

Having  found  that  there  are  good  reasons 
for  the  use  of  the  iodides,  are  there  any  rea- 
sons which  will  make  it  unwise  to  employ 
them  in  interstitial  nephritis  ?  The  reply  to 
this  question  depends  to  a  great  extent  upon 
the  dose  which  is  employed  and  preparation 
used,  because  if  very  large  doses  of  the  potas- 
sium salt  are  given  we  get  a  powerful  influ- 
ence along  with  the  effect  of  the  iodine.  It 
is  not  generally  recognized  that  potassium  is 
a  powerful  depressant  poison  which  is  largely 
eliminated  by  the  kidneys,  and  which  is  there- 
fore retained  in  the  body  in  a  malady  like 
that  we  are  discussing  owing  to  the  impaired 
function  of  the  kidney.  In  many  of  these 
cases  marked  degenerative  changes  are  pres- 
ent in  the  heart  muscle,  and  the  potassium 
still  further  depresses  this  feeble  viscus.  The 
use  of  the  iodide  of  potassium  should  there- 
fore be  cautious  and  in  small  dose  in  intersti- 
tial nephritis,  and  the  same  rule  applies  in 
less  degree  to  the  iodide  of  sodium  and 
strontium.  What  remedy  of  a  distinctly 
alterative  type  may  then  be  more  freely 
used?  The  reply  to  this  is  that  the  proti- 
odide  of  mercury  and  the  bichloride  are 
more  useful  and  less  dangerous,  since  they 
do  not  exercise  a  general  depressant  influ- 
ence over  the  heart  muscle  or  the  body  pro- 
toplasm in  general,  nor  do  they  load  the  body 
with  a  large  amount  of  inprganic  material 
which  must  be  eliminated. 

Finally,  let  me  reiterate  the  fact  that  the 
iodides  when  used  in  cirrhotic  states  due  to 
syphilis  only  act  as  prophylactics  against  the 
further  progress  of  the  malady  and  in  no  way 
clear  up  the  results  already  produced. 

In  regard  to  chronic  parenchymatous  neph- 
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ritis  it  is,  I  think,  a  fairly  well  decided 
point  in  medicine  that  the  iodides  are  not 
only  valueless  but  harmful.  The  renal  lesion 
is  not  one  in  which  the  action  of  one  altera- 
tive can  be  of  much  service;  the  glandular 
apparatus  is  so  diseased  that  the  iodine  and 
potassium  are  not  eliminated,  aod  the  former 
drug  may  produce  renal  irritation  in  the  still 
active  secreting  portions  of  the  kidney  and 
so  speedily  produce  fatal  conditions.  In  reply 
to  a  question  as  to  the  wisdom  of  using  the 
iodide.  Dr.  Tys»on  replied  to  me  that  he 
thought  it  necessary  to  use  great  caution 
in  cases  of  the  parenchymatous  form,  in 
which  a  hypersensitiveness  to  this  drug  often 
exists.  In  other  words,  the  underlying  causes 
of  chronic  parenchymatous  nephritis  and  the 
pathological  process  itself  are  such  that  the 
action  of  an  iodine  compound  cannot  be 
advantageous. 

There  are  two  other  remedies  which  are 
abused  in  renal  disease,  namely,  iron  and 
opium,  which  have  become  popular  probably 
because  we  have  recognized  that  we  are  face 
to  face  with  an  incurable  disease  and  grasp 
at  straws  in  the  hope  of  saving  the  drowning 
man.  On  the  other  hand,  we  know  that  in 
many  cases  by  proper  treatment  we  can  so 
modify  the  course  of  the  malady  and  control 
its  symptoms  that  life  may  be  greatly  pro- 
longed. Here  again  we  must  separate  the 
two  general  types  of  kidney  disease  if  we  are 
to  obtain  clear  ideas  of  the  effects  of  iron. 

In  interstitial  nephritis  there  is  no  reason 
why  this  drug  should  be  given  except  in  rare 
instances^  for  it  has  no  direct  renal  influence, 
and  whatever  advantage  follows  its  use  is  to 
combat  anemia,  a  condition  not  well  devel- 
oped in  most  cases  of  interstitial  disease. 
Further,  it  increases  the  headache,  so  often 
a  pronounced  symptom  of  high  arterial  pres- 
sure, disorders  the  digestion,  and  accumu- 
lating in  the  body  acts  as  a  burden  upon  the 
tissues.  It  should  not  be  used  unless  there 
is  a  distinct  reason  for  its  employment. 

Even  in  the  parenchymatous  form  of  renal 
disease  its  use  is  far  more  limited  than  is 
generally  understood,  for  here  again  it  can- 
not influence  the  pathological  process  in  the 
kidney.  In  other  words,  as  a  result  of  the 
toxic  matters  wliich  accumulate  in  the  blood 
in  this  malady  degenerative  changes  take 
place  in  it  and  anemia  develops,  and  this 
anemia  may  be  well  combated  with  iron;  but 
beyond  the  relief  which  it  may  render  in 
part  to  the  anemia,  there  is  no  evidence  that 
it  exercises  any  effect  of  value  on  the  kidney 
itself.    Further,  there  are  cases  of  paren- 


chymatous nephritis  in  which  anemia  of  any 
degree  is  not  present  and  yet  in  which  iron 
is  prescribed.  In  other  words,  by  a  curious 
process  of  transition  the  profession  has  men- 
tally transferred  the  value  of  iron  from  the 
effect  to  the  cause,  or  in  other  words  used  a 
remedy  for  a  symptom  as  a  remedy  for  a  dis- 
ease. Not  only  is  this  a  scientific  mistake, 
but  it  is  a  practical  blunder,  since  iron  is 
often  deleterious  in  its  effects  in  these  pa- 
tients. As  we  all  know,  it  tends  to  cause 
constipation,  a  condition  the  reverse  of  that 
desired  in  a  body  which  needs  active  bowel 
movement  to  aid  in  the  elimination  of  poisons. 
If  constipation  exists  fluids  which  should  be 
passed  out  by  the  body  go  to  aid  in  the  pro- 
duction of  dropsical  effusions.  Again,  iron 
often  causes  headache  of  a  congestive  type 
or  other  signs  of  cerebral  congestion,  and  this 
state  is  also  the  antithesis  of  that  desired  in 
renal  disease.  Finally,  it  tends  to  produce  a 
disordered  digestion,  and  is  only  needed  in 
the  body  in  minute  quantities,  there  being 
but  thirty -two  grains  of  iron  in  the  entire 
body,  whereas  as  much  as  this  is  often  pre- 
scribed in  a  few  days. 

The  subject  has  been  well  discussed  by 
Dr.  Tyson  in  one  of  his  recent  papers,  and 
he  has  done  a  service  in  directing  attention 
to  a  subject  in  which  the  profession  have 
been  guilty  of  rank  empiricism.  I  may  well 
be  asked  why  it  is  that  this  drug  has  attained 
such  a  wide-spread  use  in  practise  if  so  little 
can  be  said  in  its  favor,  and  why  it  is  that 
some  of  my  audience  have  seen  benefit 
credited  to  the  iron.  This  is  proved  by  the 
fact  that  iron  is  nearly  always  given  in  the 
form  of  the  liquor  ferri  et  ammonii  acetatis, 
and  it  is  the  acetate  of  ammonium  rather 
than  the  iron  which  produces  the  diuretic 
influence  which  we  seek  in  this  disease  when 
the  urine  is  scanty.  There  may  be  cases 
needing  iron.  If  so,  why  not  give  it,  to  use  a 
pharmacopoeial  phrase,  in  a  more  elegant  and 
agreeable  form  instead  of  this  bulky  liquid, 
and  if  a  diuretic  is  needed  why  not  employ 
some  diuretic  which  is  more  certain  and 
active?  Among  French  clinicians  the  sugar 
of  milk  in  drachm  doses  is  used,  and  while 
others  give  caffeine  or  its  cousin  theobro- 
mine, some  give  digitalis.  For  many  years 
irregular  and  regular  practitioners  have  used 
another  drug  which  has  not  attained  the 
reputation  in  this  part  of  the  United  States 
that  it  deserves,  namely,  Apocynum  canna- 
binuniy  or  as  Rush  called  it,  thet "  vegetable 
trocar."  One  reason  for  this  has  been  the 
fact  that  confusion  as  to  the  real  Apocynum 
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has  existed  even  amoDg  pharmacists,  and 
Apocynum  androsatnifolium  has  often  been 
•dispensed  with  no  results  or  only  harmful 
ones.  There  is  no  doubt  that  in  the  scanty 
urinary  flow  of  this  form  of  renal  disease  with 
dropsy  this  drug,  in  the  dose  of  five  drops 
of  the  fluid  extract  three  times  a  day,  gives 
very  extraordinary  results  in  relieving  drop- 
sical effusions. 

There  is  another  drug  which  is  constantly 
given  in  nephritis  without  clear  ideas  as  to 
its  exact  effects,  namely,  opium.  Its  use  in 
ordinary  forms  of  renal  disease  without  cere- 
bral or  nervous  symptoms  is  certainly  not 
necessary  and  leads  again  to  the  retention  in 
the  body  of  effete  materials  which  should  be 
eliminated.  When  we  come  to  consider  its 
use  in  convulsive  uremia  we  find  contra- 
ilictory  evidence  concerning  it,  some  assert- 
ing that  it  is  a  very  useful  drug  and  others 
that  it  is  worse  than  useless.  One  of  the 
strongest  upholders  of  its- value  in  uremic 
■convulsions  was  Loomis,  but  he  was  careful 
to  limit  its  use  to  the  uremia  of  acute  neph- 
ritis and  did  not  commend  its  employment  in 
the  uremia  of  chronic  nephritis.  This  is  a 
fact  not  generally  known.  One  can  under- 
stand that  a  drug  might  act  well  as  a  nervous 
sedative  in  a  condition  in  which  a  poison  had 
produced  acute  nervous  excitement,  and  fail 
to  so  act  in  a  state  in  which  nervous  excite- 
ment was  only  a  result  of  prolonged  intoxi- 
cation. In  the  latter  cases  opium  would 
seem  to  be  a  dangerous  drug.  It  must  be 
evident  to  those  who  have  seen  different 
cases  of  uremia  that  the  symptoms  arise  from 
different  poisons.  Sometimes  these  poisons 
cause  stupor  without  spasm,  in  other  instances 
they  produce  violent  convulsions  because  the 
cerebral  cells  are  primarily  diseased,  or  be- 
cause the  poison  in  one  case  is  irritating 
and  in  another  sedative,  and  therefore  opium 
might  be  useful  in  one  case  and  harmful  in 
another.  These  facts  have  been  well  dealt 
with  in  the  paper  by  Tyson  which  I  have 
quoted.  Speaking  of  interstitial  nephritis, 
he  says:  "I  regard  the  use  of  morphine  in 
such  cases  as  harmful  in  the  extreme,  and 
its  hypodermic  injection  should  be  positively 
forbidden.  It  causes  a  decreased  urinary 
flow,  suppression,  coma,  and  death.  This  is 
particularly  true  of  old  persons." 

Not  long  since  I  asked  the  following  ques- 
tion of  several  well  known  practitioners: 
Have  you  found  that  the  existence  of  chronic 
parenchymatous  or  chronic  interstitial  neph- 
ritis renders  it  necessary  to  use  caution  in 
the  use  of  opiates?     To  this  question  Dr. 


Tyson  answered,  ^' Yes,  especially  chronic  in- 
terstitial nephritis."  Dr.  Da  Costa  says, "  Yes, 
I  share  the  common  opinion  that  it  necessitates 
caution;"  and  Dr.  Musser,  ''Yes,  particularly 
if  there  is  an  associated  pulmonary  complica- 
tion, as  congestion,  pneumonia,  or  bronchitis, 
and  very  necessary  if  the  tendency  of  inter- 
current process  is  to  lead  to  dilatation  of 
the  heart  and  secondary  renal  congestion." 
Further,  Wood  tells  us  that  his  own  belief 
is  that  whenever  the  kidneys  are  seriously 
diseased  the  physician  should  be  exceedingly 
careful  in  the  administration  of  opiates,  be- 
cause the  chief  channel  through  which  these 
are  eliminated  is  choked  up.  Still  more  re- 
cently, however,  Ringer  has  urged  the  use  of 
morphine  in  uremic  spasm. 

Here  again  I  fail  to  see  any  possible  bene- 
fit to  be  derived  from  opium  that  cannot  be 
obtained  by  the  use  of  other  drugs  more 
directly  anticonvulsive  and  less  stuporous  in 
their  effects,  such  for  example  as  chloral  and 
the  bromides,  and  for  the  convulsion  itself 
either  by  the  mouth  in  full  dose,  or  by  inhala- 
tion, or  hypodermically,  since  it  will  act  as  a 
venous  sedative  and  is  said  to  have  a  pecul- 
iarly beneficial  effect  in  uremia.  Nor  should 
the  great  value  of  injecting  normal  saline 
solution  into  the  veins  or  the  subcutaneous 
tissues  be  forgotten.  Of  this  I  have  already 
written  in  several  addresses. 

Finally,  a  word  as  to  pilocarpine  in  uremia. 
Originally  heralded  as  a  remedy  for  uremia, 
it  has  at  last  fallen  into  deserved  disuse,  for 
while  it  sweats  the  patient  it  lowers  circula- 
tory integrity  and  so  indirectly  aids  in  pro- 
ducing that  most  to  be  dreaded  complication, 
pulmonary  edema.  Further,  it  also  tends  to  fill 
the  bronchial  tubes  and  all  the  air-passages 
with  liquid  secretion,  and  so  hastens  the  in- 
creasing dyspnea  and  cyanosis.  I  believe 
that  pilocarpine  is  contraindicated  in  uremia 
as  a  rule,  and  absolutely  harmful  in  any  case 
in  which  the  heart  is  impaired  or  the  lungs 
not  normal;  and  what  cases  of  uremia  are 
lacking  in  these  two  objections  ?  In  eclamp- 
sia, which  is  after  all  a  form  of  uremia,  ob- 
stetricians seem  as  a  unit  against  its  use. 

Perhaps  the  thought  has  entered  your 
minds  before  this  that  this  is  a  curious  occa- 
sion, in  that  a  professor  of  therapeutics  in  a 
great  school  is  hurling  denunciation  at  well 
recognized  therapeutic  practices  and  posing 
as  a  therapeutic  nihilist;  but  this  he  is  not 
doing.  A  good  hunter  is  one  who  knows 
when  and  where  to  shoot,  and  a  careful  phy- 
sician knows  when  to  use  certain  remedies 
and  when  to  avoid  them. 
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Leading  Articles. 

THE  PERVERTED  INTENT  OF  PATENT 

LA  IV. 


The  American  people  are  wont  to  consider 
that  in  practically  every  respect  they  are  in 
advance  of  their  more  unfortunate  breth- 
ren who  are  thought  to  suffer  from  a  mon- 
archical or  paternal  form  of  government,  and 
they  believe  that  by  legislating  for  themselves 
they  obtain  the  best  results.  In  some  re- 
spects, however,  they  fail  to  receive  certain 
benefits  which  accrue  to  those  who  are  sub- 
jected to  more  paternal  laws,  and  in  no  in- 
stance is  this  more  noteworthy  than  in  the 
case  of  drugs  which  are  made  under  patents 
and  which  are  sold  in  this  country  at  prices 
far  in  excess  of  their  real  worth.  The  Octo- 
ber number  of  the  Bulletin  of  Pharmacy  con- 
tained an  interesting  editorial  dealing  with 
this  important  matter.  Few  physicians  and 
none  of  the  laity  are  aware  of  the  fact  that 
phenacetine  sells  in  Canada  at  25  cents  per 
ounce,  but  for  %i  in  the  United  States;  that 
sulphonal  sells  in  Canada  for  20  cents  and 
for  $1.35  in  the  United  States;  and  that  tri- 
onal  sells  in  Canada  for  90  cents  and  at  $1.50 
in  the  United  States.    These  are  but  a  few 


of  a  large  number  of  synthetic  chemicals 
which  are  sold  throughout  the  length  and 
breadth  of  the  land  at  similar  rates.  The  ques- 
tion at  once  arises,  why  is  it  that  such  enor- 
mous prices,  far  above  any  justification,  can 
be  imposed  upon  the  American  people  ?  and 
th6  reply  is  that  we  have  such  patent  laws  as 
are  not  permitted  to  exist  in  Germany, 
France,  England,  and  Canada.  In  those 
countries  the  law  is  such  that  no  exclusive 
monopoly  in  a  remedial  substance  is  possible, 
and  in  Germany  in  particular  it  is  not  possi- 
ble to  patent  a  food  or  a  medicine,  but  only 
the  process  by  which  it  is  manufactured,  the 
result  being  that  others  can  frequently  pre- 
pare these  substances  by  other  processes,  and 
thereby  two  results  are  obtained:  first,  ex- 
tortion is  avoided,  and  second,  chemical 
investigation  is  stimulated.  In  the  United 
States,  on  the  other  hand,  we  grant  (a)  a 
patent  on  the  process,  {b)  on  the  substance 
itself — ^that  is  to  say,  on  its  chemical  compo- 
sition— and  (c)  we  allow  the  name  to  be 
registered,  thereby  rendering  the  name  the 
exclusive  property  of  the  manufacturer  for 
all  time,  even  though  his  patent  may  expire. 
So  strict  is  the  American  law  that  the  same 
product  may  not  be  manufactured  by  a  dif- 
ferent process  even  though  offered  for  sale 
under  a  different  name. 

Action  has  recently  been  taken  by  the 
American  Pharmaceutical  Association  look- 
ing towards  the  revision  of  the  law  dealing 
with  these  products,  and  the  President  of  the 
United  States  has  recently  appointed  a  com- 
mission composed  of  the  assistant  commis- 
sioner of  patents  at  Washington,  Mr.  Arthur 
Greely,  Judge  Peter  Grosscup  of  Chicago,  and 
Mr.  Francis  Forbes  of  New  York  City.  We 
would  suggest  to  our  readers  that  through 
their  representatives  in  Congress  or  by  direct 
communication  they  impress  upon  the  Com- 
mission the  necessity  of  revising  patent  legis- 
lation. It  is  a  monstrous  wrong  that  substances 
capable  of  so  much  good  can  only  be  obtained 
at  such  outrageous  prices,  far  in  excess  of  the 
reward  due  to  their  inventors  or  manufac- 
turers. Such  profits  should  be  prevented  by 
laws  as  strict  as  those  which  forbid  rates  of 
usurious  interest. 


THE  ERUPTIONS  PRODUCED  BY 

CHLORAL. 


In  addition  to  the  nausea,  vomiting  and 
purging  produced  by  chloral  in  some  patients 
through  its  irritative  action  upon  the  stom- 
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ach,  and  in  addition  to  the  coryza  which  it 
occasionally  produces,  chloral  is  capable  of 
causing  other  effects,  aside  from  any  depres- 
sant influence  which  it  may  exercise  upon  the 
circulatory  and  respiratory  systems.  Within 
the  last  two  years  we  have  called  attention 
in  these  pages  to  the  frequency  with  which 
drugs  produce  lesions  in  the  skin,  the  cause 
of  which  is  frequently  not  recognized,  and 
these  lesions  are  therefore  very  obstinate 
under  ordinary  treatment  until  by  chance  the 
use  of  the  drug  which  is  causing  them  is 
stopped.  In  this  connection  we  may  call  at- 
tention to  an  interesting  paper  which  has 
recently  been  published  by  Labadie-Lagrave, 
of  Paris.  In  the  first  of  his  cases  a  girl  of 
seventeen  without  any  antecedents  of  note 
was  seized  with  fever,  sore  throat,  and  an 
eruption  upon  the  arms  of  a  diffuse  red  char- 
acter, with  tiny  punctated  marks.  The  di- 
agnosis was  that  the  patient  was  suffering 
from  scarlet  fever,  and  the  condition  of  the 
tongue  was  thought  to  be  characteristic  of 
this  disease.  The  tonsils  were  covered  by  a 
gray,  gangrenous -Ipoking  exudate.  There 
was  no  albuminuria  in  the  urine  and  the 
lungs  were  clear.  The  diagnosis  was  that  of 
ordinary  scarlet  fever  with  gangrenous  ton- 
sillitis. The  temperature  curve  was  of  ordi- 
nary scarlet  fever.  Two  days  after  the  patient 
was  seen  the  eruption  faded  and  the  temper- 
ature fell  by  lysis.  Frequent  applications  of 
antiseptics  were  made  to  the  buccal  mucous 
membrane  of  a  lotion  of  salol  and  camphor, 
and  to  the  skin  chloralized  vaselin  was  ap- 
plied. After  this,  treatment  had  been  con- 
tinued for  a  considerable  period  of  time, 
desquamation  of  the  skin  having  been  per- 
sistent, although  it  was  limited  by  the  use  of 
the  chloralized  vaselin,  the  temperature  sud- 
denly rose  several  degrees,  and  at  the  same 
time  a  curious  rose  rash  developed  upon  the 
upper  and  anterior  portions  of  the  thorax  and 
in  the  dorsolumbar  region.  This  eruption  was 
accompanied  by  a  disagreeable  sensation  in 
the  skin,  and  finally  was  followed  by  little 
papules  which  were  surrounded  by  a  red 
areola.  Labadie  -  Lagrave  believes  that  this 
secondary  eruption  was  due  to  the  chloral 
applications.  In  a  second  case  in  which 
chloral  was  applied  locally  similar  symptoms 
were  developed,  namely,  an  erythematous 
rash,  characterized  afterwards  by  a  papular 
eruption. 

It  is  true  that  in  these  instances  the  erup- 
tion occurred  from  the  local  application  of 
the  chloral  rather  than  by  its  internal  use, 
but  that  eruptions  do  occur  when  chloral  is 


used  either  internally  or  externally  is  well 
known.  They  have  been  reported  by  Schtlle, 
Fuller,  Brown,  Mayer,  Martinette,  and  Cur- 
ran,  and  in  America  by  Dr.  Morrow  in  his 
well  known  book  on  '^Drug  Eruptions." 
Chapon  in  a  Paris  thesis  of  1894  described 
such  a  condition. 

Mason  recorded  three  cases  of  measley 
eruption  which  lasted  three  or  four  days, 
and  Burham  has  noted  scarlatiniform  erup- 
tions after  the  use  of  chloral.  In  Brown's 
cases  curious  red  patches  appeared  over  the 
malar  bones,  and  across  the  bridge  of  the 
nose.  Mercier  has  seen  an  urticarial  rash, 
and  if  a  large  amount  of  literature  were  to 
be  searched  it  would  be  found  that  chloral 
has  been  shown  to  produce  almost  every 
variety  of  lesion  of  the  skin  which  is  not 
dependent  upon  an  infection  and  a  micro- 
organism. 

Two  theories  have  been  advanced  to  ex- 
plain these  eruptions.  One  is  that  the  drug 
produces  an  angioneurosis  or  vasoparalysis, 
probably  by  an  action  on  the  vasomotor  cen- 
ters. The  other  theory  is  that  some  of  the 
chloral  is  eliminated  by  the  glands  of  the 
skin,  and  in  its  elimination  produces  local 
irritation.  According  to  Aviragnet  these 
eruptions  may  be  divided  into  two  great 
classes.  In  the  first  they  appear  in  the  pres- 
ence of  conditions  of  the  nervous  system 
characterized  by  exaggerated  excitability,  as 
for  example,  chorea,  insanity,  tetanus,  gen- 
eral paralysis,  also  in  transverse  myelitis  and 
after  operative  shock.  In  the  second  class 
of  cases  they  occur  in  instances  in  which 
there  is  retention  of  chloral  in  the  system, 
as  for  example,  in  acute  and  chronic  en- 
teritis, eclampsia,  hepatic  disease,  advanced 
tuberculosis,  and  abdominal  tumors.  Then, 
too,  it  is  well  known  that  the  simultaneous 
administration  of  alcohol  with  chloral  often 
causes  dermal  manifestations,  and  hot  drinks 
given  with  chloral,  particularly  if  they  are 
copious,  are  apt  to  produce  such  effects.  Of 
course,  in  the  cases  where  chloral  is  applied 
externally  it  produces  a  direct  local  irritant 
influence. 


THE  NE  W  TREA  TMENT  OF  HEMOR- 
RHAGE, 


There  are  certain  hemorrhages  which,  even 
though  they  are  profuse,  can  be  readily  con- 
trolled because  they  occur  in  places  where 
mechanical  means  can  be  employed  for  their 
arrest;  but  there  are  other  hemorrhages  which 
spring  from  vessels  so  deeply  situated  that 
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compression  and  ligature  do  not  suffice 
to  control  them,  and  in  their  presence  the 
physician  only  too  frequently  finds  himself 
unable  to  do  much  for  his  patient.  In  this 
conneaion  the  papers  which  have  been  re^ 
cenily  published  in  French  literature  con- 
cerning the  value  of  gelatin  and  calcium 
chloride  or  gelatin  and  sodium  chloride  for 
the  purpose  of  causing  coagulation  of  the 
blood  are  of  interest,  and  some  of  them  have 
been  accorded  space  in  our  Progress  columns. 
One  of  the  most  recent  of  these  papers  deal- 
ing with  the  indications  and  contraindications 
to  hemostasis  caused  by  the  action  of  gelatin 
is  that  of  Paul  Carnot  in  La  Presse  M^dicale 
of  November  i6,  1898.  After  calling  atten- 
tion to  the  fact  that  he  made  his  first  com- 
munication concerning  this  subject  in  1896, 
he  goes  on  to  mention  the  hypodermic  injec- 
tion of  sterilized  gelatin  solutions  for  the 
purpose  of  increasing  coagulability  of  the 
blood  in  general.  He  then  points  out  that 
the  local  use  of  these  solutions  is  exceed- 
ingly valuable  in  controlling  capillary  or 
oozing  hemorrhage  where  compresses  fail  to 
produce  the  results  desired,  and  that  this 
substance  often  suffices  when  preparations  of 
the  iron  and  the  acids  fail.  It  is,  of  course, 
absolutely  essential  that  the  solution  when  it 
is  injected  shall  be  absolutely  aseptic.  Very 
commonly  the  gelatin  has  been  dissolved  in 
ordinary  sea -water  which  has  been  filtered 
and  sterilized.  In  other  instances  it  is,  as 
we  have  already  indicated,  dissolved  in  ordi- 
nary water  to  which  calcium  chloride  has 
been  added,  calcium  chloride  having  great 
power,  as  first  pointed  out  by  Wright,  of 
Netley,  England,  in  increasing  the  coagula- 
bility of  the  blood.  The  solution  that  Carnot 
has  employed  among  others  is  one  composed 
of  gelatin  12  drachms,  chloride  of  calcium 
2)4  drachms,  and  water  i  quart.  Queyat  has 
modified  this  to  the  extent  of  adding  a  small 
quantity  of  glycerin  to  the  solution.  Any 
advantages  this  glycerin  may  have  as  a  sol- 
vent are,  we  think,  more  than  counterbal- 
anced by  its  physiological  action,  which 
ought  really  to  contraindicate  its  introduc- 
tion into  a  mixture  designed  for  subcutane- 
ous injection. 

As  the  solubility  of  the  gelatin  is  a  good 
deal  increased  by  the  application  of  heat,  and 
as  heat  also  aids  in  making  it  fluid,  it  is  well 
to  sterilize  it  immediately  before  it  is  to  be 
used,  and  then  to  employ  it  before  it  becomes 
thickened  by  cooling,  care  being  taken  of 
course  that  it  is  not  used  so  warm  as  to  cause 
damage.    It  is  claimed  that  when  one  to  two 


ounces  of  this  solution  is  given  under  the 
skin  into  the  loose  subcutaneous  tissues  of 
the  back  or  thighs  it  acts  very  speedily  in 
causing  coagulation  at  the  bleeding  point 
When  gelatin  solutions  are  applied  to  ex- 
posed bleeding  surfaces,  care  should  be  taken 
to  protect  these  areas  lest  putrefactive  changes 
take  place  in  the  gelatin  after  it  is  applied, 
and  if  the  gelatin  solutions  are  used  in  the 
nasal  cavities  to  stop  hemorrhage,  such  pre- 
cautions must  be  carried  out.  Carnot  then 
goes  on  to  point  out  that  there  is  some  danger 
of  producing  hypercoagulability  of  the  blood 
if  the  gelatin  solutions  are  used  too  freely, 
and  this  possibility  is  to  be  considered  as 
an  argument  against  its  too  free  employ- 
ment. Indeed,  Carnot  believes  that  the  free 
injection  of  both  the  gelatin  and  calcium 
chloride  in  the  presence  of  pressing  hemor- 
rhage may,  though  it  controls  the  hemorrhage, 
ultimately  exert  a  deleterious  influence  upon 
the  blood  in  general.  In  his  opinion,  there- 
fore, the  subcutaneous  use  of  this  mixture 
has  certain  disadvantages  and  ought  not  to 
be  commonly  resorted  to.  He  thinks  that 
the  gelatin  solutions  are  of  the  greatest  bene- 
fit when  applied  locally,  and  that  when  it  is 
necessary  to  give  a  hemostatic  hypodermic- 
ally  calcium  chloride  itself  should  be  em- 
ployed, as  under  these  circumstances  it  is 
effective  in  aiding  in  the  coagulation  of  the 
blood,  but  is  not  capable  of  causing  hyper- 
coagulability since,  as  is  well  known,  calcium 
chloride  when  given  beyond  a  certain  point 
ceases  to  increase  the  coagulability  of  the 
blood  and  rather  tends  to  exercise  an  oppo- 
site influence. 

In  this  connection  Deguy  tells  us  in  the 
Journal  des  Praticiens  of  November  12, 1898, 
that  the  subcutaneous  injection  of  gelatin  so- 
lutions is  capable  of  producing  the  follow- 
ing disagreeable  symptoms:  A  condition  of 
fever  may  develop,  ranging  from  2°  to  3* 
above  normal,  and  this  may  last  for  a  day  or 
two.  It  is  apt  to  be  present  in  the  evening 
and  not  in  the  morning,  and  sometimes  is 
accompanied  by  chills  and  insomnia.  The 
local  accidents  which  follow  its  injection  may 
be  divided  into  three  parts:  Pain,  due  to  the 
injection,  of  a  burning  character  which  is 
increased  by  pressure;  second,  a  diffuse  red- 
ness of  the  skin  or  pseudoinflammatory  proc- 
ess, violaceous  in  appearance,  which  disap- 
pears for  a  moment  on  pressure  and  then 
immediately  returns;  third,  a  diffuse  indura- 
tion of  the  tissues,  having  very  much  the 
same  sensation  as  the  induration  due  to 
anthrax.  Usually  this  lasts  a  number  of  days. 
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From  what  has  been  said  for  and  against  this 
method  of  using  gelatin  it  is  evident  that  it 
may  prove  to  be  not  so  valuable  a  hemostatic 
as  we  were  led  to  believe  when  its  usefulness 
was  first  suggested;  or  rather,  to  express  it 
otherwise,  the  untoward  effects  of  this  treat- 
ment may  more  than  counterbalance  the  good 
which  it  is  capable  of  doing. 


THE  ABUSE  OF  REMEDIES. 


In  the  recently  published  edition  of  a  book 
on  Therapeutics  by  the  editor  of  the  Gazette 
the  following  motto  appears  on  the  front  page: 
"When  called  to  guide  a  patient  through  an 
illness  the  physician  should  be  a  watchman 
all  the  time  and  a  therapeutist  only  when 
necessity  arises."  That  this  is  a  correct  in- 
terpretation of  the  duty  of  the  physician  is 
without  doubt,  and  yet  there  are  few  physi- 
cians who  follow  its  teachings,  partly  be- 
cause they  overlook  it  and  partly  because 
the  patient  expects  active  interference  in  his 
behalf  and  regards  a  failure  to  order  some 
medicine  as  an  evidence  of  lack  of  interest 
on  the  part  of  his  attendant.  This  desire 
that  a  malady  should  be  attacked  and  van- 
quished as  rapidly  as  possible  is  most  natural, 
and  no  class  of  patients  are  as  restive  under 
lack  of  treatment  as  physicians  themselves 
when  they  are  ill.  Probably  no  class  go  from 
one  remedy  to  another  without  giving  the 
first  a  fair  opportunity  to  do  good  more 
rapidly  than  physicians,  and  for  this  reason, 
if  for  no  other,  they  should  be  patient  with 
those  who  consult  them.  Now  it  is  a  well 
recognized  fact  in  the  case  of  the  infectious 
diseases  which  are  self-limited  that  do  what 
we  will  we  cannot  abort  them,  although  we 
may  modify  the  severity  of  their  effects  on 
certain  parts  of  the  body;  yet  it  is  the  in- 
variable custom  with  the  greater  part  of  the 
profession  to  begin  active  dosing  at  once, 
when  as  a  matter  of  fact  this  is  entirely  un- 
necessary. In  addition  to  the  reasons  already 
stated  for  this  act  there  is  the  additional  rea- 
son that  they  have  learned  that  this  or  that 
practice  is  followed  by  this  or  that  authority, 
and  they  follow  blindly  in  his  footsteps,  fail- 
ing to  note  that  the  treatment  he  suggests  is 
only  to  be  employed  when  needed  and  not 
all  through  the  illness. 

At  the  present  time  there  may  be  said  to 
exist  two  classes  of  writers  on  therapeutic 
topics,  namely,  those  who  believe  in  giving 
remedies  all  the  time  and  claim  that  they  get 
good  results,  and  those  who,  having  studied 
with  care  the  whole  realm  of  therapeutics, 


recognize  that  there  are  what  may  be  called 
limitations  to  treatment,  and  that  oftentimes 
it  is  well  to  let  the  vis  medicatrix  natura  have 
an  opportunity  of  bringing  about  recovery, 
always  recalling  the  fact  that  all  our  meas- 
ures must  be  aids  to  this  force  and  that  if  a 
drug  opposes  this  force  the  effects  are  disas- 
trous. 

A  good  illustration  of  the  administration  of 
a  drug  for  the  relief  of  a  condition,  and  an 
example  of  the  damage  which  that  drug  is 
capable  of  producing,  is  the  employment  of 
chlorate  of  potassium  internally  in  the  treat- 
ment of  diphtheria  and  membranous  croup. 
This  substance  has  very  little  germicidal 
power,  practically  no  influence  upon  the  false 
membrane,  and  a  comparatively  feeble  influ- 
ence upon  the  mucous  membrane  itself.  On 
the  other  hand  it  is,  next  to  the  cyanide  of 
potassium,  the  most  poisonous  of  the  medici- 
nal potash  salts.  It  is  irritating  to  the  kid- 
neys, breaks  down  the  blood  and  interferes 
with  its  oxygen  carrying  power,  and  yet  for 
a  generation  this  substance  in  one  form  or 
another  has  been  poured  into  the  stomachs 
of  children  whose  kidneys  wece  already 
breaking  down  under  the  work  of  excreting 
the  poisons  which  were  accumulating  in  their 
blood.  Similar  remarks  hold  true,  but  with 
somewhat  less  force,  concerning  the  routine 
use  of  coal-tar  products  in  all  infectious 
fevers,  in  connection  with  the  use  of  opium 
in  certain  forms  of  Bright's  disease,  and 
Anally  our  attention  has  been  called  to  a  case 
of  poisoning  by  chloroform  which  has  re- 
cently been  reported  in  one  of  the  medical 
journals,  in  which  the  author  after  describing 
his  treatment  is  frank  enough  to  add  these 
words:  '^  It  was  nearly  two  days  before  the  pa- 
tient recovered  from  the  effects  of  the  drastic 
measures  instituted  to  save  her  life."  This 
statement  is  the  more  noteworthy  since,  from 
the  description  of  the  case  the  patient  was  at 
no  time  exceedingly  dangerously  ill,  although 
sufficient  strychnine  was  given  to  produce 
at  the  end  of  an  hour  signs  of  strychnine 
poisoning.  Notwithstanding  this  fact  more 
strychnine  was  given.  It  is  not  often  that 
one  is  conscientious  enough  to  make  such  a 
report  about  a  treatment  which  he  has  insti- 
tuted, but  it  is  well  for  us  all  from  day  to 
day  to  look  back  over  our  cases  and  to  ana- 
lyze our  treatment  of  them  with  the  object  of 
discovering,  first,  whether  everything  that  we 
have  prescribed  was  absolutely  needed,  and 
second,  and  more  important,  whether  any- 
thing that  we  prescribed  did  more  harm  than 
good. 
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TREATMENT   OF    WOUNDS    OF    THE 

THORAX. 


In  view  of  the  pros^ress  made  in  abdominal 
surgery  and  the  very  definite  rules  laid  down 
and  generally  accepted  in  regard  to  non- 
penetrating and  penetrating  wounds  of  the 
abdomen,  it  seems  singular  that  the  teaching 
concerning  wounds  of  the  chest  is,  with  the 
exception  of  the  modifications  incident  to 
antiseptic  surgery,  very  much  the  same  as 
that  which  was  accepted  twenty  or  thirty 
years  ago.  Nor  have  there  been  collections 
of  cases,  nor  reports  of  individual  experi- 
ences, nor  collective  studies  upon  this  impor- 
tant subject  even  remotely  commensurate 
with  those  which  have  marked  the  medical 
literature  of  abdominal  lesions.  In  this  rela- 
tion a  communication  of  Klett  {Deutsche 
Zeitschrift  fiir  Chirurgie^  October,  1898), 
based  upon  Burckhardt's  experience  with 
eighty -six  stabs  and  twenty -four  gunshot 
wounds  of  the  chest,  is  instructive.  In  our 
Civil  War  eighteen  bayonet  wounds  of  the 
chest  were  reported,  with  nine  deaths.  Prahl 
collected  forty-two  wounds  of  a  similar  nature 
inflicted  during  war,  twenty -two  of  which 
ended  fatally.  There  were  seventy -eight 
spear  wounds  of  the  chest  reported  in  the 
German  army  between  the  years  1888  and 
1896,  only  eight  of  which  were  penetrating. 
Two  of  these  died  because  of  wounds  of  the 
heart;  two  were  invalided  because  of  subse- 
quent pleurisy.    The  other  four  recovered. 

The^  mortality  of  gunshot  wounds  of  the 
chest  collected  from  reports  of  the  various 
wars  in  recent  times  is  27.5  per  cent,  and  is 
about  the  same  for  the  wounds  inflicted  in 
peace  either  accidentally  or  intentionally. 

The  treatment  recommended  by  Burck- 
hardt  is  one  which  commends  itself  as  in 
accordance  with  the  general  principles  of 
surgery  as  practised  to-day.  All  stabs, 
whether  penetrating  or  not,  are  enlarged 
under  ether  layer  by  layer  until  the  pleura 
is  reached,  thus  converting  the  puncture  into 
an  open  wound  and  enabling  the  surgeon  to 
thoroughly  cleanse  the  tract. 

In  the  majority  of  instances  the  wounds 
inflicted  in  peace  are  by  means  of  thoroughly 
infected  instruments,  as  for  instance  pocket- 
knives  and  ice-picks,  and  a  fairly  large  pro- 
portion may  be  expected  to  suppurate.  This 
infection  is  likely  to  extend  from  the  parietes 
to  the  pleura  itself,  and  to  be  followed  by  a 
secondary  empyema.  Exploration  also  ena- 
bles the  surgeon  to  determine  whether  parie- 
tal vessels,  such  as  the  internal  mammary  or 


intercostal,  have  been  wounded,  and  thus  to 
avoid  the  dangers  of  fatal  primary  or  con- 
secutive hemorrhage.  Unless  large  blood- 
vessels have  been  cut  the  wound  of  the  lung 
can  usually  be  left  to  itself. 

In  the  case  of  gunshot  wounds  Burckhardt 
simply  cleanses  the  orifices  of  enti^ance  and 
Qxit,  since  be  holds  that  such  wounds  are 
less  likely  to  become  infected  than  those  by 
steel.  There  seems  no  good  reason,  how- 
ever, why  the  general  principle  of  explora- 
tion should  not  be  carried  out  here,  since 
dangers  of  hemorrhage  are  quite  as  great  as 
in  the  case  of  stab  wounds,  and  since  thus 
can  be  obviated  the  possibility  of  a  general 
emphysema. 

Of  the  eighty-six  stab  wounds  treated  by 
Burckhardt,  thirty'^-two  were  penetrating; 
twenty-eight  of  these  were  converted  into 
incised  wounds  and  were  thoroughly  disin- 
fected; twenty  healed  promptly.  In  one  case 
pericarditis  developed,  in  one  case  pleuritis, 
in  one  hemothorax,  and  in  five  empyema, 
which  required  a  secondary  operation  for  its 
cure.  All  patients  were  finally  discharged 
well. 

In  four  patients  the  primary  disinfection 
was  omitted.  One  healed  promptly,  two  suf- 
fered from  empyema,  the  third  died  from 
infection  which  started  along  the  track  of  the 
wound,  and  the  fourth  recovered  after  an  at- 
tack of  pleurisy. 

Of  the  twenty-four  gunshot  wounds  treated, 
two  died  as  an  immediate  consequence  of 
extensive  injury;  a  third  patient  died  on  the 
twenty- eighth  day  after  complete  healing,  of 
fatty  heart.  Of  the  remaining  twenty -one 
cases,  fourteen  showed  absolute  signs  of 
wound  of  the  lung.  They  all  got  well;  six, 
however,  suffered  from  pleurisy,  two  even 
required  drainage.  One  suffered  from  peri- 
carditis, and  was  later  on  treated  for  empy- 
ema. 

In  sixteen  cases  the  position  of  the  bullet 
remained  unknown. 

A  further  investigation  as  to  the  after-history 
of  these  cases  showed  they  regained  their 
health  completely  and  were  able  to  perform 
even  arduous  work. 

This  important  communication,  based  as  it 
is  upon  a  very  large  individual  experience, 
apparently  shows  that  the  common  practice 
of  at  once  applying  an  aseptic  or  antiseptic 
occlusion  dressing  to  penetrating  or  non- 
penetrating wounds  of  the  chest  is  a  pro- 
cedure which  should  be  adopted  only  when 
the  patient  is  so  placed  that  he  cannot  be 
operated  upon  under  circumstances  of  proper 
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surgical  cleanliness.  It  would  seem  that  all 
wounds  should  be  explored  down  to  the 
pleura  and  should  be  thoroughly  cleansed 
and  drained,  and  that  an  effort  should  be 
made  to  discover  whether  or  not  parietal  ves- 
sels are  bleeding. 

Reports  on  Therapeutic  Pros^ress 


THE  TREA  TMENT  OF  RHINOPHAR  YNGI- 
TIS  IN  CHILDREN. 

The  Journal  de  M/decine  de  Paris  of  Sep- 
tember a5,  1898,  recommends  the  following 
treatment:  The  nasal  cavity  should  be  sprayed 
by  the  following  solution,  or  solid  vaselin 
may  be  employed  and  the  ointment  intro- 
duced into  the  nasal  spaces: 

9  AntipyriD,  7  grains; 
VaseliD,  6  drachms; 
Boric  acid,  I  drachm. 

In  other  instances,  where  the  child  objects 
to  this  treatment,  the  following  may  be  used: 

9    Menthol,  I  to  3  grains; 
Olive  oil,  2%  drachms. 

This  mixture  may  be  dropped  into  the  nose. 
In   instances  where   secretion  is  chronic 
and  profuse  the  following  powder  may  be 
placed  in  the  nasal  cavities: 

9    Aristol  and  lactose,  of  each  i  drachm; 
Aceto-tartrate  of  aluminmn,  I  drachm. 

It  is  well  at  the  same  time  to  wash  the  nasal 
mucous  membrane  once  or  twice  a  day  with 
hot  water  containing  boric  acid,  or  salt,  or 
one  of  the  natural  saline  waters.  Where  the 
glands  are  torpid  and  the  secretion  is  tough 
and  chronic,  the  following  liquid  may  be  ap- 
plied to  the  pharyngeal  wall: 

9    Powdered  iodine,  3  grains; 
Iodide  of  potassium,  30  grains; 
Glycerin,  i  ounce; 
Essence  of  peppermint,  4  drops. 


CHLOROFORM  ANESTHESIA. 

Many  years  have  elapsed  since  the  Hyder- 
abad Commission  undertook  its  well-known 
inquiry  into  the  action  of  chloroform  vapor, 
and  since  then  the  subject  has  been  widely 
and  incessantly  discussed.  Notwithstanding 
the  great  amount  of  interest  that  has  been 
excited  by  the  subject,  and  the  large  amount 
of  energy  that  has  been  displayed  by  those 
who  have  taken  part  in  the  inquiry,  it  can 
hardly  be  said  that  our  knowledge  of  the 
action  of  chloroform  has  been  advanced  to 
any  appreciable  degree,  nor  that  any  of  the 
ooints  at  issue  have  been  settled. 


Chloroform  continues  to  claim  as  many 
victims  as  of  yore,  and  its  use  as  an  anesthetic 
has,  in  some  quarters  at  least,  been  more 
loudly  condemned  than  ever.  Moreover,  the 
diversity  of  opinion  regarding  the  best  method 
of  administering  the  anesthetic  appears  as  re- 
markable as  ever. 

The  confusion  which  surrounds  the  subject 
becomes  daily  more  embarrassing  to  the  sur- 
geon who  has  much  operative  work  to  per- 
form. On  the  one  hand  he  is  met  with  the 
difficulties  and  restrictions  of  ether  anesthe- 
sia, whilst  on  the  other  hand  he  is  confronted 
with  the  supposed  dangers  of  chloroform. 
He  is  assured  by  one  authority  that  the  use 
of  chloroform  as  an  anesthetic  is  entirely  de- 
void of  danger,  whilst  others,  who  claim  equal 
experience,  maintain  that  its  use  is  almost 
criminal.  There  is  little  doubt  that  one  ex- 
planation of  the  meager  results  which  have 
followed  this  inquiry  is  the  fact  that  the  dis- 
cussion has,  from  its  commencement,  been 
carried  out  in  a  spirit  of  such  violent  contro- 
versy that  it  has  tended  from  time  to  time  to 
lapse  into  a  mere  exchange  of  personalities. 

The  unfortunate  introduction  of  the  con- 
troversial element  into  the  discussion  has 
tended  not  only  to  clog  the  progress  of  the 
investigation,  but  has  also  served  to  obscure 
the  issue,  and  divert  tfie  course  of  inquiry 
into  channels  of  minor  importance. 

One  of  the  most  remarkable  points  con- 
nected with  the  subject,  and  one  which  has 
hitherto  received  but  little  attention,  is  the 
fact  that  chloroform  anesthesia  is  carried  out 
with  such  remarkable  success  in  India  and 
with  an  immunity  from  fatal  results  unknown 
in  England  or  America.  Hardly  a  week  passes 
without  the  record  appearing  in  one  of  the 
English  medical  journals  of  one  or  more 
deaths  from  chloroform,  yet  the  pages  of  the 
Indian  Medical  Gazette  for  the  past  ten  years 
contain  reports  of  only  three  fatal  cases.  It 
is  quite  possible  that  other  cases  may  have 
occurred  besides  those  which  have  been  re- 
corded, but  the  proportion  of  such  unrecorded 
cases  is  probably  quite  as  great  in  England 
and  America  as  in  India. 

The  comparative  safety  of  chloroform  anes- 
thesia in  India  is  a  fact  which  merits  the 
closest  inquiry,  and  we  believe  that  such  an 
investigation  would  be  likely  to  produce  more 
fruitful  results  than  some  of  those  others 
which  have  been  undertaken  in  the  past  few 
years. 

The  conditions  under  which  chloroform  is 
used  as  an  anesthetic  in  India  differ  very 
widely  from  those  which  exist  in  England. 
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In  the  first  place,  as  the  operation  is  con- 
ducted with  open  windows  and  doors,  the  air 
which  the  patient  breathes  is  much  purer,  and 
the  percentage  of  carbonic  acid  gas  is  very 
much  less  than  it  is  in  colder  climates.  In  the 
second  place,  the  temperature  of  the  air  is  very 
much  higher  as  a  rule  than  in  England,  and 
evaporation  proportionately  increased.  It  is 
quite  conceivable  that  both  these  conditions 
should  have  the  effect  of  minimizing  the 
danger  of  chloroform  anesthesia. 

Another  factor  which  possibly  may  have  a 
favorable  influence  is  the  fearlessness  of  the 
natives  of  India  in  regard  to  the  effects  of 
chloroform.  The  ignorant  classes  in  Indig, 
who  form  such  a  large  bulk  of  those  treated 
in  hospitals,  seldom  exhibit  anything  like  the 
amount  of  fear  of  the  anesthetic  which  is  so 
common  amongst  English  people;  a  fear 
which  in  the  latter  case  is  justified  by  the 
frequency  of  fatal  results  in  their  country. 
In  England  there  are  probably  few  persons 
who  have  not  had  personal  knowledge  of  some 
fatal  case,  whilst  in  India  the  opposite  is  the 
case. 

We  draw  attention  to  these  facts  as  afford- 
ing indications  as  to  the  direction  which  such 
an  inquiry  should  take.  There  are  doubtless 
many  other  circumstances  which  share  in  pro- 
ducing a  condition  more  favorable  to  chloro- 
form anesthesia  as  practised  in  India. 

We  believe  that  an  inquiry  Into  the  matter 
would  prove  of  great  value,  and  we  trust  that 
ere  long  some  one  may  be  induced  to  under- 
take an  investigation  of  this  nature. — Indian 
Medical  Gatettey  June,  1898. 


THE  ACTION  OF    THYROID  AND  PARA- 
THYROID  EXTRACTS  UPON  MET 
ABOLISM  IN  THE  INSANE, 

This  very  important  topic  is  discussed  by 
Easterbrook  in  the  London  Lancet  of  Au- 
gust 27,  1898.  He  first  proves  that  the 
thyroid  is  a  profound  catabolic  stimulant. 
With  the  patient  at  rest  in  bed  and  on  a  fixed 
mixed  diet  there  is  a  great  increase  in  all  the 
excreta,  especially  in  the  water  and  carbonic 
acid,  and  to  a  less  extent  in  the  urea  and 
other  products  of  nitrogenous  metabolism. 
Thyroid  thus  greatly  accelerates  the  split- 
ting up  and  oxidation  of  the  tissues.  The 
fats  of  the  tissues  suffer  most  severely,  and 
the  reason  is  probably  simply  this->that  the 
fats  are  the  most  fluctuating  of  the  tissue 
substances;  they  are  the  most  readily  formed 
and  the  most  easily  lost  of  the  body  stuffs, 
consequently  when  a  powerful  catabolic  stim- 


ulant such  as  thyroid  is  introduced  into  the 
system  the  fats  are  the  first  to  be  burned  up, 
and  when  the  thyroid  becomes  eliminated 
from  the  system  fat  is  rapidly  laid  on. 
Amongst  the  fats  thus  affected  are  probably 
the  so-called  ^^azotized  fats,"  or  phosphor- 
ized  constituents  of  the  central  gray  matter, 
and  the  early  excess  of  phosphoric  acid  in  the 
urine  is  probably  derived  from  this  source. 
The  tissue  carbohydrates  are  probably  also 
considerably  oxidized,  and  although  the  clin- 
ical proof  of  this  is  not  so  clear,  the  great 
muscular  weakness  and  incapacity  for  phys- 
ical exertion  during  thyroidism  may  indicate 
that  the  glycogen  in  the  muscles,  which  is 
the  chief  immediate  source  of  muscular  en- 
ergy, has  been  largely  burnt  up  and  so  is  not 
available.  The  tissue  proteids  are  also  ex- 
cessively wasted,  the  "  unorganized  *'  proteid 
being  probably  affected  first,  and  finally  the 
living  proteid  or  bioplasm  itself.  After  the 
thyroid  is  eliminated  from  the  system  a  gain 
in  weight  sets  in,  and  there  are  other  evi- 
dences of  a  powerful  anabolic  reaction.  The 
rationale  of  this  change  seems  to  be  explain- 
able by  Hering's  theory  of  the  "  internal  self- 
adjustment  of  bioplasm,"  according  to  which 
the  bioplasm,  when  it  is  being  catabolized  by 
some  stimulus  (^^.,  thyroid),  tends  less  and 
less  towards  catabolism  and  more  and  more 
towards  anabolism,  which  sets  in  with  a  re- 
bound as  soon  as  the  catabolic  stimulus  is 
removed. 

As  to  the  channels  by  which  the  thyroid 
reaches  the  tissues,  the  changes  in  the  blood 
during  thyroidism  probably  indicate  that  the 
drug  is  distributed  by  the  blood  to  the  tis- 
sues, but  at  the  same  time  the  early  occur- 
rence of  the  sensory  motor  and  mental 
phenomena  during  thyroidism,  the  evidences 
of  hyperactivity  of  the  central  gray  matter 
followed  by  the  signs  of  its  exhaustion,  and 
the  early  increase  of  the  phosphoric  acid  in 
the  urine,  all  seem  to  the  writer  to  indicate 
that  the  thyroid  specifically  stimulates  the 
central  nervous  system  and  through  it  the 
metabolism  of  the  tissues.  In  direct  support 
of  this  Easterbrook  mentions  that  he  fed  two 
rats  upon  porridge  and  water,  but  to  one  of 
them  was  also  given  daily  one  thyroid  tabloid. 
The  thyroidized  rat  died  with  tremors  and 
other  nervous  symptoms  on  the  fourth  day, 
and  while  the  brain  cells  of  the  healthy  rat 
were  normal  in  appearance,  those  of  the 
thyroidized  rat  showed  distinct  chromatolysis, 
many  of  the  cells  being  "ghost-like." 

Finally,  a  word  in  explanation  of  the  con- 
flicting results  of  the  removal  of  the  thyroid 
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and  parathyroids.  There  seems  to  be  a 
strong  similarity  between  the  'Hetanic" 
symptoms  which  follow  parathyroidectomy, 
the  acute  "neurotic"  symptoms  which  fol- 
low thyroidectomy,  and  the  toxic  phenomena 
of  thyrqidism.  It  would  seem  that  the  es- 
sential result  of  thyroidectomy  is  an  artificial 
myxedema  (Horsley's  "mucinoid"  and  "ma- 
rasmic"  stages),  and  that  the  acute  or  <<  neu- 
rotic '*  effects  of  thyroidectomy  are  accidental 
and,  like  the  symptoms  of  parathyroidectomy, 
may  be  accounted  for  (i)  by  the  youth  of  the 
animal  operated  upon — the  "acute"  s)map- 
toms  are  always  most  common  in  young 
animals  and  are  usually  absent  in  old  ani- 
mals; (2)  the  interference  with  the  rich 
nervous  connections  of  the  thyroid  during 
the  operation;  and  (3)  the  wounding  of  the 
thyroids,  in  consequence  of  which  colloid  is 
spilt  and  thyroidism  is  produced  by  absorp- 
tion of  the  juice.  Where  surgeons  meet 
with  this  mishap  it  is  common  for  them  to 
have  a  more  than  usually  distinct  febrile 
reaction  and  tetanic  symptoms  after  the 
operation.  In  the  removal  of  the  internal 
parathyroids,  which  are  usually  incorporated 
in  the  deep  surface  of  the  thyroid,  the  thyroid 
cannot  escape  severe  manipulation  or  even 
actual  wounding. 


CIMICIFUGA   IN  TINNITUS  AURIUM. 

Dr.  Albert  Robin  and  Dr.  Mendel  extol 
cimicifuga  in  this  complaint,  and  cite,  among 
other  cases,  one  in  which  a  plug  of  wax,  the 
obvious  cause  of  the  buzzing,  was  purposely 
left,  while  the  buzzing  disappeared  in  two 
days  under  treatment.  Here  are  their  con- 
clusions: (i)  Buzzing  of  the  ear  may  be  con- 
sidered as  the  reaction  of  the  auditory  nerve 
to  direct  or  reflex  irritation;  (2)  Cimicifuga 
racemosa  possesses  an  action  upon  the  auricu- 
lar circulation  and  upon  the  reflex  irritability 
of  the  auditory  nerve — the  average  active 
dose  is  thirty  drops  of  the  extract  a  day;  (3) 
buzzing  which  has  existed  more  than  two 
years  appears  difficult  to  influence  by  cimici- 
fuga.— New  York  Medical  Journal^  July  23, 
1898. 

THE  ACTION  OF  SUPRARENAL  EXTRACT 
ON  THE  CIRCULATION 

Velich  {Wien.  Med,  Woch.,  1898,  No.  26) 
has  confirmed  Schafer  and  Oliver's  discovery 
that  injection  of  suprarenal  extract  raises 
the  blood-pressure  and  stimulates  the  vagi, 
and  where  these  have  been  put  out  of  action 
or  the  medulla  cut  through,  causes  acceler- 


ation of  the  pulse.  The  former  effect  is  due 
to  contraction  of  the  small  vessels,  particu- 
larly in  the  abdominal  cavity,  the  latter  to 
direct  stimulation  either  of  the  heart  muscle 
or  the  intracardiac  ganglia,  together  with 
some  influence  through  the  cervical  cord. 
He  has  also  shown  that  even  where  the  whole 
cord  has  been  destroyed  the  injection  of  large 
doses  of  suprarenal  extract  still  causes  a  note- 
worthy rise  of  blood  -  pressure,  which  must 
thus  be  produced  by  stimulation  either  of  the 
vessels  themselves  or  of  the  peripheral  vaso- 
motor mechanism.  Continuing  his  investi- 
gations, Velich  finds  that  the  medulla  is  also 
concerned  in  the  rise  of  blood- pressure  fol- 
Towing  injection  of  suprarenal  extract,  and 
that  intravenous  injection  still  causes  this  rise 
in  animals  which  have  been  deeply  poisoned 
with  curare  or  chloral.  These  drugs  in  large 
quantity  practically  abolish  the  functional 
activity  of  the  spinal  cord.  In  deep  curare 
poisoning  the  pulse  acceleration  occurs  also 
when  the  vagi  are  intact,  showing  that  their 
nuclei  are  poisoned  by  a  large  quantity  of 
the  drug. 

A  further  series  of  experiments  was  per- 
formed upon  the  pulmonary  circulation  in 
order  to  decide  whether  vasoconstrictor  fibers 
for  the  pulmonary  vessels  exist.  It  was  found 
that  the  intravenous  injection  of  suprarenal 
extract  leads  to  a  slight  rise  of  pressure  in 
the  pulmonary  circulation.  The  principal 
cause  of  this  rise  is  that  the  right  heart  re- 
ceives an  increased  supply  of  blood  from  the 
hyperemic  brain  through  the  superior  vena 
cava,  while  the  left  heart  does  not  empty 
itself  properly.  Hence  the  existence  of  a 
special  vasoconstrictor  mechanism,  central 
or  peripheral,  for  the  pulmonary  circulation 
cannot  at  present  be  established.  Thus,  for 
example,  warm  suprarenal  extract  causes 
vasoconstriction  when  applied  to  most  parts 
of  the  body  in  animals  or  to  the  human  skin^ 
but  evokes  no  pallor  when  dropped  on  to  the 
surface  of  the  lungs. — British  Medical  Jour- 
nal,  Aug.  6,  1898. 


QUININE  HEMOGLOBINURIA. 

MuRRi  (Arch.  Hal.  de  Biologie^  tome  xxviii, 
fasc.  iii,  1897)  reports  a  case  of  this  affec- 
tion. A  girl  aged  seventeen  contracted  ter- 
tian ague  in  July,  1893.  In  spite  of  treat- 
ment she  was  not  cured  in  January,  1894,  and 
was  still  taking  quinine.  At  that  time  she 
had  an  attack  of  ictero-hemoglobinuric  fever 
directly  after  taking  quinine,  and  subse- 
quently whenever  quinine  was  taken  such 
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an  attack  was  observed,  consisting  in  rigors, 
vomiting,  followed  by  smoky  urine,  and  lastly, 
jaundice.  The  spleen  became  larger  and 
firmer,  and  sometimes  the  liver  enlarged  also, 
with  hypochondriac  pain.  At  the  beginning 
of  an  attack  there  was  simple  polyuria;  then 
from  being  acid  the  reaction  became  alkaline; 
and  lastly,  peptone,  serum  albumen,  globulin, 
hemoglobulin,  and  urobilin,  hyaline  casts, 
epithelial  renal  cells,  and  leucocytes,  but  no 
red  corpuscles  or  bile  pigment,  appeared. 
After  an  attack  the  above  all  disappeared, 
the  serum  albumen  and  peptone  last.  An 
examination  of  the  blood  showed  there  was 
a  diminution  of  the  number  of  red  corpuscles, 
but  the  malarial  parasite  could  never  be 
found.  In  spite  of  this  effect  of  quinine  it 
had  its  usual  influence  in  prolonging  the  in- 
terval between  the  attacks  of  true  malaria. 

The  author  gives  reasons  for  believing  that 
quinine  hemoglobinuria  occurs  only  in  those 
whose  organs  have  been  altered  by  malaria, 
quinine  alone  being  insufficient  to  produce  it: 
(i)  For  twenty  years  he  has  been  trying  to 
produce  quinine  hemoglobinuria  in  animals 
without  success.  (2)  In  a  healthy  man  75  or 
even  300  grains  of  quinine  produces  no  hem- 
oglobinuria, while  in  this  girl,  after  malaria, 
1-54  grains  did  with  absolute  certainty.  (3) 
No  case  of  quinine  hemoglobinuria  has  been 
reported  which  was  not  complicated  by 
malaria.  (4)  The  proof  that  one  has  not  to 
do  with  an  idiosyncrasy  in  a  person  with 
whom  malaria  is  a  coincidence  is  furnished 
by  the  fact  that  quinine  intoxication  appears 
in  most  cases,  sometimes  after  a  good  many 
doses  have  had  to  be  taken  —  that  is,  after 
the  malarial  poison  has  had  time  to  act  on 
the  organism,  but  not  before.  (5)  It  is  not 
produced  by  an  intolerance  gradually  set  up 
by  repeated  doses  of  quinine,  for  large  and 
repeated  doses  are  often  given  in  non-malarial 
diseases,  and  yet  not  a  single  case  of  quininjp 
hemoglobinuria  has  been  reported  in  these. 
(6)  This  hemoglobinuria  is  almost  unknown 
in  Europe,  except  in  Sicily  and  Greece,  and 
becomes  relatively  frequent  in  extra-Euro- 
pean  countries  where  malaria  is  more  viru- 
lent (7)  The  author's  patient  had  three 
ictero-hemoglobinuric  attacks  after  the  ma- 
laria was  cured,  and  without  any  quinine  hav- 
ing been  given.  This  shows  that  the  hemo- 
globinuric  mechanism  had  become  so  easily 
set  in  motion  that  its  usually  specific  stimulus 
(quinine)  could  be  replaced  by  others,  though 
exactly  what  these  were  could  not  be  dis- 
covered. It  seems  as  though  the  biographical 
change  left  in  the  patient  by  malaria  would 


not  be  permanent,  for  some  months  after  the 
patient  had  been  cured  of  her  malaria  and 
had  had  no  quinine  attacks  a  little  over  1}^ 
grains  of  quinine  given  experimentally  had 
very  little  effect,  and  even  1}i  grains,  though 
causing  intoxication  (fever,  albuminuria,  pep- 
tonuria, and  urobilinuria),  produced  no  hem- 
oglobinuria.— British  Medical  Journal^  Aug. 
27,  1898. 

HEMORRHOIDS  AND    THEIR    TREAT- 

MENT. 

The  Medical  News  of  August  6,  1898,  con- 
tains an  article  on  this  topic  of  no  little 
interest,  by  Dr.  Erdmann.  From  his  stand- 
point, hemorrhoids  are  distinctly  a  surgical 
affection,  although  the  palliative  treatment 
will  receive  its  share  of  consideration.  The 
close  association  of  hemorrhoids  with  the 
genitals  makes  the  discussion  doubly  inter- 
esting to  the  specialist  and  the  general  prac- 
titioner. It  is  not  the  object  of  the  writer  to 
enter  into  a  prolonged  discussion  of  the 
causes,  nor  is  the  anatomy  to  be  considered 
in  detail,  but  he  trusts  that  a  short  descrip- 
tion of  the  pile -bearing  area  and  a  few 
words  relative  to  the  causes  of  hemorrhoids 
will  not  be  amiss. 

The  pile -bearing  area  is  but  about  two 
and  one-half  inches  in  length,  beginning  at 
the  anal  margin,  richly  supplied  with  branches 
from  the  sacral  plexus,  and  abundantly  fur- 
nished with  arterial  and  venous  channels.  It 
is  interesting  at  this  point  to  note  the  de- 
scriptions given  to  the  end  filaments  of  the 
veins.  They  are  variously  stated  as  ending 
in  the  so  called  derivative  circulation  to  that 
of  small  sacculations  or  dilatations,  and  it  is 
this  latter  description  that  is  most  frequently 
accepted.  To  this  accepted  venous  termina- 
tion the  entire  hemorrhoidal  theory  is  as- 
cribed. The  arteries  supplying  the  pile- 
bearing  area  assume  a  course  parallel  to  the 
long  axis  of  the  bowel  instead  of  transversely, 
as  in  the  remainder  of  the  intestinal  tract 
The  mucous  membrane  in  this  region  is 
peculiarly  arranged,  particularly  so  at  the 
lowermost  portion  of  the  area.  Here  the 
membrane  is  thrown  into  folds  or  columns, 
forming  sinuses  known  as  the  columns  and 
sinuses  of  Morgagni.  These  folds  and 
columns,  with  their  intervening  pouches,  fre- 
quently, especially  so  when  inflamed  or  con- 
gested, are  taken  for  piles,  and  it  is  in  this 
structure  that  the  quack  finds  his  rich  reward. 
These  pouches  can  be  everted  in  all  cases, 
when  the  bowel  is  in  a  normal  state,  by  pla- 
cing the  hands  on  the  buttocks,  the  patient 
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then  bearing  down,  and  as  he  does  so  traction 
""  being  made  on  each  buttock  with  the  fingers. 
They  will  then  be  seen  as  folds  of  mucous 
membrane,  and  resemble  small  semilunar 
valves  with  their  concavities  upward.  A 
probe  can  be  passed  downward  behind  the 
membranous-like  flap  for  a  distance  varying 
from  one  sixth  to  one- half  an  inch,  and  owing 
to  this  peculiarity  they  are  frequently  but 
wrongly  called  fistulas. 

One  who  sees  many  cases  of  these  protru- 
sions is  astounded  in  taking  the  histories  at 
the  percentage  of  patients  who  ascribe  their 
disease  to  attacks  of  diarrhea,  although 
almost  all  accepted  authors  lay  great  stress 
on  the  influence  of  constipation  as  the  causa- 
tive factor.  It  cannot  be  gainsaid  that  a 
relative  condition  exists  between  varicose 
veins  and  hemorrhoids,  as  in  a  great  many 
cases  of  hemorrhoids  other  varicosities  are 
found.  Naturally,  with  a  predisposition  to 
varicosities  in  the  veins  at  other  parts  of  the 
body,  a  very  slight  exciting  cause  is  neces- 
sary to  produce  the  evil.  Some  of  these 
causes  are  obstruction  to  the  venous  return, 
as  produced  by  constipation;  intrapelvic  tu- 
mors; retrodisplacements  of  the  uterus;  pel- 
vic exudates;  atonic  condition  of  the  mus- 
culature of  the  rectum  and  sigmoid;  rigidity 
or  stricture  of  the  anus;  expulsive  efforts  as 
noted  during  attacks  of  diarrhea,  and  in  the 
expulsive  efforts  when  the  outflow  from  the 
bladder  is  for  any  reason  involved,  as  in 
cases  of  stone,  stricture  of  the  urethra,  en- 
larged prostate,  cystitis,  etc.  Alcohol,  sexual 
excesses,  masturbation,  and  even  unsatisfied 
sexual  desire,  are  said  to  be  predisposing 
factors.  High  living  and  sedentary  habits 
are  also  contributing  causes.  Recently  the 
writer  operated  in  a  case  which  was  said  to 
have  had  its  origin  in  physical  exercise.  The 
patient  in  this  case  was  a  prominent  amateur 
athlete,  who  said  that  his  condition  was  due 
to  overtraining. 

In  the  general  symptomatology  the  cardinal 
objective  sign  is  the  protrusion  of  a  mass 
either  constant  or  only  seen  following  the 
act  of  defecation.  This  protrusion  varies  in 
size  from  that  of  a  pea  to  one  that  practically 
surrounds  the  anal  margin,  and  is  from  a 
quarter  of  an  inch  to  an  inch  or  more  in 
length.  Hemorrhage,  as  a  sign,  is  as  likely 
to  accompany  irritable  ulcers,  the  so  •  called 
fissures,  fistulas,  malignant  diseases,  and 
polypi,  as  it  is  to  accompany  hemorrhoids  of 
the  bleeding  or  capillary  variety.  Subjec- 
tively, the  patient  is  apt  to  complain  of  pain 
at  the  time  of  or  immediately  after  the  act  of 


defecation,  discomfort,  and  a  sense  of  an  im- 
perfectly emptied  bowel,  and  of  tenesmus, 
which  is  frequently  due  to  the  sphincter 
grasping  the  protruding  mass.  Pain  is  fre- 
quently present  in  the  lumbar  region,  which 
may  even  extend  to  the  thighs  and  legs.  In 
addition  to  the  symptoms  directly  referable 
to  the  anal  region,  there  is  frequently  a  chain 
of  nervous  symptoms  of  which  mental  de- 
pression, probably  due  to  the  fear  of  the 
trouble  becoming  malignant,  irritability,  fear 
of  some  impending  disaster,  and  sexual  im- 
pairment predominate. 

Hemorrhoids,  as  far  as  the  general  prac- 
titioner is  concerned,  may  be  divided  into 
two  great  classes,  the  external  and  internal. 
The  external  ones  are  those  which  arise  from 
the  tissues  outside  the  external  sphincter, 
while  the  internal  variety  consists  of  those 
which  arise  from  the  lower  portion  of  the 
rectum,  and  are  seen  only  when  protruded 
after  a  movement  of  the  bowels,  or  protruded 
as  a  result  of  some  physical  effort,  or  can  be 
seen  upon  instrumentation  with  the  speculum 
or  the  Kelly  proctoscope.  The  external  arc 
subdivided  into  three  varieties — the  throm- 
botic, the  cutaneous,  and  the  venous.  The 
latter  variety  is  liable  to  become  edematous, 
and  is  then  called  by  some  the  edematous 
.  pile.  The  thrombotic  variety  is  usually  found 
in  the  mucocutaneous  margin  surrounding 
the  anus.  They  are  due,  as  a  rule,  to  rupture 
of  one  of  the  veins  about  the  anus,  occurring 
as  the  result  of  straining  during  the  act  of 
defecation.  The  pile  is  hard,  very  painful, 
sensitive  to  the  touch,  bluish  in  appearance, 
and  contains  clotted  blood.  The  second 
variety,  the  cutaneous,  is  a  natural  sequence 
of  the  thrombotic  variety — f>.,  the  clot  is  ab- 
sorbed or  organized  so  that  its  original  site  is 
filled  with  fibrous  tissue.  In  this  type  there 
are,  as  a  rule,  no  further  subjective  symptoms 
than  an  incessant  pruritus,  well  marked  at 
night  and  after  physical  exercise.  The  third 
variety  of  the  external  —  />.,  the  venous  — 
borders  very  closely  in  its  anatomic  appear- 
ances upon  the  type  of  internal  hemorrhoids 
known  as  the  columnar,  pedunculated,  or 
venous.  In  this  variety  of  external  piles 
there  is  an  involvement  of  the  mucous  mem- 
brane and  skin  of  the  anus;  the  veins  are  di- 
lated, and  the  mass  may  consist  of  but  a 
single  set  of  vessels  or  be  of  such  dimensions 
as  to  almost  completely  surround  the  anus. 
The  symptoms  of  this  variety,  barring  inflam- 
mation and  ulceration,  are  those  of  a  pro- 
trusion non-  or  partially  reducible,  not  pain- 
ful and  not  bleeding,  except  when  inflamed 
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or  ulcerated.  The  internal  class  may  be 
divided  into  two  varieties — ^the  capillary,  or 
bleeding,  and  the  columnar,  venous,  or  pe- 
dunculated. The  capillary  pile  is  never  seen 
externally  except  in  cases  of  relaxation  of  the 
sphincter  or  of  dilatation  of  this  muscle.  These 
piles  resemble  masses  of  deeply  congested 
mucous  membrane,  and  bleed  upon  contact 
of  the  finger  or  fecal  mass;  in  fact,  they  re- 
semble masses  of  healthy  granulation  tissue. 
They  are  seen  upon  the  use  of  the  speculum 
and  proctoscope,  and  ordinarily  present  no 
evidences  to  digital  examination.  Blood  is 
seen  after  each  movement,  varying  in  quan- 
tity from  a  few  drops  to  several  drachms. 
In  addition  to  the  local  evidences,  all  of  the 
manifestations  of  anemia  are  frequently  seen, 
while  the  patient  presents  a  subjective  chain 
of  symptoms  which  are  entirely  of  anemic 
origin.  This  variety  will  eventually  result  in 
the  columnar  type.  The  second,  or  columnar 
variety,  usually  known  by  the  names  of  venous 
or  pedunculated,  are  made  up  of  a  mass  of 
dilated  veins  and  one  or  more  arterial  twigs. 
They  protrude  upon  straining  or  defecation, 
and  are  readily  reducible,  except  in  case  of 
neglect,  when  they  are  liable  to  become 
strangulated,  edematous,  or  undergo  ulcer- 
ation and  slough.  Should  any  of  these 
changes  occur,  it  then  assumes  all  the  evi- 
dences of  an  inflamed  pile.  These  peduncu- 
lated piles  can  be  felt  upon  digital  exam- 
ination, and  seen  readily  with  the  use  of  the 
speculum  or  proctoscope. 

In  examining  the  patient  externally,  the 
Sims  position  is  the  best,  provided  that  the 
buttocks  are  well  separated  and  the  patient 
strains  as  though  about  to  have  a  movement 
from  the  bowel;  when  this  is  done  almost  an 
inch  more  of  the  mucous  membrane  will  be 
protruded  than  when  in  the  stooping  position. 
For  digital  examination,  either  the  lateral  or 
dorsal  position  of  the  patient  is  satisfactory. 
The  finger  should  be  protected  with  a  finger- 
cot,  thoroughly  anointed  with  some  bland 
lubricant.  Gentle  pressure  is  then  made 
upon  the  sphincter  until  its  rigidity  is  over- 
come. These  finger-cots  are  so  thin  that  the 
tactile  sensation  of  the  finger  is  not  impaired 
to  any  extent,  while,  in  addition,  they  pro- 
tect the  physician  from  infection  and  keep 
the  examining  finger  clean.  For  speculum  or 
proctoscopic  examination  the  bowel  should 
be  thoroughly  clean,  and  in  all  sensitive  cases 
anesthesia  should  be  produced.  Anesthesia 
permits  of  a  complete  examination  being  made 
with  a  view  to  locating  fistulse  and  ulcers, 
which  are  frequently  present  in  these  cases. 


INTESTINAL  OBSTRUCTION 

Professor  Kocher,  of  Bern,  read  a  paper 
on  intestinal  obstruction.  It  is  still  only  too 
common,  he  remarked,  to  find  cases  treated 
by  drugs  before  the  surgeon  is  consulted. 
He  had  had  seventy-seven  cases  of  intestinal 
obstruction  (exclu3ing  cases  of  disease  of 
the  rectum  and  external  hernia);  of  these, 
twenty- six  were  due  to  malignant  diseases  of 
the  bowel,  and  he  resected  the  intestine  in 
twenty -four  of  these  cases  with  only  four 
deaths.  In  nineteen  cases  tuberculous  masses 
had  produced  stricture  of  the  bowel;  in 
eighteen  of  these  he  operated,  and  only  one 
patient  died.  If  the  moribund  cases  and 
those  where  no  operation  was  done  were 
excluded  there  remained  thirty-eight  cases  in 
which  an  operation  was  performed,  and  in 
these  the  mortality  was  only  eighteen  per 
cent.  It  was,  however,  curious  that  in  the 
slighter  cases,  where  the  ileus  might  be  said 
to  be  symptomatic,  the  mortality  was  much 
higher;  of  seven  cases  of  volvulus  there  were 
five  deaths.  In  fact,  in  the  simpler  cases  the 
death-rate  was  fifty-nine  per  cent.  The  log- 
ical deduction  from  these  statistics  is  that  the 
great  mortality  is  not  due  to  the  operation. 
The  cause  of  death  in  most  cases  was  septic 
absorption  from  ulcers  occurring  in  the 
bowel  above  the  obstruction;  these  ulcers  were 
usually  attributed  to  pressure  from  feces,  but 
they  occurred  even  when  the  feces ''were 
liquid;  they  were  really  due  to  overdisten- 
tion,  which  led  to  impairment  of  the  epi- 
thelium. It  was  necessary  to  relieve  the 
distention  as  soon  as  possible,  and  this  might 
be  done  by  a  small  incision,  a  radical  cure 
being  postponed  to  a  later  date.  Finally,  he 
urged  that  surgeons  should  be  called  in  to 
see  a  case  of  obstruction  before  any  drug  is 
given,  and  it  was  very  advisable  for  the 
surgeon  to  have  the  benefit  of  the  physician's 
opinion  when  making  the  diagnosis.  —  The 
Lancety  July  30,  1898. 


COMMON  ERRORS  OF  GENERAL  PRACTI- 
TIONERS IN  DEALING  WITH  CASES 
OF  PULMONARY  TUBERCULOSIS, 

F.  I.  Knight,  so  well  known  as  an  author- 
ity on  pulmonary  disorders,  tells  us  of  the 
errors  of  physicians  concerning  pulmonary 
tuberculosis  in  the  Boston  Medical  and  Sur- 
gical Journal  oi  ^oytmh^r  17,  1898.  These 
errors  are  well  known  to  the  profession  and 
encountered  by  many  of  them  daily,  and  he 
thinks  they  may  be  diminished  by  briefly 
calling  attention  to  them. 
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The  first  error  to  which  the  author  calls 
attention  is  the  failure  to  make  an  early 
diagnosis.  An  early  diagnosis  is  not  usually 
difficult  since  the  discovery  of  the  tubercle 
bacillus.  Failure  to  make  it,  however,  may 
be  very  serious,  as  it  is  especially  true  of  this 
disease  that  the  earlier  its  presence  is  dis- 
covered the  more  amenable  it  is  to  treatment; 
whereas,  if  there  is  delay  till  the  disease  is 
self-evident  and  perhaps  secondary  infections 
have  taken  place,  there  is  not  much  chance 
of  restoring  the  patient  to  health.  The  most 
striking  results  of  treatment  of  pulmonary 
tuberculosis  in  the  great  open  health  resorts 
and  also  in  sanitaria  are  in  patents  who  pre- 
sent all  the  outward  aspects  of  health  from 
the  start,  who  haVe  never  appeared  as  in- 
valids. 

Why  is  it  that  there  is  so  often  a  failure  to 
make  the  diagnosis  early  in  those  cases  most 
promising  of  cure  if  taken  in  hand  promptly, 
namely,  those  with  morning  cough  and  ex- 
pectoration, but  no  fever  or  other  general 
symptoms?  The  reason  is  that  the  patient 
naturally  makes  light  of  it,  and  perhaps  con- 
tents himself  with  asking  the  doctor  on  the 
street  for  a  prescription  for  a  little  cough, 
and  this  may  be  repeated  several  times  with- 
out any  suggestion  of  examination  on  the  part 
of  the  physician,  or  until  the  patient  looks 
and  feels  sick. 

Another  reason  is  that  the  physician  may 
be  the  personal  friend  as  well  as  medical  ad- 
viser of  the  patient  and  shrinks  from  a  knowl- 
edge of  the  results  of  a  physical  examina- 
tion. This  is  also  sometimes  true  in  cases 
of  a  physician  and  a  member  of  his  own 
family. 

The  patient  naturally  considers  a  slight 
dry  cough  as  due  to  some  throat  irritation, 
and  a  little  hemoptysis  as  coming  from  the 
same  region;  but  he  should  not  be  encour- 
aged in  this  idea,  as  is  too  often  the  case,  by  ' 
the  physician.  Any  cough  should  necessitate 
frequent  examination  of  the  chest,  until  the 
soundness  of  the  lungs  is  proven  by  long  ac- 
quaintance. Hemoptysis  very  rarely  comes 
from  any  lesion  of  the  throat,  but  usually 
from  the  bronchi.  Another  mistake  is  neglect 
to  pay  proper  attention  to  fever,  the  physician 
very  likely  coinciding  again  with  the  patient 
that  he  has  a  "  touch  of  malaria."  Time  and 
again  has  the  writer  seen  patients  with  a  dry 
cough,  chills  and  fever  —  not  at  all  of  ma- 
larial type,  however— allowed  to  go  on  for 
weeks  and  months  taking  quinine,  and  no 
physical  examination  suggested. 

A  second  error  is  the  failure  to  admit  the 


gravity  of  the  situation  the  moment  it  is  dis- 
covered, and  to  put  the  patient  at  once  in  the 
best  possible  condition  for  recovery.  Nie- 
meyer  used  to  say  that  the  danger  of  a  con- 
sumptive patient  was  "  that  he  become  tuber- 
culous." In  the  light  of  modern  pathology 
the  writer  states  that  he  should  say  that  the 
danger  of  a  tuberculous  patient  is  '*  that  he 
become  consumptive" — that  is,  subject  to 
secondary  infections. 

Unfortunately,  too  many  physicians  wait 
till  the  patient  is  consumptive,  and  then  per- 
haps recommend  expensive  treatment,  which 
is  almost  surely  useless. 

It  is  better,  as  a  rule,  that  the  patient  also 
should  be  fully  informed  of  the  gravity  of 
the  situation,  as  in  this  way  only  will  he  give 
thorough  cooperation  in  the  effort  for  his  re- 
covery. Of  course,  he  should  be  fully  im- 
pressed with  the  hope  of  recovery  if  the 
proper  course  is  pursued. 

A  third  error  is,  while  temporizing,  recom- 
mending treatment  not  only  useless,  but  posi- 
tively injurious.  Giving  medicines  which 
take  away  the  appetite  and  interfere  other- 
wise with  digestion  does  a  great  deal  of  mis- 
chief. Cough  syrups,  cod-liver  oil,  and  creo- 
sote do  a  large  share  in  hastening  the  decline 
of  patients.  If  any  sedative  is  required  it 
should  be  given  in  as  simple  a  form  as  pos- 
sible, and  without  syrup.  The  author  does 
not  mean  to  say  that  cod-liver  oil  never  does 
good,  for  there  are  patients  who  can  take 
and  assimilate  it  with  ease,  and  greatly  to 
their  benefit,  but  it  is  cruel  to  prescribe  it  in 
a  routine  way  without  selecting  cases  and 
watching  effects.  Who  has  not  many  times 
seen  patients  with  thickly  coated  tongues 
swallowing  large  doses  of  oil  faithfully  three 
times  a  day,  eructating  it  all  the  time,  and 
capable  of  assimilating  neither  that  nor  any 
other  food  ?  Neither  will  he  deny  that  creo- 
sote does  good  in  some  cases  in  modifying 
the  bronchial  secretion  and  improving  diges- 
tion, but  he  believes  that  large  doses  as  a 
rule  take  away  the  appetite  and  do  more  harm 
than  good.  It,  like  cod-liver  oil,  should  be 
administered  tentatively. 

Another  unfortunate  mistake  is  often  made 
in  giving  a  general  unrestricted  order  to 
"drink  whiskey"  as  a  preventive  of  con- 
sumption. The  Injudicious  use  of  alcoholic 
stimulants,  by  depressing  the  vital  forces, 
not  only  makes  the  patient  irritable  and  dis- 
satisfied with  himself  and  everybody  else,  but 
very  seriously  interferes  with  his  recovery. 

Many  patients  also  are  seriously  injured 
by  being  told  to  exercise  when  they  should 
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be  kept  quiet.  This  pertains  especially  to 
patients  in  a  febrile  condition. 

A  grievous  error  is  often  committed  in  the 
matter  of  sending  patients  away  from  home. 
Sometimes  those  are  sent  away  who  have 
only  a  few  weeks  or  months  to  live.  Such 
patients  in  almost  every  case  would  naturally 
be  better  off  at  home.  Others  are  advised 
to  change  climate  who  cannot  possibly  afford 
to  remain  away  from  home  long  enough  to 
do  any  good.  They  go  away,  live  in  miser- 
able quarters,  on  poor  food,  and  having 
spent  all  their  money,  in  a  short  time  are 
obliged  to  return.  They  naturally  would 
have  spent  their  little  money  to  much  better 
advantage  at  home. 

Insufficient  care  is  exercised  in  advising 
patients  who  are  able  and  fit  to  make  a 
change  as  to  the  selection  of  a  climate.  Too 
often  the  advice  is  simply  to  ''go  south"  or 
''go  west."  In  such  cases  the  patient  often 
flits  about  from  one  climatic  condition  to 
another,  without  staying  long  enough  to  fully 
experience  the  modifying  effect  of  any  one, 
perhaps  till  the  chance  for  beneficial  action 
is  past. 

The  last  error,  a  very  grave  one  also,  to 
which  the  author  calls  attention  is  allowing 
the  patient  to  go  without  sufficient  medical 
supervision.  This  disease,  like  any  formid- 
able enemy,  requires  constant  watchfulness — 
to  help  gains  promptly,  and  as  promptly  to  stay 
relapses.  The  general  practitioner  himself 
is  apt  to  fail  in  this  because  his  attention  is 
absorbed  in  critical  acute  cases;  but  he  also 
fails  to  place  his  patients  in  proper  medical 
care  when  he  sends  them  away,  whereas  the 
presence  of  a  physician  skilled  in  treating 
such  cases  should  often  determine  the  selec- 
tion of  a  residence  for  the  patient. 

These  are  a  few  of  the  more  serious  of  the 
errors  in  dealing  with  cases  of  pulmonary  tu- 
berculosis, by  means  of  which  hundreds  of 
lives  are  sacrificed  which  might  have  been 
saved.  Therefore  it  becomes  us  to  reiterate 
and  reiterate  our  warnings  as  long  as  the 
dangers  continue  to  exist. 


THE    TREATMENT   OF  CHOREA, 

An  article  with  this  title  is  contributed  to 
Treatment  oi  November  lo,  1898,  by  Wynter. 
He  thinks  that  the  first  matter  of  importance 
in  the  cure  of  chorea  consists  in  keeping  the 
child  in  bed,  necessitated  by  the  tendency  to 
endocarditis,  and  emphasized  by  its  beneficial 
effect  in  shortening  the  disease  or  bringing 
about  a  speedy  cure  in  cases  where  it  has  ex- 


isted without  material  benefit  from  drugs  for 
weeks  and  months  while  the  child  remained 
up  and  about. 

The  efficiency  of  treatment  by  arsenic  is 
often  marred  by  insufficiency  of  dose.  It  is 
common  practice  in  the  case  of  children,  who 
make  the  bulk  of  the  patients  with  chorea,  to 
prescribe  two  or  three  drops  of  Fowler's  so- 
lution. This  may  answer  in  a  few  mild  cases, 
but  in  the  majority  it  is  insufficient,  and  the 
dose  must  be  increased  to  ten  or  even  fifteen 
drops  in  the  course  of  ten  days  or  a  fortnight 
if  the  symptoms  do  not  decline.  A  good  ex- 
ample of  this  was  afforded  by  a  child  of  five, 
who  was  admitted  to  the  Middlesex  Hos- 
pital with  extensive  movements,  and  in  whom 
a  dose  of  three  minims  giv^n  for  some  weeks 
produced  little  or  no  effect;  but  on  doubling 
the  dose  for  three  days,  and  then  quadrupling 
it,  the  movements  rapidly  subsided.  Toler- 
ation is  readily  secured  provided  the  drug 
is  not  given  in  too  large  a  dose  at  first  or  the 
dose  increased  too  rapidly,  the  medicine  al- 
ways being  given,  with  sufficient  dilution, 
immediately  after  food. 

That  the  exhibition  of  arsenic  may  in  some 
cases  be  carried  too  far  and  produce  serious 
neuritis  is  exemplified  in  cases  exhibited  at 
the  Clinical  Society  during  1898  by  Dr. 
Batten,  in  which  fifteen  minims  of  Fowler's 
solution  had  been  given  three  times  a  day. 
As  in  the  case  of  antipyrin  rash,  this  accident 
is  more  likely  to  occur  when  the  patient  is 
not  kept  in  bed,  so  that  the  intensity  and  du- 
ration of  medication  are  increased  to  combat 
the  unfavorable  influence  of  activity  and  ex- 
citement. This  furnishes  an  additional  reason 
for  keeping  the  patients  in  bed  under  close 
observation  during  treatment  by  powerful 
drugs. 

In  all  the  cases  a  liberal  diet  is  required 
without  stimulants,  the  subjects  of  chorea 
being  usually  of  a  thin  and  nervous  type,  and 
the  disease  is  itself  exhausting  and  commonly 
associated  with  anemia  and  debility. 

The  principal  complications  are  endocardi- 
tis or  pericarditis,  which  in  the  acute  stage 
are  best  treated  with  salicylates,  as  in  rheu- 
matism. The  indications  are  chiefly  a  hurried, 
weak  pulse,  with  palpitation,  some  precordial 
discomfort,  and  perhaps  a  soft  blowing  mur- 
mur or  friction  sound.  They  are  so  slight, 
and  may  be  so  ill-developed,  that  in  a  rest- 
less child  it  is  easy  to  overlook  them.  Only 
in  the  latter  stage,  of  contraction  deformity 
of  the  valves,  do  the  rough  murmurs  with 
evidence  of  cardiac  enlargement  and  back- 
working  show  themselves. 
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In  a  few  cases  in  which  the  actual  move- 
ments are  so  violent  and  continuous  as  to 
bring  about  contusion  and  abrasion  of  skin, 
with  exhaustion,  wasting,  and  loss  of  sleep, 
direct  sedatives  are  required.  Chloral  and 
the  bromides  are  then  generally  serviceable, 
the  dose  being  daily  increased  from  ten  or 
twenty  grains  until  either  the  symptom  is 
subdued  or  physiological  effects  of  the  drugs 
produced.  If  this  treatment  fails,  recourse 
must  be  had  to  subcutaneous  injections  of 
morphine  or  even  the  inhalation  of  chloro- 
form. 

When  the  active  phase  of  the  disease  de- 
clines the  patient  still  needs  care  and  treat- 
ment on  account  of  the  remaining  anemia 
and  debility,  the  mental  condition  of  hebe- 
tude and  intractability,  and  the  tendency  to 
recurrence  of  the  malady,  apart  from  the 
more  serious  heart  complications  which  may 
have  resulted. 

The  best  tonics  are  the  milder  preparations 
of  iron,  either  the  wine  or  citrate,  with  liquor 
arsenicalis  in  comparatively  small  doses 
(three  to  five  minims),  or  cod-liver  oil;  ab- 
sence from  competition  with  others,  either  in 
school  or  on  the  playground,  for  some  months, 
which  are  best  spent  at  the  seaside  or  in  the 
country,  where  quiet  amusement  can  be  ob- 
tained without  books  or  boisterous  com- 
panions. In  protracted  cases  and  during 
convalescence  great  benefit  may  be  derived 
from  massage,  passive  exercises,  or  such 
diversion  as  may  be  obtained  in  the  use  of  a 
skipping-rope  or  hoop.  For  the  most  part  it 
is  best  to  avoid  books  and  such  toys  as  appeal 
to  the  imagination  and  provoke  spontaneous 
activity  of  the  brain. 


ANTIDIPHTHERITIC  SERUM  IN  OZENA. 

HoLGER  Mygind,  of  Copenhagen  {^Jour- 
nal of  Laryngology^  Rhinology,  and  Otology^ 
August,  1898),  has  treated  ten  cases  of  ozena 
with  subcutaneous  injections  of  antidiph- 
theritic  serum.  Of  these,  seven  were  young 
soldiers,  aged  nineteen  to  twenty-two;  while 
three  were  girls,  aged  respectively  ten,  twelve, 
and  fourteen,  all  three  being  sisters,  and 
daughters  of  a  non-commissioned  officer.  He 
took  great  care  to  select  only  such  cases  for 
treatment  as  were  pronounced  and  true  cases 
of  genuine  ozena,  and  in  all  there  were  pres- 
ent typical  fetor,  discharge  of  crusts,  and 
atrophy  of  some  part  of  the  osseous  walls  of 
the  nasal  cavity;  besides,  in  all  cases  the 
mucous  membrane  of  the  nose  was  of  the 
"haracter  generally  described  as  atrophic — 


that  is,  it  was  pale,  shrunk,  and  dry.  He  first 
commenced  injecting  subcutaneously  twenty 
cubic  centimeters  of  the  antidiphtheritic 
serum  prepared  in  the  bacteriological  labora- 
tory of  the  Copenhagen  University  gratui- 
tously for  the  Danish  medical  profession. 
This  serum  has  a  strength  of  about  one  hun- 
dred antitoxin  units  in  each  cubic  centimeter. 
The  dose  was  repeated — as  is  done  in  cases 
•  of  diphtheria— a  few  days  later.  This  dose  was 
soon  found  to  be  too  strong,  or  could  not  at 
least  be  repeated  so  soon,  the  patients  getting 
severe  symptoms  of  serum  infection.  By  de- 
grees he  found  ten  cubic  centimeters  to  be  a 
proper  dose  for  adults  and  five  cubic  centi- 
meters for  small  children,  increasing  the  dose 
now  and  then  to  fifteen  cubic  centimeters  in 
adults.  He  also  found  it  best  to  wait  to  repeat 
the  dose  until  eight  to  twelve  days  had  elapsed 
after  the  previous  injection,  to  prevent  ac- 
cumulative effect. 

According  to  the  numerous  experiments 
the  author  has  made  there  can  be  no  doubt 
that  it  is  a  fact  that  subcutaneous  injection 
of  antidiphtheritic  serum  in  cases  of  genuine 
ozena  has  an  immediate  and  'very  marked 
effect  upon  the  mucous  membrane  of  the 
nose.  This  action  generally  appears  toward 
the  end  of  the  first  twenty-four  hours  after 
the  injection^  the  patient  discharging  the 
crusts  with  more  ease;  besides,  the  crusts  are 
mixed  with  mucous  or  mucopurulent  secre- 
tion. During  the  following  days  the  mucous 
membrane  of  the  nose  loses  its  dry  and  pale 
appearance,  becoming  moist  and  assuming  a 
natural  vivid-red  color,  and  also  swelling  con- 
siderably. The  color  and  the  swelling  are 
very  different  from  the  color  and  swelling  of 
the  mucous  membrane  as  seen,  for  instance, 
in  cases  of  using  Gottstein's  tampons  or  copi- 
ous syringing,  having  as  a  rule  not  the  slight- 
est appearance  of  irritation.  Besides,  the 
crusts  are  seen  to  be  surrounded  with  mucous 
secretion,  which  also  appears  on  the  surface 
of  the  mucous  membrane  where  there  are  no 
crusts.  After  this  period  of  reaction  a  period 
of  counter -reaction  generally  is  seen,  the 
pituitary  membrane  beginning  to  assume  its 
red  character;  but  after  a  second  or  third 
injection  —  a  greater  number  of  injections 
might  perhaps  be  necessary  now  and  then — 
Mygind  has,  in  all  cases  observed  by  him, 
seen  a  lasting  improvement.  This  improve- 
ment has  in  a  few  of  his  cases  been  only 
small,  though  distinct;  in  most  cases  it  has 
been  very  considerable,  the  patients  having 
lost  the  fetor,  and  either  never  discharging 
any  crusts  or  only  discharging  small  ones 
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now  and  then.    In  one  case  the  result  ap- 
proached very  near  to  recovery. 

Mygind  concludes  by  expressing  the  opin- 
ion that  the  injection  of  antidiphtheritic 
serum  is  the  most  efifective  remedy  for  ozena 
yet  known.  He  has  made  experiments  to 
determine  what  it  is  in  the  serum  that  pro- 
duces the  effect.  They  are  not  yet  com- 
plete, but  he  has  satisfied  himself  that  the 
presence  of  the  toxins  is  of  no  importance, 
but  that  it  is  the  serum  alone  which  acts. 
He  adds  that  he  has  obtained  results  appar- 
ently as  good  as  those  here  reported  by  in- 
jections of  normal  horse  serum  in  ozena. — 
British  Medical  Journal^  Oct.  22,  1898. 


CARBOLIC  ACID  POISONING. 

LswiN  {Deutsche  Medicinische  Wochen- 
schri/t^  April  21,  1898)  appends  some  re- 
marks upon  a  suspected  case.  The  severity 
of  the  poisoning  may  be  due:  (i)  to  the 
place  from  which  the  poison  gains  access 
into  the  blood;  (2)  to  the  quantity  taken; 
and  (3)  to  the  concentration.  Many  cases 
of  fatal  poisoning  have  been  recorded  where 
a  non- lethal  dose  has  been  injected  into  the 
rectum  for  the  purposes  of  treatm-ent.  Death 
has  been  known  to  occur  after  a  dose  of  six 
grains  taken  by  the  mouth,  and  recovery  has 
ensued  after  doses  of  thirty  or  thirty- five 
grains;  in  the  latter  case  the  carbolic  acid 
was  dissolved  in  alcohol,  which  would  favor 
its  absorption  into  the  blood.  Even  120 
grains  of  raw  carbolic  acid  has  been  taken, 
and  recovery  ensued.  One  grain  of  carbolic 
acid,  the  amount  found  in  the  suspected 
case,  could  not  produce  death.  The  author 
found  that  when  animals  were  poisoned  with 
concentrated  or  weak  solutions  of  carbolic 
acid,  and  this  was  allowed  to  remain  in  the 
stomach  after  death,  appreciable  quantities 
could  pass  out  through  the  stomach  walls 
into  the  abdominal  cavity.  Death  may  some- 
times be  produced  without  the  poison  enter- 
ing the  blood  in  a  so-called  reflex  fashion. 
As  regards  the  action  of  carbolic  acid  on  the 
mucous  membranes,  a  one-per-cent  solution 
produces  no  change,  and  a  two -per -cent  a 
slight  color  change,  to  be  seen  only  on  care- 
ful examination.  A  four-  or  five -per -cent 
solution  produces  a  white  discoloration,  which 
disappears  in  the  living  subject  in  three  to 
four  hours.  Fluid  ninety  per  cent,  or  the 
crystalline  substance,  calls  forth  a  white 
slough  upon  every  tissue  of  the  body,  whether 
applied  pure  or  in  water.  The  symptoms 
produced  by  carbolic  acid  vary:  (i)  If  a  con- 


centrated solution  (sixty  to  ninety  per  cent) 
is  drunk,  the  patient  may  die  rapidly  with  or 
without  previous  vomiting,  or  he  may  become 
comatose,  with  stertorous  breathing,  slow 
pulse,  vomiting,  etc.,  from  which  he  may  die 
or  recover;  (2)  if  weak  solutions  (one  to 
three  per  cent)  are  taken,  there  may  be  pros- 
tration, unconsciousness,  spasm,  vomiting, 
etc.  When  weak  solutions  are  taken  into 
the  stomach  the  symptoms  develop  slowly, 
giving  time  for  treatment. — British  Medical 
Journal^  Oct.  22,  1898. 


EXERCISE  AND  OVEREXERCISE, 

Dr.  Lauder  Brunton  opened  the  session 
of  the  York  Medical  Society  recently  by 
an  address  on  exercise  and  overexercise, 
in  which  he  said,  as  was  to  be  expected,  a 
great  many  wise  things  with  which  every 
physician  will  agree.  He  said,  for  instance, 
that  exercise  which  put  into  action  every 
muscle  of  the  body,  but  did  not  put  any  one 
into  action  for  too  great  a  length  of  time  at 
once,  or  in  too  violent  a  manner,  was  ex- 
ceedingly beneficial,  but  in  applying  this 
excellent  principle  he  had  the  temerity  to 
compare  unfavorably  with  lawn  tennis  the 
three  most  popular  physical  recreations  of 
the  day— cricket,  golf,  and  cycling.  More- 
over, he  classed  together  croquet,  cricket, 
and  golf  —  rather  a  curious  collection — on 
the  ground  that  in  playing  them  there  was 
not  the  same  general  movement  of  the  whole 
body  that  was  necessary  in  lawn  tennis  or 
polo. 

As  to  croquet  all  will  probably  be  ready  to 
agree,  but  as  to  cricket  and  golf  it  is  not 
likely  that  their  devotees  will  be  disposed  to 
accept  Dr.  Brunton's  rather  sweeping  asser- 
tion. What  muscles  of  the  body  are  brought 
into  play  in  lawn  tennis  which  are  not 
brought  into  play  by,  say,  a  fast  bowler,  we 
should  be  rather  curious  to  know;  and  as  to 
golf,  the  distribution  of  the  stiffness  after 
a  day's  play  in  a  man  out  of  condition  and 
practice  leads  at  least  to  the  suspicion  that 
very  few  muscles  in  the  body  have  not  been 
called  into  action.  As  to  cycling.  Dr.  Lauder 
Brunton  said  that  it  tended  to  narrow  the 
chest  and  to  cause  more  or  less  a  permanent 
stoop.  He  added  that,  as  it  had  become  so 
very  general  an  amusement,  its  physical  ex- 
ercises must  be  very  carefully  watched.  Like 
most  of  us,  Dr.  Brunton  has  been  struck  by 
the  fact  that  the  girl  of  the  period  tends 
to  be  divinely  tall,  and  he  seems  disposed  to 
put  this  down  to  the  great  popularity  of  lawn 
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tennis  a  few  years  ago.  It  is  certainly  a  pity 
that  this  very  excellent  game  appears  to  be 
going  out  of  fashion  owing  to  the  great  pop- 
ularity of  cycling,  which  we  should  be  dis- 
posed to  agree  with  Dr.  Brunton  is  not  an 
exercise  so  well  calculated  to  produce  an  all- 
round  development  of  the  muscular  system. 

Although  Dr.  Brunton  spoke  in  faint  praise 
of  cricket  and  golf,  he  admitted  that  they 
shared  with  tennis  one  essential  feature  of  a 
good  game — intermittent  action  of  so  many 
groups  of  muscles.  Passing  on  to  speak  of 
overexercise,  he  observed  that  what  was  suf- 
ficient exercise  for  the  muscles  might  be  over- 
exercise  for  the  heart,  so  that  schoolboys 
ran  a  risk  of  injury  if  their  athletic  power  were 
judged  from  their  apparent  size  and  strength 
and  not  according  to  the  strength  of  the 
heart. 

Dr.  Brunton  then  pointed  out  that  a  contin- 
uous strain  upon  one  set  of  muscles  was  not 
only  painful  and  exhausting  but  injurious,  and 
illustrated  this  point  very  happily  by  referring 
to  the  fatigue  experienced  by  men  and  women 
employed  in  shops  who  were  compelled  by 
custom  to  stand  for  many  hours  a  day.  He 
showed  a  rest  by  means  of  which  a  shop- 
woman  could  sit  down  and  take  the  weight 
of  the  body  off  the  legs,  whilst  movements 
behind  the  counter  were  hardly  interfered 
with.  The  cause  of  the  quickened  breathing 
associated  with  muscular  exertion  was  really 
the  poisonous  products  formed  by  muscular 
action,  and  the  shortness  of  breath  was  due 
to  heart  disturbance.  Thus,  in  the  case  of 
growing  boys,  football  or  paper-chases  might 
lead  to  distinct  heart  strain. 

Another  factor  which  Dr.  Brunton  said 
must  be  regarded  in  exercises  for  boys  and 
young  men  was  that  mental  fatigue  caused 
bodily  exhaustion.  If  boys  were  pushed  both 
at  lessons  and  at  exercises  they  were  much 
more  likely  to  break  down  than  if  they  were 
pushed  at  one  or  the  other  alone.  In  adoles- 
cence the  heart,  like  other  muscles,  though  it 
was  more  easily  strained,  recovered  more 
readily,  and  with  moderate  care  would  re- 
cover completely. 

In  conclusion.  Dr.  Brunton  dwelt  on  the 
important  point  that,  while  in  middle  life  the 
heart  was  less  liable  to  strain,  yet  as  age  ad- 
vanced, and  especially  if  the  arteries  became 
atheromatous,  the  heart  was  not  only  more 
easily  affected  by  strain,  but  had  less  power 
of  recovery — a  fact  which  has  its  obvious 
bearing  on  the  kind  and  amount  of  exercise 
which  should  be  taken  as  age  advances. — 
Brituh  Medical  Journal^  Oct.  22,1 898. 


ORGANOTHERAPY  IN   DIABETES. 

With  the  discovery  of  the  value  of  the 
thyroid  treatment  in  cases  of  suppression  of 
the  functional  activity  of  the  thyroid  gland,  a 
new  hope  arose  that  some  other  grave  and 
hitherto  intractable  diseases  might  be  favor- 
ably influenced  by  treatment  based  on  similar 
lines.  Diabetes  was  one  of  the  diseases  to 
which  early  attention  was  given  in  this  regard. 
Experiment  has  distinctly  proved  that  extir- 
pation of  the  pancreas  in  certain  animals  will 
surely  produce  diabetes,  and  morbid  anatomy 
has  equally  demonstrated  that  in  at  least  one 
class  of  cases  of  human  diabetes  a  total  dis- 
organization of  the  pancreas  has  sometimes 
been  found;  thus  it  appears  that  diabetes 
might  be  due  to  the  suppression  of  some 
function  of  this  organ,  and  this  apart  from 
the  mere  secretion  of  pancreatic  juice.  It 
was  therefore  hoped  that  pancreatic  feeding 
might  supply  the  deficiency  in  the  same  way 
as  -thyroid  feeding  had  so  distinctly  supple- 
mented the  functions  of  the  thyroid  body. 
These  expectations  have  not,  however,  been 
realized,  and  with  few  exceptions  the  treat- 
ment of  diabetes  proved  to  be  of  the  pan- 
creatic variety ;  but  feeding  with  pancreas  has 
ended  in  disappointment. 

Dr.  Ferdinand  Blumenthal  has  ^recently 
endeavored  to  throw  light  on  the  causes  of 
the  failure  of  this  treatment  of  diabetes, 
and  to  indicate  the  lines  of  investigation  to 
be  pursued  in  the  future.  The  gist  of  the 
whole  question  obviously  lies  in  the  discovery 
of  the  active  principle  of  the  pancreas,  the 
absence  of  which  is  believed  to  lead  to  the 
development  of  the  pancreatic  form  of  dia- 
betes. Experiment  renders  it  probable  that 
this  active  principle  is  a  glycolytic  ferment,' 
distinct,  as  the  researches  of  Blumenthal  him- 
self as  well  as  others  show,  from  the  oxidative 
ferment.  On  this  supposition  a  rational 
treatment  of  diabetes  would  consist  in  supply- 
ing this  ferment  in  cases  in  which  it  was 
absent  through  disease  of  the  pancreas. 
This  ferment  may  be  destroyed  by  various 
secretions,  such  as  those  of  the  stomach,  or 
it  may  be  insufficiently  absorbed  from  the 
bowel.  In  such  cases  the  use  of  pancreatic 
gland  tissue  containing  active  glycolytic  fer- 
ment would  be  rendered  nugatory.  Or,  again, 
glycerin  or  saline  solution  may  fail  to  extract 
the  glycolytic  ferment  from  the  pancreas, 
with  the  consequence  that  sometimes  an  in- 
efficient preparation  may  have  been  used  in 
treating  diabetes  by  the  subcutaneous  method. 

It  is  not  assumed  that  this  glycolytic  fer- 
ment is  exclusively  manufactured  in  the  pan- 
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creas,  and  hence  the  treatment  would  apply 
to  cases  of  diabetes  not  necessarily  of  pan- 
creatic origin.  Professor  v.  Leyden  saw  a 
case  of  diabetes  markedly  improved  by  the 
use  of  the  juice  expressed  out  of  the  pan- 
creas, and  Blumenthal,  availing  himself  of 
Leyden's  suggestion,  has  been  able  to  pre- 
pare the  glycolytic  ferment  in  considerable 
quantities.  Thus  under  a  pressure  of  70  to 
100  atmospheres  he  was  able  to  obtain  from 
500  grammes  of  pancreas  100  to  250  cubic 
centimeters  of  fluid  rich  in  ferment.  This  fluid 
can  be  kept  under  ice  for  more  than  ten  weeks 
without  the  addition  of  any  antiseptic.  The 
sugar  solutions  used  for  testing  this  ferment 
must,  of  course,  be  sterile.  Blumenthal 
mentions  that  alcohol  does  not  destroy  the 
ferment  if  left  in  contact  with  it  for  only  a  few 
hours,  and  that  hence  the  ferment  may  be  ob- 
tained in  a  dry  form.  A  difficulty,  however, 
lies  in  the  administration  of  the  glycolytic 
ferment,  since  it  is  extremely  poisonous  when 
given  subcutaneously  to  rabbits,  and  dilution 
does  not  overcome  these  deleterious  proper- 
ties. The  author  says  that  the  task  of 
finding  an  efficient  and  harmless  glycolytic 
ferment  prepared  either  from  the  substance 
of  organs  or  from  plants  must  remain  a  prob- 
lem of  the  future. 

These  researches  will  be  watched  with  in- 
terest, but  it  must  not  be  forgotten  that 
Minkowski  failed  to  benefit  depancreatized 
dogs  by  the  hypodermic  injection  of  pan- 
creatic emulsion,  and  it  has  yet  to  be  shown 
that  Blumenthal's  juice,  although  active  in 
vitro,  possesses  therapeutic  properties  even 
in  animals. — British  Medical  Journal^  Oct. 
22,  1898. 

CORNEAL    ULCERS  AND    THEIR    TREAT- 
MENT. 

The  London  Lancet  of  October  22,  1898, 
has  an^article  by  Percy  Dunn  in  which  he 
refers  when  speaking  of  this  condition  to  two 
drugs — namely,  chinosol  and  eserine  —  and 
about  each  of  these  he  adds  some  details. 
With  regard  to  chinosol,  concerning  the  ad- 
vantages of  which  the  writer  has  been  re- 
peatedly asked,  he  believes  it  to  be  the  best 
antiseptic  agent  which  is  now  in  the  market, 
and  the  longer  he  uses  it  the  more  he  prefers 
it  and  the  closer  does  it  seem  to  him  to  ful- 
fil the  requirements  of  an  ideal  preparation 
of  the  kind.  There  are  certain  reasons  for 
doubting  whether  in  ophthalmic  surgery  the 
principles  of  antisepticism  are  followed  in 
the  present  day  to  the  extent  which  their 
importance  demands,  and  it  is  probable  that 


the  want  of  precision  in  this  regard  is  partly 
due  to  the  fact  that  among  the  multiplicity 
of  antiseptic  agents  there  is  none  which  has 
actually  found  general  favor  with  ophthalmic 
surgeons.  The  perchloride  of  mercury,  car- 
bolic acid,  boric  acid,  each  has  its  drawbacks. 
Each  is  undoubtedly  useful  in  its  way,  but 
neither  the  one  nor  the  other  has  ever  excited 
sufficient  enthusiasm  to  cause  thorough  anti- 
septic principles  to  prevail  in  the  domain  of 
ophthalmology.  The  importance  of  this 
matter  he  believes  to  be  such  that  he  holds 
sympathetic  ophthalmia  would  be  an  impos- 
sible complication  in  eye  surgery  were  a 
wound  of  the  ciliary  region  to  be  treated 
from  the  first  with  every  antiseptic  precau- 
tion. In  fulfilment  of  this  belief  he  has 
treated  within  the  past  year  several  severe 
wounds  in  the  dangerous  zone,  and  in  each 
case  the  eye  made  an  excellent  recovery. 

The  results  the  author  has  attributed  to 
the  systematic  antisepticism  practised  by 
means  of  chinosol.  The  chemical  name  of 
this  drug  is  potassium  oxyquinoline  sulpho- 
nate,  and  one  of  its  chief  advantages  is  the 
potency  of  its  germicidal  action  — a  fact 
which  has  been  incontestably  proved  by 
bacteriological  investigation.  In  addition, 
it  is  freely  soluble  in  water,  and  thus  is 
handy  for  use.  Moreover,  it  is  non- caus- 
tic, does  not  injure  the  skin  of  the  hands, 
does  not  coagulate  albumen,  and  is  non- 
hygroscopic.  Again,  it  is  one  of  the  most 
economical  preparations  in  the  market,  for 
owing  to  its  potency  only  weak  solutions 
of  the  drug  are  necessary.  Mixed  with  i  in 
20  of  boric  acid  it  forms  an  admirable  anti- 
septic ointment.  It  might,  perhaps,  seem 
•that  in  saying  all  this  the  writer  is  ^praising 
chinosol  inordinately.  The  fact,  however, 
is  that  a  lengthened  experience  has  taught 
him  that  it  is  an  excellent  preparation,  pos- 
sessing advantages  which  in  time  must  com- 
mend it  to  every  operating  surgeon. 

With  respect  to  eserine,  there  is  some 
unanimity  of  opinion  among  the  authors  of 
modern  text -books  on  ophthalmic  surgery 
that  the  drug  should  be  avoided  in  the  treat- 
ment of  corneal  ulcers.  The  author's  experi- 
ence, as  will  have  been  gathered,  does  not 
accord  with  that  view.  On  the  other  hand, 
he  believes  that  the  feeling  which  prevails 
against  eserine  in  this  connection  has  arisen 
in  consequence  of  misconception  regarding 
its  use.  The  great  point  to  remember  is  to 
use  it  in  a  weak  solution.  The  evil  repute 
of  the  drug  has  been  mainly  gained  by 
employing  solutions  of  greater  strength  than 
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were  necessary.  Formerly  eserine  drops  of 
the  strength  of  four  grains  to  an  ounce  of 
water  used  frequently  to  be  prescribed,  and 
then  troublesome  symptoms  were  nearly 
always  induced.  But  it  is  seldom,  if  ever, 
necessary  to  resort  to  a  higher  strength  than 
half  a  grain  to  an  ounce  solution,  and  for 
continuous  instillation  in  cases  of  chronic 
glaucoma  even  a  less  strength  than  this  may 
be  satisfactorily  employed. 

Experience  has  fully  demonstrated  that 
there  are  certain  forms  of  ulceration  of  the 
cornea  which  atropine  fails  to  benefit,  but 
which,  on  the  other  hand,  readily  yield  to 
eserine.     To  define  what  these  particular 
forms  are  is  a  question  which  has  been  re- 
peatedly asked  in  the  writer's   out-patient 
room,  and  the  answer  may  here  be  given  as 
follows:    All  sloughing,  infective,  and  vas- 
cular ulcers  are  best  treated  with  eserine,  as 
well  as,  of  course,  those  situated  at  the  cor- 
neal margin  at  which  perforation  is  threaten- 
ing.   This  may  be  regarded  as  a  broad  rule 
for  guidance,  but  there  remain  other  cases 
concerning  which  no  rule  can  be  expressed 
in  words.    The  writer  has  in  mind  those 
cases  of  simple  ulcer  in  which  atropine  has 
been  us^d  and  apparently  failed.    In  many 
such  he  has  found  eserine  to  act  like  a  charm, 
the  injection  of  the  globe  quickly  clearing  up 
in  consequence  and   the  ulcer  rapidly  be- 
ginning to  show  improvement.    A  typical 
case  may  here  be  mentioned.    A  short  time 
ago  a  man  wearing  a  shade  was  led  into  his 
out-patient  room  by  his  wife.     The  history 
was  that  he  had  been  under  treatment  at  an 
ophthalmic  hospital  for  five  weeks.  There  was 
a  superficial  central  ulcer  of  each  cornea  with 
photophobia  and  some  injection  of  the  globes.  • 
The  pupils  were  widely  dilated  from  atropine. 
This  seemed  to  be  a  case  in  which  eserine 
was  clearly  indicated.    Accordingly  eserine 
drops  (one-half  grain  to  an  ounce  of  water) 
were  ordered  to  be  instilled  twice  a  day.    At 
the  end  of  the  week,  when  the  patient  again 
presented  himself,  the  improvement  was  very 
manifest.    Two  days  after  using  the  drops 
the  patient  discarded  the  shade  and  the  pho- 
tophobia had  gone  as  well  as  the  injection  of 
the  globes.    Before  the  end  of  another  week 
he  had  returned  to  his  work. 

Undoubtedly  in  cases  where  photophobia 
is  troublesome  eserine  is  of  service  by  con- 
tracting the  pupil  and  cutting  off  light  to  the 
eye,  while  atropine  increases  the  trouble  by 
dilating  the  pupil,  thus  placing  the  patient 
with  his  damaged  cornea  in  a  helpless  con- 
ation in  the  presence  of  light  beyond  a  low 


degree.  It  is  quite  possible  that  the  utility 
of  eserine  in  the  treatment  of  corneal  ulcers 
is  partly  due  to  the  fact  that  the  drug  reduces 
the  tension  of  the  globe.  This  is  only  a 
reasonable  assumption  when  we  recollect  that 
atropine  tends  to  raise  the  tension  and  that 
an  eye  in  which  increased  tension  has  oc- 
curred is  not  one  in  which  healthy  nutrition 
is  likely  to  be  present.  By  lowering  the 
tension,  then,  in  these  cases  just  the  differ- 
ence may  be  made  in  securing  the  establish- 
ment of  those  nutritional  changes  necessary 
for  the  complete  repair  of  the  ulcer. 


RESTORATION  OF  SEVERED  PARTS. 

The  possibility  of  restoring  severed  parts, 
even  under  unfavorable  circumstances,  is  not 
so  generally  appreciated  as  it  should  be,  and 
attempts  which  might  be  successful  are  not 
made.  Lately  we  published  three  cases  in 
which  the  severed  external  ear  was  success- 
fully replaced.  In  one  (Dr.  Brown's)  the 
circumstances  were  anything  but  encourag- 
ing. The  ear  had  been  bitten  ofif  by  a  horse 
and  was  found  lying  in  a  stable  yard.  Neither 
surgical  instruments  nor  antiseptics  were 
available;  a  common  needle  and  thread  had 
to  be  used.  In  the  other  two  cases  (Dr.  Pur- 
cell's)  the  surgeon  adopted  the  ingenious 
plan  of  keeping  the  ear  warm  and  endeavor- 
ing to  restore  the  circulation  by  hot  salt  bags. 
We  do  not  know  of  any  other  instances  in 
which  this  has  been  done  in  the  attempt  to 
restore  severed  parts.  To  what  extent  it  is 
useful  it  is  difficult  to  say;  at  any  rate,  it  is 
rational. 

Several  cases  of  union  of  severed  finger- 
tips are  recorded.  In  the  Johns  Hopkins 
Hospital  Bulletin^  October-November,  1892, 
Dr.  Finney  has  published  a  case  of  success- 
ful suture  of  severed  finger-tips  after  seven 
hours.  The  middle  finger  was  cut  off  just 
below  the  last  joint  through  the  phalanx,  the 
ring  finger  at  the  root  of  the  nail.  The  raw 
surfaces  were  freshened  and  the  tips  were  at- 
tached each  by  four  sutures.  Dr.  Finney 
used  antiseptic  dressings,  but  not  solutions, 
because  bichloride  of  mercury  and  carbolic 
acid  produce  a  thin  layer  of  coagulation  nec- 
rosis.    The  wounds  united  by  first  intention. 

In  a  recent  numt)er  of  the  New  York 
Medical  Journal  appears  an  account  of  the 
following  cas^  published  in  the  Louisville  Med- 
ical Monthly  by  Dr.  John  Cook  Laurens:  A 
colored  man  in  using  a  heavy  axe  cut  through 
his  shoe  and  severed  the  metatarsal  bone  of  the 
first  toe  through  the  head,  completely  disar- 
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ticalating  the  toe,  and  also  cut  off  the  second 
toe  in  front  of  the  metatarsal  joint.  He  was 
seen  four  hours  afterwards.  The  shoe  and 
sock  were  cut  away  and  the  second  toe  was 
found  separated,  whilst  the  first  was  hanging 
by  a  mere  string  of  skin,  every  muscle  and 
vessel  being  cut.  They  were  united  by  inter- 
rupted sutures  which  included  the  tendons. 
A  dressing  of  iodoform  and  boric  acid,  equal 
parts,  was  used  and  a  splint  was  applied. 
The  iodoform  had  to  be  discontinued  because 
it  proved  irritating.  Union  by  first  intention 
occurred  over  more  than  half  the  wound,  and 
there  was  but  little  pus  where  granulation 
took  place.  On  the  third  day  sensibility  was 
present  in  both  toes,  and  in  a  week  the 
patient  could  move  them  a  little.  Finally 
they  were  strong,  movable,  and  sensible,. and 
except  for  a  little  tenderness  the  foot  was  as 
good  as  ever. —  The  Lancet^  Oct.  22,  i8$8. 


THE  STERILIZA  TION  OF  CA  TGUT  B  V 

DRY  HEAT. 

In  the  London  Lancet  of  October  22,  1898, 
Dauber  tells  us  that  the  following  is  the 
method  of  sterilizing  catgut  adopted  by  Pro- 
fessor Tscherning,  of  Copenhagen,  who  re- 
cently very  kindly  showed  the  writer  the 
details  observed  by  himself  in  its  preparation 
at  the  Kommune  Hospital  in  that  city.  The 
ordinary  commercial  catgut  as  it  comes  from 
the  manufacturer  is  placed  on  trays  in  the 
sterilizer  between  sheets  of  cellulose  paper. 
It  is  then  heated  for  six  hours  consecutively, 
for  the  first  hour  at  a  temperature  of  60^  C, 
for  the  second  and  third  hours  at  100^  C, 
and  for  the  fourth,  fifth,  and  sixth  at  140'' 
C.  It  is  then  removed,  wrapped  up,  and 
closely  sealed  in  an  envelope  of  cellulose 
paper,  which  is  again  placed  in  another 
envelope  of  slightly  larger  size  and  similarly 
closed.  The  catgut  now  encased  within  two 
firmly  sealed  envelopes  is  a  second  time 
placed  in  the  sterilizer  and  subjected  for 
another  two  hours  to  a  temperature  of  140° 
C.  The  envelopes  are  placed  in  racks  in  the 
sterilizer,  and  contain  various  sizes  of  catgut 
labeled  on  the  outside,  some  of  a  size  for 
ligaturing  the  pedicle  in  ovariotomy,  others 
for  fine  buried  sutures  or  other  purposes 
where  absorption  is  desired  within  a  short 
period.  These  envelopes  can  be  taken  from 
the  sterilizer  and  placed  in  the  pocket  or  bag 
of  the  operator,  and  need  not  be  opened 
until  the  time  of  operation.  Thus  they  are 
very  handy  and  portable. 

It  is  to  be  remembered  that  catgut  liga- 


tures prepared  by  any  of  the  wet  methods, 
if  kept  in  spirit  for  any  length  of  time,  be- 
come hard  and  need  more  time  for  absorp- 
tion. If,  on  the  other  hand,  they  are  kept 
in  an  antiseptic  aqueous  solution  they  tend  to 
become  soft  and  lax,  whereas  if  kept  in  any 
preparation  of  glycerin  they  are  somewhat 
difiicult  to  manipulate  owing  to  their  ex- 
treme slipperiness.  The  dry  catgut  is  with- 
out these  disadvantages.  The  method  of 
raising  the  temperature  by  slow  degrees  pre- 
vents the  catgut  becoming  brittle — ^the  grease 
and  oil  in  the  gut  being  driven  off  gradually 
at  the  lower  temperatures. 


PL  UORIDE  OF  AMMONIUM, 

M.  Baudoin  (Gazette  Hebdomadaire  de  Mid- 
ecineetde  Chirurgie^  Oct.  2,  1898),  in  his  thesis 
to  the  Faculty  of  Paris,  relates  the  results 
obtained  at  the  Pitie  by  Dr.  Robin  with 
fluoride  of  ammonium  in  the  treatment  of 
abnormal  fermentations  of  the  stomach.  Flu- 
oride of  ammonium,  he  says,  acts  upon  lactic, 
butyric,  and  acetic  fermentations,  not  only 
by  destroying  the  ferments,  but  by  modify- 
ing favorably  the  influence  of  the  gastric 
juice  on  the  digestion  of  albuminoids  and 
the  refuse.  Its  bactericidal  action  is  not 
simply  transient,  but  appears  definite,  as  his 
observations  show.  Fluoride  of  ammonium 
has  no  noxious  action  on  the  chemical  fer- 
ments of  the  stomach.  It  is  perfectly  toler- 
ated and  has  no  toxic  action  on  the  organ- 
ism.— New  York  Medical  Journal^  Nov.  12, 
1898. 

THE   INTRACEREBRAL  INJECTION    OF 
TETANUS    ANTITOXIN 

The  daring  procedure  first  successfully 
practiced  by  Quenu  and  Chauffard,  as  noted 
in  Ihtjaurndloi  July  14,  has  been  performed 
for  the  first  time  in  this  country,  and  the 
eighth  on  record,  by  Dr.  Rambaud,  of  the 
New  York  Pasteur  Institute,  in  the  case  of 
a  patient  in  Passaic,  N.  J.,  who  developed 
tetanus  after  a  lacerated  wound  of  the  calf 
of  the  leg  due  to  falling  through  a  skylight. 
A  large  portion  of  the  calf  of  one  leg  was 
torn  completely  away.  "Antitoxic  serum 
was  injected  hypodermically  but  without 
effect.  As  a  final  effort  it  was  decided  to 
resort  to  the  heroic  measure  of  trephining 
the  skull  on  both  sides  and  injecting  the 
antitoxin  directly  into  the  anterior  lobes  of 
the  brain  tissue.  This  was  accordingly  done, 
with  the  result  that  almost  immediately  there 
was  a  relaxation  of  the  muscles  of  the  jaw. 
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Since  then  improvement  has  been  steady  and 
constant."  Dr.  Rambaud  was  present  at  the 
first  successful  operation  performed  by  Quenu 
and  Chauffardy  in  which  Rouz  injected  the 
antitoxin.  The  period  of  incubation  of  the 
disease  is  not  stated.  It  is  to  be  hoped  that 
a  fuller  report  of  the  case,  which  is  one  of 
great  interest  and  importance,  will  be  forth- 
coming. 

Du  Hamel  {La  Midecim  Modemty  Aug.  lo, 
1898)  also  reports  a  case  of  tetanus  occurring 
in  a  boy  aged  fifteen,  produced  by  a  pistol-shot 
wound  between  the  thumb  and  index- finger. 
Later  symptoms  of  tetanus  developed  and  he 
was  taken  to  the  Pasteur  Institute,  where,  in 
addition  to  hypodermic  injections  of  anti- 
tetanic  serum,  three  cubic  centimeters  of  a 
similar  fluid  was  injected  in  each  side  of  the 
brain  near  the  fissure  of  Rolando.  At  the 
time  the  injections  were  made  the  patient  was 
in  a  condition  of  strong  opisthotonos.  The 
contractions  gradually  diminished,  though 
they  did  not  entirely  disappear  for  some 
days.  In  three  weeks  he  was  out  of  the 
house. — Boston  Medical  and  Surgical  Journal^ 
Oct.  27,  1898. 


THE- TREATMENT  OF  ANEURISM  BY 

SUBCUTANEOUS  INJECTIONS 

OF  GELA  TIN. 

At  the  meeting  of  the  Paris  Academy  of 
Medicine  held  on  November  8,  1898,  M. 
Lancereaux  referred  to  some  experiments 
which  he  had  made  upon  animals,  which 
showed  that  in  a  very  short  space  of  time 
after  the  injection  of  gelatin  blood  drawn 
from  the  general  circulation  would  coagulate 
in  a  few  minutes.  In  man  after  an  injection 
he  had  seen  coagulation  occur  only  in  the 
aneurismal  sac.  The  operative  technique  of 
the  injection  is  as  follows: 

White  gelatin  in  a  quantity  of  from  four 
to  five  grammes  is  dissolved  in  a  seven-per- 
cent solution  of  sodium  chloride  in  measure 
1000  to  2000  cubic  centimeters.  The  solu- 
tion is  placed  in  a  fiask,  which  is  sealed  and 
then  sterilized  with  its  contents  at  a  temper- 
ature of  120''  C.  For  the  injection  a  fiask  of 
the  capacity  of  500  cubic  centimeters  is  got 
ready,  fitted  with  a  cork  and  two  tubes  like  a 
wash-bottle.  The  long  tube  is  connected 
with  a  sterilized  needle  and  the  short  tube 
with  an  india-rubber  air-ball.  The  gelatin  is 
liquefied  in  a  water-bath  at  a  temperature  of 
35 °C.  and  poured  into  the  fiask,  which  is  also 
kept  in  a  water-bath.    The  injection  is  made 

wly  into    the  subcutaneous   tissues  and 


should  take  fifteen  minutes.  Thus  per- 
formed it  is  not  painful  and  no  reaction 
follows.  It  should  be  repeated  every  six  or 
eight  days^until  the  sac  is  obliterated. 

M.  Lancereaux  said  this  method,  if  carried 
out  with  care,  gave  excellent  results  in  the 
most  desperate  cases.  —  Lancet^  Nov.  19, 
1898. 

CLINICAL    OBSERVATIONS    IN    REGARD 

TO  GENERAL  ANESTHESIA   B  Y  THE 

SCHLEICH  MIXTURES, 

The  Medical  News  of  November  12,  1898, 
contains  an  article  by  Garrigues  on  this  sub- 
ject. The  outcome  of  the  author's  investi- 
gation is  that  the  Schleich  mixtures  are  easily 
taken;  that  they  may  be  used  in  all  cases 
in  which  general  anesthesia  is  not  contrain- 
dicated;  that  anesthesia  can  be  induced  in 
a  short  time  and  kept  up  with  small  amounts 
of  the  fiuid;  that  there  is  little  accumulation 
of  mucus,  little  vomiting,  hardly  any  cyano- 
sis; that  there  is  no  bad  effiect  on  the  kidneys; 
that  the  heart  is  not  much  influenced  by  it, 
although  somewhat  weakened;  but  that  there 
is  some  danger  in  regard  to  respiration,  al- 
though apparently  not  more  so  than  with 
other  anesthetics;  and  finally,  that  it  affects 
the  patient  much  less  than  ether  or  chloro- 
form. The  writer  can,  therefore,  recommend 
it  for  general  use.  Its  advantages  are  so 
great  that  it  ought  at  least  to  have  a  fair 
trial  and  only  be  condemned  for  cause. 


A  TROPINE  IN  DELIRIUM  TREMENS, 

TouviME  (Vratch;  Archives  MidiccUes  Bel- 
giques;  Gazetta  Medica  Lombarda^  Sept  12), 
starting  from  the  standpoint,  based  upon  the 
researches  of  Mendel  and  Krukemberg,  that 
in  delirium  tremens  certain  regions  of  the 
brain  are  in  a  state  of  depression,  has  tried 
various  medicaments  with  a  view  to  counter- 
balancing and  dispelling  the  cerebral  depres- 
sion. He  administered  atropine  to  eleven 
alcoholics  affected  with  delirium  tremens,  of 
whom  five  had  the  furious  and  six  the  calm 
type.  In  ten  cases  the  patients  became  quiet 
shortly  after  a  single  injection  and  fifteen 
minutes  later  were  asleep.  The  dose  em- 
ployed was  one  milligramme  (about  one- 
sixtieth  of  a  grain)  of  sulphate  of  atropine 
subcutaneously.  In  one  case  alone,  notwith- 
standing the  administration  of  a  larger  dose 
of  one  milligramme  and  a  half,  the  patient 
continued  very  restless.  The  injection  was 
made  in  this  case  in  the  evening;  in  the 
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morning,  after  a  cold  affusion,  the  patient 
became  calm.  The  following  night  he  slept 
well. 

Farther,  Touvime  resorted  to  injections  of 
atropine  in  a  case  of  post-typhoid  psychosis 
in  a  non-alcoholic.  Two  injections  daily 
were  given — namely,  morning  and  evening — 
the  dose  being  again  one  milligramme.  The 
patient  was  completely  cured  in  five  days. 


disputed,  and  of  this  the  more  or  less  general 
adoption  of  the  antitoxin  treatment  would 
seem  to  supply  the  most  feasible  interpreta- 


tion. 


DIPHTHERIA  IN  LONDON, 

In  the  Medical  Press  and  Circular  of 
October  12,  1898,  Dixby  tells  us  it  is  a  fact 
admitting  of  no  dispute,  that  whatever  the 
cause,  the  case  mortality  of  diphtheria  in  the 
metropolis  has  undergone  a  steady  dimi- 
nution since  1894,  the  year  of  the  introduc- 
tion of  the  serum  treatment.  In  a  paper  to 
which  he  has  already  referred,  read  at  the 
Carlisle  meeting  of  the  British  Medical  Asso- 
ciation in  1896,  he  anticipated  that  by  the 
end  of  that  year  the  case  mortality  for  the 
twelve  months  would,  for  the  first  time  on 
record,  have  sunk  below  twenty  per  cent. 
This  expectation,  based  on  the  course  events 
were  then  taking,  was  quite  borne  out  by  the 
result,  the  proportion  of  deaths  to  notification 
for  1896  being,  as  will  be  seen  on  reference 
to  Mr.  Shirley  Murphy's  report  lately  pub- 
lished, only  19.3  per  cent  in  1896,  as  against 
20.4  ^er  cent  in  1895,  and  23.6  per  cent  in 
1894.  Since  the  date  of  the  materials  dealt 
with  in  that  report,  the  figures  for  1897  have 
become  available,  and  it  is  satisfactory  to 
find  that  the  diminution  in  case  mortality 
still  continues,  the  percentage  of  cases  to 
notification  for  last  year  having  sunk  to  the 
comparatively  low  figure  of  17.7.  From  a 
table,  the  data  for  which  are  derived  from 
Mr.  Shirley  Murphy's  report,  partly  from  the 
Registrar -General's  weekly  returns,  and 
partly  from  the  monthly  list  of  notifications 
published  in  the  columns  of  The  Lancet^  the 
writer  has  found  that  this  diminution  in  case 
mortality  has  progressed  in  spite  of  fluctua- 
tions in  the  number  of  both  cases  and  deaths. 
It  may  be  added  that  the  experience  of  1898, 
so  far  as  it  has  gone,  makes  it  probable  that 
a  still  further  reduction  in  relative  fatality 
may  be  looked  for.  If  any  one  doubts  that 
this  improvement  in  the  case  mortality  of 
diphtheria  is  due  to  the  introduction  of  the 
serum  treatment,  the  writer  thinks  he  may 
fairly  be  called  upon  to  say  what  other  factor 
can  have  been  at  work  since  1894  capable  of 
producing  the  present  result.  The  fact  of 
the  diminution  in  case  mortality  cannot  be 


THE    USE   OF  MORPHINE   IN  BRIGHT'S 

DISEASE, 

Sydney  Ringer,  of  London,  thus  concludes 
a  paper  on  this  topic  in  the  Journal  of  the 
American  Medical  Association  of  October  8, 
1898.  He  says  that  Osier  writes  concerning 
uremia,  ''for  the  restlessness  and  delirium 
morphine  is  indispensable.  Since  its  recom- 
mendation by  Stephen  Mackenzie  in  uremic 
states  some  years  ago,  the  author  has  used 
this  remedy  extensively  and  can  speak  of  its 
great  value  in  these  cases.  He  has  never 
seen  ill  effects  or  any  tendency  to  coma 
follow."  Ringer's  observations  entirely  con- 
firm these  statements,  and  yet  the  use  of 
morphine  in  Bright's  disease  is  denounced 
with  little  less  than  horror  by  most  practi- 
tioners, though  they  all  confess  that  they 
have  never  tried  it— that,  indeed,  they  dare 
not  do  so.  Morphine  hypodermically  em- 
ployed is  of  conspicuous  benefit  in  the  short-, 
ness  of  breath  of  uremia.  This  may  be  due 
to  different  causes.  With  some  patients  the 
compensatory  hypertrophy  gives  way  and 
they  suffer  from  cardiac  dyspnea,  in  all  re- 
spects similar  to  that  from  valvular  defects 
with  insufficient  compensation,  notably  sleep 
in  aortic  regurgitation.  The  paroxysmal 
shortness  of  breath  prevents  sleep;  on  fall- 
ing asleep  they  are  soon  wakened  by  distress 
of  breathing.  The  patient  is  compelled  to 
start  up  in  bed  panting  for  air,  or  the  sleep 
may  be  distressed  and  harassed  by  Cheyne- 
Stokes  breathing.  This  distressing  condition, 
whether  due  to  deficient  compensation  in 
Bright's  disease,  or  to  valvular  defects,  is 
almost  invariably  relieved  by  hypodermic 
injections  of  morphine,  and  several  hours' 
refreshing  sleep  are  secured,  to  the  great 
relief  and  comfort  of  the  patient,  who  on 
the  following  day  is  refreshed,  and  takes, 
digests,  and  assimilates  his  food  better. 
Morphine  can  scarcely  be  too  highly  rec- 
ommended in  such  a  condition,  and  although 
it  does  not  cure,  it  delays  the  end  and  greatly 
lessens  the  distress  of  the  declining  days  of 
life. 

Uremic  asthma,  again,  yields  promptly  to 
hypodermic  injections  of  morphine.  On  the 
other  hand,  persistent  distress  of  breathing 
may  be  due  to  dropsy,  the  lung  being  ham- 
pered by  an  abundant  serous  effusion  into 
the  cavity  of  the  chest.    It  need  scarcely 
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be  said  that  such  a  condition  is  not  improved 
by  the  use  of  morphine. 

The  headache  and  sleeplessness  occurring 
in  uremic  patients  can  generally  be  removed 
by  the  hypodermic  injection  of  morphine. 
The  writer  has  not  given  this  treatment  in 
uremic  convulsions  or  coma,  but  he  has 
largely  used  it  in  many  cases  of  uremia 
with  other  troubles,  and  is  sure  that  mor- 
phine may  be  given  to  such  patients  with 
every  prospect  of  benefit  and  no  risk  of 
harm. 

REPOR  TOFA  DEA  TH  FOLLO  WING  IMME^ 
DIA  TEL  Y  AN  OPERA  TION  FOR  NASO- 
PHARYNGEAL   ADENOIDS    UNDER 
CHLOROFORM,    WITH  REMARKS 
ON  CHLOROFORM  ANESTHESIA 
IN  THIS  OPERA  TION. 

In  concluding  an  article  with  this  title  in 
the  New  York  Medical  Journal  of  October 
29,  1898,  HiNKEL  tells  us  that  the  statistics 
show  an  exceptionally  high  mortality  from 
chloroform  anesthesia  in  the  operation  for 
the  removal  of  lymphoid  hypertrophies  of 
the  pharynx. 

The  observations  of  the  Vienna  patholo- 
gists show  that  sufiferers  from  ^'adenoids" 
frequently  belong  to  an  abnormal  consti- 
tutional type  that  has  been  found  peculiarly 
susceptible  to  chloroform  narcosis. 

In  view  of  the  statistical  and  pathological 
data  presented,  the  general  use  of  chloroform 
in  the  operation  for  hypertrophied  tonsils  or 
nasopharyngeal  adenoids  is  inadmissible. 


TYPHOID  FEVER  IN  INFANCY  AND 

CHILDHOOD. 

In  a  valuable  article  with  this  title  in  the 
Philadelphia  Medical  Journal  of  October  15, 
1898,  J.  P.  C.  Griffith  tells  us  that  treatment 
need  occupy  but  little  of  our  attention,  as 
there  i?  little  to  be  said  that  does  not  apply 
equally  well  to  adult  life.  Medicinal  treat- 
ment is  purely  symptomatic,  as  in  adults,  and 
is  less  often  needed.  Rest  in  bed  is,  of 
course,  required,  no  matter  how  much  the 
child  wishes  to  be  up.  A  milk  diet  is  to  be 
preferred.  No  purgatives  should  be  given 
to  overcome  constipation,  enemata  being  em- 
ployed in  place  of  them.  With  regard  to 
the  use  of  the  bath,  careful  judgment  is  to  be 
employed  in  giving  it  to  children.  Some  do 
not  bear  the  plunge  at  all  well.  This  is  par- 
ticularly true  of  younger  children.  Certainly 
there  is,  as  a  rule,  at  no  period  of  childhood 
the  need  to  use  water  at  as  low  a  tempera- 


ture as  in  the  case  of  adults.  At  the  Chil- 
dren's Hospital  of  Philadelphia  it  is  the 
custom  to  employ  the  graduated  bath,  pla- 
cing the  child  in  the  tub  with  the  water  at  a 
temperature  of  95 ""  and  cooling  it  down  to 
85°,  or  occasionally,  with  older  children,  to 
less  than  this.  In  nearly  all  cases  this  is 
quite  as  effectual  as  the  cool  bath;  and  much 
less  likely  to  cause  excitement  from  fright. 
Very  frequently,  indeed,  sponging  answers 
every  purpose.  Even  a  tepid  bath  may  some- 
times answer  well.  It  must  be  remembered 
that  many  children  bear  elevated  body  tem- 
peratures remarkably  well,  as  one  of  the 
cases  detailed  illustrates,  and  that  the  disease 
in  childhood  is  likely  to  run  a  shorter  course. 
We  can,  therefore,  often  afford  to  let  the 
fever  alone.  If  it  is  true  of  adults  it  is  still 
truer  of  children,  that  hydrotherapy  is  not  to 
be  used  as  an  unalterable  plan  of  treatment, 
no  matter  what  its  effect,  and  merely  because 
the  temperature  has  reached  a  certain  figure. 
If  it  is  used  according  to  any  such  method, 
it  is  capable,  particularly  in  children,  of  doing 
often  far  more  harm  than  good. 


ETHER  NARCOSIS. 


The  comparison  of  ether  with  chloroform 
as  an  anesthetic  continues  to  be  a  subject  of 
interest,  and,  in  Europe  especially,  contribu- 
tions to  the  journals  upon  this  subject  are 
frequent  and  often  the  results  of  long  series 
of  observations  and  experiments.  In  this 
country  the  popularity  and  reputation  of 
ether  seem  to  be  fixed,  and  chloroform  is 
almost  everywhere  regarded  with  some  sus- 
picion, in  ispite  of  some  of  its  very  attractive 
qualities.  The  very  generally  recognized 
disadvantage  which  ether  has  is  undoubtedly 
the  increased  secretion  of  mucus  and  saliva 
which  occurs  during  its  administration.  In 
the  Archiv  fiir  Klinische  Chirurgie^  B.  57, 
1898,  Holscher  gives  some  conclusions  upon 
the  action  of  ether,  which  are  based  upon  a 
series  of  experiments  upon  animals.  His 
paper  is  long,  and  his  conclusions  are  that 
the  ether  vapor  has  very  little  irritant  effect 
upon  the  bronchotracheal  mucous  membrane; 
that  the  tracheal  rales  during  ether  narcosis 
are  caused  by  the  aspiration  of  the  secretions, 
salivary  and  mucous,  from  the  mouth;  that 
the  affections  of  the  air- passages  following 
ether  narcosis  are  caused  by  this  aspiration; 
and  that  the  increase  in  the  flow  of  saliva 
depends  largely  upon  local  irritation  by  the 
vapor,  but  that  central  influences  also  play  a 
part  in  this  process. 
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It  is  a  good  thing  to  bear  in  mind  that  the 
secretions  from  the  mouth  are  responsible  for 
the  tracheal  riles,  for  it  puts  the  prevention 
of  the  condition  within  the  ran^e  of  easy 
possibility,  and  also  imposes  a  distinct  re- 
sponsibility upon  the  anesthetist.  Of  course 
patients  are  very  variable  in  their  behavior 
during  etherization  in  regard  to  the  amount 
of  secretion  and  the  character  of  the  respira- 
tion, and  in  some  it  would  be  practically  im- 
possible to  prevent  the  flow  of  some  of  the 
saliva  and  mucus  into  the  trachea.  It  is 
probable,  however,  that  it  is  only  when  the 
secretions  reach  the  bronchi  and  their  large 
branches  that  there  is  any  great  danger  of 
pulmonary  involvement.  When  the  secre- 
tions do  reach  the  large  bronchi  or  the 
bronchioles  and  cause  a  bronchitis  or  a  bron- 
chopneumonia, the  consequences  are  apt  to 
be  serious,  especially  in  elderly  or  alcoholic 
patients. 

Extreme  care  on  the  part  of  the  anesthet- 
ist, both  as  to  the  amount  of  ether  given 
and  in  keeping  the  mouth  clean  and  the  head 
and  jaw  in  the  correct  position,  is  the  only 
thing  which  can  give  us  security  from  un- 
pleasant experiences  in  a  certain  number  of 
instances  of  the  administration  of  this  anes- 
thetic. The  dangers  in  the  use  of  chloroform 
depend  upon  inherent  poisonous  qualities  in 
the  drug,  and  can  be  guarded  against  only  by 
watching  with  extreme  care  the  amount  given 
and  its  effect  upon  the  circulatory  apparatus. 
Even  with  the  greatest  care  cases  will  occur 
in  which,  on  account  of  some  latent  cardiac 
trouble  or  oT  personal  i(^osyncrasy,  alarming 
or  fatal  symptoms  will^develop,  with  very 
little  time  for  satisfactory  treatment. 

In  the  case  of  ether,  the  dangers  depend 
largely  upon  causes  which  are  mechanical 
and  can  be  prevented  by  mechanical  means, 
leaving  out,  of  course,  any  such  event  as  the 
overwhelming  of  the  patient  with  the  drug, 
which  should  never  occur  and  can  only  occur 
from  carelessness.  If  the  whole  bronchial 
mucous  membrane  were  pouring  out  an 
excess  of  secretion  during  etherization,  it 
would  be  a  very  difficult  matter  to  give  the 
drug  successfully;  but  if  the  secretion  comes 
almost  entirely  from  the  mouth,  it  must  b^ 
an  easy  matter  to  control. 

In  operations  with  tracheotomy,  the  pres- 
ence of  the  tube  in  the  trachea  is  irritating 
and  causes  an  extra  secretion  of  mucus  in 
the  trachea;  and  if  this  secretion  becomes 
mucopurulent  and  the  inflammation  extends 
downward,  the  consequences  are  self-evident. 
In  ordinary  etherization  we  have  not  this 


source  of  irritation,  and  whatever  sepsis  is  in- 
troduced must  come  from  the  mouth. — Med- 
teal  Recordy  Oct.  22,  1898. 


THE    PREVENTION    AND     TREATMENT 
OF  TRACHOMA  AT  THE  HOUSE  OF 

REFUGE. 

From  a  large  experience  in  an  epidemic  of 
trachoma  Gilfillan  concludes  that  it  is  best 
to  divide  trachoma,  clinically,  into  three 
forms,  or  classes: 

The  mild  cases,  where  only  the  lower  lids 
are  involved.  In  these  cases  the  patients  are 
often  not  aware  that  they  have  any  trouble 
with  their  eyes.  On  examination  one  finds 
a  dozen  or  more  granules  on  the  conjunctiva 
of  the  lower  lid.  There  is  slight  lacrimation, 
but  no  other  symptom. 

Ordinary  cases,  where  both  the  upper  and 
the  lower  lids  are  involved.  In  these  the 
appearance  of  the  conjunctival  surface  of  the 
lids  is  like  a  nutmeg  grater,  being  studded 
irregularly  with  granules.  Lacrimation  and 
sticking  of  the  eyelids  together  in  the  morn- 
ing, besides  a  rough  feeling  of  the  eyes  as  if 
something  were  in  them,  are  present  in  these 
cases. 

In  chronic  cases  the  granules  have  broken 
down,  leaving  the  conjunctiva  in  appearance 
red,  velvety,  and  succulent.  Lacrimation 
and  photophobia  are  marked  symptoms. 
Oftentimes  there  is  a  growth  of  blood-vessels 
on  the  cornea. 

Of  his  three  hundred  and  twenty-five  cases 
of  trachoma,  at  least  a  hundred  and  fifty 
were  of  the  first  class.  Many  of  them  were 
very  mild,  the  disease  having  only  just  begun. 
Every  night  and  morning  half  a  dozen  drops 
of  the  following  solution  was  instilled  into 
the  eyes  in  this  class  of  cases: 

9    Tannic  acid,  3  j; 

Glycerin,  f  5  j. 
M.  S.:  Eye  drops.    Use  twice  a  day. 

Three  times  a  week  an  application  of  sul- 
phate of  copper  crystal  (bluestone)  was  used 
on  the  everted  lids.  Often  this  was  replaced 
for  a  time  by  the  use  of  alum  crystal  (white- 
stone).  All  of  this  class  did  well  and  soon 
recovered.  To  show  how  fast  they  were  dis- 
charged cured  he  appends  a  statement.  When 
necessary  he  used  Knapp's  roller  forceps. 

After  this  operation  an  application  was 
made  twice  a  day  with  a  camel's-hair  brush 
to  the  everted  lids  of  a  i-to-6000  bichloride 
solution.  This  was  kept  up  for  three  weeks. 
Three  times  a  week  the  application  of  the 
bluestone  was  also  made. 
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Most  of  these  operative  cases  are  cured  in 
from  three  to  six  weeks.  Sometimes  it  is 
necessary  to  operate  a  second  time  in  cases 
where  there  are  large  masses  of  granules. 
As  a  rule,  the  prognosis  in  the  first  and 
second  class  of  cases  is  good. 


INDICATIONS  FOR  THE  APPLICATION  OF 

THE  OBSTETRICAL  FORCEPS  AT 

THE  PELVIC  OUTLET. 

In  the  New  York  Medical  Journal  of  Octo- 
ber 29,  1898,  Root  tells  us  that  the  time  to 
apply  the  obstetrical  forceps  at  the  pelvic 
outlet  cannot  be  governed  by  fixed  rules. 
This  must  rest  with  the  operator,  and  re- 
quires a  nicety  of  judgment  gained  only  by 
careful  study  of  each  individual  case.  In 
skilled  hands  the  application  of  the  forceps 
is  better  made  too  early,  or  earlier  than  is 
absolutely  necessary,  than  too  late,  for  too 
late  means  disaster  to  mother  and  child.  It 
is  not  possible  to  draw  distinct  lines  for  indi- 
cations, but  for  convenience  of  study  we  may 
divide  them  into  five  groups: 

The  fault  lies  wholly  with  the  vis  a  tergoj 
the  head  is  more  or  less  movable,  and  there 
exists  no  obstruction  in  front  of  the  head: 
{a)  the  pains  or  uterine  contractions  are  in- 
efficient; (b)  the  umbilical  cord  is  short 

Cases  where  the  anteroposterior  diameter 
of  the  head,  though  presenting,  fails  to  en- 
gage in  the  corresponding  diameter  of  the 
outlet,  the  head  being  more  or  less  movable. 
Large  head  with  {a)  occiput  anteriorly;  {b) 
occiput  posteriorly. 

To  produce  complete  flexion  in  a  partially 
extended  head  that  cannot  be  flexed  by  the 
expulsive  forces  without  undue  duration  of 
labor  or  by  the  hands  of  the  accoucheur,  the 
head  being  more  or  less  firmly  fixed. 

To  shorten  the  second  stage  of  labor  for 
the  relief  of  maternal  suffering. 

For  the  immediate  relief  of  the  child. 

When  uterine  contractions  are  inefficient 
there  is  a  want  of  expulsive  force  exerted 
upon  the  fetus.  The  cause  may  rest  with  the 
uterus  itself;  it  may  arise  from  the  delicate 
muscular  and  nervous  organization  of  the 
patient;  from  impaired  health,  as  in  cases  of 
albuminuria,  or  wasting  disease;  and  from 
weariness  produced  by  a  prolonged  first 
stage. 

When  there  is  a  short  cord  or  a  cord  short- 
ened by  coils  about  the  neck.  In  this  group 
of  cases  the  head  moves  forward  and  recedes 
without  material  advancement.  The  to-and- 
fro  movement   of   the    head    is    especially 


marked  in  cases  of  short  cord.  The  recession 
of  the  head  differs  in  character  from  reces- 
sion following  relaxation  of  a  uterine  con- 
traction or  of  expulsive  efforts.  It  has  more 
the  appearance  of  being  pulled  back,  and 
the  shorter  the  cord  the  more  marked  is  thi^ 
characteristic,  which  may  be  considered  diag- 
nostic. The  cord  shortened  by  coils  about 
the  neck  will  produce  a  similar  effect.  When 
the  conditions  under  (<^)  and  (b)  exist,  the 
natural  rhythm  of  the  pains  is  soon  disturbed 
or  destroyed.  The  pains  become  short  in 
duration  and  "choppy"  in  character.  The 
expulsive  efforts  are  unsteady  and  in- 
effectual. 

It  is  worse  than  folly  to  allow  these  condi- 
tions to  exist  longer  than  is  necessary  to  de- 
termine their  existence. 

In  this  group  of  cases  the  application  of 
the  forceps  is  easy,  and  extraction  should  be 
attended  with  little  or  no  danger  or  added 
suffering  to  the  mother,  except  in  cases  of 
short  cord.  Hence  the  danger  is  chiefly  to 
the  child.  The  cord  may  be  torn  from  the 
umbilical  ring  or  the  placenta  may  be  prema- 
turely loosened.  This  danger  is  not  light, 
and  may  be  obviated  to  a  certain  extent  if  a 
skilled  assistant  will  use  abdominal  pressure 
over  the  uterus  to  facilitate  its  descent  with 
its  contents  into  the  pelvis. 

In  this  group  the  difficulty  lies  in  front  of 
the  head  and  not  behind  it.  There  exists 
some  disproportion  between  the  head  and  the 
birth  canal,  due  to  oversize  or  faulty  position 
of  the  head  or  to  undersize  of  the  outlet. 

The  pains  are  strong  and  the  expulsive 
efforts  are  well  dftected.  But  all  efforts 
meet  with  defeat  because  of  th^  opposing 
diameters  of  the  bony  outlet  The  sphere  of 
their  circumference  is  filled  by  the  present- 
ing portion  of  the  head  when  advanced  by 
a  contraction.  The  head  fills  the  space  in 
proportion  to  the  compression  it  has  under- 
gone.  • 

The  caput  succedaneum  extends  beyond 
the  tuber  ischii  and  protrudes  from  the 
vaginal  orifice.  Each  effort  at  expulsion 
will  seem  to  promise  delivery  of  the  head, 
but  examination  will  find  the  parietal  bosses 
behind  the  tuber  ischii  and  the  inion  behind 
the  symphysis  pubis.  The  anteroposterior 
diameter  of  the  head  that  is  presenting  is 
too  long  to  allow  the  inion  to  pass  from 
under  the  pubic  arch  or  over  the  perineum 
if  it  is  posterior.  During  the  absence  of  pain 
the  head  recedes — freely  if  the  cavity  of  the 
pelvis  is  roomy,  and  less  so  if  not. 

The    movement  of    pseudoextension   ob- 
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served  when  the  head  is  pushed  down  by 
a  contraction,  and  which  so  often  deceives 
the  inexperienced  or  careless  into  believing 
that  the  head  is  advancing,  is  due  to  the  head 
revolving  slightly  upon  its  transverse  diame- 
ter in  the  effort  made  to  pass  the  outlet. 
The  gradual  increase  in  the  size  of  the  caput 
succedaneum  adds  to  the  deceptive  promise 
of  delivery  made  to  the  disheartened  patient. 

Vigorous  efforts,  voluntary  and  involun- 
tary, will  continue  according  to  the  strength 
and  endurance  of  the  patient,  but  they  will 
sooner  or  later  assume  the  characteristic  be- 
havior of  expulsive  efforts  that  meet  with  ob- 
struction. If  relief  is  not  given  the  patient 
begins  to  show  signs  of  exhaustion.  The 
uterus  becomes  irritable  and  sensitive  to  the 
touch;  pains  are  excruciatingly  painful  and 
"choppy,"  overthrowing  the  equipoise  of  the 
patient's  nervous  system.  The  soft  parts  be- 
come swollen,  contused,  and  edematous,  while 
the  child  dies  or  is  born  in  extremis. 

No  case  should  be  allowed  to  reach  this 
pitiable  and  dangerous  stage  before  relief  is 
given.  The  diagnosis  should  be  made  early. 
The  changed  character  of  the  pains,  and  the 
behavior  of  the  patient  while  under  their  in- 
fluence, should  give  early  warning  to  the 
accoucheur  of  what  lies  before  him.  The  for- 
ceps should  be  applied  and  delivery  effected 
before  signs  of  exhaustion  begin.  Greater 
traction  force  is  needed  here  than  in  the  first 
group,  with  proportionately  greater  compres- 
sion of  the  head. 

The  integrity  of  the  perineum  and  the 
lower  third  of  the  vagina  are  greatly  en- 
dangered; laceration  is  more  than  likely  to 
occur,  and  is  inevitable  if  the  inion  is  situated 
posteriorly,  unless  the  head  is  very  small. 

To  produce  flexion  of  a  partially  extended 
head  that  is  more  or  less  firmly  fixed.  The 
conditions  that  give  rise  to  this  form  of  dys- 
tocia usually  occur  in  the  cavity  of  the  pelvis. 

The  cases  the  author  includes  in  this  group 
are  those  where  rotation  has  taken  place  or 
is  nearly  completed,  so  that  the  application 
of  the  forceps  to  the  sides  of  the  pelvis 
applies  them  to  the  sides  of  the  head.  This 
form  of  arrested  head  usually  occurs  just 
within  the  outlet.  It  is  chiefly  due  to  a  hand 
of  the  fetus  falling  under  the  chin,  or  some 
other  displacement  of  an  arm  that  prevents 
flexion.  The  fetus  is  crowded  into  the  pelvis 
by  the  uterine  contractions,  and  by  retrac- 
tions when  the  fruit -water  is  spent.  The 
forceps  applied,  traction  is  made  horizontally 
until  the  head  reaches  the  floor  of  the  pelvis 
and  presents  well  at  the  outlet. 


The  advance  of  the  head  gives  the  chin  a 
chance  to  escape  the  obstructing  hand  or 
arm,  when  flexion  is  readily  accomplished  by 
lowering  the  occiput  if  in  front  and  raising  it 
if  posteriorly.  After  flexion  is  produced  de- 
livery of  the  head  in  anterior  positions  is  easy, 
with  or  without  the  further  use  of  the  forceps. 

The  diagnosis  of  this  difficulty  is  not  easily 
made,  and  must  be  largely  presumptive. 

In  cases  where  the  diagnosis  may  be  rea- 
sonably assumed,,  the  inlet  is  wide  and  the 
cavity  fairly  roomy.  The  adjustment  of  the 
forceps  blades  points  to  the  difficulty.  One 
blade  will  slip  easily  into  place,  while  its 
fellow  will  meet  with  an  obstruction  that 
prevents  it  from  reaching  home.  This  can 
be  due  to  the  tip  of  the  advancing  blade 
coming  in  contact  with  the  shoulder  of  the 
same  side  that  has  been  driven  into  the  pel- 
vis and  passed  the  side  of  the  face.  The 
projecting  hand  fills  the  groove  between  the 
shoulder  and  the  side  of  the  face.  It  is  then 
difiicult  to  insinuate  the  tip  of  the  blade  be- 
tween the  shoulder  and  the  side  of  the  face, 
but  when  this  is  done  the  hand  or  arm  is 
pushed  away  and  the  blade  slips  home.  Dif- 
ficulty in  adjusting  the  tip  of  one  blade, 
followed  by  ready  flexion  and  delivery, 
should  point  to  a  displaced  hand   or  arm. 

The  forceps  is  indicated  for  the  relief  of 
maternal  suffering.  The  greatest  dianger 
from  its  use  for  this  purpose  arises  from  the 
resistance  of  the  perineum  terminating  in  its 
rupture.  Whether  the  cause  lies  in  the  vis  a 
tergOy  the  vis  a  fronte^  as  supplied  by  the 
.  forceps,  or  in  both  combined,  the  too  rapid 
advancement  of  the  fetal  head  endangers  the 
perineum.  In  this  group  of  cases  the  vis  a 
tergo  is  efficient,  the  patient  is  in  good  con- 
dition; there  is  no  obstruction  offered  the 
advancing  head  except  that  of  a  slowly  di- 
lating perineum.  But  the  patient  suffers  and 
frets  under  the  burden  of  pain  laid  upon  her. 
To  relieve  her  the  forceps  is  applied;  but  it 
must  be  remembered  that  traction  by  means 
of  the  forceps  lends  added  power  to  the  force 
behind.  If  these  combined  forces  are  out  of 
proportion  to  the  dilatation  of  the  soft  parts, 
rupture  is  inevitable  and  unnecessary  dam- 
age is  done. 

If  the  time  for  applying  the  forceps  is 
rightly  chosen  and  the  forces  in  hand  are 
well  controlled,  we  may  expect  the  happiest 
results.  We  may  not  only  escape  a  possible 
rupture  from  bad  use  of  the  forceps,  but 
may  prevent  a  probable  rupture  if  the  case 
had  been^  left  to  spontaneous  delivery. 

The  period  of  suffering  may  be  shortened 
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from  half  an  hour  to  two  hours  with  absolute 
safety  and  comfort  to  both  mother  and  child. 
At  no  time,  other  things  being  equal,  should 
this  boon  be  denied  the  patient. 

A  forceps  operation  is  usually  undertaken 
for  the  greater  safety  of  mother  and  child. 
In  this  group  we  choose  to  deal  with  those 
cases  in  which  the  child  alone  is  considered: 
(a)  When  the  child  is  debilitated  and  small 
and  is  not  likely  to  withstand  the  vicissitudes 
of  labor,  though  of  average  duration;  {i) 
when  the  mother  gives  the  history  of  having 
borne  children  that  have  died  during  labor, 
pending  spontaneous  delivery,  or  soon  after; 
(c)  when  the  head  has  been  upon  the  peri- 
neum, under  pressure  long  enough  to  jeopard- 
ize, or  better,  before  it  jeopardizes,  the  life  of 
the  child;  (d)  in  cases  of  hemorrhage  $n 
partu.  An  escape  of  blood  during  an'  inter- 
mission of  pain  and  recession  of  the  head 
points  to  a  premature  separation  of  the  pla- 
centa, or  laceration  in  some  portion  of  the 
birth  canal.  Whdn  this  occurs,  little  time 
should  be  lost  in  determining  the  site  of  the 
hemorrhage.  If  not  found  in  a  laceration,  we 
must  act  upon  the  supposition  that  the  hemor- 
rhage is  placental  and  apply  the  forceps. 
The  integrity  of  the  perineum  should  be  of 
secondary  consideration,  for  a  wound  well 
repaired  will  heal  more  easily  than  life  can 
be  restored  to  the  child. 


INJURIES  OF  THE  GALI^DUCTS, 

Porter  {^American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children^  Novem- 
ber, 1898)  deals  in  his  communication  only 
with  the  cystic  right  and  left  hepatic  and 
common  duct,  and  more  especially  with  the 
common  duct  because  its  great  length  and 
less  protected  position  render  injuries  to  it 
more  frequent  than  injuries  to  the  hepatic 
ducts,  while  injuries  to  the  cystic  duct  pre- 
sent no  features  differing  in  practical  import 
from  injuries  of  the  gall-bladder. 

The  general  direction  of  the  common  duct 
is  downward  along  the  right  border  of  the 
lesser  omentum  to  the  inner  side  of  the  de- 
scending portion  of  the  duodenum,  where  it 
empties  by  piercing  the  walls  of  the  gut  ob- 
liquely, thus  making  the  opening  valve-like 
in  action.  Just  before  piercing  the  gut  the 
common  duct  receives  the  duct  from  the  pan- 
creas. 

By  passing  the  finger  from  left  to  right 
along  the  lesser  omentum  until  the  right 
margin  is  reached,  then  hooking  the  finger 
under  this  margin  through  the  foramen  of 


Winslow,  the  common  duct  may  be  lifted 
forward.  The  common  duct  lies  in  front  of 
the  vena  portse,  to  the  right  of  the  hepatic 
artery,  and  is  crossed  in  front  by  the  pyloric 
and  gastroduodenal  arteries.  The  superior 
pancreatico  -  duodenal  branch  of  the  latter 
artery  lies  in  close  relation  to  the  right  side 
of  the  lower  two-thirds  of  the  common  duct. 
It  is  important  that  the  changes  in  the  posi- 
tion of  the  liver  and  the  consequent  changes 
in  the  position,  direction,  and  relations  of  the 
ducts,  due  to  relaxation  of  the  abdominal 
walls,  etc.,  be  borne  in  mind. 

Injury  to  the  hepatic  ducts  is  usually  ac- 
companied by  injury  to  the  liver  also.  This 
does  not  apply,  of  course,  to  those  cases  in 
which  the  injury  is  produced,  either  inten- 
tionally or  by  accident,  in  the  course  of  oper- 
ations. One  would  expect  injury  to  the 
common  duct  to  be  complicated  usually  by 
hemorrhage,  owing  to  the  close  relation  it 
bears  to  numerous  large  blood-vessels;  but 
this  does  not  seem  to  be  the  fact,  judging 
from  the  few  cases  reported.  This  may  be 
accounted  for  by  the  relatively  greater  power 
of  resistance  of  the  blood-vessel  waHs. 

No  case  of  rupture  of  the  gall-bladder  or 
gall -ducts  without  penetration  of  the  ab- 
domen is  reported  in  the  "  Medical  and  Sur- 
gical History  of  the  War  of  the  Rebellion." 
The  cases  reported  show  the  most  frequent 
cause  to  be  forces  which  act  in  a  crushing 
manner,  such  as  a  blow  on  the  abdomen  or 
the  passage  of  a  wagon  wheel  over  it.  The 
presence  of  gall-stones  predisposes  to  rupture 
of  the  gall -ducts  from  trauma,  and  their 
presence  may  cause  ulceration  and  perfora- 
tion. 

The  symptoms,  mentioned  in  the  order  in 
which  they  usually  occur,  are  pain,  shock, 
ascites,  acholia,  jaundice,  and  other  symptoms 
of  cholemia,  peritonitis,  and  inanition.  Pain 
is  usually  severe,  and  most  marked  in  the 
right  hypochondrium.  The  pain  may,  how- 
ever, be  severe  in  bther  regions  of  the  ab- 
domen without  there  being  any  signs  of 
injury  to  account  for  it,  and  slight  or  entirely 
absent  in  the  region  of  the  ducts. 

Shock  is  generally  pronounced  and  the 
reaction  therefrom  rather  slow.  So-called 
secondary  shock  or  unduly  prolonged  shock 
means  hemorrhage  and  demands  immediate 
celiotomy.  It  is  possible  for  the  shock  to 
prove  fatal  in  these  cases  through  injury  to 
the  solar  plexus. 

In  cases  where  the  lesion  is  of  such  a 
nature  as  to  divert  nearly  or  quite  all  of  the 
bile  from  the  intestine  into  the  cavity  of  the 
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peritoneum,  ascites  develops  rapidly.  Esti- 
mating the  daily  quantity  of  bile  at  two  and 
a  half  pounds,  as  given  by  Flint,  we  can 
appreciate  the  diagnostic  importance  of  this 
symptom.  In  a  case  of  rupture  of  the  gall- 
bladder reported  in  Holmes'  "  System  of  Sur- 
gery" (vol.  ii,  p.  419),  marked  distention  of 
the  abdomen  was  noted  two  days  after  the 
injury.  In  the  writer's  own  case  it  was  not 
noticed  by  the  attending  physician  until 
about  a  week  after  the  injury,  but  it  re- 
curred to  the  extent  of  ten  pints  in  four  days 
after  tapping.  The  ascites  is  usually  gen- 
eral, but  may  be  localized  by  the  formation 
of  adhesions  or  by  the  filling  of  the  lesser 
cavity  of  the  peritoneum.  This  latter  would 
be  more  likely  to  occur  in  cases  of  rupture  of 
the  common  duct  at  the  margin  of  the  fora- 
men of  Winslow.  Filling  of  the  lesser  cavity 
of  the  peritoneum  with  bile  would  produce 
an  ascites  of  the  upper  abdomen,  which 
would  soon  become  general  unless  the  fora- 
men of  Winslow  were  closed.  The  ascites 
may  be  general  at  first,  and,  after  tapping, 
become  localized. 

The  degree  of  acholia  will  depend  upon 
the  completeness  of  the  diversion  of  the  bile 
from  the  intestine,  and  is  therefore  incom- 
plete in  rupture  of  the  cystic  duct,  of  either 
of  the  hepatic  ducts,  and  in  small  perforations 
of  the  common  duct.  This  is  also  true  of 
jaundice,  and,  indeed,  of  all  symptoms  which 
are  due  either  to  the  absorption  of  the 
excretory  elements  of  the  bile  or  to  the 
absence  from  the  intestinal  canal  of  the 
secretory  elements  of  this  fluid. 

Jaundice  is  more  likely  to  occur  in  those 
cases  wherein  the  escape  of  the  bile  into  the 
peritoneal  cavity  is  preceded  by  obstruction 
of  the  bile  ducts,  and  in  those  cases  m  which 
the  bile  within  the  peritoneal  cavity  is  sub- 
jected to  pressure.  Jaundice  is  not  a  con- 
stant symptom  of  escape  of  bile  into  the 
peritoneal  cavity. 

If  the  ducts  are  healthy  at  the  time  of  in- 
jury the  principal  source  of  infection  is  the 
bowel,  through  regurgitation  along  the  duct. 
Other  things  being  equal,  the  danger  of  in- 
fection from  this  source  increases  in  propor- 
tion as  the  injury  approximates  the  bowel. 
However,  the  valve -like  character  of  the 
opening  of  the  duct  into  the  bowel  renders 
infection  from  this  source  less  likely  than 
one  might  on  first  thought  suppose. 

Bile,  if  aseptic,  will  not  produce  peritonitis. 
Practical  experience  has  shown  that  the  fear 
surgeons  formerly  entertained  of  bile  within 
the  peritoneal  cavity  is  unfounded.    Lane  re- 


ports a  case  of  rupture  of  the  gall-bladder, 
which  recovered  after  operation,  in  which  for 
five  weeks  a  considerable  quantity  of  bile  was 
present  in  the  peritoneal  cavity. 

In  case  the  bile  is  completely  diverted  and 
the  patient  lives  long  enough,  symptoms  of 
inanition  will  develop. 

Fatty  stools  seldom  occur.  This  condition 
of  the  stools,  together  with  other  signs  and 
symptoms  of  faulty  digestion,  would  no  doubt 
be  more  likely  to  arise  in  cases  where  the 
rupture  occurs  close  to  the  opening  of  the 
pancreatic  duct,  as  in  such  cases  there  might 
be  escape  of  the  pancreatic  juice  into  the  ab- 
domen. 

Mental  hebetude,  peevishness,  subnormal 
temperature,  and  slow  pulse  are  usually  pres- 
ent. If  peritonitis  supervenes  the  pulse  will 
be  quickened  and  the  temperature  will  rise, 
but  not  in  the  same  degree  as  would  occur 
in  an  equally  severe  peritonitis  from  other 
causes. 

Marked  infection  may  be  present  with 
slight  or  nt>  elevation  of  the  temperature 
and  very  little  acceleration  of  the  pulse. 
This  influence  of  cholemia  on  the  pulse-rate 
and  temperature  in  the  presence  of  infection 
is  an  important  clinical  fact. 

A  satisfactory  diagnosis  cannot  be  made 
without  opening  the  abdomen.  Exploratory 
celiotomy  should  be  promptly  done  in  all 
cases  of  injury  to  the  abdomen  in  which  the 
symptoms  are  such  as  to  arouse  any  sus- 
picion of  serious  injury  to  the  abdominal 
contents. 

Cholemia,  acholia,  and  infection  are  the 
conditions  to  be  avoided  or  remedied.  Per- 
fect drainage  will  obviate  the  first  and  last, 
but  to  obviate  the  danger  arising  from  acho- 
lia we  must  devise  some  means  by  which  at 
least  some  bile  may  get  into  the  intestinal 
canal. 

Cystectomy  with  closure  of  the  duodenal 
end  is  the  method  of  choice  in  cases  of  rup- 
ture of  the  cystic  duct.  If  accessible  the 
rent  may  be  closed  by  sutures.  In  rupture 
of  either  hepatic  duct  it  may  be  possible  to 
close  the  rent  by  sutures;  but  in  most,  if  not 
all,  cases  of  complete  division  of  the  duct 
the  use  of  gauze  drainage  or  combined  gauze 
and  tubular  drainage  will  be  the  only  feasible 
method  of  treatment.  To  this  it  would  per- 
haps be  well  to  add  ligature  of  the  duct  on 
the  duodenal  side  of  the  rent.  This  will  lead 
to  a  permanent  biliary  fistula  if  the  patient 
survives,  but  the  danger  from  acholia  would 
perhaps  not  be  great,  and  we  can  scarcely 
hope  for  a  reestablishment  of  the  flow  of  bile 
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through  the  normal  channel  under  these  cir- 
cumstances. If  the  perforation  be  small,  it 
may  close  and  the  patient  recover  if  drainage 
be  established.  Landerer's  case  recovered 
under  repeated  punctures.  Kernes'  case  re- 
covered after  the  abdomen  was  opened,  dried, 
and  then  closed  without  drainage. 

Injuries  of  the  common  duct,  when  they 
result  in  complete  diversion  of  the  bile  from 
the  intestine,  are  inevitably  fatal,  unless  by 
some  means  the  diversion  be  overcome. 
That  large  quantities  of  bile  may  be  dis- 
charged through  abdominal  fistulse  for  an 
indefinite  period  without  harm  to  the  indi- 
vidual is,  of  course,  a  matter  of  frequent 
experience,  but  the  writer  knows  of  no  case 
which  disproves  the  statement  that  complete 
diversion  of  the  bile  from  the  intestinal  canal 
is,  if  not  remedied,  fatal.  Small  openings  in 
the  common  duct  may  be  sutured,  or,  if  this 
is  not  feasible,  they  may  be  treated  with 
drainage,  in  the  hope  that  the  opening  will 
close  spontaneously. 

When,  from  an  examination  tthrough  an 
abdominal  incision  or  from  an  examination 
of  the  stools,  it  is  learned  that  no  bile  is 
flowing  into  the  bowel,  no  time  should  be 
lost  in  reestablishing  this  flow.  End- to- end 
approximation  of  a  completely  divided  com- 
mon duct  by  suture  or  other  means  is  possi- 
ble, perhaps,  in  some  cases. 

If  both  ends  of  the  divided  duct  can  be 
found,  the  best  method  to  adopt  would  be 
ligature  of  the  bowel  end  and  implantation 
of  the  liver  end  into  the  duodenum.  A 
method  less  ideal,  no  doubt,  but  more  often 
practical,  would  be  closure  of  both  ends  of 
the  divided  duct,  in  case  they  can  be  readily 
found,  and  cholecystenterostomy.  In  case 
the  injury  to  the  duct  cannot  be  easily  found, 
and  the  condition  of  the  patient  is  such  as  to 
demand  that  the  operation  be  done  quickly, 
it  would  be  best,  perhaps,  to  do  a  cholecys- 
tenterostomy and  use  a  gauze  tampon  jfor 
the  double  purpose  of  establishing  drainage 
and  encouraging  the  flow  of  bile  through  the 
newly  formed  channel,  and  thus  hasten  the 
closure  of  the  rent  in  the  duct.  If  haste  is 
not  essential  the  union  of  the  gut  and  gall- 
bladder may  be  made  by  suture;  but,  in 
many  cases,  to  save  time  is  to  save  life,  and 
for  this  reason  the  use  of  the  Murphy  button 
is  advised  in  all  cases  where  speed  is  essen- 
tial. In  cholecystenterostomy  with  closure 
of  the  common  duct  it  is  important  that  the 
anastomosis  be  made  as  high  in  the  bowel  as 
is  possible,  in  order  to  avoid  fatal  or  serious 
acholia. 


Cases  will  present  themselves  now  and 
again  in  such  deplorable  condition  that  rad- 
ical operation  will  be  out  of  the  question. 
Under  such  circumstances  the  operation 
should  comprise  the  doing,  in  as  quick  and 
simple  a  way  as  is  possible,  of  those  things 
only  which  are  immediately  necessary  to  save 
life,  such  as  the  establishment  of  drainage 
when  life  is  threatened  by  peritonitis,  or 
the  use  of  gauze  packing  for  hemorrhage. 
The  immediate  danger  having  been  averted 
by  these  measures,  a  radical  operation  may 
be  done  later  on  when  the  patient  is  better 
able  to  stand  it. 

Theoretically  one  would  seem  warranted 
in  expecting  much  relief  from  the  symptoms 
due  to  the  absence  of  bile  from  the  intestines 
from  the  administration  of  inspissated  ox- 
gall and  salol,  or  other  intestinal  antiseptic, 
together  with  the  use  of  predigested  (emulsi- 
fied) fats;  but  in  the  reported  case  the  use  of 
salol  and  ox- gall  seemed  without  effect.  No 
emulsified  fats  were  given,  as  no  fat  was  seen 
in  the  stools. 

In  conclusion  the  author  emphasizes  the 
following  points: 

Fatal  inanition  may  be  caused  by  an  injury 
which  results  in  a  complete  diversion  of  the 
bile  from  the  intestines. 

Jaundice  may  be  absent  though  a  large 
quantity  of  bile  is  thrown  into  the  peritoneal 
cavity. 

Cholemia  and  inanition  combined  may 
keep  the  pulse -rate  and  temperature  nor- 
mal, or  even  below,  in  the  presence  of 
marked  asepsis.  Acting  singly  these  con- 
ditions have  the  same  effect,  but  in  lesser 
degree. 

Jaundice  is  not  always  present  in  cholemia. 

Porter  concedes  that  the  truth  of  this  last 
proposition  may  be  open  to  question,  but  the 
burden  of  proof  rests  with  those  who  deny  it. 
The  other  conclusions  are,  in  his  opinion^ 
supported  by  evidence  that  is  incontrovert- 
ible. 


A    SIMPLE    TREATMENT  DIRECTED    TO 

THE   RELIEF    OF  THE    LOCAL    CON- 

GESTION  INCIDENT  TO  PROS- 

TA  TIC  HYPERTROPHY, 

NoGUES  {Annales  des  Organes  G^mto-Uri- 
natresy  quoted  by  Monatshefte  fur  Praktische 
Dermatologies  Bd.  27,  No.  8),  after  statins^  the 
well  known  fact  that  congestion  of  the  pros- 
tate rather  than  absolute  enlargement  of  this 
gland  is  often  responsible  for  obstruction 
to  the  passage  of  the  urine,  urges  as  a  means 
of  combating  this  congestion  regulation  of 
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the  circulation,  systematic  evacuation  of  the 
bladder,  and  abdominal  massage.  The  re- 
sults of  this  latter  procedure  were  extremely 
satisfactory,  especially  in  the  early  stages  of 
prostatic  enlargement  and  urinary  obstruc- 
tion. The  acts  of  micturition  became  pain- 
less and  were  much  less  frequent,  especially 
during  the  night  Even  in  cases  of  complete 
retention  massaged  seemed  serviceable,  since 
the  urine  became  clearer  and  there  was  less 
bleeding. 


ESSENTIAL  RENAL  HEMA  TUEIA. 

Debairieux  (AnnaUs  des  SocUU  Beige  de 
Chir.j  Annales  des  Organes  G/nito-  Urin,^  No.  9, 
1898),  stimulated  thereto  by  a  case  of  rebel- 
lious hematuria  dependent  upon  a  chronic  uni- 
lateral nephritis  reported  by  Keersmaecker, 
contributes  the  interesting  details  of  a  wo- 
man twenty  years  old  who  in  April  of  1895 
presented  herself  with  a  history  of  having 
suffered  from  hematuria  for  six  months. 
This  began  with  an  attack  of  grippe,  and  was 
accompanied  by  pain  in  the  left  side  of  the 
belly,  the  iliac  fossa,  the  lumbar  region.  This 
pain  was  habitual,  though  not  constant,  and 
was  sometimes  severe  enough  to  prevent 
sleep.  Occasionally  it  presented  the  features 
of  true  nephritic  colic,  running  along  the 
course  of  the  ureter  toward  the  labia  ma- 
jora,  being  accompanied  by  nausea  and 
vomiting.  At  times  this  was  so  intense  as  to 
cause  the  patient  to  faint. 

There  were  not  the  classical  symptoms  of 
stone,  there  were  no  pus  cells,  nor  tube  casts  in 
the  urine,  nor  crystals  of  any  kind.  The  re- 
action was  faintly  acid  and  the  albumen  was 
exactly  proportionate  to  the  quantity  of  blood. 
The  urine  was  sterile;  there  was  no  polyuria; 
occasionally  perfectly  limpid  urine  would  be 
passed — once  it  remained  so  for  two  days. 

The  renal  origin  of  the  blood  was  decided 
upon  because  of  the  absence  of  all  vesical 
symptoms  and  the  presence  of  pain  and  ten- 
derness in  the  region  of  the  -kidney.  The 
urine  passed  in  three  glasses  showed  an 
equal  quantity  of  blood  in  each.  On  irriga- 
ting the  bladder  the  fluid  returned  without 
trace  of  blood.  After  having  irrigated  the 
bladder  and  removed  the  catheter,  bloody 
urine  could  be  drawn  five  minutes  after. 

Diagnosis  rested  between  neoplasm  and 
calculus.  It  was  decidedly  in  favor  of  the 
latter.  On  operation  the  kidney  was  found 
normal  in  appearance,  dimensions,  and  posi- 
tion. The  kidney  was  split  and  nothing  ab- 
normal was  found.    The  kidney  was  sewed 


and  the  wound  closed.  From  that  time  bleed- 
ing ceased,  and  the  patient  h>is  been  per- 
fectly well  ever  since. 

The  second  case  bled  for  five  months,  and 
was  opened  by  Broca.  The  kidney  was  found 
healthy  and  was  sutured  in  position.  The 
bleeding  ceased  immediately. 

The  third  case,  having  suffered  in  1878 
from  symptoms  of  nephritis,  passed  bloody 
urine  from  that  epoch  until  1886,  when 
Sabattier,  believing  a  calculus  was  present, 
practiced  nephrectomy.  The  kidney  removed 
was  perfectly  healthy.  Hematuria  ceased  after 
operation  and  the  patient  was  well  more  than 
a  year  later. 

Another  patient  suffered  from  hematuria 
in  December  of  1887.  This  was  followed  by 
apparent  cure,  but  in  1889  the  hematuria  re- 
curred and  was  almost  continuous.  Because 
of  the  history  Senator  diagnosed  hemophilia; 
Nitze  demonstrated  that  the  blood  came  from 
the  right  ureter.  In  1890  Sonnenberg  prac- 
ticed nephrectomy.  Histological  examina- 
tion showed  only  very  small  isolated  portions 
of  the  kidney  affected  with  interstitial  neph- 
ritis. Hemorrhage  ceased  after  the  second 
day  following  operation.  Seven  months  later 
the  patient  was  still  well. 

These  four  cases  were  all  women. 

The  fifth  case,  that  of  a  man  aged  fifty, 
suffered  from  abundant  hematuria  after 
taking  a  cold  drink;  at  first  intermittent  and 
relieved  by  rest,  it  finally  became  continuous 
and  exhausting.  A  slight  pain  in  the  left 
side  furnished  the  indications  for  operation. 
Nephrectomy  was  practiced.'  The  left  kid- 
ney, though  anemic,  was  perfectly  healthy. 
The  patient  got  well. 

The  sixth  patient  was  a  sailor,  who  suffered 
over  twelve  years  from  hematuria  associated 
with  pain  in  the  left  kidney.  Lauenstein 
performed  pyelotomy,  hoping  to  find  a  stone, 
but  in  this  he  was  disappointed.  The  patient 
recovered  and  had  no  recurrence  of  bleed- 
ing. 

The  seventh  case  suffered  over  five  years 
from  nephritic  colic  of  the  right  side  and 
hematuria.  For  two  years  it  had  become 
continuous.  Abbe  practiced  nephrotomy,  in- 
troduced his  finger  into  the  pelvis,  and  found 
only  the  extremity  of  one  pyramid  covered 
by  a  light  gritty  deposit,  which  was  scraped 
away.  After  the  fourth  day  hematuria  ceased 
and  never  recurred.     Pain  was  also  relieved. 

Many  other  cases  are  reported  of  both 
nephrotomy  and  nephrectomy,  all  failing  to 
show  any  adequate  lesion  in  the  kidney. 

The  bleeding  seems  to  be  dependent  upon 
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an  obscure  anatomical  condition,  one  which 
cannot  even  be  detected  by  minute  micro- 
scopic study  of  sections  of  the  kidney  sub- 
stance. The  condition  has  been  termed 
essential  renal  hematuria  or  renal  hemo- 
philia. The  characteristic  of  this  form  of 
hematuria  is  that  it  is  associated  with  no 
demonstrable  anatomical  lesion,  that  it  is 
refractory  to  all  medication,  and  that  it  dis- 
appears either  spontaneously  or  as  a  sequel 
of  an  operation  the  efficacy  of  which  cannot 
be  clearly  explained. 

The  theory  that  the  bleeding  is  due  to  an 
angioneurosis  finds  its  support  in  the  fact 
that  this  condition  is  much  more  frequent 
in  women  than  in  men ;  also  operations  other 
than  those  performed  on  the  kidneys  are  fol- 
lowed by  a  cure  of  the  affection.  Thus  Passet 
and  Picquet,  having  through  a  mistaken  diag- 
nosis performed  hypogastric  cystotomy,  cured 
the  patient. 

As  to  the  treatment  of  this  affection  neph- 
rotomy is  the  operation  of  choice,  followed 
by  nephrectomy  if  the  kidney  is  markedly 
diseased. 

THE    RADICAL     TREATMENT    OF   PROS- 
TATIC HYPERTROPHY, 

Fuller  {Medical  Record,  Nov.  19,  1898) 
thus  describes  his  operation:  The  patient  is 
placed  flat  on  his  back,  neither  the  Trende- 
lenburg position  nor  the  Petersen  bag  being 
commonly  found  necessary.  The  bladder  is 
carefully  washed  out,  and  then  left  moder- 
ately distended,  to  the  extent  of  from  eight 
to  twelve  ounces.  The  next  step  is  to  open 
the  bladder  suprapubically.  The  forefinger 
of  the  left  hand  is  then  introduced  into  the 
bladder,  the  location  and  extent  of  the  pros- 
tatic obstruction  are  determined,  and  the 
vesical  opening  of  the  urethra  is  located.  In 
the  right  hand  is  grasped  a  pair  of  serrated- 
edged  scissors  with  a  long  handle.  These 
scissors  are  slipped  along  the  left  forefinger 
to  the  urethral  opening,  and  are  made  to  cut 
through  the  bladder  wall  in  that  region. 
The  cut  extends  from  the  lower  margin  of 
the  interna]  vesical  opening  of  the  urethra 
backward  for  an  inch  to  an  inch  and  one- half. 
The  blades  of  the  scissors  being  rough  and 
serrated,  make  an  incision  which  bleeds  but 
little.  Then  one  of  the  forefingers,  which- 
ever the  operator  may  find  the  more  con- 
venient, is  slipped  through  the  vesical  hole 
made  by  the  serrated  scissors,  while  at  the 
same  time  the  fist  of  the  other  hand  makes 
firm  counter-pressure  against  the  perineum. 
By  means  of  this  counter-pressure  the  pros- 


tatic growth  is  brought  well  into  the  reach  of 
the  forefinger,  which  is  employed  all  this 
time  in  enucleating  the  prostatic  obstruction, 
en  masse  or  piece  by  piece,  as  the  case  may 
be.  The  enucleation  can  be  easily  and 
speedily  accomplished  in  this  manner,  and 
should  not  be  desisted  from  until  all  the 
lateral  and  median  hypertrophies,  as  well  as 
all  hypertrophies  along  the  line  of  the  pros- 
tatic urethra,  have  been  removed.  The 
vesical  walls  at  the  base,  as  elsewhere,  are  ' 
very  elastic  and  dilatable,  so  that  it  will  be 
found  that  the  little  cut  made  through  the 
bottom  of  the  bladder  will  be  large  enough 
to  admit  of  the  passage  through  it  of  the 
enucleated  prostate. 

A  perineal  section  is  then  made,  and  a 
large -sized  (No.  26  American)  soft -rubber 
tube  is  passed  through  the  perineal  cut,  and 
the  cut  through  which  the  prostate  was 
enucleated,  into  the  bladder.  After  this,  hot- 
water  irrigation  is  employed  for  some  min- 
utes, to  wash  out  blood -clots  and  to  stop 
oozing.  Then  the  suprapubic  wound  is 
closed  by  a  deep  layer  of  catgut  sutures, 
which  include  the  bladder  wall,  and  by  a 
more  superficial  layer  of  silkworm-gut  (Flor- 
entine) sutures.  About  in  the  middle  of  the 
cut  the  catgut  stitch  is  omitted  and  a  deep 
Florentine-gut  suture  is  taken,  which  includes 
the  vesical  wall  and  the  whole  extent  of  the 
lateral  abdominal  wall.  This  suture,  how- 
ever, is  not  tied  at  the  time  of  operation,  thus 
allowing  a  rubber  suprapubic  drainage  tube 
to  remain  temporarily  in  position.  At  the 
end  of  four  or  five  days  this  suprapubic  drain 
may  in  most  instances  be  removed;  then  this 
last  Florentine  ligature  can  be  tied,  thus 
entirely  closing  the  suprapubic  cut.  It  is 
best  not  to  remove  these  Florentine  sutures 
till  after  the  patient  is  up  and  about,  as 
without  their  firm  support  there  is  oftentimes 
a  tendency  for  the  soft  scar  tissue  of  the 
wound  to  give,  thus  allowing  a  considerable 
spreading  of  the  abdominal  structures. 

Some  hypertrophies  will  be  encountered 
which  do  not  admit  of  enucleation  by  the 
finger  in  the  manner  described,  owing  to 
the  abundance  and  denseness  of  the  fibrous 
tissue  helping  to  constitute  them.  In  such 
instances  the  writer  has  found  it  necessary 
to  introduce  prostatectomy  forceps  through 
the  hole  made  in  the  vesical  floor,  and,  after 
seizing  a  piece  of  the  hypertrophy,  to  twist 
it  free.  If  sufficient  tissue  is  not  removed 
by  the  first  twisting,  the  instrument  should 
be  reintroduced,  and  so  on,  till  all  obstruc- 
tion has  been  taken  away.     On  one  or  two 
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occasions  the  writer  has  encountered  tissue 
so  dense  and  adherent  to  the  vesical  wall 
that  the  forceps  and  the  twisting  process 
have  seemed  dangerous,  owing  to  the  force 
they  would  necessitate.  In  such  unusual 
cases  the  tissue  should  be  cut  away,  and  for 
that  purpose  the  writer  recommends  Jessop's 
prostatic  scissors.  He  also  favors  two  supra- 
pubic drainage  tubes  instead  of  one,  follow- 
ing the  example  set  by  Guyon  in  the  after- 
treatment  of  cases  in  which  vesical  growths 
have  been  removed  suprapubically. 

In  order  to  save  time,  and  also  because  he 
finds  them  unnecessary,  the  writer  has  dis- 
carded the  layer  of  catgut  sutures  and  now 
employs  simply  the  one  layer  of  silkworm- 
gut  to  close  the  wbund.  One  of  these  sutures 
after  passing  through  all  the  abdominal  lay- 
ers includes  also  the  bladder  wall  at  the 
upper  portion  of  the  vesical  incision,  while 
another  one  in  like  manner  includes  it  at  the 
lower  portion  of  the  incision.  In  this  manner 
the  vesical  is  kept  up  in  close  apposition  to 
the  abdominal  wall,  so  that  there  may  be  no 
escape  of  eztravasated  fluid  into  the  space  of 
Retzius.  In  doing  this  operation  the  author 
very  rarely  ties  a  blood  -  vessel,  thereby  sav- 
ing considerable  time.  In  order  to  be  able 
to  perform  prostatectomy  of  this  description 
with  neatness  and  despatch,  a  surgeon  should 
have  good  control  of  his  forefinger  and  be 
possessed  of  some  strength  of  wrist  and 
forearm. 

The  writer  finds  the  records  of  twenty- 
seven  personal  cases  of  prostatectomy,  most 
of  which  were'  subjected  to  his  method. 
These  cases  he  has  divided  into  two  classes: 
those  in  which  all  the  larger  surface  arteries 
were  felt  to  be  markedly  atheromatous,  and 
those  in  which  such  changes  were  absent  or 
not  prominently  evident. 

Five  of  the  writer's  cases  come  under  the 
first  heading,  and  twenty -two  under  the 
second. 

Out  of  the  five  patients  of  the  first  class 
three  died  after  operation.  One  of  them, 
who  was  apparently  progressing  favorably, 
experienced  a  severe  seizure  of  cerebral  apo- 
plexy on  the  third  day.  In  another,  the 
post-mortem  showed  extensive  postoperative 
hemorrhage  into  the  space  of  Retzius  and 
underneath  the  peritoneum,  occasioned  by 
the  calcareous  condition  of  the  blood-vessels. 
The  other  di/sd  suddenly  on  the  fifth  day, 
perhaps  of  thrombosis. 

Out  of  the  twenty-two  cases  of  the  other 
class  two  died— one  of  suppression  and  shock, 
and  the  other  of  peritoneal  symptoms,  but  of 


just  what  nature,  in  the  absence  of  autopsy 
he  could  not  determine.  Many  of  these  lat- 
ter cases  were  very  bad  apparent  risks.  Some 
of  them  were  operated  upon  in  emergency,  it 
being  impossible  to  relieve  the  bladder  ex- 
cept by  aspiration.  Most  of  them  were  suf- 
fering also  from  the  effects  of  vesical  infec- 
tion, and  in  a  good  percentage  of  these  cases 
the  infection  had  ascended  to  the  renal 
pelvis. 

Two  cases,  both  earlier  ones,  passed  from 
Fuller's  view  with  suprapubic  fistulas.  They 
were  careless  individuals  from  the  lower 
social  strata.  He  does  not  feel  that  such  an 
after-lesion  need  be  reckoned  upon  as  at  all 
likely  or  necessary,  provided  a  patient  cooper- 
ates with  the  surgeon.  A  postoperative  incon- 
venience sometimes  complained  of,  and  which 
is  usually  of  temporary  duration,  is  the  loss 
of  a  drachm  or  so  of  urine  when  there  is 
some  vesical  pressure  as  a  result  of  bodily 
activity.  In  one  instance  vesical  inconti- 
nence persisted  after  operation,  due,  he  is 
inclined  to  think,  to  chronic  sclerosal  peri- 
vesical inflammation.  As  a  result  of  his 
experience  he  would  avoid  operating  on  indi- 
viduals of  the  first  class  except  for  the  relief 
of  suffering,  since  the  chance  is  against  their 
recovery.  The  value  of  the  operation,  with 
reference  to  the  other  class,  speaks  for  itself. 


THE  OPERA  TIVE  TREA  TMENT  OF  CLEFT 

PALA  TE. 

Owen  {British  Medical  Journal^  Nov.  5^ 
1898)  says  that  the  observations  in  connec- 
tion with  the  operative  treatment  of  cleft 
palate  arrange  themselves  under  three  head- 
ings: (i)  Before  the  operation;  (2)  the  opera- 
tion; and  (3)  after  the  operation. 

The  operation  not  being  one  of  imoEiediate 
urgency  the  surgeon  can  choose  his  time 
for  it,  making  such  preparations  as  will,  if 
efficiently  carried  out,  add  greatly  to  the 
prospects  of  securing  a  completely  successful 
result. 

Thus,  if  the  child  is  brought  looking  ill  or 
poor,  if  it  is  found  on  inquiry  to  be  liable  to 
severe  attacks  of  diarrhea,  or  to  cough,  or  to 
vomiting,  the  operation  must  be  put  off  and 
attention  directed  towards  procuring  the 
general  and  particular  improvement  of  the 
child.  If  the  tongue  be  foul  and  coated,  a 
change  of  air  and  diet  should  be  ordered, 
and  the  child  put  upon  a  course  of  rhubarb 
and  soda  mixture,  which  has  a  most  bene- 
ficial effect  in  the  treatment  of  chronic 
dyspepsia  in  children.     Particular  attention 
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should  always  be  paid  to  the  teeth.  Every 
carious  tooth  should  be  extracted,  or  cleaned 
and  filled,  and  to  diminish  to  the  utmost  the 
risk  of  the  line  of  the  suture  in  the  palate  be- 
coming infected  from  the  pathogenic  micro- 
organisms the  mouth  and  gums  should  be 
for  some  days  washed  over  with  a  saturated 
lotion  of  boracic  acid  with  glycerin. 

No  one  would  propose  the  performance 
of  a  plastic  operation  upon  the  hand,  for 
instance,  until  the  area  of  operation  and  its 
neighborhood  had  been  rendered  aseptic, 
and  although  it  is  not  practicable  to  effect  as 
much  in  regard  to  the  mouth,  still  the  sur- 
geon should  accomplish  his  utmost  in  that 
direction.  It  is  usually  found  that  there  is 
something  for  the  dental  surgeon  to  do  be- 
fore the  mouth  is  in  a  condition  to  invite  the 
performance  of  a  staphylorrhaphy. 

With  regard  to  the  important  matter  of  the 
presence  of  pharyngeal  adenoids  and  of  en- 
larged tonsils,  it  is  sometimes  advised  that 
the  operation  upon  the  palate  should  precede 
that  upon  the  tonsils  and  adenoids,  but  such 
advice  is  not  sound.  The  child  has  hitherto 
been  in  the  habit  of  breathing  through  a  wide 
palatine  cleft,  and  if  this  is  suddenly  closed 
by  operation  provision  should  surely  have 
been  made  for  securing  a  passage  for  the  air 
as  free  as  possible;  and  we  know  how  seri- 
ously the  airway  may  be  blocked  by  tonsillar 
and  adenoid  disease.  The  surgeon  should 
amputate  enlarged  tonsils  at  least  ten  days 
before  dealing  with  the  palate,  and  if,  on 
doing  so,  he  cuts  across  a  septic  or  tuber- 
culous focus,  as  often  happens,  he  had  better 
wait  a  little  longer  still  before  dealing  with 
the  palate;  and  when  adenoids  are  conspicu- 
ous through  the  cleft,  it  is  surely  better  that 
they  should  be  scraped  away  before  operating 
on  the  palate. 

Just  before  the  operation  on  the  palate  the 
nurse  should  give  a  beef- tea  enema  with  a 
little  brandy. 

The  anesthetic  is  chloroform,  administered 
partly  by  a  mask  and  partly  by  a  Junker's 
apparatus,  but  the  child  should  not  be  too 
deeply  under  the  anesthetic.  It  surely  must 
be  an  anxious  time  for  the  anesthetist  when 
the  operator  keeps  on  insisting  that  the 
child  is  not  sufficiently  comatose.  The  child 
should  now  and  then  show  signs  of  ''  coming 
round." 

When  the  child  is  fairly  under  the  anes- 
thetic a  strong  suture  is  passed  through  the 
tip  of  the  tongue,  which  is  well  pulled  out 
before  introducing  the  gag;  in  this  way  it 
can  best  be  kept  from  rolling  back  against 


the  soft  palate  when  the  hindmost  part  of 
the  cleft  is  being  dealt  with.  The  child  is 
then  brought  up  to  the  end  of  the  table  and 
its  head  allowed  to  hang  back  so  that  the 
blood  may  have  but  slight  chance  of  finding 
its  way  into  the  larynx. 

As  soon  as  the  edges  of  the  cleft  have 
been  denuded,  an  incision  is  made  along  the 
inner  side  of  the  alveolar  process,  and  as  this 
is  apt  to  be  followed  by  a  good  deal  of 
bleeding  it  is  well  to  pause  here  for  a  few 
moments  and  make  firm  pressure  with  a 
sponge  so  as  to  keep  the  bleeding  under  con- 
trol. Then  the  raspatory  is  introduced,  and 
the  mucoperiosteal  flaps  are  raised.  But,  as 
a  rule,  they  cannot  be  shifted  towards  the 
middle  line,  and  be  sutured  there  without 
tension,  until  the  alveolar  incisions  have  been 
prolonged  backwards  into  the  soft  palate. 
These  incisions,  which  should  be  quite  free, 
traverse  the  attachments  of  the  levator  and 
tensor  palati,  as  well  as  that  of  the  palato- 
pharyngeus.  Then  the  attachment  of  the 
aponeurosis  of  the  velum  to  the  posterior 
border  of  the  hard  palate  is  divided  with  the 
curved  scissors  and  the  sutures  are  inserted. 
For  the  sutures  Owen  uses  almost  entirely 
silver  wire,  supplemented  in  some  cases  with 
horsehair.  The  wire  sutures  are  inserted  by 
a  modification  of  Smith's  needle,  which  is 
also  made  by  Weiss.  In  the  case  of  a  com- 
plete cleft  he  inserts  about  ten  or  a  dozen 
sutures. 

A  point  of  great  practical  importance  is  to 
have  the  lateral  incisions  made  very  freely. 
Indeed,  the  author  makes  them  so  free  that, 
as  the  palate  is  being  sutured,  he  uses  them 
for  the  introduction  of  small  pieces  of  sponge 
for  removing  blood  from  the  front  of  the 
nasopharynx,  and  after  the  operation  they 
together  seem  to  be  as  wide  as  was  the 
original  cleft;  insomuch  that  onlookers  have 
sometimes  asked  if  there  is  no  fear  of  the 
flaps  sloughing,  or  of  the  incisions  failing  to 
be  obliterated.  In  neither  of  these  respects, 
however,  has  there  been  any  trouble. 

The  operation  as  thus  described  is  ex- 
tremely simple.  It  demands  the  use  of  no 
rectangular  knives  for  the  separation  of  the 
mucoperiosteum,  and  the  expansions  of  the 
muscles  into  the  soft  palate  are  divided  by  a 
simple,  straight  incision.  One  great  point  in 
the  operation  is  to  have  the  edges  of  the 
palatine  flaps  adjusted  without  any  tension 
whatever.  The  effect  of  tension  after  any 
surgical  operation  is  apt  to  be  disastrous. 

Probably  the  child  will  vomit  when  he  is 
'*  coming  round,"  and  if  he  does  this  just  be- 
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fore  he  is  moved  from  the  table,  so  much  the 
better.  The  act  of  vomiting  does  not  in  the 
least  interfere  with  the  line  of  suturing,  as 
the  writer  has  often  assured  himself,  though, 
of  course,  if  vomiting  persists  it  may  be  prej- 
udicial. The  nurse  must  be  told  not  to  be 
surprised  if  the  fluid  ejected  from,  the  stomach 
is  blackened  by  blood  which  has  been  swal- 
lowed. When  the  child  is  put  back  to  bed 
his  head  should  be  slightly  raised  on  a  pillow, 
with  the  face  turned  down  so  that  the  blood- 
stained saliva  may  escape  from  the  mouth 
and  fall  into  some  absorbent  material. 

Whether  the  mouth  spray  is  used  or  not, 
a  case  every  now  and  then  goes  wrong  after 
operation.  The  child  looks  ill;  his  tempera- 
ture runs  up  a  degree  or  two;  his  tongue  is 
coated;  his  breath  is  foul;  the  line  of  the 
palatine  suture  becomes  swollen  and  un- 
healthy; and  a  thick,  stringy,  mucopurulent 
discharge  collects  about  the  roof  of  the 
mouth.  The  appearances  are  ominous  and 
unmistakable.  What  has  happened  is  that 
staphylococci  have  taken  possession  of  the 
damaged  tissues,  and  undergoing  cultivation 
are  spoiling  or  completely  wrecking  the 
surgeon's  handiwork.  The  writer  has  at  the 
present  time  an  operation  case  of  this  sort  in 
the  Hospital  for  Sick  Children.  It  was  in  a 
girl,  with  a  complete  cleft  (and  rather  a  wide 
one)  of  the  soft,  and  of  the  whole  of  the 
hard,  palate.  Mr.  Templeton  took  a  thrust 
cultivation  from  it  on  the  seventh  day,  and 
found  the  gelatin  completely  liquefied  by 
vigorous  staphylococci  in  less  than  thirty-six 
hours. 

To  say  that  Owen  allowed  the  infective 
disease  to  run  its  course  feebly  expresses  the 
truth;  he  could  not  stop  it.  But  a  fortnight 
after  the  original  operation,  when  the  sun- 
dered and  swollen  edges  of  the  cleft  began 
to  look  bright  and  clean,  he  had  the  child 
again  under  chloroform,  and,  having  fresh- 
ened up  the  marginal  granulations,  he 
brought  the  edges  of  the  flaps  together 
once  more,  and  secured  them  by  wire  sutures, 
which  he  inserted  quite  wide  of  the  cleft. 
To  get  the  edges  together  without  tension 
he  introduced  the  raspatory  once  more  by 
the  lateral  incisions,  and  again  freely  raised 
the  mucoperiosteal  flaps.  The  case  has  done 
extremely  well,  and  it  seems  to  promise  as 
good  a  result  as  if  the  edges  had  adhered  by 
primary  union.  This,  indeed,  is  the  chief 
point  of  his  paper,  and  he  regards  it  as  one 
of  great  practical  importance. 

There  is  no  factor  so  prejudicial  to  prompt 
union  after  staphylorrhaphy  as  septic  infec- 


tion, but  after  a  child  has  undergone  this 
infection  we  should  probably  be  right  in  con- 
cluding that  he  could  not  undergo  a  second 
attack;  that  he  has  acquired  by  it  a  complete 
immunity. 

THE     COMPLICATIONS    OF    OPERATION 

FOR  THE  REMOVAL  OF  THE 

APPENDIX, 

Dr.  R.  A.  Sterling  {Intercolonial  Medical 
JourncU  of  Australasia^  Aug.  20,  1898;  New 
York  MediccU  Journal^  Oct  15,  1898),  in 
his  third  clinical  lecture  on  the  ''Treatment 
of  Acute  Appendicitis,"  thus  tabulates  the 
more  frequent  complications  that  may  upset 
all  plans  of  treatment,  even  in  the  presence 
of  the  most  careful  technique:  (i)  General 
septic  peritonitis.  (2)  Intestinal  obstruction 
due  to  kinking  of  the  recently  separated  in- 
testine, or  to  adventitious  bands.  This  is  a 
possibility  after  any  serious  abdominal  oper- 
ation, and  the  author  has  related  elsewhere 
a  case  of  strangulation  of  the  lower  part  of 
the  ileum  by  such  a  band  successfully  treated 
by  abdominal  section.  Three  years  previ- 
ously the  woman  had  been  operated  on  for 
an  ovarian  tumor.  (3)  Retroperitoneal  ab- 
scess. (4)  Fecal  fistula  occurred  in  one  of 
his  forty -two  cases,  and  healed  spontane- 
ously. The  enterolith  may  be  a  cause,  when 
not  escaping  with  the  discharges.  (5)  Mul- 
tiple abscess  of  the  liver.  (6)  Gangrene  of 
the  caecum.  (7)  Phlebitis  of  the  femoral  vein. 
(8)  Communication  of  the  abscess  with  the 
rectum,  vagina,  or  bladder.  (9)  Ventral 
hernia,  which  is  said  to  be  an  exceedingly 
frequent  sequel  in  America.  (10)  Fatal  hem- 
orrhage. Bryant  mentions  one  case  from 
ulceration  of  the  deep  circumflex  artery; 
Fowler  another  from  ulceration  of  the  iliac 
vein.  (11)  Parotiditis.  Paget  saw  five  cases 
following  perityphlitis.  (12)  Empyema.  (13) 
Pericarditis. 


THE  TREA  TMENT  OF  GONORRHEA, 
ESPECIALLY  WITH  ARGONIN 
AND  PROTARGOL. 

NiKBERG  ALL  {Deutsche  Militairdrztliche  Zeit- 
schrift,  No.  6,  1898;  Centralblattfur  Chirurgie, 
No.  36, 1898)  found  that  the  duration  of  treat- 
ment with  the  albuminous  compounds  of  sil- 
ver known  as  argonin  and  protargol  was  not 
materially  shortened.  About  ten  days  was 
required  for  the  destruction  of  the  gono- 
cocci,  and  ten  days  more  for  allaying  of 
inflammation  when  cases  came  early  with 
involvement  only  of  the  anterior  urethra: 
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when  the  entire  urethra  was  inflamed  the 
treatment  lasted  much  longer. 

Because  of  the  expeasiveness  of  these 
products  the  author  rejects  them  for  use  in 
the  army;  a  twenty-day  treatment  for  each 
individual  will  cost  about  $1.25.  Thus  7000 
cases,  the  constant  average  of  the  German 
army,  would  in  a  year's  time  cause  over 
$100,000  to  be  expended  on  the  silver  salt. 

He  holds  that  irrigations  with  permanga- 
nate of  potassium  are  as  efficient  and  possess 
the  merit  of  being  extremely  cheap. 


FORCIBLE  STRAIGHTENING    OF   SPINAL 

CUR  VA  TURES. 

RiDLON  {Medical  NewSy  Oct.  15,  1898)  has 
attempted  the  operation  of  forcible  straight- 
ening in  sixteen  cases  of  spondylitis,  seven 
cases  of  scoliosis,  and  one  case  of  rachitic 
curvature.  The  cases  of  scoliosis  present 
nothing  of  sufficient  interest  to  warrant  de- 
tailed description.  The  youngest  patient  was 
nine  years  old  and  the  oldest  eighteen  years; 
the  shortest  duration  of  deformity  was  eight- 
een months  and  the  longest  seven  years.  In 
all  the  cases  the  deformity  was  reduced  one- 
third  to  one-half. 

The  patient  in  whom  rachitic  curvature 
was  present  was  a  male,  seventeen  years  old, 
and  the  deformity  dated  from  infancy.  There 
had  been  no  increase  of  deformity  for  four- 
teen years.  The  operation  was  performed  on 
January  13,  1898,  and  nothing  was  gained  in 
the  way  of  correcting  the  deformity. 

Taking  into  consideration  all  the  cases  of 
spondylitis,  four  patients  had  demonstrable 
abscesses,  one  had  old  sinus,  and  one  had 
paraplegia.  No  harm  appears  to  have  arisen 
from  the  abscess  complication,  or  from  the 
presence  of  old  sinus.  The  paraplegia  ap- 
pears to  have  been  positively  benefited.  Two 
patients  stopped  breathing  on  being  turned 
from  the  prone  to  the  supine  posture  during  the 
chloroform  narcosis,  but  both  began  to  breathe 
again  after  a  short  interval;  in  one  instance 
the  plaster-jacket  was  cut  open  and  allowed 
to  gape  one  inch,  and  in  the  other  it  was  not. 
Only  one  patient  showed  any  elevation  of 
temperature  after  the  operation.  In  this 
instance  disseminated  pulmonary  tuberculo- 
sis was  suspected,  but  not  proven.  The  pa- 
tient's temperature  was  not  taken  before  the 
operation,  and  consequently  it  is  not  certain 
that  the  elevation  was  due  to  the  operation. 
In  two  instances  it  was  not  possible  to 
straighten  with  what  seemed  to  the  opera- 


tor a  safe  amount  of  force.  Pressure  sores 
under  the  plaster  dressings  have  been  fre- 
quent. Their  locations  have  been  over  the 
kyphosis,  the  scapular  spines,  the  posterior 
iliac  spines,  and  the  sternum,  and  in  various 
places  about  the  head. 

Relapsed  deformity  can  usually  be  greatly 
reduced  by  a  bearable  amount  of  horizontal 
traction  with  backward  bending  over  a  foot- 
rest  without  anesthetization.  Only  two  pa- 
tients have  as  yet  been  allowed  to  get  up  and 
walk  around,  one  in  a  plaster-jacket,  and  one 
in  an  anteroposterior  leverage  spine  brace. 
In  no  case  as  yet  does  the  author  think  he 
has  obtained  reliable  bony  solidification  at 
the  point  of  the  disease. 

All  the  cases  of  scoliosis  were  materially 
straightened  and  made  taller,  but  all  have 
lost  part  of  the  gain  since  the  operation.  It 
appears  doubtful  if  a  permanent  straighten- 
ing is  maintained  unless  a  reliable  fixation- 
dressing  is  worn  for  a  long  time.  Despite 
his  failure  above  recorded,  Ridlon  is  con- 
vinced that  straightening  of  rachitic  curva- 
tures can  be  effected  in  younger  patients. 


THE  TREATMENT  OF  SWEATING  FEET, 

Gerdeck  (Centralblatt  fur  die  Gesammte 
Therapity  October,  1898,  recommends  for 
the  cure  of  this  affection  painting  the  soles 
of  the  feet  with  formalin.  In  the  afternoon^ 
the  evening,  and  on  the  following  morning 
the  soles  and  heels  are  treated,  the  brush 
being  carried  over  these  surfaces  four  times; 
twice  over  the  plantar  surface  of  the  toes. 
About  twenty  drops  of  formalin  is  used  for 
each  application.  Four  to  six  drops  of  the 
antiseptic  is  poured  into  each  shoe. 

Almost  immediately  the  offensive  odor  dis- 
appears. 

If  a  thirty- per- cent  solution  of  formalin  is 
used,  six  or  seven  coats  should  be  applied  at 
each  treatment. 

The  effect  of  these  paintings  lasts  three 
or  four  weeks,  when  they  must  be  repeated. 
The  application  is  slightly  painful,  but  not  in 
the  least  crippling. 


INSTILLATIONS  OF  PROTARQOL  IN 
CHRONIC  URETHRITIS, 

Desnos  {Annales  des  Maladies  des  Organes 
GinitO'UrinarieSy  No.  7, 1898;  Manatshefte  fiir 
Praktische  Dertnatohgiey  Bd.  xxvii.  No.  8) 
treats  chronic  diarrhea  by  instilling  daily,  or 
if  the  reaction  from  this  is  too  great,  every 
second  day,  twenty  to  sixty  drops  of  a  five- 
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to  ten-per-cent  solution  of  protargol  into  both 
the  posterior  and  anterior  urethras.  Thirty- 
seven  out  of  forty-six  cases  thus  treated  were 
definitely  cured. 

Tuberculous  disease  was  not  influenced  by 
this  treatment. 

Four  cases  of  blenorrhagic  cystitis  were 
cured  by  from  five  to  seven  instillations  of  a 
five-per-cent  solution.  When  the  bladder  is 
inflamed,  however,  it  must  be  entirely  free  of 
urine  before  the  protargol  is  instilled. 


CLINICAL     INVESTIGA  TIONS     CONCERN- 
ING    MUSCULAR    RHEUMATISM. 

Erben  {Centralblatt  fiir  Chirurgie^  Sept.  lo, 
1898)  contributes  a  paper  of  great  importance 
to  surgeons  as  showing  the  danger  incident 
to  the  too  common  diagnosis  of  obscure  pain 
as  muscular  rheumatism. 

In  twelve  cases  of  alleged  rheumatic  wry- 
neck he  discovered  that  not  one  was  really 
due  to  rheumatism.  The  abnormal  position 
was  not  caused  by  pathological  contraction 
of  the  sternocleidomastoid,  but  was  primary 
and  was  assumed  to  lessen  pain;  the  muscle 
contracture  was  secondary  and  due  to  posi- 
tion. The  pain  and  tenderness  were  in  all 
cases  on  the  convex  side  and  not  closely 
related  to  the  muscles.  Tenderness  was 
especially  elicited  over  the  fourth  upper 
spinous  processes.  In  three  instances  the 
great  occipital  nerve  was  tender  on  pressure. 
In  one  case  the  smaller  posterior  superior 
nerve  was  tender  over  the  mastoid  process. 
In  every  instance  the  lateral  flexion  of  the 
rigidly  held  head  could  be  increased  without 
pain.  Sometimes  rotation  towards  both  sides 
was  possible,  often  turning  towards  the  con- 
vex side  was  difficult  None  of  the  muscles 
of  the  concave  side  showed  increased  tonus. 
Pain  was  not  caused  by  visible  extension  of 
the  neck,  hence  spasm  was  not  the  cause  of 
the  torticollis.  It  was  evident  that  the  joints 
on  the  convex  side  of  the  cervical  spine  were 
diseased,  or  that  the  roots  of  the  nerves 
passing  out  at  this  side  were  affected.  This 
diagnosis  was  not  nullified  by  the  possibility 
of  rotation,  since  this  motion  takes  place 
almost  between  the  atlas  and  axis. 

Two  hundred  cases  of  lumbago  were  ob- 
served. In  not  one  was  muscular  disease 
noted.  In  119  cases  there  was  affection  of 
the  articulations  of  the  lumbar  vertebrse 
characterized  by  tenderness  to  pressure  over 
the  joints,  limitation  of  lateral  flexion  and 
lateral  curvature,  the  concavity  of  this  curva- 
ture bemg  toward  the  sound  side.    Twenty- 


one  cases  were  instances  of  neuralgia  of  the 
cutaneous  nerves  which  have  their  origin  in 
the  three  lower  lumbar  branches.  The  region 
of  the  vertebral  articulations  was  not  tender. 
In  some  cases  the  diagnosis  could  not  be 
formulated.  Some  were  alcoholics,  some 
were  beginning  tabetics,  and  one  was  suffer- 
ing from  osteomalacia. 

This  study  is  extremely  important,  since  it 
shows  how  often  the  surgeon  is  led  to  an 
erroneous  treatment  by  the  very  common 
diagnosis  of  all  obscure  back  pain  as  rheu- 
matic; though  a  more  accurate  knowledge  as 
to  the  true  cause  of  this  pain  may  not  lead  to 
the  finding  of  any  specific  remedies  for  it,  it 
will  at  least  prevent  the  needless  saturation  of 
the  systems  of  patients  with  antirheumatic 
medications. 


OPERA  TION  ON  UTERINE  CANCER, 

Galvorn  (CtntrcUblatt fiir  Gyndkologie^  No. 
35,  1898)  operated  on  thirty -nine  cases  of 
uterine  cancer  with  a  hot  iron.  In  nearly  all 
of  these  the  disease  had  extended  widely; 
seven  died  shortly  after  operation;  three  in 
the  course  of  six  months  without  local  recur- 
rence. Of  the  twenty-seven  cases  reported 
as  cured,  seven  were  well  for  more  than  two 
years  after  operation,  seven  more  than  one 
year,  four  for  more  than  seven  months,  and 
ten  for  less  than  six  months. 


P  YEMIC  SINUS  THROMBOSIS, 

Whitney  (Archives  of  Otology^  February, 
1898)  writes  an  interesting  risumi^  based  upon 
three  successful  operative  cases.  Chronic 
suppuration  of  the  ear  is  responsible  for  the 
greatest  number  of  intracranial  inflamma- 
tions. Authorities  have  found  that  micrococci 
and  bacilli  were  always  associated  in  fetid 
secretions,  while  in  the  non-fetid  only  micro- 
cocci were  present.  Poliver  determined  "by 
culture  and  inoculation  that  the  bacilli  present 
in  foul  discharges  were  not  pathogenic,  but 
possessed  saprophytic  properties  only,  while 
inoculation  with  the  micrococci  produces 
speedily  fatal  sepsis."  Gruber  states  that 
this  conclusion  demonstrates  that  the  offen- 
siveness  of  a  discharge  from  the  ear  is  no 
criterion  of  the  danger  to  be  apprehended 
from  it.  The  healthy  mucoperiosteum  offers 
a  strong  resistance  against  the  invasion  of 
bacterial  products,  and  consequently  absorp- 
tion is  very  slow,  the  microorganisms  being 
destroyed  by  the  phagocytic  properties  of 
the  leucocytes.    When  the  disease  becomes 
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chronic  the  tissue  defense  becomes  greatly 
weakened. 

The  author  recognizes  two  varieties  of 
sinus  thrombosis,  viz.,  primary  or  marasmic, 
and  secondary  or  infective.  The  last  named 
is  the  usual  form  following  middle-ear  sup- 
puration. The  "  path  of  infection  "  in  septic 
brain  diseases  is  most  commonly  from  direct 
extension  from  diseased  bone  lying  in  contact 
with  the  skull  contents. 

In  a  thrombosed  sinus  '' disintegration  of 
the  clot  may  be  sufficiently  extensive  to  cause 
a  partial  restoration  of  the  lumen  of  the  ves- 
sel, and  the  current  be  reestablished  either 
through  the  center  of  the  thrombosis,  or 
between  it  and  the  nasal  wall,  in  which  man- 
ner portions  of  the  septic  material  are  swept 
into  the  circulation  and  deposited  elsewhere, 
giving  rise  to  metastatic  abscesses  charac- 
teristic of  pyemia."  Furthermore,  general 
infection  may  result  from  lymphatic  absorp- 
tion of  the  pyogenic  organisms  which  pene- 
trate the  walls  of  the  diseased  veins  and 
sinus  and  infiltrate  the  adjacent  tissues. 

''An  attack  of  sinus  phlebitis  is  usually 
ushered  in  by  pain  over  the  affected  side  of 
the  head,  malaise,  nausea,  preceded  or  fol- 
lowed by  a  sudden  chill  and  a  sudden  and 
pronounced  rise  in  temperature,  io6°  F.  being 
frequently  observed." 

Rigors  are  a  characteristic  symptom. 
Vertigo  is  more  constant  when  associated 
with  meningitis;  it  is  not  a  distinguishing 
symptom.  Consciousness  is  a  very  varying 
symptom.  In  the  early  septic  stage,  Gries- 
inger's  symptom,  edema  of  the  region  of  the 
occipital  vein,  with  marked  tenderness  on 
pressure  in  the  upper  portion  of  the  post- 
cervical  triangle,  is  a  valuable  guide.  Edema 
of  the  eyelids  of  the  affected  side  at  times 
assists  in  arriving  at  a  prompt  diagnosis. 

Zanfal  (1880)  first  suggested  the  feasibility 
of  opening  and  cleansing  the  sinus  from 
purulent  thrombi,  and  of  ligating  the  internal 
jugular  as  a  prophylactic  measure. 

As  to  the  time  to  operate,  K5mer  says: 
''As  soon  as  you  have  made  the  diagnosis  of 
sinus  thrombosis,  the  moment  to  operate  has 
arrived."  The  author  believes  that  the 
tendency  of  infective  thrombosis  is  always 
toward  disintegration  and  the  establishment 
of  metastatic  embolic  processes.  He  further 
recommends  that  operators  should  always 
ligate  the  internal  jugular  vein  when  the 
sinus  contains  purulent  material  or  a  disin- 
tegrated clot.  If  the  clot  extends  into  the 
jugular  vein,  the  vessel  should  be  tied  at  the 
lowermost  portion  of  the  obstructed  vein  and 


as  high  up  as  possible,  and  then  resected.  In 
this  method  we  avoid  the  probable  infection 
from  decomposition  of  the  clot. 

In  cases  where  we  cannot  reestablish  the 
circulation  from  below  the  jugular  bulb, 
whether  the  disintegrated  clot  has  been 
removed  or  not,  the  author  states  that  it  is 
an  imperative  duty  to  ligate  the  jugular  vein. 
It  is  very  gratifying  to  observe  that  he  also 
enters  a  vigorous  protest  against  the  danger 
of  manipulating  a  diseased  vein  in  the  neck 
in  the  hope  of  dislodging  the  clot.  This 
procedure  is  more  apt  to  favor  the  further 
spread  of  the  infectious  material. 

At  the  present  time  the  prevailing  opinion 
of  operators  is  to  tie  the  jugular  in  all  cases 
where  toxic  symptoms  are  pronounced,  or 
where  metastases  are  already  present.  The 
jugular  vein  should  be  tied  before  the  sinus 
is  opened.  Voss  recommends  that  the  sinus 
should  first  be  uncovered  and  the  diagnosis 
verified,  after  which  the  jugular  can  be 
ligated. 

The  author  summarizes  as  follows: 

First — The  indications  for  jugular  ligation 
in  thrombosis  of  the  sigmoid  sinus,  before 
exposing  the  sinus,  are: 

(a)  The  existence  of  chronic  otorrhea. 

{b)  Pronounced  manifestations  of  pyosep- 
ticemia,  high  fever,  sudden  remissions,  and 
repeated  rigors. 

{c)  Metastases. 

\d)  Griesinger's  symptom,  occipital  edema. 

\i)  Edema  of  eyelids  of  corresponding 
side. 

(/)  Tenderness  along  the  course  of  the 
jugular  in  the  neck,  and  perhaps  the  cord- 
like feeling  of  the  infected  vein. 

{g)  Beginning  neuro-retinitis. 

Second, — The  indications  for  ligation  after 
exposing  the  sinus  and  recognizing  the 
thrombosis,  but  before  opening  it: 

(tf)  The  presence  of  a  clot  extending  well 
down  into  the  bulb  and  disintegrated  in  its 
lower  portion  (as  indicated  by  aspirator), 
associated  with  distinct  pyemic  symptoms, 
although  metastases  are  absent. 

{H)  The  display  by  the  sinus  of  respiratory 
movements  would  render  probable  the  ad- 
mission of  aerial  embolism  to  the  heart  unless 
the  vein  were  first  tied;  such  movement  in 
the  sinus  wall  indicates  the  presence  of  a 
clot  somewhat  back  toward  the  torcular  from 
the  point  where  the  aspiration  takes  place, 
and  has  been  noted  by  Jansen,  Schwartz,  and 
Korner,  while  sudden  and  fatal  asphyxia 
from  aerial  embolism  of  sinus  has  been  re- 
ported by  Kuhn. 
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TiiiVi/.— Indications  for  ligation  after  ex- 
posing and  opening  of  the  sinus: 

(a)  The  presence  of  a  large  thrombus, 
extending  down  into  the  bulb,  and  having 
undergone  purulent  liquefaction  in  the  deep 
bulbous  portion,  which  may  not  have  been 
diagnosed  until  the  sinus  was  extensively 
opened;  the  curetting  deeply  into  the  neck 
under  such  conditions  is  fraught  with  immi- 
nent risk  to  the  patient  unless  the  vein  is 
tied. 

(d)  Inability  to  reestablish  the  circulation 
from  below,  whether  the  clot  has  or  has  not 
been  disintegrated,  and  whether  or  not  there 
has  been  tenderness  in  the  neck. 

{c)  Inability  to  reestablish  the  circulation 
from  either  direction  has  aroused  some  dis- 
cussion as  to  the  advisability  of  lighting  both 
jugulars,  but  the  author  does  not  find  that 
any  serious  consideration  has  been  devoted 
to  this  question. 

Whitney  believes  that  it  is  a  dangerous 
practice  to  place  the  nozzle  of  the  syringe  in 
the  divided  end  of  the  jugular,  near  the  bulb, 
and  wash  out  the  contents  forcibly  upwards 
and  out  of  the  opening  in  the  sinus  wall;  for 
if  the  visceral  layer  of  the  wall  is  softened 
the  injected  fluid  may  rupture  it  and  pass 
into  the  subdural  or  subarachnoid  space, 
thus  distributing  infective  material. — TAe 
Zaryf^oscope,  September,  1898. 


THE    TREATMENT   OF  FRACTURED 
BONES  B  Y  OPERA  TION, 

Barker  {The  Lancet^  Aug.  20,  1898)  states 
that  the  question  as  to  the  propriety  of  treat- 
ing fractures  by  surgical  operations  by  wiring 
is  one  which  at  the  present  time  is  engaging 
a  good  deal  of  attention.  As  yet  the  major- 
ity of  surgeons  appear  to  be  agreed  that  for 
most  ordinary  fractures  other  and  simple  me- 
chanical modes  of  treatment  are  quite  ade- 
quate and  involve  less  risk,  and  with  this 
view  the  author  eqtirely  agrees.  There  are, 
however,  a  considerable  number  of  fractures 
which  proverbially  give  but  indifferent  results 
if  treated  by  mechanical  appliances,  and  to 
these  surgeons  are  beginning  to  apply  opera- 
tive treatment  in  ever -increasing  numbers. 
To  this  class  belong  fractures  of  the  patella 
and  of  the  olecranon,  whether  recent  or  old, 
and  fractures  of  the  long  bones  of  the  leg  or 
arm  in  which  union  is  long  delayed  or  totally 
absent.  Hitherto  the  great  bugbear  in  the 
operative  treatment  of  such  fractures  has 
been  the  risk  to  limb  or  life  involved  in 
the  operation.    The  nature  of  these  risks 


we  all  know,  and  in  the  past  they  have 
very  properly  checked  and  limited  opera- 
tive undertakings.  But  how  far  this  ought 
to  be  the  case  now  with  our  greatly  im- 
proved technique  is  a  matter  which  appears 
to  him  to  be  open  to  discussion.  With  a  view 
to  clear  his  own  impressions  upon  this  sub- 
ject he  has  for  some  time  past  been  collect- 
ing those  cases  in  which  he  has  operated  for 
fractured  bones  and  studying  the  results  in 
order  to  see  whether  the  series  appears  to 
justify  such  interference  or  not.  As  these 
results  will  probably  interest  others  who  are 
speculating  on  the  same  subject,  the  author 
has  decided  to  publish  them.  The  cases 
have  all  been  operated  on  for  injury  of 
bones  recent  and  old.  If  they  have  any 
value  it  lies  in  the  fact  that  they  form  an 
unbroken  series  and  have  been  operated  on 
by  the  same  surgeon,  with  almost  identical 
precautions  in  each  case  against  surgical  ac- 
cident There  are  forty-six  cases  in  all,  in- 
cluding some  in  which  bones  have  been 
divided  for  various  reasons  and  subsequently 
sutured,  such  as,  for  instance,  where  the  pa- 
tella or  olecranon  has  been  sawn  across  to 
explore  a  joint  or  reduce  a  dislocation,  but 
not  including  excisions.  Of  the  latter  it  may 
be  said  that  though  their  fate  would  materi- 
ally and  favorably  influence  the  question  of 
the  un justifiability  of  interfering  extensively 
with  bones,  they  belong  to  a  somewhat  dif- 
ferent category.  Of  all  his  excisions  of  the 
knee  the  author  has  lost  none,  and  only  two 
have  subsequently  required  amputation — ^the 
case  of  an  old  woman  whose  knee  he  tried  to 
save  and  a  young  woman  who  came  to  him 
for  amputation  but  whose  leg  he  tried  to  save 
first  by  excision.  The  forty-six  cases  alluded 
to  arrange  themselves  thus:  subcutaneous 
suture  of  patella  for  fracture,  19;  suture  of 
patella  (open  method),  10;  suture  of  olecra- 
non for  fracture,  6;  suture  of  olecranon  for 
dislocation,  2;  suture  of  bones  of  forearm 
(ununited  fracture),  2;  suture  of  bones  of 
leg  (ununited  fracture),  4;  suture  of  clavicle 
(ununited  fracture),  i ;  suture  of  patella  after 
division,  2;  total,  46. 

Of  the  first  group  it  need  only  be  said  that 
all  have  recovered  well  from  the  operation 
without  any  accident.  The  writer  has  made 
every  effort  to  follow  these  cases  up  to  date, 
and  results  have  been  excellent  In  some 
few  a  little  limitation  of  movement  has  re- 
mained, but  the  limb  has  been  firm,  and  as 
far  as  could  be  made  out  the  union  of  the 
fragments  was  osseous.  In  none  so  far  has 
the  wire  appeared  to  give  any  trouble.    Of 
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several  he  possesses  skiagrams.  These  show 
that  though  the  union  is  bony  the  adjust- 
ment of  the  fragments  to  one  another  was 
not  always  symmetrical.  This  has  not  ap- 
peared to  unfavorably  influence  the  move- 
ments of  the  joints,  as  we  know,  indeed,  little 
irregularities  in  the  patella  in  rheumatoid 
arthritis  do  not  always  do.  Several  of  the 
patients  were  absolutely  restored  to  as  good 
use  of  the  injured  limb  as  though  it  had  not 
been  damaged  at  any  time.  Those  cases  in 
which  stiffness  was  noticed  to  any  extent 
were  past  middle  life,  and  it  was  seen  even 
in  cases  which  had  healed  without  reaction. 
On  the  whole,  he  is  very  well  satisfied  with 
his  subcutaneous  method  of  suture  for  recent 
cases  at  any  age.  For  fractures  which  have 
remained  ununited  for  months  of  course  the 
open  method  will  be  required,  but  such  cases 
will  become  rarer  and  rarer  as  the  simplicity 
and  freedom  from  risk  of  the  subcutaneous 
method  is  more  fully  recognized. 

Of  old  fractures  of  the  patella  there  are 
ten  cases,  and  of  these  eight  healed  by  first 
intention  without  any  suppuration.  Cases  2 
and  7  suppurated,  but  not  very  seriously. 
The  first  was  one  of  the  writer's  earlier  cases 
treated  long  ago,  and  the  suppuration  was  in 
the  periarticular  structures.  He  saw  the  pa- 
tient years  later  with  an  excellent  movable 
knee,  and  removed  the  knot  of  wire,  which 
was  giving  him  some  trouble.  Case  7  was 
one  of  comminuted  fracture  of  the  patella, 
almost  compound,  with  loose  fragments  which 
had  to  be  removed.  Those  which  remained 
were  surrounded  with  a  "purse- string"  su- 
ture and  thus  drawn  together.  Some  swell- 
ing followed  and  effusion  into  the  tissues 
above  the  knee,  but  though  he  made  in- 
cisions only  serum  escaped.  The  main  cav- 
ity of  the  joint  appeared  to  be  quiet  all  the 
time,  though  the  suture  wound  opened  and 
the  wire  had  to  be  removed  in  part.  Barker 
put  this  case  down  as  suppuration,  as  there 
certainly  appeared  to  be  some,  and  the  wound 
yielded  pus,  though  not  to  a  large  extent. 
He  has  lately  seen  the  patient,  who  is  well 
satisfied  with  the  result.  There  is  much 
stiffness  in  the  knee,  though  he  thinks  this 
will  pass  off  to  a  great  extent  in  time. 

One  of  the  last  cases  operated  on  was 
particularly  interesting;  it  was  one  of  trans- 
verse fracture  by  very  slight  muscular  action. 
But  the  joint  was  enormously  swollen  and 
looked  as  if  about  to  suppurate.  The  author 
opened  the  joint  by  a  curved  incision  with 
the  convexity  upwards  and  found  a  great 
deal  of  broken-down^blood-clot,  almost  puru- 


lent. This  was  removed  and  the  bone  frag- 
ments brought  together  with  one  silver  wire. 
The  wound  healed  absolutely  by  first  inten- 
tion and  the  patient  left  the  hospital.  Before 
he  went  he  was  discovered  to  have  ataxic 
symptoms.  Two  months  later  he  was  ad- 
mitted to  the  medical  wards  as  a  case  of 
Charcot's  knee,  the  joint  having  become 
greatly  distended.  As  there  appeared  to  be 
pus  in  it,  it  was  opened  by  a  colleague  during 
the  writer's  absence  and  much  broken-down 
purulent  material  was  evacuated.  It  was  then 
found  that  the  wire  had  worked  through  the 
lower  fragment  and  was  loose.  It  was  re- 
moved and  the  joint  was  drained.  The  man 
soon  left  the  hospital  healed,  but  with  all  the 
signs  of  ataxia,  and  has  not  since  been  seen. 
Had  the  condition  which  probably  favored 
the  fracture  been  recognized  at  the  outset  he 
should  not  have  been  operated  upon.  But 
the  man  was  young  and  the  symptoms  were 
not  well  marked. 

In  all  the  eight  cases  where  there  was  no 
trace  of  inflammation  after  the  operation  the 
results  were  admirable,  and  in  the  other  two 
the  state  of  the  patients  or  their  joints  did 
not  appear  to  be  critical  at  any  time. 

Six  recent  fractures  of  the  olecranon  were 
wired,  and  with  the  exception  of  one,  which 
was  compound  and  comminuted,  the  results 
as  to  movement  were  admirable.  All  healed 
per  primam,  even  the  compound  case,  but 
here  there  remained  great  stiffness.  The 
woman  was  fifty -three  years  of  age,  and 
when  the  adhesions  were  broken  down  under 
an  anesthetic  about  a  month  after  discharge 
from  hospital  the  line  of  union  .in  the  frag- 
ments gave  way  in  spite  of  the  ''purse- 
string"  silk  suture.  In  the  other  cases  the 
results  were  almost  or  absolutely  perfect. 

Recently  Barker  saw  a  blacksmith's  ham- 
merman whose  broken  olecranon  he  wired  two 
and  a  half  years  ago,  with  as  strong  and 
movable  an  arm  as  if  it  had  never  been 
broken.  The  method  employed  for  some 
years  has  been  to  make  an  oval  flap,  drill 
the  fragments  transversely,  and  use  wire, 
making  the  knob  on  the  outside.  In  only 
one  case  so  far  has  the  wire  given  trouble. 
It  irritated  the  skin  and  had  to  be  removed. 
In  two  cases  he  divided  the  olecranon  as  a 
preliminary  to  reducing  old  dislocations  of 
the  elbow.  In  one,  a  boy  aged  twelve  years^ 
though  firm  union  resulted,  there  was  con- 
siderable stiffness  of  the  joint  when  he  left 
the  hospital.  He  has  not  been  seen  since. 
In  another,  a  woman  aged  fifty -six,  whose 
dislocation  dated  from  four  months  back. 
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he  divided  the  olecranon,  reduced  the  dis- 
location, and  primary  union  resulted.  When 
last  heard  of  the  result  bade  fair  to  be  per- 
fect In  two  cases  the  radius  was  cut  down 
upon  and  wired  for  old  -ununited  fracture. 
The  first  he  has  not  seen  since  the  opera- 
tion; the  last,  a  middle-aged  woman,  recovered 
with  primary  union  and  with  good  use  of  her 
arm.  The  clavicle  united  perfectly  under 
one  dressing  and  all  the  symptoms  were 
relieved. 

In  two  cases  the  author  divided  the  pa- 
tella for  access  to  the  joint  and  wired  at 
once.  The  union  was  primary  in  both  with- 
out reaction  and  the  patients  left,  much  re- 
lieved in  one  case;  the  other  was  a  private 
case  and  was  quite  relieved. 

Of  the  four  cases  in  which  the  bones  of 
the  leg  were  wired  for  ununited  fiacture 
primary  union  took  place  in  all,  and  the 
functional  result  was  perfect  in  three.  But 
in  the  first  union  had  not  taken  place  in  the 
bones  when  last  seen  and  the  patient  cannot 
be  traced. 

The  writer  states  that  he  thinks  the  re- 
sults encouraging,  especially  as  they  were 
achieved  in  an  old  hospital  now  happily  being 
rapidly  rebuilt.  With  care  and  experience 
the  results  ought  to  be  better  in  the  future. 


THE  CONSERVA  TIVE  AGENCY  OF  SHOCK, 

Dr.  H.  G.  Wetherill  {Journal  of  the 
American  Medical  Association^  March  12, 
1898)  in  an  article  on  this  subject  deduces 
the  following  conclusions:  (i)  Surgical  shock 
entirely  unassociated  with  hemorrhage  is  a 
condition  rarely  seen,  and  one  which  may 
usually  be  successfully  treated  in  persons 
who  are  otherwise  in  good  health.  (2)  Hem- 
orrhage, though  small  in  amount,  is  a  far 
more  important  factor  in  the  production  of 
surgical  shock  (as  it  is  seen  clinically)  than 
we  have  been  accustomed  to  think  it.  (3) 
This  mixed  shock  (traumatic  asthenia)  should 
be  designated  by  some  distinctive  title,  or 
the  term  shock  be  construed  to  comprehend 
all  the  factors  in  its  genesis.  (4)  While  not 
proven,  it  seems  probable  that  the  effect  of 
even  a  small  continuous  arterial  hemorrhage 
is  to  produce  through  its  reflex  action  lower 
blood-pressure,  and  in  general  a  condition  so 
like  true  shock  as  to  be  very  difficult  of 
differentiation,  particularly  if  the  hemorrhage 
is  concealed,  as  in  ruptured  ectopic  preg- 
nancy. (5)  Surgical  shock,  with  or  without 
hemorrhage,  must  be  construed  as  primarily 
conservative  in  its  tendencies.    The  incident 


prevention  of  rapid  exhaustion,  of  acute  suf- 
fering, or  great  blood  loss  when  the  blood- 
vessels are  opened,  all  tend  to  the  ultimate 
saving  of  life.  (6)  Premature  stimulation  in 
the  treatment  of  traumatic  asthenia  may 
defeat  this  conservative  effort  of  Nature. 
Bleeding  should  be  stopped  and  proper  pro- 
vision made  for  the  comfort  and  welfare  of 
the  patient  before  strong  stimulation  is 
resorted  to,  unless  there  is  imminent  danger 
of  death.  (7)  Anesthetics  must  be  sparingly 
and  carefully  given  to  patients  suffering  from 
surgical  shock  (traumatic  asthenia),  chiefly 
because  they  completely  obliterate  the  re- 
flexes. The  saturation  of  the  patient  with 
an  anesthetic  may  turn  the  scale  against  him, 
even  though  the  direct  effect  of  the  anesthetic 
be  stimulant.  The  same  rule  holds  good  in 
regard  to  the  employment  of  alcoholic  stim- 
ulants if  too  freely  used.  (8)  We  should 
cooperate  with  and  supplement  Nature's  con- 
servative efforts.  They  are  always  exercised 
in  behalf  of  the  patient,  never  against  him. 


TWO  CASES  OF  RECOVERY  FROM  TRAUr 

MA  TIC  TETANUS  AFTER  THE  USE 

OF  ANTITOXIN, 

G.  G.  Davis  {Annals  of  Surgery,  August, 
1898)  reports  two  cases  of  traumatic  tetanus 
successfully  treated  by  tetanus  antitoxin. 
The  author  had  formed  the  opinion  that  the 
value  of  antitoxin  in  the  treatment  of  tetanus 
was  not  proven,  encouraged  thereto  by  a 
contribution  of  Dennis.  Davis  pushed  its 
administration,  both  as  to  the  amount  and 
length  of  time,  to  the  extent  of  his  resources. 
His  first  case  developed  stiffness  of  the 
muscles  of  the  back  one  week  after  the 
wound,  and  four  days  later  this  had  involved 
the  neck  and  jaws.  He  reported  for  treat- 
ment one  week  from  the  first  appearance  of 
his  symptoms.  At  that  time  the  pulse  was 
below  100,  respiration  36,  and  there  was  stiff- 
ness of  the  muscles  of  the  back,  most  marked 
in  the  lumbar  region.  In  the  following 
twenty-four  hours  there  was  no  marked  pro- 
gression of  symptoms.  The  antitoxin  was 
then  administered.  The  case  in  all  received 
forty-two  doses  of  eight  to  ten  cubic  centi- 
meters in  eighteen  days. 

The  second  case  developed  tetanus  two 
weeks  after  the  wound  and  was  given  twenty- 
eight  doses  of  the  antitoxin  (Roux)  in  twelve 
days.  Sedative  drugs  were  used  in  addition 
to  the  antitoxin. 

The  first  case  was  comparatively  mild;  the 
second  case  when  he  came  to  the  hospital 
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was  having  three  to  eight  spasms  per  hour, 
and  had  been  suffering  from  symptoms  for  a 
week  prior  to  presenting  himself.  Both  these 
cases  recovered,  and  the  reporter  has  the 
impression  that  the  antitoxin  did  help  them. 
It  is  worthy  of  note  that  over  a  hundred 
dollars'  worth  of  the  antitoxin  was  used. 


UREMIA  IN  THE  PROCESS  OF  CHILD- 
BEARING, 

In  the  American  Journal  of  Obstetrics  for 
August,  1898,  Lewis  writes  on  this  subject. 
He  says  that  prophylaxis  is  of  the  utmost 
importance  in  the  treatment  of  the  uremia  of 
pregnancy,  since  by  proper  dietary  very  many 
cases  of  severe  intoxication  may  be  nipped 
in  the  bud.  The  occurrence  of  albuminuria 
or  other  symptom  of  faulty  elimination,  such 
as  low  specific  gravity,  small  daily  amount  of 
urine,  headache,  nausea,  etc.,  should  be  the 
signal  to  put  the  patient  at  once  on  a  milk 
diet,  exclusively  milk  for  a  while,  until  the 
cessation  of  the  alarming  symptoms  indicates 
more  latitude  in  the  menu.  The  diet  through- 
out the  rest  of  the  pregnancy  should  contain 
little  of  the  red  meats  or  other  food  likely  to 
cause  an  excess  of  the  nitrogenous  contents 
of  the  blood.  The  pregnant  woman  with 
albuminuria  should  not  travel,  for  fear  of  the 
excitation  of  the  genital  organs  produced  by 
the  jarring  of  the  train.  Iron  and  other 
tonics  should  be  used  for  the  anemia  which 
is  often  present.  Mild  diuretics  and  drink- 
ing of  much  water  should  be  advised.  Warm 
baths  or  Turkish  baths  are  useful  and  not  at 
all  dangerous  unless  in  excess.  Laxatives, 
preferably  the  milder  salines,  should  be  given 
as  often  as  needed  to  keep  the  bowels  free. 

Should  the  prophylaxis  fail  there  comes  up 
the  question  of  interference  with  the  preg- 
nancy. If,  in  spite  of  proper  effort  and  of 
proper  cooperation  on  the  part  of  the  patient, 
the  symptoms  should  continue  to  become 
more  grave,  especially  should  the  daily 
amount  of  urine  continue  to  diminish  and 
the  total  urea  to  remain  low,  he  thinks  the 
weight  of  present  authoritative  opinion  would 
advise  induction  of  labor.  As  in  the  incoer- 
cible  vomiting  of  pregnancy,  each  case  must 
be  duly  considered  by  itself  as  to  when  the 
time  for  interference  has  come.  Of  course 
the  method  employed  to  induce  labor  will 
depend  upon  the  time  of  the  pregnancy.  As 
the  very  first  labor  pains  are  likely  to  excite 
convulsions,  it  is  imperative  to  be  as  quick 
as  possible.  Manual  dilatation,  Barnes'  bags, 
instrumental  dilatation,  Tarnier's  ecarteur,  or 


the  deep  cervical  incisions  of  Dtlhrssen,  will 
be  used  according  to  the  circumstances  of 
the  individual  case.  Charpentier  and  the 
French  as  a  rule  advise  waiting  for  the  nat- 
ural supervention  of  labor  and  ending  it 
naturally  if  possible.  They  entirely  discard 
forced  labor  and  Caesarian  section  in  eclamp- 
sia, preferring  the  use  of  chloral  to  the  point 
of  narcosis.  Diihrssen  and  many  of  the  Ger- 
mans advise  immediate  and  even  forcible 
delivery  in  eclampsia  or  when  that  is  immi- 
nent, always  under  deep  chloroform  anesthe- 
sia. Between  these  comes  the  great  body  of 
the  profession,  which  adopts  a  middle  course 
within  these  wide  limitis. 

The  fact  that,  in  eclampsia  continuing 
after  the  labor,  there  seems  to  be  a  decided 
benefit  observable  from  free  hemorrhage 
points  to  the  rationality  of  blood  -  letting  at 
any  time  when  spasms  occur.  This  procedure 
seems  more  beneficial  in  those  acute  cases 
accompanied  by  much  edema,  large  amount 
of  albumen,  sudden  onset  of  the  uremic 
symptoms,  full,  bounding  pulse,  and  cya- 
nosis. Bleeding  seems  rational  in  such  an 
array  of  conditions  if  ever,  whatever  the 
cause  of  the  convulsions  may  be,  whether 
uremia,  heat-stroke,  epilepsy,  or  what  not. 
Without  doubt  it  has  almost  always,  under 
such  circumstances,  been  immediately  bene- 
ficial in  puerperal  uremia,  but  there  is  ques- 
tion whether  it  does  not  do  more  ultimate 
harm  than  good.  The  relie/  may  be  immedi- 
ate; but  as  the  volume  of  blood  returns  to 
normal  by  the  imbibition  of  water  from  the 
alimentary  canal  and  the  tissues,  or  from 
hypodermoclysis,  the  tension  returns,  and  we 
are  then  confronted  by  the  former  conditions 
with  the  addition  of  an  acute  anemia.  Ac- 
cording to  Leyden's  idea,  the  very  lesion  in 
the  kidney  is  anemic.  Therefore,  while  it 
may  be  justifiable  in  the  plethoric  to  do 
phlebotomy  in  order  to  gain  time  for  the 
action  of  eliminative  drugs  and  for  obstetric 
interference,  yet  the  procedure  is  dangerous 
and  should  not  be  carried  to  any  great 
length.  Venesection  was  the  treatment  in 
Guy's  Hospital  before  1868,  and  the  mortal- 
ity in  puerperal  eclampsia  was  thirty  per 
cent.  Since  then  it  is  20^  per  cent  under 
the  treatment  by  chloroform. 

Since  the  overwhelming  weight  of  opinion 
is  that  the  eclampsia  is  caused  by  faulty 
elimination,  and  since  the  vast  majority  of 
authorities  recommend  measures  directed  to 
favoring  elimination  by  the  skin,  bowels,  and 
kidneys  in  the  early  stages  of  the  intoxica- 
tion, it  would  seem  to  follow  that  radical 
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means  ought  to  be  jemployed  in  that  direc- 
tion when  the  graver  attacks  come  on.  Such 
is  the  justification  for  the  use  of  pilocarpine, 
hot  air,  elaterium,  and  the  drastic  hjdra- 
gogues.  One  should  remember  in  employ- 
ing these  measures  that  they  all  tend  to 
weaken  the  heart,  and  that  upon  the  main- 
tenance of  the  cardiac  strength  depends  our 
hope  of  recovery.  They  should  be  used  only 
with  caution  and  in  cases  where  the  pulse  is 
of  good  quality,  unless  they  be  used  as  for- 
lorn hopes  after  other  measures  have  failed. 

Veratrum  viride  has  been  used,  especially 
in  this  country,  since  its  introduction  by 
Feam,  of  Brooklyn,  in  1869,  in  cases  of 
uremic  attacks  of  all  kinds,  and  it  has  vigor- 
ous partisans  in  the  convulsions  of  child- 
bearing.  Jewett  refers  to  twenty-two  cases, 
in  only  one  of  which  did  convulsions  recur 
after  treatment  had  been  established.  He 
advises  its  use  subcutaneously  in  doses  of  ten 
to  twenty  minims  until  the  pulse -rate  has 
been  brought  under  60,  when,  in  his  experi- 
ence, spasms  will  not  occur.  Similar  good 
results  have  not  been  obtained  in  England 
from  veratrum.  In  American  literature  there 
are  very  many  favorable  reports  of  cases,  but 
nobody  has,  as  far  as  the  author  knows,  pub- 
lished a  series  of  cases,  covering  any  length 
of  time,  giving  both  sides  of  the  statistics  of 
the  use  of  veratrum.  Many  who  recommend 
veratrum  advise  and  use  also  rapid  evacua- 
tion of  the  uterus  under  chloroform  anesthe- 
sia. In  an  affection  where  so  much  depends 
upon  maintaining  the  force  and  regularity  of 
the  heart,  it  seems  very  heroic  and  danger- 
ous treatment  to  employ  to  its  toxic  action  so 
powerful  a  cardiac  depressant  as  veratrum, 
with  the  aim  of  controlling  the  spasms,  which 
are  themselves  only  a  symptom  of  serious 
poisoning  of  the  blood  and  of  a  vicious  nerve 
state  kept  up  by  the  presence  of  the  contents 
of  the  gravid  uterus.  It  would  require  very 
encouraging  statistics  indeed  to  induce  the 
writer  to  trust  alone  to  any  method  which 
avowedly  only  controls  the  visible  explosions 
of  the  disease,  to  the  exclusion  of  measures 
calculated  to  eliminate  the  poison,  if  possible, 
and  to  terminate  as  soon  as  safely  can  be  the 
condition  of  pregnancy,  which  is  at  the  bot- 
tom of  the  whole  trouble. 

In  1887  Gustav  Veit  strongly  recom- 
mended morphine  in  large  doses  for  puer- 
peral eclampsia.  He  begins  with  a  dose  of 
half  a  grain,  and  follows  it  soon  with  a 
smaller  dose,  unless  the  narcosis  is  complete. 
He  gives  another  dose  as  soon  as  conscious- 
ness begins  to  reappear,  and  keeps  the  patient 


in  that  condition  for  hours,  or  even  days, 
until  the  child  is  bom  and  the  tendency  to 
spasm  ceases.  No  other  treatment  is  recom- 
mended. Olshausen  favors  the  morphine 
treatment,  but  would  permit  forceps  or  ver- 
sion in  the  interest  of  the  child,  if  these 
operations  could  be  easily  performed.  The 
action  of  the  narcosis  paralyzes  the  voluntary 
muscles  and  thus  stops  the  attacks,  which  in 
themselves  tend  to  increase  the  arterial 
pressure  and  consequently  the  morbid  condi- 
tion in  the  kidneys  and  in  the  brain.  The 
prognosis  for  both  mother  and  child  is  said 
by  the  advocates  of  this  treatment  to  be 
better  than  by  any  other  method.  Lohlein 
claimed  that  it  had  reduced  the  maternal 
mortality  to  fourteen  per  cent,  and  that, the 
infant  mortality  had  been  reduced  to  forty- 
one  per  cent.  Dahrssen  criticizes  Ldhlein's 
statistics,  both  as  to  their  accuracy  and  on 
the  ground  that  they  embrace  too  few  cases  to 
be  of  value.  In  the  latter's  collection  of  325 
cases  of  eclampsia  from  all  German  clinics 
were  eighty-six  cases  where  the  morphine 
treatment  had  been  used,  not,  however,  by 
any  means  to  the  exclusion  of  other  meas- 
ures. In  these  eighty -six  cases,  twelve  or 
fourteen  per  cent  died,  excluding  complicated 
cases.  The  general  mortality  of  the  whole 
325  was  nineteen  per  cent.  Some  difference 
of  opinion  will  always  exist  as  to  what  cases, 
in  a  series  given  to  prove  percentages,  ought 
to  be  excluded  on  account  of  complications. 
The  advocates  of  prompt  obstetric  inter- 
ference in  cases  of  the  graver  uremic  mani- 
festations in  pregnancy  base  their  claims 
upon  various  considerations.  In  the  first 
place  it  is  known  that  in  the  vast  majority 
of  cases  the  spasms  cease  or  grow  less  severe 
as  soon  as  the  child  is  bom,  therefore  the 
sooner  that  is  brought  about  the  better  for 
the  patient.  The  chief  reason  for  not  in- 
ducing labor  is  that  the  manipulations  to 
that  end  will  of  themselves  precipitate  con- 
vulsions. This  is  not  the  case  if  the  patient 
is  under  complete  narcosis.  Therefore,  if 
narcosis  be  complete  and  the  operation  be 
done  quickly,  the  patient  is  soon  brought 
out  of  the  condition  of  intoxication  and  of 
spasm  and  stands  a  better  chance  of  recovery 
than  if  allowed  to  remain  therein  while  the 
convulsive  phenomena  are  palliated  by  car- 
diac depressants  or  by  prolonged  dosing  with 
large  amounts  of  morphine.  The  great  trouble, 
especially  in  young  primiparse,  who  are  the 
most  subject  to  these  attacks,  is  that  it  is 
very  difficult  to  artificially  empty  the  uterus 
with  despatch.    The  earlier  the  eclamptic 
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seizures  begin  the  harder  to  induce  the 
labor.  The  accouchement  force  is  apt  to 
be  dangerous  of  itself.  Dtthrssen  devised 
an  operation  to  overcome  this  difficulty.  In 
the  primipara,  after  the  head  has  become 
engaged  in  the  pelvis  toward  the  last  few 
weeks  of  pregnancy,  the  body  of  the  cervix 
becomes  effaced,  and  though  the  os  may  be 
as  tight  as  a  pin-hole,  yet  the  cervix  is 
stretched  over  the  protruding  head  in  a  thin 
layer.  The  main  time  in  inducing  labor  is 
taken  up  by  the  dilatation  of  the  os.  Dtihrs- 
sen  makes  incisions  laterally,  and,  if  neces- 
sary, anteriorly  and  posteriorly,  completely 
to  the  vaginal  attachment  through  the  cer- 
vical tissue,  thus  entirely  and  at  once  oblit- 
erating the  period  of  dilatation  of  the  os. 
Then  he  turns  or  applies  high  forceps  and 
delivers  at  once,  perhaps  doing  episiotomy  if 
there  is  difficulty  in  passing  the  head  over 
the  perineum.  He  claims  that  the  incisions 
thus  made  usually  heal  without  incident  or 
can  be  repaired  like  ordinary  lacerations. 
The  patient  is  thus  at  once  brought  into  the 
puerperium,  and,  if  the  eclampsia  continues, 
the  other  means  mentioned  may  be  used 
against  it  with  the  very  favorable  circum- 
stance that  now  the  pressure  of  the  distended 
uterus  is  eliminated  from  the  causation.  In  a 
symposium  at  the  Boston  Obstetrical  Society 
these  conclusions  were  reached:  that  nothing 
is  gained  by  delay  in  puerperal  eclampsia, 
that  the  continuous  administration  of  anes- 
thetics has  not  been  known  to  allow  of  the 
reappearance  of  the  convulsions,  and  that 
slow  manual  dilatation  and  emptying  of  the 
uterus  has  been  repeatedly  successful.  Dahrs- 
sen's  method  now  makes  this  slow  manual 
dilatation  unnecessary.  In  multiparse  the  in- 
teoial  OS  is  usually  not  open,  nor  is  the  cervix 
flattened  out  over  the  head,  so  that  in  such 
cases  manual  or  instrumental  dilatation  must 
be  employed  instead  of  the  deep  cervical  in- 
cisions. Where  immediate  delivery  in  eclamp- 
sia is  imperative,  even  Caesarian  section  has 
been  strongly  recommended.  Puech  con- 
siders that  in  a  pregnant  woman,  if  the  albu- 
minuria persists  in  spite  of  milk  diet,  and 
especially  if  it  be  accompanied  by  gastro- 
intestinal symptoms  and  dyspnea,  the  mater- 
nal interests  demand  the  induction  of  labor. 
Indeed,  modem  opinion  seems  to  be  tending 
toward  ending  the  pregnancy  as  soon  as  it  is 
evident  that  the  uremic  symptoms  are  not 
being  controlled  by  the  dietetic  and  diuretic 
treatment,  and  not  to  wait  until  the  graver 
accidents,  such  as  coma  or  eclampsia,  come 
upon  us  unawares. 
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Text-book  of  Histology,  Including  Microscopic 
Technique.  By  Dr.  Philipp  Stohr.  Second  Ameri- 
can from  the  Eighth  German  Edition.  Translated  by 
Dr.  E.  Billstein,  and  Edited  with  Additions  by  Dr. 
Alfred  Schafer.  Freely  Illustrated.  Price,  $3.00. 
Philadelphia:  P.  Blakiston,  Son  &  Company,  1898. 

The  author  of  this  book,  Dr.  St6hr,  is  pro- 
fessor of  anatomy  in  the  University  of  WUrz- 
burg,  the  translator  is  the  director  of  histology 
in  the  Woman's  Medical  College  of  Pennsyl- 
vania, and  the  editor  is  demonstrator  of  this 
branch  in  the  Harvard  Medical  School  at 
Boston.  To  some  of  our  readers  the  first 
American  edition  of  this  volume  is  probably 
already  familiar.  To  the  present  volume  the 
editor  has  added  a  number  of  illustrations 
taken  from  original  drawings;  new  editorial 
remarks  and  criticisms  of  the  text  have  also 
been  introduced. 

Of  the  numerous  books  on  histology  which 
have  recently  appeared  this  strikes  us  as  being 
one  of  the  best,  not  only  because  of  its  con- 
tents, but  because  of  the  beautiful  way  in  which 
it  is  printed,  with  large  type  on  heavy  paper, 
the  wide  pages  making  a  book  which  lies 
readily  open  on  the  desk  before  the  student 
and  is  easily  perused.  As  a  matter  of  fact, 
if  we  were  called  upon  to  choose  between 
this  book  and  that  of  Dr.  Dunham,  which  we 
reviewed  in  our  last  issue,  we  would  find  it 
difficult  to  make  a  decision.  It  is  interest- 
ing to  note  in  this  connection  that  this  vol- 
ume is  recommended  by  the  professor  of 
pathology  and  histology  in  the  Jefferson 
Medical  College  to  the  students  of  that  in- 
stitution in  the  teaching  of  histology. 

A   Text -BOOK  of  Obstetrics.    By   Barton   Cooke 
Hirst,  M.D.    Copiously  Illustrated.    Price,  ^00. 
Philadelphia:  W.  B.  Saunders,  1898. 

It  is  very  proper  that  the  professor  of 
obstetrics  in  such  an  important  school  as 
the  University  of  Pennsylvania  should  come 
before  the  profession  and  students  as  the 
author  of  a  complete  and  accurate  text- book 
of  obstetrics;  and  a  close  examination  of 
the  pages  of  this  volume  reveals  two  facts, 
namely,  that  they  bear  almost  invariably  the 
personal  opinions  of  the  author  neatly  asso- 
ciated with  the  opinions  of  others.  This  is 
evidenced  not  only  by  the  text,  which  shows 
a  wide  knowledge  of  obstetrical  literature, 
but  by  the  copious  foot  notes  which  can  be 
turned  to  by  those  who  desire  to  look  into 
the  matter  under  discussion  more  fully.  This 
volume,  although  it  covers  over  800  pages, 
may  be  considered  a  most  concise  work,  and 
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while  it  is  too  bulky  to  be  readily  used  as  a 
handbook,  it  is  of  such  size  that  it  contains 
all  necessary  obstetric  knowledge  without  be- 
coming so  unwieldy  as  to  be  burdensome.  In 
many  of  the  foot-notes  the  author  expresses 
views  which  he  does  not  think  it  wise  to 
express  in  the  body  of  the  text  The  illus- 
trations are  many  of  them  original,  and  the 
original  ones  are  as  a  rule  the  most  valuable. 
We  are  interested  to  note  that  Dr.  Hirst 
condemns,  as  we  believe  all  good  obstetri- 
cians and  therapeutists  condemn,  the  use  of 
pilocarpine  in  eclampsia.  His  treatment 
consists  in  the  use  of  hot  packs,  hypoder- 
moclysis,  or  intravenous  injection,  and  the 
administration  of  full  doses  of  the  extract 
of  veratrum  viride.  In  the  treatment  of 
postpartum  hemorrhage  it  is  advised  that 
the  fluid  extract  of  ergot  be  given  hypoder- 
mically  into  the  thigh,  but  we  do  not  believe 
that  this  preparation  is  suitable  for  this  pur- 
pose, first,  because  it  is  not  absolutely  re- 
liable so  far  as  its  effect  upon  bleeding  is 
concerned,  and  secondly,  it  is  apt  to  clog 
the  syringe  and  produce  an  abscess.  The 
''aseptic  ergot"  is  much  to  be  preferred  for 
these  reasons  and  purposes.  The  only  part 
of  the  book  which  seems  to  us  to  need  revi- 
sion is  the  index,  for  which  the  author  is  not 
directly  responsible,  for  in  it  typographical 
eitors  are  not  rare  and  cross-references  are 
lacking.  Nevertheless,  the  index  is  adequate 
and  only  needs  slight  correction  to  be  as 
good  as  the  text 

While  there  are  already  a  number  of  recent 
and  very  excellent  books  on  obstetrics  which 
can  be  used  by  students,  this  one  seems  to  us 
to  give  promise  of  being  exceedingly  popular 
with  the  class  of  persons  for  whom  it  was 
written,  and  Dr.  Hirst  has  produced  a  volume 
of  which  he  himself,  his  friends  and  his  pu- 
pils will  be  proud,  and  one  which  the  profes- 
sion in  general  will  find  most  valuable  as  a 
practical  guide. 

Human  Anatomy.  A  Complete  Systematic  Treatise  by 
Various  Authors,  Including  Surgical  and  Topograph- 
ical Anatomy.  Edited  by  Henry  Morris,  A.M.,  M.D., 
London.  Profusely  Illustrated  in  Colors.  Second 
Edition,  Revised  and  Enlarged.  Price,  |6.oo. 
Philadelphia:  P.  Blakiston,  Son  &  Company,  1898. 

A  little  over  five  years  has  elapsed  since 
the  first  edition  of  this  very  notable  book 
upon  anatomy  appeared,  and  during  this 
time  it  has  become  an  exceedingly  popular 
work  with  teachers  of  anatomy  and  with 
students.  The  present  volume  resembles  its 
predecessor  in  its  typographical  appearance, 
the  pages  are  wide,  the  type  is  4arge,  and  the 


illustrations  are  exceedingly  good.  In  the 
revision  the  editor  has  retained  the  services 
of  those  gentlemen  who  were  engaged  with 
him  in  the  preparati6n  of  the  first  edition, 
with  the  exception  of  two.  Dr.  Arthur  Rob- 
inson taking  the  places  of  Dr.  Brooks  and 
of  Mr.  Hensman.  An  additional  section  on 
Vestigial  and  Abnormal  Structures  by  Dr. 
Robinson  has  been  added  to  the  volume,  as 
has  also  a  description  of  the  skin  by  Mr. 
Anderson. 

Naturally  in  such  a  subject  as  anatomy  in 
its  more  elementary  parts,  as  represented  in 
this  book,  there  has  not  been  room  for  great 
revision.  The  present  volume  will  be  in  the 
future,  as  it  has  been  in  the  past,  an  active 
rival  of  that  most  popular  work  known  to 
almost  all  English-speaking  physicians  by  the 
name  of  *^  Gray's  Anatomy.'' 

Materia  Medica,  Pharmacy,  Pharmacology,  and 

Therapeutics.    By  W.  Hale  White,  M.D.,  F.R.C.P. 

Fourth  American  from  the  Second  English  Edition. 

Edited  by  Reynold  W.  Wilcox,  A.M.,  M.D. 

Philadelphia:  P.  Blakiston,  Son  &  Company,  1898. 

This  is  a  small  octavo  volume  of  aboat 
700  pages,  including  the  index.  Why  the 
fourth  American  edition  should  be  published 
upon  the  basis  of  the  second  English  edition 
when  the  third  English  edition  appeared  this 
fall  and  is  in  accord  with  the  new  English 
Pharmacopoeia  we  do  not  know,  and  for  this 
reason  that  part  of  the  text  which  has  been 
written  by  Dr.  White  does  not  represent  his 
latest  views  upon  therapeutics. 

Dr.  W.  Hale  White  is  well  known  to  the 
profession  in  general  by  reason  of  his  very 
able  and  interesting  investigations  which  have 
been  made  at  various  times  concerning  fever 
and  a  number  of  other  clinical  conditions 
which  have  an  important  bearing  upon  the 
practice  of  medicine.  Dr.  White  is  also  the 
lecturer  on  therapeutics  at  Guy's  Hospital, 
London,  and  some  of  our  readers  are  prob- 
ably aware  that  his  book  on  General  Thera- 
peutics, which  deals  with  remedial  measures 
other  than  drugs,  is  an  ably  written  and  in- 
teresting volume. 

The  present  edition,  from  the  point  of 
view  of  the  English  text,  represents  a  con- 
cise statement  of  modern  therapeutics,  and 
the  American  editor  has  added  a  very  large 
amount  of  matter  with  the  idea  of  making  it 
represent  the  views  of  American  physicians 
as  well.  These  additions  upon  the  part  of 
Dr.  Wilcox  are  useful  and  reflect  the  opinions 
of  his  American  brethren.  Sometimes  they 
are  absolutely  antagonistic  to  the  views  of 
the  author.    Thus,  Dr.  White  evidently  does 
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not  believe  that  phosphorus  is  of  any  value 
in  rickets,  whereas  Dr.  Wilcox  expresses  a 
diametrically  opposite  opinion.  The  book 
from  its  size  lies  between  a  compend  and  a 
more  exhaustive  book  upon  therapeutics,  and 
deals  with  therapeutics  in  a  manner  which 
makes  it  better  adapted  for  first  and  second 
year  students  than  for  those  who  are  further 
advanced  in  their  medical  course.  The  fact 
that  this  is  the  fourth  American  edition 
proves  that  its  value  is  appreciated,  and  we 
doubt  not  that  it  will  continue  to  be  used  by 
the  class  of  pupils  that  we  have  named  with 
advantage  and  a  gain  in  knowledge. 

A  Compend  of  Obstetrics.    By  Henry  G.  I-andis, 
A.M.,  M.D.    Revised    and   Edited   by  William  H. 
Wells,  A.M.,  M.D.    Illustrated. 
Philadelphia:  P.  Blakiston,  Son  &  Company,  1898. 

This  little  compend  has  within  a  few  years 
reached  its  sixth  edition.  Owing  to  the  death 
of  its  well  known  author  some  years  ago  it 
became  necessary  for  the  publisheirs  to  obtain 
the  aid  of  a  physician  who  was  capable  of 
keeping  it  up  to  the  most  recent  advances  in 
obstetrics,  and  Dr.  Wells  has  succeeded  in  the 
task  which  has  been  set  him.  Like  most  of 
the  books  in  this  series,  it  is  published  in  the 
question  and  answer  form  and  will  doubtless 
remain  in  the  future  as  in  the  past  a  popular 
compend  for  those  who  wish  to  "cram"  this 
branch  before  going  up  for  examination.  We 
doubt  whether  the  statement  made  on  page 
33  in  regard  to  ovulation  has  been  proved 
correct,  namely,  that  frequent  coitus  results 
in  frequent  ovulation. 

The  Cold-bath  Treatment  of  Typhoid  Fever.  By 
F.  £.  Hare,  M.D.   Illustrated. 
London:  Macmillan  &  Company,  1898. 

This  is  a  book  of  less  than  200  pages  de- 
voted to  the  Brand  method  of  treating  typhoid 
fever  and  written  by  one  who  has  perhaps 
had  a  larger  experience  with  this  method 
than  almost  any  other  living  physician.  It  is 
based,  we  are  told,  upon  an  experience  of  a 
consecutive  series  of  1902  cases  treated  at 
the  Brisbane  Hospital,  and  is  copiously  illus- 
trated, in  order  to  show  the  methods  which 
the  author  has  employed  in  the  technique  of 
the  bath,  and  as  to  the  means  by  which  the 
patients  are  to  be  transferred  from  the  bed 
to  the  bath  and  from  the  bath  to  the  bed. 
Dr.  Hare's  method  is  one  which  is  designed 
to  conserve  to  the  utmost  the  strength  of  the 
patient  and  to  prevent  him  from  using  any 
effort  on  his  own  part  during  the  bath.  It  is 
also  designed  to  make  the  patient  as  com- 
fortable as  possible  during  the  bath,  a  factor 


of  great  importance,  for  oftentimes  the  pos- 
ture of  the  patient  in  the  water  is  exceedingly 
uncomfortable,  and  it  requires  considerable 
muscular  effort  to  prevent  his  head  from 
being  submerged. 

We  notice  in  reading  this  essay  that,  like 
many  other  clinicians  who  think  for  them- 
selves. Dr.  Hare  has  not  blindly  followed  the 
arbitrary  dictates  of  those  who  insist  upon 
every  detail  of  the  bath  being  carried  out 
in  every  case.  It  is  evident  that  he  recog- 
nizes the  fact  that  individuals  differ  in  the 
treatments  which  they  require,  and  we  be- 
lieve that  a  part  of  his  good  results  is  due 
to  the  recognition  of  this  fact.  The  bath 
treatment  was,  however,  employed  by  him  in 
all  his  patients  after  a  certain  date,  with  the 
exception  of  those  who  refused  to  submit  to 
it,  cases  in  which  the  temperature  failed  to 
attain  the  bathing  point,  which  is  102.5°,  and, 
most  important,  cases  in  which  contraindica- 
tions were  present.  It  is  needless  to  say  that 
the  comparisons  made  by  Dr.  Hare  of  the  re- 
sults of  the  cold-bath  treatment,  as  compared 
to  those  of  the  so-called  expectant  method 
before  he  introduced  the  bath,  are  very  fa- 
vorable to  hydrotherapy.  Aside  from  the 
modifications  of  the  treatment  which  we  have 
mentioned  and  which  make  its  use  more 
agreeable  to  every  one  concerned,  the  author 
states  that  allowance  must  be  made  for  the 
fact  that  as  Brisbane  is  practically  in  a  trop- 
ical climate  patients  naturally  object  less  to 
the  bath  than  those  living  in  a  colder  zone. 
He  also  emphasizes  the  fact  so  greatly  em- 
phasized by  Brand,  that  the  bath  must  be 
used  by  the  fifth  day  if  the  best  results  are 
to  be  obtained,  and  that  it  cannot  be  used 
late  in  the  disease  as  a  rule.  This  is  an  im- 
portant point,  overlooked  by  some  and  con- 
tradicted by  others  of  less  experience.  Again, 
owing  to  the  high  temperature  of  the  atmos- 
phere in  Brisbane  baths  were  almost  always 
given  at  a  temperature  of  75°  or  80°  instead 
of  below  this  point,  and  therefore  the  shock 
to  the  patient  was  not  as  great  as  if  colder 
water  had  been  used.  An  important  omis- 
sion was  made  in  that  frictions  were  not  made 
because  the  wards  were  ''short-handed,"  but 
some  of  the  disadvantage  in  this  respect  was 
more  than  counterbalanced  by  the  fact  that 
the  patients  were  not  exposed  to  very  cold 
water. 

Dr.  Hare  frankly  points  out  that  the  treat- 
ment does  not  shorten  the  disease.  Thus  in 
373  cases  treated  by  the  expectant  method 
the  fever  lasted  twenty-four  days,  and  in  966 
cases  by  the  bath  method  it  lasted  23.3  days. 
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So  far  as  the  stay  in  the  hospital  is  con- 
cerned, which  is,  of  course,  a  mirror  to  a 
certain  extent  of  the  time  required  for  con- 
valescence, we  learn  that  the  stay  in  the 
hospital  in  431  expectant  cases  was  35.9 
days,  and  in  1033  baths  31.6;  in  other  words, 
but  four  days  were  saved  in  convalescence, 
and  the  fever  was  not  shortened.  Concern- 
ing relapses,  46  took  place  after  normal  tem- 
perature in  999  cases  which  were  bathed,  and 
64  relapses  took  place  if  those  cases  are  in- 
cluded in  which  the  relapse  came  on  when 
the  temperature  had  not  fallen  to  normal  but 
was  as  low  as  99°.  The  mortality  of  the  re- 
lapse cases  was  8.7  in  the  46  cases  named,  or 
12.6  in  the  64  cases  named.  It  is  therefore 
evident  that  the  bath  increases  the  tendency 
to  relapse,  and  that  in  the  relapse  mortality 
is  greater  than  it  is  in  primary  attacks. 

In  regard  to  perforation  and  hemorrhage 
we  find  that  before  the  bath  was  used  there 
were  4.70  per  cent  of  cases  of  death  from  this 
cause  in  576  patients,  and  that  after  the  bath 
was  instituted  there  were  4.1  per  cent  of 
deaths  from  these  causes  in  190a  cases. 

This  monograph  is  an  exceedingly  valuable 
one  to  those  who  are  interested  in  the  dis- 
cussion of  this  very  vital  question — ^and  who 
is  not?  Dr.  Hare  has  been  unusually  care- 
ful in  the  comparison  of  his  statistics.  Curi- 
ously enough,  however,  he  has  made  one 
very  important  omission.  Thus  in  studying 
the  possibilities  of  error  in  his  calculations 
he  ignores  the  most  important  point  in  the 
whole  field,  namely,  the  differences  in  mor- 
tality which  occur  in  the  disease  at  the  dif- 
ferent periods  at  which  it  comes  under  treat- 
ment by  the  Brand  method.  Proper  nursing, 
sanitary  care,  and  slight  medication,  with  the 
use  of  proper  forms  of  hydrotherapy  to  con- 
trol the  fever,  instituted  as  early  as  the  fifth 
day  in  all  cases  of  typhoid  fever,  would  give 
a  very  low  death-rate,  whereas  similar  treat- 
ment or  the  bath  treatment  instituted  later  in 
the  disease  would  permit  a  higher  mortality. 
Farther,  if  the  bath  were  universally  em- 
ployed in  late  cases  it  would  probably  in- 
crease the  mortality  if  the  teachings  of 
Baruch,  H.  A.  Hare  and  others  are  correct, 
namely,  that  in  the  late  stages  of  typhoid, 
when  the  body  is  too  feeble  to  react,  the 
baths  are  capable  of  doing  harm. 

In  the  treatment  of  typhoid  perforation 
F.  E.  Hare  believes  in  immediate  operation 
as  soon  as  enough  morphine  has  been  given 
to  abate  the  violence  of  the  pain,  but  first  to 
wash  out  the  stomach  if  vomiting  has  begun. 
When  a  perforation  is  found  he  thinks  it 


ought  to  be  enlarged  longitudinally  and  the 
bowel  drained,  thoroughly  closing  the  open- 
ing afterwards  by  a  double  row  of  Lembert 
sutures.  The  physician  should  examine  the 
lower  portion  of  the  bowel  to  see  that  no 
secondary  perforation  is  present,  and  if  any 
spot  seems  about  to  perforate  it  should  be 
treated  as  if  it  had  perforated.  After  this 
the  peritoneal  cavity  should  be  thoroughly 
flushed  with  warm  water  and  a  glass  drain- 
age tube  inserted.  He  believes  that  the  best 
incision  is  the  slightly  curved  one  recom- 
mended for  operations  in  appendicitis.  He 
thinks  that  the  alteration  in  the  rate  and 
character  of  the  pulse  after  perforation  is 
sufficient  to  separate  this  condition  from  al- 
most all  forms  of  violent  pain  which  come 
on  in  the  abdomen  during  typhoid  fever. 

A  Pocket  Medical  Dictionary  of  Twenty -one 

Thousand  Words.    By  Geoi^e  M.  Gould,  A.M.^ 

M.D.    New  Edition,  Rewritten  and  Enlarged.    Price, 

$1.00. 

Philadelphia:  P.  Blakiston,  Son  &  Company,  1898. 

Dr.  Gould  has  come  to  be  known  by  the 
medical  profession  2&  facile  princeps  a  builder 
of  good  medical  dictionaries,  for  both  of  his 
larger  volumes  have  been  universally  recog- 
nized as  exceedingly  valuable  contributions 
to  lexicography.  The  present  pocket  manual 
is  smaller  than  the  average  visiting  list,  and 
therefore  can  be  readily  carried  in  the  pocket. 
It  is  needless  to  state  that  it  is  correct  so  far 
as  it  goes,  but  its  very  abbreviated  form 
necessitates  equally  abbreviated  definitions. 
We  happen  to  notice  that  the  definition  of 
paracresol,  while  correct,  does  not  convey  to 
the  student  the  idea  that  paracresol  is  used 
in  medicine  as  an  antiseptic  and  disinfectant. 
This  is  but  an  illustration  of  the  necessity  of 
abbreviation.  Naturally,  also,  this  small 
volume  does  not  contain  all  the  useful  tables 
which  characterize  Dr.  Gould's  larger  publica- 
tions, but  a  number  of  them,  as,  for  example, 
the  table  of  the  muscles  and  of  the  nerves, 
are  introduced. 

Practical  Urinalysis  and  Urinary  Diagnosis.  A 
Manual  for  the  Use  of  Physicians,  Surgeons,  and  Stu- 
dents. By  Charles  W.  Purdy,  M.D- LL.D.  Fourth 
Revised  Edition.  With  Numerous  illustrations,  In- 
cluding Photoengravings  and  Colored  Plates. 
Philadelphia:  The  F.  A.  Davis  Co.,  1898. 

Dr.  Furdy's  book  upon  urinalysis  and  uri- 
nary diagnosis  is  probably  the  most  popular 
work  that  has  ever  been  published  on  this 
subject,  for  three  large  editions  of  it  have 
bebn  exhausted  in  three  years,  and  we  are 
told  in  the  preface  that  upward  of  sixty 
medical  colleges  have  adopted  it  for  a 
text -book.    It  is  an  octavo  volume  of  350 
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pages,  well  printed  and  well  illustrated,  and 
deals  chiefly  with  the  clinical  side  of  the 
study  of  the  urine.  Because  of  the  con- 
cise way  in  which  the  facts  are  stated,  and 
because  useless  material  has  been  excluded, 
it  is  exactly  what  it  professes  to  be,  a  com- 
plete and  yet  condensed  summary  of  the 
subject,  and  we  congratulate  the  author 
upon  having  been  able  to  present  a  book 
upon  a  well  worn  theme  which  has  attained 
such  an  extraordinary  success,  a  success 
which  it  is  needless  to  say  it  well  deserves. 

Diet  and  Food  Considered  in  Relation  to 
Strength  and  Power.  By  Alexander  Haig,  M.A., 
M.D.,  F.R.C.P.    Illustrated. 

London:  J.  &  A.  Churchill.  Philadelphia:  P.  Blakis- 
ton,  Son&Co.    1898. 

We  have  received  a  copy  of  this  little 
brochure  of  eighty -three  pages  from  both 
the  English  and  American  publishers.  Dr. 
Haig  is  well  known  for  his  interesting  studies 
upon  uric  acid  as  a  factor  in  disease,  and 
while  many  of  us  are  unable  to  agree  with 
him  that  it  is  as  much  a  factor  as  he  would 
have  us  believe,  he  deserves  an  immense 
amount  of  credit  for  having  called  atten- 
tion to  a  very  ifbportant  part  of  medical 
study.  As  may  be  gathered  from  the  title 
of  this  book,  it  is  a  short  essay  designed  to 
illustrate  the  necessity  of  regulating  the 
quantity  of  the  various  foods  which  are 
taken  in  daily  life,  so  that  they  will  best 
supply  the  demand  of  the  body  under  vary- 
ing circumstances,  and  this  subject  of  course 
cannot  fail  to  be  of  interest  to  every  one, 
whether  he  be  a  layman  or  a  medical  man. 
The  book  is  well  worth  the  half-hour's  pe- 
rusal which  is  required  to  grasp  the  points 
which  Dr.  Haig  presents. 

A  Manual  of  the  Practice  of  Medicine.  Bv  Fred- 
erick K.  Taylor,  M.D.,  F.R.C.P. 

London:  J.  &  A.  Churchill.  Philadelphia:  P.  Blakis- 
ton.  Son  &  Co.    1898. 

This  small  octavo  volume,  amounting  to 
over  a  thousand  pages,  is  familiar  to  many 
practitioners  on  both  sides  of  the  Atlantic, 
and  has  been  fortunate  enough  to  reach  its 
fifth  edition  in  the  short  space  of  eight  years, 
proving  that  Dr.  Taylor's  experience  as  a 
teacher,  physician,  and  examiner  has  quali- 
fied him  to  prepare  for  his  professional  col- 
leagues the  information  which  they  find  use- 
ful. The  present  edition  has  been  reset  in 
type  and  is  somewhat  larger  than  its  prede- 
cessors. New  chapters  have  been  introduced 
concerning  glandular  fever,  angioneurotic 
edema,  and  similar  comparatively  rare  mala- 
dies. A  separate  section  is  devoted  to  Dis- 
eases of  the  Mediastinum.     The  author  tells 


us  that  he  has  obtained  much  valuable  infor- 
mation from  the  "Twentieth  Century  Prac- 
tice of  Medicine,"  from  Allbutt's  "System 
of  Medicine,"  from  Manson's  "Tropical  Dis- 
eases," and  from  Cole's  "Treatise  on  the 
Blood." 

While  there  is  nothing  distinctly  original  in 
the  character  of  this  book,  it  is  a  condensed 
and  valuable  summary  of  medicine.  In  some 
portions  of  the  book  the  paragraphs  devoted 
to  treatment  are  not  as  complete  as  might  be 
desired,  and  the  author  does  not  state  his 
own  opinions  in  a  sufficiently  dogmatic  way. 
The  book  can  be  most  cordially  recom- 
mended to  both  students  and  practitioners 
as  being  a  little  less  bulky  than  most  of  the 
volumes  which  are  well  known  which  deal 
with  practice,  and  yet  not  so  condensed  as 
some  of  the  small  manuals  which  are  forced 
to  leave  out  important  material. 

A  Primer  of  Psychology  and   Mental  Disease. 
For   Use    in   Training:   Schools  for  Attendants  and 
Nurses  and  in  Medical  Classes.    By  C.  B.  Burr,  M.D. 
Second  Edition,  Thoroughly  Revised.    Price,  ji.oa 
Philadelphia:  The  F.  A.  Davis  Co.,  1898. 

Dr.  Burr  has  prepared  this  second  edition 
of  his  small  octavo  volume  upon  insanity  and 
psychology  within  a  comparatively  short  time 
after  the  appearance  of  the  first  edition.  It 
is  really  a  ''primer,"  as  its  name  indicates, 
and  does  not  attempt  to  deal  with  the  deeper 
problems  which  would  naturally  be  consid- 
ered in  a  larger  volume.  Indeed,  it  is  a  book 
more  suitable  for  nurses  than  for  physicians. 
An  interesting  glossary  of  neurological  terms 
opens  the  volume. 

Manual  of  the  Diseases  of  the  Skin.    By  L.  Dun- 
can Bulkley,  A.M.,  M.D.    Fourth  Edition,  Revised 
and  Enlarged. 
New  York  and  London:   G.  P.  Putnam*s  Sons,  1898. 

It  is  undoubtedly  because  this  book  is 
truly  a  manual  and  deals  in  such  a  thor- 
oughly practical  way  with  the  diagnosis  and 
treatment  of  skin  diseases  that  it  is  already 
in  its  fourth  edition. 

The  first  few  chapters  are  devoted  to  the 
general  considerations  of  the  study  of  derma- 
tology, anatomy  and  physiology  of  the  skin, 
symptomatology,  etiology,  and  classification. 
This  latter  is  particularly  simple  and  easy  to 
bear  in  mind. 

In  the  sixth  chapter  there  is  an  analysis  of 
twenty  thousand  cases  of  diseases  of  the  skin, 
showing  the  relative  frequency  of  the  various 
disorders.  It  is  worthy  of  note  that  acne, 
eczema,  psoriasis,  and  syphilis  hold  first 
rank. 

There  are  at  the  end  of  the  book  118 
prescriptions  representing  those  found  most 
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useful  in  dermatology.    There  is,  moreover, 
an  accurate  medical  index. 

This  is  certainly  a  book  which  is  likely 
to  be  most  useful  to  the  general  practitioner. 
The  author  has  carefully  avoided  vagueness 
in  either  sjrmptomatology  or  treatment,  and 
has  stated  briefly  and  clearly  the  results  of 
his  own  exceptionally  large  experience. 

Yellow  Fkvkr  in  the  West  Indies.     By  Izett  An- 
derson, M.D. 
London:  H.  K.  Lewis,  1898. 

This  is  a  small  octavo  volume  of  about 
one  hundred  pages,  dealing  with  the  author's 
experience  in  the  treatment  of  yellow  fever 
during  a  period  of  thirty -four  years  in  the 
West  Indies.  Having  been  forced  to  retire 
from  practice,  he  has  now  gathered  together 
his  notes  and  case -books,  and  has  written 
the  pages  of  this  volume  from  the  informa- 
tion derived  therefrom.  His  object  in  writing 
the  volume  has  been  to  help  younger  practi- 
tioners who  settle  in  the  West  Indies  to  prac- 
tice, as  he  believes  that  a  clear  conception 
of  the  etiology,  pathology  and  treatment  of 
this  disease  will  aid  them  very  materially  in 
their  work. 

A  Manual   of  Venereal  Diseases.    By  James   R. 
Havden,  M.D.    Illustrated. 
New  York  and  Philadelphia;  Lea  Brothers  &  Co.. 

The  second  edition  of  Hayden's  bookhas 
been  enlarged  by  a  chapter  upon  the  Care 
and  Use  of  Urethral  Instruments;  also  it  has 
been  more  profusely  illustrated.  In  other 
respects  the  text  is  much  the  same  as  that  of 
former  editions,  excepting  that  it  has  closely 
followed  new  and  excellent  modem  teachings 
and  is  perhaps  more  systematic  in  arrange- 
ment and  more  clear  and  direct  in  its  diction 
than  before.  This  is  saying  a  great  deal, 
since  the  work  admirably  covers  the  diagno- 
sis and  therapeutics  of  gonorrhea,  chancroid, 
and  syphilis.  It  is  a  thoroughly  trustworthy 
guide,  and  as  such  is  worthy  of  the  warmest 
commendation. 

Brief  Essay^  in  Orthopedic  Surgery.   By  Newton 
M.  Shaffer,  M.D. 
New  York:  D.  Appleton  &  Company,  1898. 

From  the  title  of  this  work  a  surgeon 
would  not  unnaturally  expect  a  brochure 
which  would  represent  practically  an  epitome 
of  orthopedic  surgery.  In  this  he  would  be 
disappointed,  since  the  book  contains  a  num- 
ber of  essays  dealing  with  the  ethics  of  the 
specialty  rather  than  with  the  details  of 
practical  treatment.  None  the  less,  it  is 
admirable  and  instructive  reading. 

The  views  of  the  distinguished  author  upon 
orthopedic  surgery  as  a  specialty  are  well 


expressed  in  the  following  sentences:  "Be- 
fore it  can  be  a  real  specialty  it  must  cease 
to  appear  in  the  rdle  of  a  competitor  with 
general  surgery.  It  must  not  'overlap.'  Its 
disciples  must  cease  to  antagonize  the  best 
elements  of  the  profession  by  posing  as  or- 
thopedists, when  they  only  lack  opportunity 
to  become  general  surgeons.  And  until  this 
change  is  brought  about  there  will  be  no  true 
orthopedic  surgery,  except  as  here  and  there 
a  man  stands  up  for  the  right  and  defies 
criticism,  for  it  is  getting  to  be  almost  as 
rare  to  find  a  legitimate  orthopedic  surgeon 
as  it  is  to  meet  with  an  orthodox  gynecolo- 
gist who  does  not  'overlap'  and  compete 
with  the  general  surgeon  in  operating  for 
appendicitis,  etc." 

Cleft  Palate;  Treatment  of  Simple  Fractures 
BY  Operation;  Diseases  of  Joints;  Antrectomy; 
Hernia,  Etc.    By  W.  Arbuthnot  Lane,  M.S. 

London:  The  Medical  Publishing  Company,  Lim- 
ited. 

Lane,  who  is  well  and  favorably  known  to- 
the  American  profession  as  an  ingenious  and 
skilful  surgeon,  has  collected  in  book  form  a 
number  of  his  clinical  lectures.  These  deal 
with  cleft  palate,  acquired  deformities,  me- 
chanical or  traumatic  arthritis,  some  clinical 
observations  on  the  principles  involved  in 
the  surgery  of  fractures,  treatment  of  simple 
fractures  by  operation,  some  of  the  conse- 
quences of  wearing  boots,  tubercular  affec- 
tion of  joints,  some  experiences  in  the 
surgical  out-patient  room  of  a  children's  hos- 
pital, treatment  of  inguinal  hernia,  a  consid* 
eration  of  the  principles  that  should  guide 
us  in  the  treatment  of  abnormal  mechanical 
conditions  of  the  hip -joint,  antrectomy  as 
a  treatment  for  chronic  purulent  otitis  me- 
dia. 

The  field  covered  is  a  wide  one,  but  the 
treatment  of  the  various  affections  is  prac- 
tical, and  even  the  experienced  surgeon  will 
find  much  that  is  helpful  in  this  little  book. 
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By  Raymond  Crawfurd,  M.A.,  M.D.  Oxon.,  M.R.C.P. 

LOND. 


In  the  Journal  of  Laryngology  Dr.  Eugene 
Yonge  reviews  the  treatment  of  dyspepsia  in 
laryngeal  tuberculosis  by  drugs  and  by  other 
methods.  In  selecting  a  drug  the  question 
to  be  solved  in  the  bulk  of  cases  is,  what 
local  anesthetic,  while  sufficiently  powerful, 
is  also  prolonged  in  action,  devoid  of  marked 
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poisonous  effects,  and  not  specially  disagree- 
able to  taste?  Dr.  Yonge  carefully  experi- 
mented with  fifteen  local  anesthetics,  both  to 
ascertain  their  relative  efiicacy  in  relieving 
pain  and  also  to  decide  their  special  fitness 
for  this  particular  purpose.  Like  many  other 
physicians,  Dr.  Yonge  is  driven  to  the  melan- 
choly conclusion  that  no  drug  is  ideal  for  all 
cases,  but  that  there  are  several  which  may 
be  selected  in  any  individual  case,  viz.,  coca- 
ine, antipyrin,  eucaine,  orthoform,  carbolic 
acid,  guaiacol,  ice,  morphine  (with  or  without 
iodoform),  and  paramonochlorphenol.  He 
discards  as  useless  holocalne,  aneron,  aconite, 
and  tropacocaine.  When  ulceration  is  pres- 
ent any  of  the  above  drugs  may  be  tried,  but 
when  there  is  no  lesion  of  the  mucosa,  only 
cocaine,  antipyrin,  eucaine,  carbolic  acid, 
and  ice  are  available.  When  perichondritis 
is  present,  antipyrin  appears  to  be  preferable 
to  cocaine  because  its  effects  are  more  pro- 
longed, and  the  amount  necessary  to  produce 
analgesia  is  free  from  all  risk.  When  cocaine 
has  to  be  used  for  a  long  time,  it  is  best 
mixed  with  either  carbolic  acid  or  antipyrin, 
which  increases  its  influence  without  increase 
of  its  substance.  Similarly  iced  solutions  of 
five -per- cent  cocaine  were  quite  twice  as 
active  as  the  same  strength  of  solution  at  the 
temperature  of  the  air.  With  extensive  ulcer- 
ation a  combination  of  morphine  and  iodo- 
form could  be  relied  upon  to  provide  some 
measure  of  relief  for  several  hours.  Ortho- 
form  similarly  produced  its  effects  speedily 
and  lasted  for  some  hours,  and  the  complete 
absence  of  any  toxicity  even  in  comparatively 
large  doses  makes  it  in  many  cases  superior 
to  cocaine.  Guaiacol  with  or  without  men- 
thol exercises  some  sedative  and  antiseptic 
influence  on  mild  degrees  of  ulceration. 
Eucaine  is  in  all  ways  less  active  than  coca- 
ine, and  should  be  reserved  for  those  cases  in 
which  there  is  any  special  idiosyncrasy  to 
contraindicate  cocaine.  Solutions  of  para- 
monochlorphenol in  glycerin  were  decidedly 
anesthetic  after  producing  a  preliminary  pe- 
riod of  rather  severe  smarting. 

Of  methods  other  than  drugs.  Dr.  Yonge 
prefers  rectal  feeding,  in  severe  dysphagia,  to 
the  esophageal  tube,  the  passage  of  which  is 
most  distressing  to  the  patient  and  may  serve 
to  increase  the  extent  of  the  local  mischief. 
He  has  nothing  to  say  of  such  surgical  pro- 
cedures as  curettement,  arytenoidotomy,  or 
epiglotdectomy,  because  he  has  not  yet  en- 
countered a  case  of  severe  dysphagia  which, 
while  uncontrollable  by  drugs,  was  such  as  to 
justify  surgical  interference  by  reason  of  the 


state  of  the  lungs  and  the  general  condition 
of  the  patient. 

At  the  Manchester  Therapeutical  Society 
Dr.  Wild  read  a  paper  on  the  toxic  effects  of 
boric  acid.  He  referred  specially  to  two 
cases  in  which  this  very  innocuous  drug  pro- 
duced dermatitis  and  other  irritative  effects, 
administered  in  small  doses  of  ten  to  fifteen 
grains  over  a  considerable  period  of  time. 
Dr.  Wild  detailed  some  experiments  by  which 
he  sought  to  show  the  rate  of  elimination  of 
boric  acid  in  the  urine.  In  the  presence  of 
kidney  disease  toxic  symptoms  were  not  un- 
likely to  result  from  accumulation  of  the 
drug  in  the  system.  He  expressed  the  opinion 
that  the  addition  of  boric  acid  in  small  quan- 
tity to  food  as  a  preservative  was  harmless, 
but  exceedingly  liable  to  cause  mischief  in 
the  larger  quantities  in  which  it  is  sometimes 
employed. 

We  most  of  us  regard  our  overcoats  with 
the  reverence  they  deserve  for  warding  off 
many  evils  from  our  frailselves,  but  alas!  we 
have  nursed  a  snake  on  our  bosoms.  After 
the  recent  snow-storm  in  Birmingham  a  large 
number  of  the  men  employed  in  clearing  the 
streets  were  supplied  with  overcoats  by  the 
Birmingham  County  Council.  The  drenching 
rain  saturated  the  overcoats  so  that  they 
dripped  about  the  men's  hands  and  knees. 
Large  areas  of  sloughing  skin  surrounded  by 
a  zone  of  inflammation  and  edema  testify  to 
the  severity  of  the  baptism.  In  some  of  the 
cases  the  nearest  lymphatic  glands  are  acutely 
enlarged  and  painful.  The  medical  officer  of 
health  reports  that  the  overcoats  are  replete 
with  chloride  of  zinc,  which  is  used  abun- 
dantly in  their  manufacture.  The  Birming- 
ham County  Council  have  got  the  snow-drifts 
off  their  hands,  but  in  their  stead  they  have 
sixty  injured  employees  and  300  death-traps 
of  overcoats. 

The  Medical  Society  of  London  at  its 
last  meeting  discussed  the  value  of  pressure 
in  the  treatment  of  wounds.  An  interest- 
ing discussion  took  place,  and  the  balance 
of  opinion  seemed  decidedly  agaiqst  pres- 
sure. The  advocates  of  pressure  employ  it 
to  secure  apposition  of  the  edges  of  wounds, 
to  prevent  oozing,  to  prevent  bagging  of 
fluid,  to  restrain  muscular  action,  to  pre- 
vent the  yielding  of  cicatrices,  and  last  but 
not  least,  to  keep  the  dressings  in  place. 
Pressure  firm  enough  to  bring  the  edges 
of  a  wound  otherwise  apart  into  apposition 
was  not  unlikely  to  provoke  sloughing  and 
other  evils,  in  Mr.  Pearce  Gould's  opinion. 
The  use  of  the  drainage  tube  had  rendered  it 
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a  quite  unnecessary  procedure  in  dealing  with 
pent-up  secretions;  and,  indeed,  pressure  was 
more  likely  to  produce  than  to  prevent  serous 
exudations,  because  it  could  not  influence  the 
arterial  circulation,  and  pressure  on  veins 
would  certainly  tend  to  this  end.  Pressure 
could  not  conceivably  prevent  the  accumula- 
tion of  blood  in  the  abdominal  veins.  Mr. 
Doran  was  of  opinion  that  pressure  was  use- 
ful after  abdominal  operations,  because  it  as- 
sisted the  patient  to  pass  flatus,  which  was  a 
cardinal  point  in  the  after-treatment  of  these 
cases.  But  Pearce  Gould  in  questioning  this 
special  advantage  aptly  remarked  that  when 
a  person  is  suffering  from  indigestion  and 
flatulence,  he  does  not  button  his  trousers 
tightly  up,  but  on  the  contrary  makes  every- 
thing loose. 


PARIS  LETTER. 


By  a.  R.  Turner,  M.D.  (Paris). 


My  readers  have  undoubtedly  heard  about 
Dr.  Tuffier,  professor  agr^gi  at  the  Faculty 
of  Medicine  and  surgeon  of  the  Paris  hos- 
pitals, and  Dr.  Doyen,  of  Reims,  former 
house  surgeon  m  Labb^'s  service,  who  is  well 
known  for  his  success  in  gynecological  oper- 
ations. There  has  been  some  trouble  be- 
tween them,  and  recently  Dr.  Doyen  wrote 
an  open  letter  to  Dr.  Tuffier,  which  he  sent 
to  various  medical  men  in  Paris.  In  it  he 
agcuses  Dr.  Tuffier  of  having  taken  the  prin- 
cipal ideas  carried  out  in  a  recent  instrument 
invented  by  him  and  used  them  for  his  own 
instrument,  which  shows  only  slight  modifi- 
cations from  the  general  plan  of  Dr.  Doyen's 
invention. 

This  instrument  was  called  a  vasotribe  by 
Dr.  Doyen  when  he  first  brought  it  out,  and 
he  used  it  to  crush  the  tissues  surrounding 
the  utero-ovarian  and  uterine  arteries,  so  as 
to  produce  compression  without  ligation  or 
use  of  artery  forceps.  In  fact,  it  is  a  modi- 
fied artery  forceps,  with  very  large  jaws  and 
a  special  groove,  all  of  which  was  calculated 
with  the  greatest  care  by  Dr.  Doyen.  Dr. 
Tuffier  borrowed  the  general  form  of  Doyen's 
instrument,  added  a  new  method  of  bringing 
the  branches  together — not  so  good  perhaps 
as  that  of  Doyen's,  and  resembling  somewhat 
the  basiotribe  of  Tarnier — and  called  the  in- 
strument by  a  new  name,  angiotribe.  When 
Dr.  Tuffier  presented  his  invention  to  the 
Society  of  Surgery,  he  failed  to  mention  Dr. 
Doyen's  name  in  a  sufficient  manner,  hence 
this  letter. 


Dr.  Doyen  not  only  upbraids  Dr.  Tuffier 
with  withholding  his  name  in  this  communi- 
cation, but  also  accuses  him  in  veiled  terms 
of  distorting  his  statistics  by  important  omis- 
sions. Dr.  Tuffier,  it  seems,  though  rather 
taken  aback,  is  now  preparing  his  answer.  All 
this  is  a  part  of  a  sort  of  secret  rivalry  that 
exists  between  the  surgeons  of  the  Paris  hos- 
pitals and  the  younger  school  of  surgeons  that 
has  established  itself  in  the  provinces  and  will 
not  bow  down  and  worship  the  authority  of 
the  Paris  confreres.  It  is  in  reality  a  form 
of  the  tendency  to  decentralization  which 
has  begun  to  show  itself,  and  of  which  one 
manifestation  consists  in  the  creation  of 
regional  universities. 

An  excellent  method  indicated  by  Dr. 
Humm,  of  Brunswick,  in  cases  of  neuralgia 
of  the  head  or  cephalalgia,  consists  in  the 
use  of  pulverizations  of  ether  on  the  affected 
spot  These  pulverizations,  which  can  be 
carried  out  with  an  ordinary  spray>  should  be 
kept  up  until  the  skin  is  covered  with  a  white 
deposit.  Sometimes  a  single  pulverization 
is  sufficient;  in  other  cases  two  or  three 
applications  are  necessary.  These  applica- 
tions do  not  in  the  slightest  degree  hurt  the 
skin. 

Dr.  Winkler,  of  Vienna,  has  come  to  the 
conclusion  by  his  researches  on  the  influence 
of  amyl  nitrite  on  animals  that  this  agent 
when  used  pure  is  more  harmful  than  when 
it  is  saturated  with  a  gas  such  as  oxide  of 
carbon.  By  using  the  drug  in  this  latter 
condition  he  did  not  notice  any  dyspnea  or 
pulmonary  edema  such  as  is  observed  in 
some  cases  when  the  drug  is  employed  pure. 
On  trying  it  on  himself  he  saw  that  there  was 
dilatation  of  the  smaller  arteries,  as  indicated 
by  congestion  of  the  face,  but  he  did  not 
have  that  disagreeable  sensation  of  fulness 
in  the  head  such  as  is  felt  in  most  cases.  He 
concludes  that  the  drug  well  saturated  would 
be  advantageously  used. 

A  new  treatment  of  tetanus  has  been  advised 
by  Baccelli,  and  consists  of  subcutaneous  in- 
jections of  a  solution  of  carbolic  acid.  An 
observation  is  furnished  by  Dr.  Ziengo,  in 
which  the  injections  were  begun  eight  days 
after  the  appearance  of  the  first  symptoms  in 
a  man  having  a  complicated  fracture  of  the 
forearm.  A  three-per-cent  solution  in  dis- 
tilled water  was  used,  and  as  there  were  no 
signs  of  intolerance  the  dose  was  raised  from 
thirty  to  fifty  centigrammes.  No  symptoms 
of  poisoning  were  noticed  with  the  exception 
of  a  slight  degree  of  albuminuria.  In  all 
there  was  injected  978  centigrammes  of  car- 
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bolic  acid  in  twenty -seven  days,  and,  as 
Baccelli  recommends,  morphine  (four  to  six 
centigrammes)  was  given  at  first.  The  third 
day  of  treatment  there  was  a  slight  ameliora- 
tion, and  nine  days  later  the  trismus  had 
disappeared.  Complete  recovery  seems  to 
have  been  obtained  on  the  twenty-third  day. 
This  is  the  thirty -second  case  of  tetanus 
treated  by  Baccelli's  method,  and  there  has 
been  so  far  only  one  death,  which  is  certainly 
very  encouraging,  as  the  ordinary  mortality 
of  tetanus  is  seventy  per  cent  Moreover, 
though  a  few  cases  have  been  cured  by  Dr. 
.  Roux's  and  Borrel's  treatment,  a  fresh  series 
of  cases  terminated  fatally;  but  this  treat- 
ment seems  to  have  been  applied  in  desperate 
cases,  therefore  it  is  readily  understood  why 
the  results  are  not  more  favorable. 

The  use  of  gelatin  as  a  coagulant  not  only 
in  wounds,  surgical  or  accidental,  but  also  as 
a  means  of  producing  coagulation  in  aneu- 
risms, has  given  rise  to  much  discussion  as  to 
its  real  action  and  its  efficacy.  Some  authors 
have  doubted  whether  gelatin,  when  absorbed 
by  the  cellular  tissue,  remains  what  it  is  at 
first,  and  whether  its  original  properties  can 
be  relied  on.  Two  fatal  cases  during  the 
use  of  gelatin  in  aneurisms  have  seemed  to 
throw  some  discredit  on  this  new  method, 
but  then  it  has  not  been  clearly  shown  that 
death  resulted  from  anomalous  coagulation. 
One  thing  is  sure:  coagulation  by  this 
method  depends  on  the  spontaneous  coeffi- 
cient of  coagulation  of  the  blood,  and  it  would 
seem  to  be  necessary  to  determine  this  ap- 
proximately before  using  this  method.  On 
the  other  hand,  death  may  supervene  during 
this  treatment  without  being  due  to  the  treat- 
ment. Dr.  Fernet  had  a  case  of  aneurism  in 
his  service  and  was  on  the  point  of  applying 
this  new  method.  The  patient  died  the  day 
before,  and  if  he  had  been  injected  the  very 
same  day  grave  doubts  might  have  arisen 
as  to  the  safety  of  this  treatment. 

Mr.  Carnot,  house  physician  of  the  hos- 
pitals, has  published  a  long  article  in  the 
Fresse  M/dicale^  where  he  indicates  in  what 
cases  his  method  may  be  used.  Without 
being  able  to  more  than  briefly  outline  his 
article,  we  may  say  that  he  uses  the  method 
in  cases  of  hemorrhage,  according  to  their 
being  aseptic  or  septic.  In  the  former  case 
his  ordinary  solution  may  be  used,  which  is 
as  follows: 

Gelatin,  50  parts  by  weight; 

Chloride  of  calcium,  10  parts  by  weight; 

Distilled  water,  1000  parts  by  weight 

—       In  some  cases  a  small  amount  of  glycerin 


may  be  added,  as  indicated  by  Dr.  Gueyrat. 
In  sterilizing  these  solutions  the  temperature 
of  115°  C.  should  not  be  surpassed,  and  the 
solution  should  be  used  only  a  few  degrees 
above  its  liquefying  point.  When  this  solu- 
tion is  used  in  a  septic  cavity  such  as  the 
nasal  fossae  or  the  vagina,  as  it  would  serve 
as  an  excellent  means  of  culture,  it  should  be 
antisepticized  either  by  the  use  of  corrosive 
sublimate  or  a  small  amount  of  hydrochloric 
or  hydrofluoric  acid,  and  the  tampons  laden 
with  gelatin  should  be  left  as  short  a  time  as 
possible  in  contact  with  septic  surfaces.  Mr. 
Carnot  is  much  more  reserved  in  his  appre- 
ciation of  the  use  of  gelatin  internally  or  by 
subcutaneous  injection.  He  has  found  that 
the  use  of  a  solution  of  chloride  of  calcium  is 
efficacious  in  the  treatment  of  gastric  ulcer, 
when  there  is  much  hemorrhage. 

Notes  and  Queries. 

AGAINST  PA  TENTING  ANTITOXIN. 

The  following  preamble  and  resolutions 
ofifered  by  Dr.  Arch.  Dixon,  of  Henderson, 
Ky.,  at  the  recent  meeting  of  the  Mississippi 
Valley  Medical  Association,  were  unani- 
mously adopted: 

IVh^eas,  The  {general  public,  the  medical  profession^ 
and  the  drug  trade  of  the  United  States  have  long:  suf- 
fered extortion  at  the  hands  of  foreig^n  manufacturers  of 
synthetic  remedies;  and 

Whereas,  Our  lax  and  indulgent  patent  laws  bestow  a 
triple  monopoly  upon  the  process,  the  composition,  ahd 
the  name  of  chemical  products  for  medicinal  use,  thus 
excluding  every  possibility  of  a  healthy  competition;  and 

Whereas,  The  same  evil  has  been  recently  disclosed  in 
the  domain  of  biological  medicine  by  the  patent  granted 
Professor  Emil  Behring  and  the  Hoechst-Farbwerke  on 
antidiphtheritic  serum,  a  patent  which  could  not  be 
obtained  in  Germany,  France,  England,  or  Canada; 
therefore 

Be  it  Resolved,  By  the  Mississippi  Valley  Medical  As- 
sociation, that  the  seal  of  its  condemnation  be  placed 
upon  the  unethical  and  unprofessional  conduct  of  Pro- 
fessor Behring;  that  it  is  the  duty  of  every  member  to 
renounce  the  use  of  the  Behring  serum;  and  that  the 
American  manufacturers  who  propose  contesting  the 
patent  in  the  courts  are  entitled  to  the  moral  and  sub- 
stantial support  of  every  American  practitioner. 

Resolved,  That  an  earnest  appeal  be  made  to  the 
members  of  the  commission  on  the^evision  of  our  patent 
and  trade-mark  laws,  appointed  by  President  McKiniey, 
and  their  assistance  invoked  for  the  modification  of 
existing  laws  and  the  suppression  of  prevailing  abuses. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to 
every  medical  journal  in  the  United  States  and  to  the 
members  of  said  commission,  as  follows:  Hon.  Arthur  P» 
Greeley,  Assistant  Commissioner  of  Patents,  Washington,. 
D.C.;  Hon.  Peter  Grosscup,  Chicago;  and  Mr.  Francis 
Forbes,  New  York  City. 

Resolved,  That  the  members  of  this  society  be  urged  to> 
write  their  congressional  representatives  at  Washington 
and  bespe^  their  support  of  any  measures  of  relief  ulti- 
mately proposed  by  the  Commission. 
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PERICARDIAL  EFFUSION:  ITS  DIAGNOSIS 
AND   TREATMENT. 


By  H.  A.  Hare,  M.D., 

ft 

Professor  of  Therapeutics  in  the  Jefferson  Medical  College 
and  Physician  to  Its  Hospital. 


However  Clearly  the  physical  signs  and 
symptoms  of  effasion  into  the  pericardium 
or  pleura  may  be  described  in  the  text-books, 
there  probably  does  not  exist  a  practitioner 
of  experience  who  has  not  met  with  cases  in 
which  he  felt  grave  doubt  as  to  the  presence 
of  fluid  Further,  there  are  few  of  large  ex- 
perience who  have  not  found  all  the  signs  of 


pleural  effusion  present  and  then  had  their 
theoretical  diagnosis  brushed  aside  by  the 
mortifying  accident  of  having  a  "dry  tap'* 
when  thoracentesis  has  been  performed. 
Though  the  technical  differences  between  the 
physical  signs  of  pulmonary  consolidation 
and  pleural  effusion,  or  cardiac  dilatation  and 
pericardial  effusion,  may  be  manifest  in  books, 
practical  experience  reveals  that  they  are 
often  misleading  or  so  perverted  as  to  be 
useless. 

Of  the  question  of  pleural  effusion  noth- 
ing more  need  be  said,  but  of  that  of  peri- 
cardial effusion  it  is  necessary  to  speak,  first, 
because  it  probably  occurs  much  of  tener  than 
it  is  diagnosed,  and  second,  because  it  is 
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capable  of  jeopardizing  the  patient's  life 
more  speedily  than  a  pleural  effusion. 

The  occurrence  of  pericarditis  is  met  with 
as  a  result  or  complication  of  acute  rheuma- 
tism in  about  fifteen  per  cent  of  the  cases  in 
males  and  ten  per  cent  in  females.  In  this 
disease  we  are  usually  on  the  lookout  for  it, 
but  in  croupous  pneumonia  it  is  a  much  more 
frequent  complication  than  is  thought.  We 
know  that  it  is  found  in  about  twenty  per 
cent  of  the  cases  which  come  to  autopsy, 
and  therefore  it  probably  occurs  with  even 
greater  frequency  if  the  total  number  of 
cases  is  considered.  It  is  a  not  infrequent 
complication  of  scarlet  feyer,  and  is  met  with 
as  a  result  also  of  sepsis,  tuberculosis,  and 
even  in  chorea,  in  which  disease  Osier  found 
it  present  in  nineteen  out  of  seventy-three 
autopsies.  It  also  occurs  in  subacute  or 
chronic  maladies,  notably  in  gout  and 
Bright's  disease,  to  such  an  extent  that  the 
French  call  it  ^^pericarditeBrtghtique,^*  When 
we  recall  the  additional  fact  that  it  may 
occur  in  diabetes  and  as  an  extension  pro- 
cess from  pleuro- pneumonia,  it  is  evident 
that  it  is  a  common  condition.  Of  course, 
it  is  true  that  a  very  considerable  portion  of 
cases  are  not  accompanied  by  effusion,  but 
on  the  other  hand  it  is  the  forms  with  effu- 
sion which  are  the  most  insidious,  coming  on 
without  pain  or  other  symptoms  which  would 
direct  attention  to  the  pericardium;  and  not 
until  dyspnea,  restlessness,  and  impaired  cir- 
culation are  manifested  does  the  physician 
suspect  pulmonary  disease,  or  a  pericardial 
effusion,  and  when  he  begins  to  diagnose  its 
existence  meets  with  contradictory  signs  and 
symptoms.  It  is  true  that  we  find  as  a  rule 
distant  heart  sounds  which  are  muiHed  and 
feeble,  but  such  a  condition  of  these  sounds 
is  met  with  in  other  states;  that  the  apex 
beat  is  displaced,  but  so  it  is  in  pleural  effu- 
sions and  in  chronic  adhesive  states  following 
plastic  or  mediastino  •  pericarditis;  that  the 
area  of  cardiac  dulness  on  percussion  is  de- 
formed or  enlarged,  particularly  to  the  right, 
but  here  again  a  very  similar  condition  is 
met  with  in  cardiac  dilatation. 

What,  then,  are  the  symptoms  which  may 
be  considered  pathognomonic?  I  doubt  if 
there  are  any,  and  believe  that  we  must  rely 
upon  the  history  of  the  case,  the  general 
symptoms,  and  the  physical  signs  combined, 
plus  experience. 

Rotch  has  claiiQed  that  dulness  on  per- 
cussion in  the  fifth  right  intercostal  space 
indicates  fluid  in  the  pericardium,  but  I  have 
seen  cases  in  which  no  fluid  was  present  and 


in  which  dulness  existed  in  this  area;  and 
this  has  been  well  pointed  out  by  Broadbent, 
Lees,  and  Ewart,  who  have  found  that  the 
dilatation  of  the  heart  accompanying  rheu- 
matism in  children  often  gives  this  sign. 

When  are  we  to  be  suspicious,  then,  of  this 
insidious  and  dreaded  state?  In  the  first 
place  it  should  be  recalled  as  a  possibility  in 
all  of  the  diseases  we  have  named  when 
dyspnea  and  respiratory,  plus  cardiac,  distress 
are  manifest,  and  the  very  fact  that  these 
symptoms  may  arise  in  Bright's  disease  as 
the  result  of  uremia  as  well  as  effusion  should 
not  be  overlooked. 

The  diagnosis  should,  I  think,  be  made 
certain  by  the  insertion  into  the  fifth  right 
intercostal  space  of  a  long  fine  hypodermic 
needle  carefully  sterilized  and  already  at- 
tached to  a  sterile  syringe,  with  which  some 
suction  may  be  made  if  need  be.  The  needle 
should  be  pushed  in  gently  and  directed 
anteroposteriorly,  and  as  it  enters  the  chest 
the  syringe  should  be  held  very  lightly  be- 
tween the  forefinger  and  thumb  so  that  it  is 
as  if  balanced.  If  by  any  accident  the  heart 
is  punctured  even  by  the  tip  of  the  needle, 
the  motion  of  the  syringe  at  once  reveals  this 
fact  and  it  can  be  withdrawn  far  enough  to 
escape  the  heart  wall.  In  other  words,  this 
is  a  single  exploratory  puncture,  and  while  it 
deals  with  a  part  or  organ  which  is  supposed 
to  be  vital  and  vulnerable  to  a  high  degree, 
it  is  I  think  justifiable,  first,  because  if  the 
patient's  symptoms  are  pressing  he  is  in 
great  danger  from  his  effusion;  second,  be- 
cause if  the  fluid  is  withdrawn  his  life  may 
be  saved;  and  third,  because  notwithstand- 
ing the  fear  of  an  injury  of  the  heart  being 
fatal,  as  a  matter  of  fact  it  is  an  organ  which 
permits  the  most  extraordinary  pathological 
changes  without  losing  its  function,  and  re- 
ceives insults  better  than  some  other  organs, 
like  the  liver  and  kidney.  As  a  matter  of 
fact  death  after  a  puncture  of  the  heart  re- 
sults as  a  rule  from  the  same  causes  as  death 
due  to  a  stab  of  a  large  artery,  namely,  in 
the  sense  of  great  loss  of  blood,  or  more 
commonly  by  the  outpouring  into  the  peri- 
cardium of  blood  which,  while  it  is  not  suffi- 
cient to  cause  death  by  direct  loss  of  blood, 
so  presses  on  the  heart  that  its  action  is 
arrested.  Only  when  the  coordinating  center 
of  Kronecker  is  punctured  does  death  ensue, 
and  as  this  can  only  be  found  after  careful 
search  with  a  sharp  instrument  when  sought 
for  in  the  bared  heart,  and  as  the  septum  is 
far  removed  from  the  area  suggested  for 
puncture,  this  accident  could  scarcely  occur. 
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Experimental  evidence  and  records  of  cases 
can  be  adduced  in  abundance  in  support  of 
these  assertions,  and  I  have  recently  collected 
some  of  these  facts  in  the  Therapeutic  Ga- 
zette for  1898. 

This  exploratory  puncture  not  only  informs 
OS  of  the  presence  of  fluid,  but  of  the  posi- 
tion of  the  heart  if  any  part  is  in  the  line  of 
the  operation*  -  Sometimes  the  abstraction  of 
small  amounts  of  fluid  will  give  relief,  but  if 
not,  then  a  more  competent  aspirating  appa- 
ratus can  be  used,  such  as  is  commonly  em- 
ployed in  the  operation  of  thoracentesis. 


THE  NON-OPERATIVE    TREATMENT  OF 
SUPRAPUBIC  VESICAL  FISTULAS,  IL- 
LUSTRATED BY  A  CASE   COM  PLI- 
CA TED  BY  A    COMMUNICA- 
TING PEL  VIC  ABSCESS. 


By  Charles  Lester  Leonard,  A.M.»  M.D., 

Attistant  Infttinctor  in  Clinical  Snrgery  and  Instrnctor  in 

Skiagraphy,  University  ot  PennsyWanla;  Sniyeon  to 

the  Southern  Dispensary,  etc. 


Surgical  teachings  must  always  be  under- 
stood to  include  the  employment  of  anti- 
septic or  aseptic  methods.  The  effect  of 
antisepsis  will  be  noted  in  the  difference  in 
the  results  obtained  in  the  following  case: 

Three  months  before  she  came  under  my 
care  Mrs.  G.  had  been  operated  on  for  a 
pelvic  abscess.  By  some  mischance  the 
bladder  had  been  opened  and  a  suprapubic 
fistula  had  formed,  through  which  both  urine 
and  pus  were  discharged,  while  there  had 
been  a  continuous  interchange  of  infection 
between  the  abscess,  the  bladder,  and  the 
surrounding  pelvic  cellular  tissue. 

The  only  treatment  the  patient  had  re- 
ceived before  I  saw  her  had  apparent4y  been 
based  on  the  known  tendency  of  such  fistulae 
to  close  spontaneously,  but  little  had  been 
attempted  in  antisepsis,  and  as  a  conse- 
quence the  patient  grew  worse.  Her  general 
condition  was  very  poor,  while  the  condition 
of  the  perivesicular  connective  tissue  result- 
ing from  the  protracted  infection  can  be 
imagined.  The  profoundly  depressed  con- 
dition of  the  patient  and  the  extent  of  the 
infection,  with  the  probability  of  renal  in- 
volvement, made  it  seem  desirable  to  defer 
operation  until  the  patient's  physical  con- 
dition could  be  improved.  She  was  therefore 
removed  to  a  private  hospital  ward,  where 
strict  antisepsis  could  be  maintained. 

The  first  indication  in  the  treatment  was 
the  prevention  of  any  further  interchange  of 


infection  between  the  bladder  and  abscess 
cavities. 

Suprapubic  siphon  drainage  was  secured 
for  the  bladder  in  the  following  manner:  A 
fine  rubber  drainage  tube  was  threaded  upon 
a  silk  ligature  attached  to  an  eyed  probe. 
After  the  probe  bad  been  passed  through 
the  sinus  into  the  bladder,  and  while  it  was 
held  by  the  attached  ligature,  the  drainage 
tube  was  slipped  over  it  into  the  bladder.  A 
suitably  connected  tube  conducted  the  urine 
into  a  receptacle  beneath  the  bed.  Drainage 
tubes  were  passed  into  the  abscess  cavity  and 
sinuses  in  a  similar  manner.  A  wall  of  granu- 
lation speedily  formed  between  these  various 
tubes  and  effectually  prevented  any  further 
intercommunication. 

The  marked  cystitis  was  treated  by  irri- 
gating with  hot  boric  acid  solutions,  and  as 
soon  as  inflammation  of  the  external  geni- 
talia, which  had  resulted  from  the  continual 
flow  of  pus  over  that  region,  had  subsided  a 
catheter  was  passed  and  through-and-through 
irrigation  was  used  daily.  The  urine  was 
also  sterilized  and  rendered  acid  by  the  ad- 
ministration of  benzoic  acid  .as  employed  by 
Emmet  in  the  following  formula: 

9    Acid,  benzoici,  3  ij; 
Acid,  borici,  3  iij; 
Aqua  dest,  f  I  xij. 

Misce.  Sig.i  One  tablespoonful  well  diluted  three  or 
four  times  daily. 

The  general  pelvic  tenderness  was  rapidly 
decreased  by  the  external  application  of  a 
fifty- per-cent  ichthyol  ointment  and  the  same 
drug  used  in  vaginal  suppositories. 

The  greatest  difficulty  experienced  wasx  in 
the  treatment  of  the  abscess,  as  antiseptics 
had  to  be  employed  that  would  not  irritate 
the  bladder,  while  it  was  impossible  to  get 
good  drainage.  The  complete  emptying  of 
the  abscess  cavity  and  thorough  antisepsis 
were  secured  by  the  employment  of  the  offi- 
cial boroglyceride,  which  while  acting  as  a 
non-irritant  antiseptic  also  acted  by  its  greater 
specific  gravity,  causing  the  displacement  and 
expulsioii  of  all  the  pus. 

Although  the  progress  towards  recovery 
was  at  first  slow,  the  combined  local  and 
constitutional  treatment  enabled  the  patient 
to  /  make  such  progress  that  operation  was 
again  postponed. 

As  soon  as  the  urine  became  normal  and 
the  sinuses  ceased  to  discharge  pus,  the  su- 
prapubic drainage  was  removed  and  cath- 
eterization at  regular  intervals  substituted. 
The  drainage  tubes  in  the  sinus  leading  to 
the  abscess  cavity  w^re  not  removed  till  the 
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urinary  fistala  had  healed.  This  occurred 
promptly  after  the  removal  of  the  siphon 
drainage.  The  sinuses  leading  to  the  abscess 
cavity  were  then  allowed  to  heal;  their  heal- 
ing, however,  did  not  take  place  as  rapidly. 

In  all  the  sinuses  the  first  drainage  tubes 
introduced  were  necessarily  small,  but  each 
gradually  dilated  the  sinus  in  which  it  lay, 
when  a  larger  one  was  introduced  in  the  man- 
ner described. 

The  continued  good  health  of  the  patient, 
(now  over  two  years)  and  the  knowledge  of 
the  condition  probably  produced  by  the 
numerous  pelvic  adhesions  have  deterred  the 
author  from  further  operative  interference, 
which  unless  new  indications  arise  seems 
hardly  justifiable. 

The  case  is  of  interest  as  a  demonstration 
of  the  relief  that  proper  antiseptic  measures 
can  a£ford  in  cases  where  suppurative  disease 
has  so  depressed  the  system  and  devitalized 
the  tissues  that  operative  interference  is  haz- 
ardous and  inopportune.  It  also  illustrates 
the  fact  that  conservative  antiseptic  surgery, 
in  certain  instances,  is  capable  of  assisting 
Nature  to  accomplish  cures  where  radical 
operation  would  certainly  be  attended  by 
failure;  and  further,  that  asepsis  or  antisepsis 
is  essential  to  the  spontaneous  closure  of  su- 
prapubic vesical  fistulae. 

1930  Chestnut  Street. 


THE  INHIBITORY  INFLUENCE  OF  FREE 

OXYGEN  ON  THE  GROWTH  AND  MUL- 

TI PLICA  TION  OF  TUBERCLE  BACILLI; 

AND  THE  TREA  TMENT  OF  TUBER- 

CULOSIS   WITH    THE  SYRUP    OF 

IRON  CHLORIDE-'AN  EXPERI- 

MENTAL  STUDY. 


By  George  W.  Weld,  M.D., 
New  York. 


In  treating  the  various  forms  of  anemia  at 
the  Bellevue  Hospital  Dispensary  in  the 
spring  and  summer  of  1892  I  succeeded  in 
obtaining,  in  a  period  covering  four  months' 
time,  twenty -five  cases.  These  cases  em- 
braced: (i)  simple  anemia,  or  where  both  the 
corpuscles  and  hemoglobin  are  diminished; 
(2)  chlorosis,  'or  where  the  corpuscles  are 
normal  and  the  hemoglobin  diminished. 

The  result  was  the  usual  increase  of  cor- 
puscles and  hemoglobin  in  the  blood  and  a 
distinct  improvement  in  the  general  health 
of  each  individual  patient 

Attention  is  specially  directed,  however,  to 
only  one  of  the  above  cases,  viz.,  a  case  of 
anemia  with  phthisis,  id  which  the  treatment 


consisted  in  the  administration  of  the  syrup 
of  iron  chloride  in  large  quantities,  with  no 
other  treatment  except  a  proper  considera- 
tion for  the  digestive  tract 

The  case  referred  to  is  as  follows: 

April  29,  1892.  L.  O.,  female;  American; 
aged  twenty;  hemoglobinometer  registered 
32.  Anemia  pronounced.  Sputum  shows 
tubercle  bacilli.  Physical  examination  re- 
veals dulness  on  percussion  over  left  lobe, 
associated  with  crepitant  riles,  bronchial 
voice,  and  high-pitched  respiration.  Ordered 
syrup  iron  chloride,  half  an  ounce  three  times 
a  day. 

May  13.  No  apparent  improvement;  com- 
plains of  pain  in  chest,  and  slight  consti- 
pation. Ordered  cascara  sagrada,  and  in- 
creased iron  to  one  ounce  three  times  daily. 

May  18.  Appearance  somewhat  improved, 
but  complains  of  pain  in  the  chest.  Iron  in- 
creased to  one  and  one -half  ounces  three 
times  a  day. 

June  I.  Patient  feels  stronger;  no  consti- 
pation nor  irritation  of  the  stomach.  Hemo- 
globinometer registers  48,  an  increase  of  18 
points  in  thirty-three  days. 

June  15.  Hemoglobinometer  registers  55; 
patient  feels  better;  appetite  improved.  The 
iron  was  now  increased  to  two  ounces  three 
times  a  day. 

July  8.  Appearance  very  much  improved; 
complexion  good.  Complains  of  cough,  which 
is  attributed  to  cold  contracted  on  rainy  day. 
Hemoglobinometer  registers  68.  Iron  in- 
creased to  2^  ounces  three  times  a  day. 

July  20.  Hemoglobinometer  registers  70. 
Weather  hot  and  sultry.  The  patient  has 
gained  in  weight  lYi  pounds  since  April  30. 
Sputum  reveals  bacilli,  but  scattering  and 
diminished  in  number. 

July  29,  nine  days  after,  I  sailed  for  Europe 
and  was  absent  for  a  period  of  six  months. 
I  have  never  seen  the  patient  since. 

What  caused  the  improvement  in  this  par- 
ticular case  ?  The  woman's  environment  was 
anything  but  favorable,  and  such  that  hy- 
gienic measures  were  out  of  the  question. 
Did  the  ingestion  of  the  iron  stimulate  nutri- 
tion and  assimilation,  or  check  tissue  waste 
or  promote  tissue  repairs  ?  Did  the  increase 
of  the  red  blood  -  corpuscles  and  the  hemo- 
globin excite  intraorganic  oxidation  and  for- 
tify the  lung  tissue  against  the  onslaught  of 
the  tubercle  bacilli  ? 

These  thoughts  led  me  to  experiment  to 
ascertain,  if  possible,  what  the  action  of  free 
oxygen  might  be  on  a  growing  culture  of 
tubercle  bacilli  in  thie  laboratory.    To  this 
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end  I  had  manafactared  a  special  Uiermostat  nutrient  media;  the  color  was  changed  to  a 

which  presented  on  each  side  a  series  of  tubes  reddish  brown.     Other  nutrient  media  inoc- 

for  the  purpose  of  iotrodacing  and  getting  ulated  with  these  cultnres  did  not  take.    The 

rid  of  the  oiygen  gas.    This,  with  wash-  culture  under  the  microscope  showed  that 

bottles,  and  a  series  of  test-tubes  of  original  the  organism  was  not  destroyed,  but  was 

dengo,  completed  the  otitfit.  found  less  difficult  to  stain. 

The  accompanying  diagram  will  show  how  When  a  slow  current  of  warm  oxygen  gas 

the  experiments  were  condncted.  is  passed  through  a  bottle  containing  grow- 


aa,  theimostat;  66,  oxygen  gas  cylinder;  et,  tabes  fKcililatJng  the  introduction  and  outlet 
for  the  oiycen;  dd,  test-tubes,  with  culture  media  and  growine  cutturesi  it,  wasb-bottles  outside 
thermostat;  //,  wuh-bottle  inside  tbeimostat;  GG,  sand-batb,  temperature  of  the  blood. 


These  experiments  came  under  the  obser- 
vation and  supervision  of  Professor  Crook- 
shank  and  his  able  assistant,  in  King's  College, 
London;  Professors  Prudden,Cheeseman, and 
Hodenpyl,  at  the  College  of  Physicians  and 
Surgeons,  New  York;  and  Professors  Loomis 
and  Buxton,  at  Loomis's  Laboratory,  New 
York.  It  seems  unnecessary,  therefore,  to 
make  any  comment  on  the  technique  em- 
ployed in  the  experiments.  Suffice  it  to  say 
that  everything  was  done  that  was  suggested 
by  these  eminent  gentlemen  to  render  the 
experiments  free  from  error;  and  I  take  this 
occasion  to  thank  them  for  their  assistance 
and  courtesy  and  painstaking  efforts  to  ren- 
der the  experiments  accurate. 

The  following  is  a  risumi  of  the  experi- 
ments as  conducted  at  King's  College: 

Series  A. — Five  test-tubes  containing  nutri- 
ent media  (agar-agar  glycerin)  inoculated 
with  virulent  tnbercle  bacilli  November  ^^, 
1893.  A  slow  current  of  warm  oxygen  gas 
was  allowed  to  pass  over  the  same  for  a 
period  of  twenty  days. 

In  each  tube  the  growth  of  the  culture  was 
completely  retarded;  the  consistency  of  the 
cultures  appeared  to  be  somewhat  mealy, 
differing  from  nonnal  cultures,  and  they  did 
not  appear  to  adhere  to  the  surface  of  the 


ing  tnbercle  bacilli  for  a 
period  of  three  days  an  ap- 
parent disintegration  is  ob- 
served, and  a  white  precipi- 
tate is  seen  at  the  bottom 
of  the  bottle.  To  ascertain 
whether  the  cultures  had 
lost  their  pathogenic  prop- 
erties, three  rabbits  were 
inoculated;  none  of  them 
showed  any  symptoms  of  tuberculosis. 

Similar  experiments  were  made  at  the  Col- 
lege of  Physicians  and  Surgeons,  New  York. 

Five  tubes  containing  nutrient  media  were 
inoculated  with  tubercle  bacilli  April  28, 
1893,  and  submitted  each  day  to  a  slow  cur- 
rent of  warm  oxygen.  The  tubes  were  placed 
in  the  thermostat  April  38,  and  oxygen  ap- 
plied May  a,  four  days  later,  for  a  period 
of  twenty -four  honrs,  and  on  May  5  for 
thirty  minutes;  May  6,  one  hour  and  fifteen 
minutes;  May  8,'  one  hour  and  forty-live 
minutes;  May  9,  one  hour  and  fifteen  min- 
utes; May  II,  two  hours;  May  13,  three 
hours;  May  13,  two  hours;  May  17,  thirty 
minutes;  May  30,  two  hours;  May  33,  two 
hours;  May  33,  two  hours;  May  34,  two 
honrs;  May  35,  two  hours.  Covering  a 
period  of  thirty  days  the  tubercle  bacilli  we 
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under  the  influence  of  the  gas  forty-six  hours 
and  fifteen  minutes,  or  an  average  of  about 
an  hour  and  a  half  each  day.  The  appear- 
ance of  the  tubercle,  regarding  both  color 
and  consistency,  was  similar  to  the  bacilli 
submitted  to  a  continual  current  of  oxygen 
for  a  period  of  twenty  days. 

The  experiments  seemed  to  show  that 
while  tubercle  bacilli  are  aerobic,  an  excess 
of  oxygen  inhibits  their  growth  and  multipli- 
cation. The  question  arises,  then,  what  is 
the  exact  relation  of  oxygen,  and  in  what  pro- 
portion to  the  proper  nutrition  and  develop- 
ment of  this  organism?  To  what  degree  is 
an  excess  of  the  gas  germicidal  ?  To  what 
extent  does  it  inhibit  their  growth;  and  how 
much,  if  any,  does  it  decrease  their  virulence  ? 

The  following  experiments  were  made  at 
the  Loomis  Laboratory,  New  York: 

Nutrient  media  were  inoculated  with  tu- 
bercle bacilli  February  13,  1896.  Oxygen 
(four  tubes)  started  February  28.  Common 
air  (four  tubes)  started  February  28.  Con- 
trol (three  tubes),  /.^.,  normal  conditions 
for  growth. 

February  28,  oxygen  applied  30  minutes, 
common  air  30  minutes;  March  5,  oxygen  40 
minutes,  common  air  40  minutes;  March  7, 
oxygen  45  minutes,  common  air  45  minutes; 
March  9,  oxygen  i  hour  and  15  minutes, 
common  air  i  hour  and  15  minutes;  March 
12,  oxygen  i  hour  and  15  minutes,  common 
air  I  hour  and  15  minutes;  March  13,  oxygen 
60  minutes,  common  air  60  minutes;  March 
i7>  oxygen  60  minutes,  common  air  60 
minutes;  March  19,  oxygen  60  minutes,  com- 
mon air  60  minutes,;  March  22,  oxygen  60 
minutes,  common  air  60  minutes;  March  25, 
oxygen  i  hour  30  minutes,  common  air  i 
hour  30  minutes;  March  28,  oxygen  60  min- 
utes, common  air  60  minutes.  Total,  64 
days  in  thermostat;  subjected  to  influence 
of  oxygen  gas  34  days  695  minutes,  or 
daily  average  of  about  20  minutes. 

Admitting  that  free  oxygen  and  ozone 
destroy  the  tubercle,  what  practical  value 
have  the  experiments  in  connection  with  the 
treatment  and  cure  of  the  terrible  disease — 
tuberculosis?  With  our  present  knowledge  of 
the  disease,  probably  no  value  whatever. 

One  of  the  most  prominent  specialists  of 
lung  diseases  in  New  York,  Dr.  Chas.  £. 
Quimby,  recently  made  a  statement  to  the 
effect  that  he  seldom  came  across  a  patient 
suffering  with  the  disease  who  was  not 
susceptible  to  improvement.  Dr.  Quimby 
divides  tuberculosis  into  two  conditions:  (i) 

"^  tubercle;  (2)  the  septic  condition. 


The  tuhercle^  or  rather  the  millions  of  tu- 
bercle bacilli  which  cause  the  destruction  of 
lung  tissue,  and  the  septic  conHHon  are  so 
securely  encased  in  healthy  tissue  as  to  be 
apparently  protected  from  the  influence  of 
any  germicidal  agent.  In  fact,  the  opinion 
has  been  expressed  by  one  authority  that  if 
the  blood  could  be  impregnated  with  an  anti- 
septic up  to  nearly  the  point  of  corpuscular 
ruin  it  would  probably  flow  through  the  lungs 
without  causing  the  death  of  one  bacillus. 

The  "second  condition"  of  the  disease 
would  appear,  then,  to  be  the  only  condition 
that  admits  of  any  rational  treatment 

The  ingestion  of  iron  oftentimes  increases 
the  desire  for  food  and  the  ability  to  dispose 
of  it,  and  serves  as  a  permanent  tonic.  In 
the  case  which  I  have  mentioned  the  patient 
gained  7>^  pounds  in  weight  and  28  points 
in  hemoglobin  from  April  29  to  July  20,  or 
a  period  of  eighty- two  days.  The  corpuscles 
in  this  case  were  not  counted,  but  it  is  fair  to 
presume  their  number  was  largely  increased. 
The  quantity  of  iron  the  patient  was  taking 
when  she  paid  her  last  visit  was  2^  ounces 
three  times  a  day,  or  250  minims  of  the  tinc- 
ture of  the  chloride  of  iron  of  the  U.  S. -Phar- 
macopoeia. 

There  are  so  many  preparations  of  iron  on 
the  market  that  it  is  difficult  to  say  which 
one  possesses  the  greatest  merit.  The  prepa- 
ration mentioned,  viz  ,  the  syrup  of  iron  chlo- 
ride,* is  the  old-fashioned  tincture  of  the  iron 
chloride  slightly  modified,  each  ounce  of 
which  contains  forty  minims.  It  is  easily 
borne  by  weak  stomachs  and  can  be  taken  in 
large  quantities  without  deranging  the  digest- 
ive tract — a  great  advantage  over  many 
other  preparations.  The  form  of  iron  that  is 
to  be  employed,  however,  to  improve  nutri- 
tion, increase  the  hemoglobin  and  the  red 
corpuscles,  must  be  left  of  course  to  the 
judgment  of  the  attending  physician. 


REPORT   OF   78   CASES   OF  PULMONARY 
TUBERCULOSIS    TREATED    AT    THE 
WIN  YAH  SANITARIUM,  AT  ASHE- 
VILLE,    N    C.    IN    i8g8,     WITH 
WATERY  EXTRACT  OF  TU- 
BERCLE BACILLI. 


By  Karl  Von  Ruck,  M.D. 


In  making  the  following  report  I  wish  in 
the  first  place  to  disclaim  any  possible  im- 
pression that  the  results  recorded  are  at- 
tributed by  me  entirely  to  the  specific  remedy 


*S3niip  iron  chloride,  Parke,  Davis  &  Co. 
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employed,  ioasmach  as  I  appear  to  have  been 
misunderstood  by  some  authors,  who  in  re- 
ferring to  my  previoiis  report  of  182  cases,* 
suggested  that  the  favorable  climate  of  Ashe- 
ville,  and  other  advantages  which  my  patients 
were  afforded,  have  no  doubt  also  had  their 
equal  influence  in  obtaining  my  results. 

Had  my  reviewers  read  my  report  care- 
fully, they  would  have  found  the  following 
sentence  immediately  below  the  summary  of 
the  results:  "This  report  is,  however,  not 
made  with  a  view  of  convincing  my  hearers 
of  the  great  value  of  one  particular  remedy 
employed,  and  I  am  fully  aware  that  a  variety 
of  favorable  influences  has  contributed  to 
these  results." 

I  am  in  exactly  the  same  position  at  this 
time,  having  never  been  willing  to  do  any- 
thing but  the  best  that  I  felt  capable  of  in 
the  management  and  treatment  of  my 
patients,  and  in  the  treatment  of  the  present 
series  the  climatic  treatment,  the  dietetic, 
hygienic  and  hydropathic  measures,  the  in- 
stitution management  and  control  of  the  pa- 
tients, the  use  of  the  pneumatic  cabinet,  of 
inhalations  and  symptomatic  medicinal 
treatment,  were  all  deemed  essential  and 
were  employed  as  required,  while  the  specific 
medication  was  administered. 

If,  however,  we  wish  to  show  the  influence 
of  the  specific  remedy  (in  the  present  in- 
stance of  the  Watery  Extract  of  Tubercle 
Bacilli)  we  can  perhaps  do  this  with  suffi- 
cient accuracy  for  all  practical  purposes  by 
examining  the  results  obtained  in  this  and  in 
other  institutions,  without  the  use  of  specific 
germ  products,  and  which  show  apparent 
recoveries  in  from  ten  to  twenty  per  cent 
only;  the  difference  in  the  percentage  de- 
pending no  doubt  upon  the  stages  in  which 
the  cases  came  under  treatment,  and  also 
upon  the  fact  that  many  patients  leave  off 
their  efforts  to  get  well,  when  they  are  only 
more  or  less  improved,  hoping  that  no  further 
relapse  will  thereafter  occur. 

Many  such  unfinished  cases  necessarily 
enter  into  reports  from  institutions,  and  in 
all  my  series,  with  and  without  specific  treat- 
ment)  still  better  results  would,  no  doubt,  have 
been  shown,  had  the  improved  and  greatly 
improved  cases  remained  long  enough  under 
treatment  to  accomplish  the  best  attainable 
results. 

The  evolution  of  specific  medication  for  in- 
fectious diseases  has  made  enough  progress,  at 
this  time,  to  justify  the  serious  and  thought- 


♦Thxrapbutic  Gazbttb,  May,  1896. 


ful  attention  of  medical  men,  and  supplies  a 
most  interesting  and  gratifying  chapter  in  the 
history  of  medicine  of  the  closing  century. 

In  tuberculosis  this  is  only  less  apparent  to 
those  who  lose  sight  of  the  limitations  that 
all  remedies  inust  have  in  their  power  of  re- 
moving pathological  processes,  which  fre- 
quently attain  a  degree  from  which  recovery 
or  even  improvement  is  absolutely  impos- 
sible. 

The  pathological  changes  of  tubercle  are 
no  exception  to  this  general  truth,  as  we 
recognize  it,  for  instance,  in  syphilis,  where 
stages  are  often  reached  in  which  specific 
medication  is  absolutely  useless. 

During  the  life  of  the  patient  it  may  be 
difficult  and  at  times  impossible  to  determine 
the  exact  pathological  changes  present,  and 
so  it  comes  that  in  practical  medicine  we 
often  attempt  the  accomplishment  of  that 
which  a  full  knowledge  of  the  true  pathology 
in  the  particular  case  would  show  us  to  be 
useless. 

The  use  of  bacterial  products  as  specific 
remedies  for  tuberculosis  had  its  origin  with 
Koch's  Tuberculin  in  1890,  and  all  the  mod-  . 
ifications  which  have  since  been  brought  for- 
ward were  derived  from  the  fluid  upon  which 
the  specific  germs  had  been  grown. 

It  was  believed  that  in  this  fluid  certain 
proteid  substances  resulting  from  the  tubercle 
bacilli,  either  as  secretions  or  excretions,  or 
both,  were  accumulated,  and  that  the  peculiar 
influence  of  this  fluid  depended  upon  these 
accumulated  proteids. 

In  the  meanwhile  it  was  suggested  that  the 
tubercle  bacilli  must  necessarily  contain  this 
principle  within  their  bodies,  but  all  efforts 
for  its  extraction  proved  signal  failures. 

To  test  this  assumption,  dead  tubercle 
bacilli  were  used  in  animal  experiments,  but 
the  regular  formation  of  abscess  at  the  point 
Of  injection,  and  the  occasional  occurrence  of 
spurious  tubercles  in  the  body  of  the  experi- 
ment animal,  showed  plainly  that  this  method 
of  treatment  could  not  be  made  use  of  in  the 
human  subject,  though  the  animal  experi- 
ments gave  indication  that  the  germs  did 
contain  the  curative  substances  desired. 

In  the  further  efforts  to  obtain  this  curative 
substance  directly  from  the  tubercle  bacilli, 
various  methods  were  resorted  to,  especially 
by  Professor  Koch,  who,  in  April,  1897,  an- 
nounced his  "  Tuberculin  R,"  with  which  he 
believed  the  desired  object  had  been  at- 
tained. 

This  product,  however,  has  since-  been 
found  to  be  an  emulsion  of  fragments  an(* 
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of  whole  tubercle  bacilli,  which,  when  the 
remedy  is  filtered  through  porcelain,  remain 
upon  the  filter;  and  it  has  been  further  shown 
that  with  this  residue  virulent  infection  can 
be  produced. 

The  fact  that  the  curative  substances 
could  not  pass  through  a  porcelain  filter  was 
acknowledged  by  Koch  in  his  paper,  and 
should  have  been  sufficient  to  establish  that 
a  true  solution  of  the  germs  was  not  present 
The  subsequent  withdrawal  of  ''Tuberculin 
R"  by  the  manufacturers  was  undoubtedly 
on  this  account. 

In  my  own  efforts  to  obtain  the  desired 
solution,  I  succeeded,  in  February,  1896,  by 
the  method  heretofore  published,'*'  and  which 
I  may  again  describe  for  the  benefit  of  those 
to  whom  my  previous  publication  is  not  ac- 
cessible: 

"The  tubercle  bacilli  are  filtered  out  of  the 
rapidly  growing  and  highly  virulent  culture. 
After  washing  with  distilled  water  for  the 
removal  of  the  remains  of  the  culture  fluid, 
they  are  dried  in  a  vacuum  desiccator.  Next 
they  are  powdered  in  an  agate  mortar  and 
then  extracted  with  sulphuric  ether.  This 
extraction  removes  the  fats.  They  are  again 
dried  and  powdered  as  before,  and  their  fur- 
ther extraction  takes  place  in  sterilized  dis- 
tilled water  over  a  warm  bath  with  a  tem- 
perature of  120°  F.  The  proteids  becoming 
dissolved  in  the  distilled  water,  the  fluid  is 
then  decanted  and  filtered  through  porcelain, 
when  finally  the  amount  of  proteids  is  deter- 
mined and  the  preparation  standardized  to  a 
certain  per  cent." 

Reasoning  backward,  and  recognizing  that 
all  the  various  tuberculin  preparations  have 
shown  a  certain  degree  of  clinical  value,  it 
seems  quite  probable  that  proteids  of  tuber- 
cle bacilli  entered  into  all  of  them  during  the 
growth  of  the  culture,  and  also  into  some  of 
them  during  the  process  of  manufacture. 

The  amount  of  proteids  was  undoubtedly 
small  and  variable,  and  was  associated  with 
the  organic  substances  from  the  culture  fluid. 

The  Watery  Extract  as  produced  by  me, 
and  into  which  absolutely  no  culture  fluid 
enters,  is  free  from  organic  substance  and 
other  impurities.  It  is  a  perfectly  pure  solu- 
tion of  the  germs  only,  and  being  filtered 
through  porcelain  is  absolutely  free  from  any 
germs  or  fragments  thereof. 

For  its  preservation  a  fraction  of  a  per  cent 
of  phenol  is  added,  which  in  no  wise  alters  its 
clinical  value. 


*Thsrapsutic  Gazette,  June,  1S97. 


For  convenience  of  administration  and  to 
avoid  mistakes  in  making  dilutions,  we  pre- 
pare three  different  strengths  of  the  solution: 
No.  I  (white  label)  contains  j^^  of  one  per 
cent  of  the  solid  extract,  free  from  water; 
No.  10  (yellow  label)  contains  one-tenth  of 
one  per  cent;  and  No.  100  (red  label)  con- 
tains  one  per  cent  of  the  extract. 

The  treatment  of  cases  is  begun  with  No. 
X  (white  label),  and  the  initial  dose  is  one- 
tenth  of  one  cubic  centimeter,  or  yiAnr  ^^  ^ 
milligramme  of  the  anhydrous  extract  From 
this  dose  we  increase  daily  by  one-tenth  of  a 
cubic  centimeter,  so  that  on  the  second  day 
we  give  two- tenths  cubic  centimeter,  the  third 
day  three-tenths,  the  fourth  day  four-tenths, 
and  the  fifth  day  five -tenths  of  one  cubic 
centimeter.  The  latter  dose  equals  7^^  of  a 
milligramme  of  extract. 

I  usually  repeat  five-tenths  of  a  cubic  cen- 
timeter of  No.  I  several  times,  and  then  I 
again  increase  by  tenths,  until  the  daily  dose 
is  one  cubic  centimeter.  From  now  on  it  is 
more  convenient  to  use  solution  No.  10 
(yellow  label),  one -tenth  of  a  cubic  centi- 
meter being  equal  to  one  cubic  centimeter  of 
No.  I. 

Repeating  each  dose  once  or  twice  we  in- 
crease by  tenths  or  twentieths  of  a  cubic 
centimeter  until  half  of  a  cubic  centimeter  of 
No.  10  is  given  as  the  daily  dose.  I  find 
that  this  dose  is  quite  active— #>.,  it  shows  an 
unmistakable  influence  over  tubercular  proc- 
esses— therefore  the  further  increase  can  be 
more  gradual,  and  as  the  doses  become  still 
larger  the  intervals  between  the  injections 
are  first  increased  to  thirty -six  hours  and 
later  to  forty-eight  hours. 

The  further  increase  of  one -tenth  cubic 
centimeter  every  second  dose  can  be  made 
with  the  same  solution,  or  we  can  now  use 
solution  No.  100  (red  label),  of  which  one- 
tenth  cubic  centimeter  is  equal  to  one  cubic 
centimeter  of  No.  10,  or  to  ten  cubic  centi- 
meters of  No.  I. 

It  is,  of  course,  a  matter  of  choice  with 
those  who  wish  to  use  this  preparation  to 
make  their  own  dilutions,  either  from  No.  10 
or  No.  100,  but  as  the  doses  are  increased 
the  solutions  No.  10  and  No.  100  are  de- 
sirable, to  obviate  the  necessity  of  bulky  in- 
jections. 

Koch,  presuming  that  he  had  a  true  solu- 
tion, stated  at  the  close  of  his  paper  that  it 
was  the  end  of  possible  improvement  of  spe- 
cific remedies  for  tuberculosis  and  that  noth- 
ing better  could  be  produced.  However  this 
may  be,  I  can  confirm  his  successful  animal 
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experiments  alike  by  the  use  of  "  Tuberculin 
R  "  and  by  the  use  of  my  Watery  Extract  of 
Tubercle  Bacilli,  in  the  actual  cure  of  guinea- 
pigs,  as  well  as  in  the  obtaining  of  a  consid- 
erable degree  of  immunity;  that  is  to  say, 
animals  protected  with  the  Watery  Extract 
of  Tubercle  Bacilli  and  with  like  doses  of 
Koch's  "Tuberculin  Reproved  refractory  to 
virulent  infection,  while  the  control  animals 
developed  the  disease  and  died. 

In  the  same  paper  in  which  Professor  Koch 
announced  his  new  tuberculin,  he  also  gave 
the  suggestion  of  producing  a  serum  of  pos- 
sible value  by  immunization  of  animals  with 
that  preparation. 

This  was  undertaken  in  my  laboratory  im- 
mediately, and  on  the  3d  of  May,  1897,  the 
immunization  of  four  goats  was  commenced. 
The  immunization  was  continued  in  two  of 
the  animals  until  October,  and  in  the  reniain- 
ing  two  until  November.  Two  animals  re- 
ceived Koch's  "Tuberculin  R,"  from  one  to 
seventy  cubic  centimeters  daily,  and  two  re- 
ceived like  doses  of  my  Watery  Extract  of 
Tubercle  Bacilli  for  the  same  length  of  time. 

With  the  serum,  taken  at  different  stages  of 
immunization  from  these  animals  and  at  vari- 
ous periods  after  the  supposed  immunization 
was  completed,  we  endeavored  to  protect 
guinea-pigs  against  infection,  anfl  to  treat 
them  after  infection.  In  the  method  for 
protection  we  followed  that  of  Fisch,  who 
in  October,  1897,  claimed  satisfactory  results 
from  his  serum  made  by  using  "  Tuberculin 
R."  All  these  animals  developed  and  event- 
ually died  of  tuberculosis,  and  no  appreciable 
result  was  obtained  in  immunization  or  treat- 
ment. 

My  results  being  so  strikingly  at  variance 
with  those  of  Dr.  Fisch,  though  carried  out 
with  the  greatest  of  care,  I  repeated  the  ex- 
periments; this  time,  however,  with  the  serum 
made  by  Dr.  Fisch  himself,  and' purchased 
from  his  laboratory. 

On  April  5,  1898,  the  method  of  protective 
treatment  as  published  by  Dr.  Fisch  was 
begun  with  animals  Nos.  305,  306,  307,  308, 
309,  310,  and  311,  and  continued  for  one 
month,  when  they  were  all  infected  by  im- 
plantation of  tissue  from  a  fresh  tubercular 
spleen.  In  addition,  we  infected  for  control 
animals  Nos.  312,  313,  314,  and  315. 

The  injections  of  Fisch's  serum  were  con- 
tinued in  Nos.  309,  310,  and  311,  all  with  the 
following  results: 

Animal  No.  305,  protected  with  Fisch's 
serum:  Original  weight  765  grammes,  at 
death  513  grammes;  died  August  22.    Post- 


mortem showed  point  of  infection  a  caseous 
mass,  with  perforated  skin;  glands  enlarged, 
mostly  caseous;  spleen  and  liver  enlarged,  full 
of  small  tubercles;  few  tubercles  in  lungs; 
extensive  pneumonic  consolidation.  Micro- 
scopical: tubercle  bacilli  in  all  tissues  ex- 
amined. 

Animal  No.  306,  protected  with  Fisch's 
serum :  Original  weight  500  grammes,  at 
death  412  grammes;  killed  September  16. 
Post-mortem:  point  of  infection  a  caseous 
mass,  skin  perforated.  Lungs  showed  few 
tubercles,  many  in  spleen  and  liver;  glands 
caseous.  Microscopical:  many  tubercle  bacilli 
in  all  tissues  examined. 

Animal  No.  307,  protected  with  Fisch's 
serum:  Original  weight  490  grammes,  at 
death  405  grammes;  killed  September  16. 
Post-mortem :  point  of  infection  a  caseous 
mass,  ulcerated;  glands  enlarged,  many  case- 
ous and  soft;  liver,  spleen,  and  lungs  full  of 
tubercles,  some  of  them  caseous.  Microscop- 
ical: many  tubercle  bacilli  in  all  the  tissues 
examined. 

Animal  No.  308,  protected  with  Fisch's 
serum :  Original  weight  500  grammes,  at 
death  440  grammes;  killed  September  16. 
Post-mortem:  point  of  infection  caseous; 
glands  enlarged,  some  caseous  and  soft, 
others  fibroid;  liver  and  spleen  enlarged,  and 
contained  caseous  and  fibroid  tubercles;  ad- 
renals tubercular.  Microscopical:  tubercle 
bacilli  in  all  tissues  examined. 

Animal  No.  309,  protected  with  Fisch's 
serum  and  subsequently  treated  with  the 
same  in  doses  of  0.3  to  0.5  cubic  centimeter 
every  other  day  until  death:  Original  weight 
516  grammes,  at  death  410  grammes;  killed 
September  16.  Post-mortem:  point  of  in- 
fection, caseous  mass  and  open  ulcer;  few 
tubercles  in  peritoneum ;  liver  and  spleen 
greatly  enlarged  and  full  of  tubercles;  many 
tubercles  in  lungs.  Microscopical:  tubercle 
bacilli  in  all  tissues  examined. 

Animal  No.  310,  protected  and  treated 
same  as  No.  309:  Original  weight  470 
grammes,  at  death  440  grammes;  killed 
September  16.  Post-mortem:  point  of  infec- 
tion, fibroid  tubercle;  glands  enlarged,  few 
caseous,  most  of  them  fibroid;  liver  and 
spleen  greatly  enlarged,  full  of  miliary  tuber- 
cles; lungs  tubercular.  Microscopical:  tu- 
bercle bacilli  in  all  tissues  examined. 

Animal  No.  311,  protected  and  treated 
same  as  Nos.  309  and  310:  Original  weight 
500  grammes,  at  death  430  grammes;  killed 
September  16.  Post-mortem:  point  of  infec- 
tion, caseous  ulcer;  glands  enlarged,  fibroid 
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and  caseous;  liver  and  spleen  enlarged,  full 
of  tubercles;  lungs  slightly  tubercular,  several 
caseous  masses.  Microscopical:  many  tuber- 
cle bacilli  in  all  tissues  examined. 

Animal  No.  312,  control,  infected  (but  not 
protected  or  treated):  Original  weight  520 
grammes,  at  death  460  grammes;  killed  Sep- 
tember 15.  Post-mortem:  point  of  infection 
caseous;  few  tubercles  in  peritoneal  adhe- 
sions; glands  enlarged,  many  of  them  case- 
ous; liver  and  spleen  enlarged,  and  contained 
many  miliary  tubercles;  few  isolated  tubercles 
in  lupgs.  Microscopical:  tubercle  bacilli  in 
all  tissues  examined. 

Animal  No.  313,  control:  Original  weight 
620  grammes,  at  death  580  grammes;  killed 
September  15.  Post-mortem:  point  of  in- 
fection caseous,  surrounded  by  recent  tuber- 
cles; most  glands  fibroid;  liver  and  spleen 
greatly  enlarged,  full  of  miliary  and  a  few 
caseous  tubercles;  numerous  tubercles  in 
lungs;  adrenals  enlarged,  tubercular.  Micro- 
scopical: tubercle  bacilli  in  all  tissues  ex- 
amined. 

Animal  No.  314,  control:  Original  weight 
570  grammes,  at  death  550  grammes;  killed 
September  15.  Postmortem:  point  of  infec- 
tion, hard  indurated  mass;  glands  enlarged, 
most  of  them  fibroid,  few  caseous;  liver  and 
spleen  enlarged,  full  of  tubercles;  lung,  few 
fibroid  nodules.  Microscopical:  tubercle  ba- 
cilli in  all  tissues  examined. 

Animal  No.  315,  control:  Original  weight 
510  grammes,  at  death  460  grammes;  killed 
September  15.  Post-mortem:  point  of  infec- 
tion, caseous  mass;  glands  enlarged,  some 
hard,  some  caseous  and  soft;  liver,  few  small 
tubercles;  spleen  enlarged,  and  contained 
many  miliary  tubercles;  lungs,  few  fibroid 
tubercles;  adrenals  enlarged,  caseous.  Micro- 
scopical: tubercle  bacilli  found  in  all  tissues 
examined. 

Animal  No.  316,  control:  Original  weight 
470  grammes,  at  death  420  grammes;  killed 
September  15.  Post-mortem:  point  of  infcc- 
tipn  caseous;  glands  enlarged  and  hard;  liver 
greatly  enlarged,  and  contained  large  caseous 
tubercles;  spleen  enlarged,  many  small  tuber- 
cles; lungs,  few  caseous  tubercles.  Micro- 
scopical: tubercle  bacilli  in  all  tissues  ex- 
amined. 

These  results  are  entirely  in  conformity 
with  those  from  the  use  of  my  goat  serum, 
and  I  presume  that  Dr.  Fisch  killed  his  ani- 
mals entirely  too  soon  —  namely,  a  month 
after  infection,  a  period  ordinarily  insuffi- 
cient for  the  development  and  recognition 
of  tubercle. 


I  have  previously  published*  some  of  my 
experimental  work  with  Watery  Extract  of  Tu- 
bercle Bacilli,  and  with  other  products  derived 
from  the  culture  fluid  upon  which  tubercle 
bacilli  had  been  grown. 

More  recently  I  have  made  another  series 
of  experiments  with  watery  extract  of  tuber- 
cle bacilli,  and  with  Koch's  "Tuberculin  R," 
which,  though  not  entirely  completed,  appear 
to  confirm  my  previous  statement  that  these 
preparations  are  curative  as  well  as  protect- 
ive. 

Clinically,  I  have  had  the  aid  of  several 
colleagues  in  endeavoring  to  find  the  best 
method  of  dosage,  selection  of  cases,  etc., 
and  I  am  especially  indebted  to  Dr.  Charles 
Denison  of  Denver,  and  also  to  Dr.  J.  Long- 
street  Taylor  of  St.  Paul,  and  Dr.  John  H. 
Williams  of  Asheville,  for  valuable  assistance, 
they  also  having  obtained  valuable  results 
from  my  preparation,  f 

In  the  study  of  the  efifect  of  the  remedy  I 
have  found  that  it  is  also  capable  of  produ- 
cing reactions  in  the  local  tubercular  area, 
which  can  be  readily  observed  with  the  eye 
in  tubercular  infiltration  in  the  larynx. 

In  the  lungs  also  we  note  evidence  of 
congestion  in  tubercular  localities,  and  par- 
ticularly in  the  outlying  areas  where  more 
recent  tuti^rcles  are  present.  Singularly,  and 
contrary  to  the  experience  with  crude  tuber- 
culin and  its  modifications,  these  local  re- 
actions are  not  usually  accompanied  with 
fever;  on  the  contrary  the  temperature  is 
frequently  lower  than  before. 

I  have  elsewhere  I  recorded  my  experi- 
ence, which  I  believe  justifies  me  in  saying 
that  any  proteid  injected  subcutaneously  in 
sensible  quantities  is  liable  to  produce  fever. 
Blood- serum,  solutions  of  egg-albumen,  beef 
extract,  beef  peptone,  and  nuclei  n,  all  pro- 
duce a  rise  of  temperature  after  their  hypo- 
dermic injection,  and  to  all  of  these  tolera- 
tion can  be  established  by  beginning  with 
small  quantities,  which  when  thereafter  grad- 
ually increased  even  to  very  large  doses  do 
not  disturb  the  temperature. 

These  substances  have,  however,  no  visible 
or  apparent  effect  upon  tubercular  tissues. 


*  Cincinnati  Lancet-Clinic y  Feb.  8,  1898. 

fDr.  Williams  kindly  put  at  my  disposal  the  clinical 
data  of  twelve  cases  treated  by  him  with  my  Watery  Ex- 
tract and  discharged  during  the  past  year.  They  com- 
prise seven  early  stage  cases,  all  of  which  were  discharged 
as  cured;  three  more  advanced  stage  cases,  one  of  which 
was  discharged  cured,  and  two  cases  greatly  improved; 
two  cases  in  the  third  stage,  of  which  one  was  cured,  and 
one  case  (treated  only  three  weeks)  grew  worse. 

XNeiv  Orleans  Medical  Journal^  July,  1898. 
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whether  fever  follows  their  injection  or  not 
— that  is  to  say,  we  do  not  note  the  selective 
influence  by  which  only  tubercular  tissues 
become  injected  and  turgescent.  On  the 
contrary,  all  we  observe  is  the  fever,  with  its 
general  disturbance  of  the  well-being  of  the 
patient. 

For  the  production  of  fever  with  the  va-. 
rious  organic  substances  mentioned,  much 
larger  quantities  than  the  amount  contained 
in  the  maximum  dose  of  the  Watery  Extract 
are'  necessary,  and  the  non  -  occurrence  of 
fever  reactions  from  Watery  Extract  to  doses 
of  from  j(^  to  three  or  four  milligrammes 
of  organic  substance  may,  perhaps,  be  thus 
explained. 

In  all  my  cases  I  have  so  gradually  in- 
creased my  doses  that  I  have  seen  no  unduly 
prolonged  local  efifect,  and  I  believe  that 
such  gradual  increase  is  for  the  present  the 
best  and  safest  method  of  procedure.  When 
a  distinct  local  effect  is  produced,  as  evi- 
denced by  the  temporary  local  congestion  of 
the  tubercular  locality,  I  allow  this  to  subside 
before  I  give  another  dose,  which  is  usually 
the  case  in  twenty -four  to  thirty -six  hours. 
When  the  effect  is  unduly  prolonged  I  reduce 
the  next  dose,  and  when  no  effect  is  produced 
I  increase  the  dose. 

Many  physicians  will  of  course  be  unable 
to  observe  and  watch  these  local  effects  for 
a  variety  of  reasons,  and  in  such  instances  a 
very  gradual  and  conservative  increase  is  the 
best  and  safest  course  to  pursue.  A  number 
of  colleagues  to  whom  I  have  supplied  the 
remedy  within  the  last  eighteen  months  have 
been  so  circumstanced  that  no  control  as  to 
reactions  was  possible,  but  they  have  ob- 
tained excellent  results,  nevertheless,  though 
the  treatment  was  somewhat  prolonged. 

From  the  reports  that  have  reached  me 
from  such  colleagues  and  from  my  own  ob- 
servation, I  believe  I  am  entirely  safe  in  say- 
ing that  if  the  increase  is  slow  enough  so  that 
not  more  than  0.3  cubic  centimeter  of  No. 
10  solution  is  reached  the  first  month,  and 
the  gradual  additions  to  this  dose  do  not 
exceed  0.5  cubic  centimeter  in  subsequent 
months,  no  fear  of  undue  reactions  need  be 
entertained,  and  the  result  will  prove  entirely 
satisfactory. 

How  satisfactory  this  may  be,  and  how 
much  visible  improvement  may  be  noted,  will 
depend  upon  the  pathological  changes  pres- 
ent, and  also  upon  the  additional  care  and 
treatment  the  patient  receives.  The  latter 
will  be  more  a  factor  the  more  advanced  the 
case  may  be  in  destructive  process,  suppura- 


tion, and  softening  in  caseous  localities,  and 
in  complications.  In  such  cases  the  cough, 
fever,  heart  action,  diet,  and  general  conduct 
of  the  patient  need  careful  attention  and  su- 
pervision. 

I  shall  be  glad  at  all  times  to  supply  as  far 
as  I  have  them  reprints  of  articles  on  these 
and  other  subjects,  in  which  I  have  recorded 
my  experience. 

It  is  chiefly  in  early  and  middle-stage  cases, 
free  from  absorption  fever,  with  a  fair  degree 
of  nutrition,  and  free  from  serious  complica- 
tions, that  I  have  obtained  my  best  results, 
and  I  would  urge  those  who  desire  to  use  the 
remedy  under  consideration  to  select  only 
such  cases,  at  least  for  a  beginning. 

In  the  observation  of  the  involved  lung 
portions  and  other  tubercular  localities,  while 
the  treatment  is  administered,  I  have  rarely 
failed  to  note  unmistakable  changes  for  the 
better  within  the  first  month  or  six  weeks, 
particularly  in  recent  extensions  to  adjacent 
lung  portions  and  to  the  opposite  lung,  and 
in  recent  infiltrations  of  the  larynx. 

Removable  tubercles  in  the  lung'  do  not, 
however,  as  a  rule  reveal  their  presence  by  a 
dull  percussion  note  unless  the  alveoli  and 
bronchioles  are  entirely  obstructed  by  their 
presence;  nor  do  such  tubercular  deposits 
ordinarily  cause  bronchial  respiration,  much 
less  coarse  riles  and  rhonchi.  On  the  con- 
trary, the  changes  induced  by  purely  tuber- 
cular deposits,  especially  when  of  recent 
origin,  are  delicate,  and  cause  scarcely  per- 
ceptible or  but  slight  changes  on  percussion, 
while  auscultation  shows  a  weak,  feeble  re- 
spiratory murmur,  which  may  be  more  or  less 
rough  on  inspiration,  when  we  also  may 
note  very  fine  crepitation.  Later,  after  some 
months,  the  reactionary  inflammatory  changes 
in  tissues,  where  tubercle  has  been  formed, 
cause  increase  of  connective  tissue,  and  now 
the  percussion  changes  become  more  marked 
while  the  respiration  may  become  harsh  and 
bronchial. 

Many  practitioners  who  are  not  in  constant 
practice  may  have  difliculty  in  making  out 
these  delicate  changes,  and  if  they  fail  to 
recognize  them«when  the  patient  comes  under 
treatment  they  will  of  course  not  note  their 
disappearance  later  on.  However  this  may 
be,  they  should  not  expect  that  the  physical 
symptoms  due  to  fibroid  changes,  caseous 
pneumonia,  thickened  pleura,  and  such  like, 
will  clear  up  and  disappear  under  the  use  of 
this  remedy,  and  if  they  cannot  recognize  the 
less  pronounced  changes  they  must  be  con- 
tent to  note  the  more  general  improvement 
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which  always  follows,  unless  in  badly  selected 
cases  in  which  the  irremediable  conditions 
control  the  clinical  course  entifely. 

Most  cases  coming  under  my  care,  even  in 
advanced  stages,  present  more  or  less  recent 
extension  of  the  tubercular  disease  in  the 
lungs,  which  are  destined  to  follow  a 
like,  but  as  a  rule  a  more  rapid  and  less 
favorable,  course  than  the  earlier  deposits 
have  done. 

It  is  not  a  matter  of  indifference  whether 
these  new  deposits  shall  be  allowed  to  remain 
and  to  undergo  degenerative  changes,  or 
whether  they  shall  be  removed.  If  such 
cases  are  not  already  doomed  on  account  of 
other  irremovable  conditions,  the  clearing  up 
of  such  deposits  removes  a  serious  and  often 
insuperable  hindrance  to  their  improvement, 
and  to  the  arrest  of  the  disease.  This  the 
Watery  Extract  of  Tubercle  Bacilli  will  do, 
even  in  advanced  stages,  when  the  patient's 
nutrition  is  still  fair. 

Coming  now  to  the  result  of  the  seventy- 
eight  cases  treated  and  discharged,  I  may  em- 
phasize again  that  the  treatment  was  adminis- 
tered under  ideal  conditions  in  every  respect, 
and  I  wish  to  again  record  my  faith  in  the 
helpful  influence  of  climate,  and  the  advan- 
tages which  a  well  conducted  institution 
aflFords.  The  series  is  too  long  to  record  in- 
dividually in  a  tabulated  form,  as  such  a  table 
would  occupy  too  many  of  the  valuable  pages 
of  this  journal. 

The  description  of  the  cases  appears  in  the 
report  of  the  Winyah  Sanitarium  for  1898, 
and  is  at  the  disposal  of  any  physician  who 
desires  it. 


SUMMARY  OF  CASKS. 
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The  same  classification  has  been  retained 
as  in  previous  reports.  The  cases  which  are 
designated  as  "  recovered  "  on  their  discharge 
showed  no  physical  symptoms  in  the  chest 
whatever.  Where  there  were  still  evidences 
of  the  previous  inflammatory  process  or 
healed  cavities,  the  term  *^ disease  arrested" 
was  added,  which,  of  course,  is  not  indicative 


of  an  absolute  recovery,  but  relative  only, 
the  best  that  could  be  expected  under  the 
circumstances. 

Among  the  seventy- eight  cases  were  four- 
teen with  tuberculosis  of  the  larynx.  In 
nine  instances  of  more  or  less  extensive 
tubercular  infiltration  of  the  larynx  the  in- 
•  filtration  disappeared  under  treatment  in 
four,  was  greatly  improved  in  two,  and  im- 
proved in  three. 

The  stage  of  ulceration  was  reached  in  five 
cases.  In  one  the  ulcer  was  healed;  in  two 
others,  nearly  healed  on  their  discharge; 
while  one  case  was  improved  and  one  grew 
worse. , 

In  addition  to  the  specific  remedy  the 
usual  local  applications  were  made,  but  no 
curettement  or  other  surgical  procedures 
were  employed. 

The  general  improvement  in  this  series  of 
cases  may  be  inferred  from  the  almost  uni- 
form gain  in  weight,  all  patients  but  two 
having  shown  an  increase  over  their  weight 
on  admission,  and  in  many  instances  the 
patient  was  losing  more  or  less  rapidly  on 
admission.  In  Class  A,  all  patients  gained 
weight,  from  2  to  22  pounds,  averaging  11 
pounds  each.  In  Class  B,  all  patients  gained 
from  2  to  44  pounds,  averaging  nearly  13 
pounds  each.  In  Class  C,  nineteen  out  of 
twenty -one  patients  gained  from  i  to  25 
pounds,  averaging  10%  pounds  each. 

A  comparison  of  results  obtained  without 
specific  treatment  and  with  the  various  reme- 
dies employed  was  made  in  my  last  report; 
adding  to  this  the  seventy  -  eight  cases  re- 
ported here  and  treated  with  Watery  Extract, 
the  differences  in  results  appear  as  follows: 

COMPARATIVE  TABLE   OF  RESULTS  OBTAINED  WITHOUT  AND 
WITH  SPECIFIC  MEDICATION. 


Improved 
per  cent. 


Without  specific  treatment. 

Treated  with  Koch's  Tuber- 
culin   

Treated  with  Antiphthisin 
and  Tuberculocidin 

Treated  with  Tuberculin: 
purificatum  (von  Ruck).. . 

Treated  with  Watery  Ex- 
tract of  Tubercle  Bacilli 
(von  Ruck) 


Cases 
reported. 

Recovered 
per  cent. 

816 

12. 1 

379 

35.5 

182 

32.5 

166 

43.4 

78 

64.1 

31.0 

37.5 
46.8 

39.2 
33.3 


These  results  speak  for  themselves;  they 
were  obtained  in  the  same  institution  and 
under  the  same  conditions  in  all  respects,  and 
justify  the  conclusion  that  in  the  production 
of  the  Watery  Extract  of  Tubercle  Bacilli  as 
prepared  by  me  we  have  made  another  and 
most  valuable  step  toward  the  desired  end. 

ASHEVILLK,  N.  C,  Jan.  i,  1899. 


ORIGINAL  COMMUNICATIONS. 


85 


TfFO  UNRECORDED  CAUSES  OF  DERMA- 
TITIS. 


By  Anstruthkr  Davidson,  CM.,  M.D., 
Clifton,  ArizoaiL 


Eczema  venenata  as  observed  in  southern 
California  is  almost  invariably  produced  by 
the  well  known  and  all  too  common  poison- 
oak  of  the  foot-hills  and  mountains.  In  the 
eastern  and  midland  States  other  species  of 
Rhus  cause  a  similar,  though  probably  more 
severe,  disease. 

It  is  generally  well  known  that  there  are 
numerous  other  plants  the  handling  of  which 
produces  in  susceptible  individuals  more  or 
less  acute  desquamative  dermatitis,  closely 
resembling  that  produced  by  the  common 
poison-oak.  Many  writers  have  spoken  of 
these,  and  in  our  text- books  are  detailed  a 
large  number  of  plants  that  are  capable  of 
producing  more  or  less  irritation  when  freely 
handled.  To  this  increasing  list  I  shall  add 
two  others  that  so  far  as  I  am  aware  have  not 
been  previously  recorded. 

M.  D.,  an  intelligent  young  lady  of  very 
fair  complexion,  one  day  informed  me  that 
while  she  was  always  somewhat  susceptible 
to  the  ordinary  Rhus  poisoning  she  was  still 
more  susceptible  to  poisoning  by  Solatium 
XantU  Gray,  the  wild  potato  so  common  in 
southern  California.  As  the  lady  in  question 
possesses  a  good  knowledge  of  botany  I  had 
no  doubt  whatsoever  of  the  truth  of  her  ob- 
servation, and  asked  her  to  kindly  present 
herself  at  the  office  when  next  affected. 

On  June  15  she  presented  herself  at  my 
office  with  face  and  wrists  almost  completely 
covered  with  acute  vesicular  dermatitis.  On 
the  previous  evening,  while  hitching  her 
horse  to  a  tree,  she  had  stooped  down  to  ex- 
amine a  flower.  As  the  hour  was  late  and 
the  flower  indistinct,  she  stooped  low,  and 
her  face  may  have  touched  the  plant,  though 
she  feels  almost  certain  she  did  not  come  in 
contact  with  it,  as  on  recognizing  her  old 
enemy  she  quickly  withdrew.  That  same 
night  pain,  itching,  and  swelling  began,  and 
next  day  the  face  was  in  the  first  stage  of 
vesicular  eczema,  with  marked  puffing  of  the 
eyelids.  Two  days  after  the  face  looked 
worse,  but  from  that  time  on  it  gradually 
improved,  passing  through  the  regular  stages 
of  vesication  and  desquamation  to  final  reso- 
lution. While  the  facial  appearances  in  gen- 
eral closely  resembled  those  produced  by 
poison -oak,  there  were  superadded  all  the 
more  evident  symptoms  of  belladonna  poison- 
ing.   The  pulse  was  rapid;  on  account  of 


the  extreme  dilatation  of  the  pupil  she  was 
unable  to  face  a  bright  light;  accommoda- 
tion was  paralyzed,  reading  being  impossible. 
The  dilatation  of  the  cutaneous  vessels  of 
the  face  added  that  purplish  look  so  charac- 
teristic of  belladonna  poisoning.  The  dilata- 
tion of  the  pupil  persisted  until  the  i8th. 
This  time  she  informs  me  she  has  had  no 
trouble  with  her  heart,  but  with  all  of  her 
previous  attacks  the  heart  weakness  was  so* 
apparent  that  she  was  compelled  to  remain 
in  bed  for  several  days. 

Here  we  have  dermatitis  produced  by  a 
member  of  a  plant  family  noted  for  the 
poisonous  qualities  of  its  fruit  and  foliage, 
but  not  so  far  as  I  know  locally  injurious  to 
the  individual  handling  the  plant.  What  pro- 
duced the  dermatitis  in  this  case  I  do  not 
know,  nor  can  I  explain  the  symptoms  of 
belladonna  poisoning  otherwise  than  by  say- 
ing the  patient  in  question  was  peculiarly 
sensitive  to  the  effects  of  belladonna. 

The  plant  under  review,  as  its  name  indi- 
cates, belongs  to  the  Solanaceae,  a  family 
characterized  by  the  presence  of  a  number  of 
potent  and  beneficial  alkaloids,  such  as  dul- 
camarine,  atropine,  hyoscyamine,  lycine,  and 
duboisine.  How  many  of  these  alkaloids 
other  than  atropine  exist  in  our  plant  I  have 
no  means  of  determining.  None  of  the  Sol- 
anums  that  exist  in  California  are  reputed 
poisonous.  The  very  noxious  Solatium  tiigrum^ 
which  in  Europe  proves  so  frequently  fatal 
to  children  who  eat  the  berries,  is  here  repre- 
sented by  the  variety  Douglasii^  and  not  only 
is  it  eaten  with  impunity,  but  actually  with 
relish  by  thirsty  children. 

Another  plant  which  frequently  causes  der- 
matitis is  our  common  and  much  appreciated 
fig  of  cultivation.  Among  the  fig -pickers, 
especially  if  children,  cases  of  dermatitis  are 
far  from  rare.  I  have  seen  a  few  individuals 
who  are  so  susceptible  to  injury  from  the  fig 
that  they  carefully  avoid  picking  the  fruit 
from  the  tree.  Eating  figs  already  plucked 
has  no  injurious  effect,  as  the  dermatitis  pro- 
duced is  not,  as  in  the  poison-oak,  due  to  the 
chemical  irritants  contained,  but  to  the  brit- 
tle hairs  that  cover  the  leaf,  especially  on 
its  surface.  In  the  act  of  picking  the  fruit 
these  prickly  hairs  readily  penetrate  the  flexor 
surfaces  of  the  fingers  and  wrists,  and  in 
individuals  with  irritable  skins  a  dermatitis 
follows  in  twenty- four  hours,  each  hair  hav- 
ing produced  a  minute  papule  with  a  small 
inflammatory  area  surrounding  it.  The  der- 
matitis is  probably  produced  by  the  mere 
mechanical  presence  of  the  bristle-like  hairs. 
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as  examination  shows  that  the  hair  points  are 
solid  at  the  tip  and  that  the  basal  part  of  the 
hair,  which  at  an  early  stage  is  filled  with 
fluid,  is  at  the  time  of  ripening  of  the  fruit 
filled  with  air  only.  From  the  fact  that  chil- 
dren with  their  delicate  and  irritable  skins 
most  usually  suffer  from  this  form  of  der- 
matitis, one  is  led  to  presume  that  Eve  when 
she  adopted  the  leaves  of  the  fig  as  the 
primary  article  of  raiment  must  at  least  have 
passed  the  age  of  puberty. 

The  dermatitis  produced  by  the  hairs  on 
the  fig-leaf,  I  need  scarcely  add,  is  readily 
subdued  by  simple  emollients. 


THE  OPERA  TIVE  TREA  TMENT  OF  VARI^ 
COSE  VEINS  OF  THE  LEG. 


By  Edward  Martin,  M.D., 

Clinical  Professor  of  Surgery,  Women's  Medical   College; 
Clinical  Professor  of  Genito-Urinary  Surgery,  Uni- 
versity of  Pennsylvania;  Surgeon  to  the 
Philadelphia,  St.  Agne?,  and 
Howard  Hospitals. 


In  bringing  up  the  subject  of  the  operative 
treatment  of  enlarged  veins  of  the  lower 
extremity  I  have  no  intention  of  speaking  of 
the  etiology  of  this  affection.  Those  who 
are  interested  in  the  various  theories  ad- 
vanced to  explain  the  relative  frequency  of 
varicosities  of  the  leg  I  would  refer  to  Dr. 
James  J.  Walsh's  excellent  paper,  which  has 
recently  appeared  in  the  University  Medical 
Magazine,  My  own  belief  is  that  this  disease 
is  in  many  cases  dependent  not  so  much  on 
venous  stasis  incident  to  intra-abdominal 
pressure,  as  it  is  upon  the  incompetency  of 
the  valves,  and  that  this  incompetency  in  turn 
is  dependent  on  congenital  formation  rather 
than  upon  acquired  pathological  conditions. 
Certain  it  is  that  varices  form  in  otherwise 
healthy  individuals  without  appreciable  cause, 
that  they  form  in  the  vein  least  protected  by 
valves  and  which  would  naturally  suffer  most 
from  hydrostatic  pressure,  and  that  they  have 
been  relieved  and  cured  by  the  application  of 
an  artificial  valve — />.,  a  water  pad  placed 
over  the  trunk  of  the  internal  saphenous 
near  its  origin. 

Congenital  valvular  insufficiency  will  ex- 
plain many  of  these  cases  of  varicosity  of  the 
long  saphena  and  its  branches,  which  are  not 
due  to  external  obstruction,  violent  straining, 
or  thrombus. 

Aside  from  the  weight,  aching,  and  at  times 
acute  neuralgic  pains  dependent  upon  vari- 
cose conditions  of  the  veins  of  the  leg,  and 
the  infiltration,  inflammation,  and  ulceration 


of  the  skin  and  subcutaneous  tissues,  there  is 
danger  of  severe  hemorrhage  from  bursting 
of  the  vessel.  I  personally  know  of  two  fatal 
cases,  and  numbers  are  reported  and  still 
others  have  never  found  their  way  into 
surgical  literature.  This  hemorrhage  is,  of 
course,  readily  arrested,  but  unfortunately  it 
is  liable  to  occur  when  skilled  help  is  not  at 
hand. 

Moreover,  it  can  readily  be  fancied  that  in 
some  of  the  enormously  dilated  veins  which 
are  occasionally  seen  the  diversion  of  such 
a  large  quantity  of  blood  from  the  general 
circulation  might  seriously  influence  general 
health. 

Thrombosis  with  consequent  embolism  is 
also  an  ever  -  present'  danger,  especially  in 
varicosities  about  the  knee,  and  though  this 
complication  is  rare  it  is  one  of  exceeding 
gravity. 

As  to  the  relative  frequency  of  varicosities, 
at  least  those  sufficiently  advanced  to  pro- 
duce serious  inconvenience  or  even  disability, 
I  believe  there  is  some  misconception.  In 
the  management  of  a  number  of  large  sur- 
gical services  in  the  city  I  have  been  sur- 
prised at  the  relatively  small  number  of 
patients  presenting  themselves  for  relief 
from  this  affection.  Out  of  12,806  surgical 
dispensary  cases  taken  from  the  reports  of 
several  hospitals,  but  forty -three  are  re- 
ported as  suffering  from  varicose  veins — 
about  three -tenths  of  one  per  cent  of  the 
total  number.  In  the  summer,  wishing  to  give 
a  special  form  of  operative  treatment  a  care- 
ful trial,  I  requested  my  residents  at  the 
Philadelphia  Hospital  to  scour  the  female 
out-wards  for  patients  on  whom  it  would  be 
justifiable  to  perform  a  radical  cure.  These 
are  taken  from  the  classes  who  are  peculiarly 
prone  to  this  affection — that  is,  the  poorly 
nourished  and  hard-worked— and  the  great 
majority  of  them  are  past  middle  life.  Of 
the  total  number  I  found  but  a  single  case  of 
enlarged  vein  sufficiently  pronounced  and 
•  sufficiently  discomforting  to  the  patient  to 
make  me  feel  justified  in  suggesting  opera- 
tion.    This  was  promptly  refused. 

It  is  undoubtedly  true  that  the  great  ma- 
jority of  the  cases  observed  can  be  treated 
satisfactorily  by  palliative  means,  notably  by 
the  truss  and  by  the  elastic  bandage.  In 
either  case  the  appliance  should  be  removed 
at  night  and  should  be  reapplied  before  aris- 
ing in  the  morning. 

The  indications  for  operation  are:  (i)  A 
varicose  condition  steadily  increasing  in  spite 
of  palliative  means,  and  particularly  the  pres- 
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eace  of  veins  so  dilated  and  attenuated  that 
slight  traama  may  occasion  hemorrhage;  (2) 
intractable  ulceration,  infiltrations,  or  inflam- 
mations of  the  skin  and  underlying  tissues; 
(3)  present  or  prospective  disability;  (4)  the 
occurrence  of  thrombi,  particularly  about  the 
knee-joint  and  above  it. 

Injections  of  coagulating  or  irritating  sub- 
stances with  the  object  of  causing  inflamma- 
tion and  subsequent  cicatrization  were  at  one 
time  popular.  Stevenson  (London  Lancet^  ii, 
769,  1886)  employed  carbolic  acid.  He  thus 
treated  eight  cases,  injecting  one  minim  of 
the  pure  acid  at  several  points  in  the  vein, 
a  ligature  first  being  placed  about  the  limb 
high  up.  Schede  quotes  Soquet  and  Guiller- 
mond  as  having  reported  sixty  cases  treated 
by  the  injection  of  tannate  of  iodine.  Boight 
recommends  injections  of  ergotin.  Isaac  in- 
jected a  five-per-cent  solution  of  sulphate  of 
iron.  Bryant  injected  tannin  into  the  tissues 
lying  about  the  vein.  This  method  is  dan- 
gerous and  futile. 

Ignipuncture  is  advocated  by  Tillman  and 
a  few  of  his  followers,  the  point  of  the  galva- 
nocautery  or  Paquelin  being  employed. 

Herepath  advised  subcutaneous  nicking  of 
the  borders  of  the  saphenous  opening,  with 
the  idea  of  thus  doing  away  with  any  ob- 
struction which  might  be  caused  by  this 
tough  fibrous  band. 

Acupressure  has  had  many  advocates, 
among  them  Davitt,  Fergusson,  Lea,  Vel- 
peau,  and  Fricke. 

Rigaud  reports  160  cases  cured  by  dissect- 
ing the  vein  through  a  small  incision  and 
exposing  it  to  the  air.  -  Gangrene  subse- 
quently took  place  at  the  point  of  exposure. 
He  lost  three  cases  from  pyemia.  He  very 
justly  concludes  that  this  method  is  ex- 
tremely dangerous  and  unreliable  and  recom- 
mends division  between  ligatures  under  the 
strictest  antisepsis. 

Retrenching  of  the  skin  with  the  idea  of 
making  this  serve  as  an  elastic  stocking  has 
been  practiced  by  a  number  of  surgeons. 
Lang  quotes  a  case  of  Maclaren's,  this  sur- 
geon having  taken  an  elliptical  piece  of  skin 
from  the  back  of  the  leg,  reaching  from  the 
popliteal  space  to  the  tendo  Achillis,  and 
having  obtained  good  results. 

All  these  methods  may  be  fairly  considered 
out  of  date,  and  there  remain  to  be  consid- 
ered: (i)  single  ligature  of  the  saphenous 
vein  high  up  (Trendelenburg's  operation);  (2) 
multiple  ligature  through  the  entire  course 
of  the  varicose  veins,  first  popularized  by 
Phelps;  (3)  extirpation  of  the  greater  part  or 


all  of  the  dilated  vein,  or  Madelung's  opera- 
tion. The  names  of  the  surgeons  are  thus 
associated  with  a  particular  operation  rather 
because  they  have  popularized  these  pro- 
cedures than  because  they  have  originated 
them,  since,  for  instance,  resection  of  the 
vein  was  advocated  by  Celsus,  and  the  princi- 
ple of  single  ligature  high  up  and  multiple 
ligature  was  practiced  long  before  the  era  of 
antiseptic  surgery. 

Considering  these  three  operations,  the 
easiest  and  quickest  is  that  of  high  ligation. 
Th(  long  saphenous  vein  is  exposed  shortly 
after  it  leaves  the  saphenous  opening,  two 
ligatures  are  applied,  the  vein  is  divided  be- 
tween these  ligatures,  and  the  small  opening 
is  closed  by  a  stitch.  A  bandage  and  splint 
are  then  applied  and  the  patient  is  kept  at 
rest  for  one  or  two  weeks.  The  whole  oper- 
ation can  be  completed  in  three  or  four 
minutes  and  does  not  require  a  general  an- 
esthetic, eucaine  B  rendering  the  procedure 
entirely  painless. 

Multiple  ligation  as  performed  by  Phelps 
is  also  rapidly  accomplished,  and  it  is  prac- 
ticable to  do  it  under  local  anesthesia.  He 
has  operated  on  upwards  of  200  cases  of 
varicose  veins  of  the  leg  without  a  death, 
and  in  so  far  as  immediate  results  were 
concerned  without  a  single  failure.  His 
method  is  that  of  multiple  ligature  with  cat- 
gut. He  aims  at  entire  occlusion  of  the 
dilated  vein,  throughout  its  whole  length,  and 
has  applied  as  high  as  sixty  or  seventy  liga- 
tures, the  distance  between  these  ligatures 
being  from  one  inch  to  an  inch  and  a  half. 
The  thread  is  placed  subcutaneously — that 
is,  a  flattened  needle  threaded  with  catgut  is 
driven  beneath  the  vein,  is  unthreaded,  is 
then  carried  over  the  vein  through  the  same 
opening,  is  rethreaded,  and  on  withdrawal  of 
the  needle  the  vein  is  included  in  the  liga- 
ture, which  is  tied  down  tight,  the  knot  being 
pushed  into  the  skin  if  fine  catgut  is  em- 
ployed. The  limb  is  splinted  and  the  patient 
kept  in  bed  for  two  weeks,  and  after  that  a 
roller  bandage  is  applied  for  about  two 
months. 

This  method  is  open  to  the  objection  that  it 
is  often  difficult  to  pass  the  needle  under  in- 
stead of  through  the  vein,  and  that  the  needle 
is  liable  to  puncture  the  branches,  penetra- 
ting through  the  deep  fascia.  These  objec- 
tions are  by  no  means  insuperable,  and  the 
permanent  value  of  the  operation  must  de- 
pend upon  ultimate  results.  The  total  ex- 
cision of  the  varicosity  is  the  most  difficult 
and  tedious  of  all  operations,  and  though  it  is 
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practicable  to  perform  it  under  local  anes- 
thesia the,  majority  of  surgeons  will  probably 
still  continue,  to  employ  a  general  anesthetic. 

Asa  modification  of  a  total  exsection,  mul- 
tiple resection  commends  itself  as  a  valuable 
procedure^  but  it  is  worthy  of  note  that  the 
great  majority  of  surgeons  who  have  written 
on  this  subject  are  strongly  inclined  to  favor 
total  exsection.  Boennecken,  Bennett,  Mc- 
Kay, Maylard,  Hause,  Rogers,  Duchamp, 
Wyman,  Jonas,  Remy,  Dambrowski,  Soldani, 
Rema  (who  obtained  ten  cures,  twenty-two 
non-successes,  and  two  deaths  in  thirty-four 
cases),  White,  and  many  others  are  warm 
advocates  of  this  method. 

High  ligation  of  the  saphenous  and  divi- 
sion between  ligatures  has  almost  as  many 
advocates.  Tillman  states  that  Trendelen- 
burg has  practiced  this  simple  operation  for 
many  years  with  the  very  best  results,  and 
that  he  considers  it  the  best  treatment  for 
varices  of  the  leg. 

Prawdoljubow  reports  eight  cases  thus 
treated,  with  entire  success.  Wolff  has  thus 
successfully  operated  on  twenty -two  cases, 
employing  only  cocaine  anesthesia.  In  every 
instance  great  symptomatic  relief  followed; 
the  ulcers,  eczema,  and  hemorrhages  per- 
manently subsided.  He  states  that  a  good 
temporary  result  is  always  seen,  but  is  not 
willing  to  speak  definitely  in  regard  to  final 
results. 

Remy  employs  both  methods.  Schede, 
van  Hoeter,  Schwartz,  and  Folker  favor  the 
Trendelenburg  method.  Zeses  recommends 
multiple  resections,  and  states  that  Starke,  of 
Berlin,  has  reported  thirty  cases,  all  success- 
ful. Hause  also  reports  ten  successful  cases. 
Savory  also  recommends  multiple  resections, 
holding  that  extensive  dissection  is  danger- 
ous and  unnecessary. 

My  personal  experience  in  the  operative 
treatment  of  varicose  veins  has  been  limited 
to  six  cases.  Four  of  these  cases  were  men, 
two  were  women;  three  were  complicated  by 
edema,  eczema,  and  intractable  ulceration; 
in  five  the  long  saphena  and  its  branches 
alone  were  involved;  in  one  both  the  long 
and  short  saphense. 

Two  cases  were  treated  by  multiple  ligation, 
eight  ligatures  being  used  in  one,  twelve  in 
the  other.  The  vein  was  exposed  by  a  cut 
half  an  inch  long,  was  ligated  with  catgut  in 
two  places  and  cut  between.  It  was  splinted 
for  twelve  days,  and  the  patient  was  then 
allowed  to  be  up  with  a  neatly  applied  band- 
age. 

The  immediate  effect  was  good.    Standing 


and  walking  produced  no  sense  of  fatigue, 
and  though  the  dilatation  between  the  sets 
of  ligatures  remained  after  operation,  it  grad- 
ually grew  less  and  was  not  materially  in- 
creased by  the  standing  posture.  In  one 
case  at  the  time  of  operation  the  veins  were 
found  full  of  a  soft  thrombus.  This  was 
squeezed  out,  but  subsequently  reformed, 
and  the  leg  remained  tender  and  edematous 
for  over  a  month.  Both  cases  healed  by 
primary  intention. 

One  case  was  treated  by  multiple  resec- 
tions, six  cuts  being  made,  and  from  two  to 
four  inches  of  vein  being  taken  out  at  each 
point.  The  immediate  result  in  this  case  was 
more  gratifying  than  was  that  from  multiple 
ligation.  The  varices  had  almost  entirely 
disappeared,  and  the  subjective  symptoms 
were  relieved. 

Three  cases  were  treated  by  extensive  re- 
section. In  two  the  incision  was  made  di- 
rectly over  the  course  of  the  vein;  here  the 
skin  was  so  thin  and  its  vitality  so  impaired 
that  the  wound  was  slow  in  healing,  although 
it  remained  entirely  clean. 

The  results  in  these  cases  of  extensive  re- 
section were  better  than  those  obtained  by 
either  of  the  other  two  methods.  In  the  last 
case  operated  on  thirty-seven  inches  of  vein 
was  removed.  It  was  the  most  marked  case 
of  leg  varix  I  have  ever  seen,  the  tortuous 
dilated  vein  forming  a  mass  the  thickness  ^f 
a  man's  forearm,  beginning  three  inches 
below  the  saphenous  opening  and  running 
down  below  the  middle  of  the  calf.  In  this 
case  the  incision  was  made  in  the  form  of  a 
flap.  Thus  the  greater  part  of  it  was  carried 
through  healthy  skin.  This  skin  was  dis- 
sected back,  the  vein  was  then  tied  above, 
about  two  inches  below  the  saphenous  open* 
ing,  and  was  dissected  downward.  The  pa- 
tient had  suffered  for  years  from  marked  solid 
edema  and  a  deep  indolent  ulcer,  which  had 
resisted  absolutely  every  form  of  palliative 
treatment.  He  was  a  glass-blower  by  trade. 
I  operated  on  him  July  12,  1894.  I  have  re- 
cently heard  from  Dr.  Herbert  Carpenter,, 
of  Salem,  N.  J.,  whose  patient  he  was,  who 
states  that  his  ulcer  healed  promptly  and  the 
edema  has  disappeared.  Since  then  (more 
than  four  years)  he  has  been  working  steadily 
at  his  trade  of  glass-blowing  with  no  sign  of 
recurrence.  The  other  saphenous  vein  was 
also  varicose,  but  was  not  touched.  It  re- 
mains in  the  same  condition. 

I  believe  that  all  three  of  the  methods  at 
present  in  vogue .  have  their  proper  appli- 
cation.  When  the  varix  is  moderate  in  degree,. 
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even  though  extensive,  and  where  the  vein  is 
dilated  high  up,  the  high  division  between 
ligatures,  performed  under  cocaine,  should  be 
given  a  trial.  Should  this  fail  and  should 
the  vein  be  moderately  dilated,  either  mul- 
tiple ligation  or  multiple  small  excisions  would 
be  indicated.  When  the  veins  are  enormously 
distended  and  tortuous,  and  particularly  when 
they  contain  sacculations  and  thrombi,  total 
excision  is  indicated. 

All  of  these  methods  of  treatment  should 
be  supplemented  by  rest  in  bed  for  two  weeks 
with  careful  splinting  and  by  the  wearing  of 
a  carefully  applied  bandage  for  at  least  a 
month.  Operative  dangers  and  complica- 
tions are  no  longer  to  be  feared. 


THE    TREATMENT  OF  HEART  DISEASE 

IN  CHILDREN 

At  the  last  Congress  of  Gynecology,  Ob- 
stetrics, and  Pediatrics,  held  in  October,  1898, 
Weill  read  a  paper  upon  this  subject.  In 
congenital  lesions  we  are  utterly  unable  to 
do  any  material  good;  but  in  acute  endo- 
carditis in  which  there  is  danger  of  the  devel- 
opment of  severe  valvular  lesions,  preventive 
medicine  can  do  much.  The  endopericarditis 
of  rheumatism  is  affected  little  if  at  all  by  the 
salicylates,  yet  it  is  in  rheumatism  that  these 
lesions  most  frequently  occur.  In  typhoid 
fever  with  a  tendency  to  heart  disease  the 
cold  bath  is  exceedingly  efficacious  as  a  pro- 
phylactic against  cardiac  lesion.  Antidiph- 
theritic  serum  is  to  be  used  as  a  prophylactic 
in  diphtheria,  and  antistreptococcic  serum  in 
scarlatina.  He  thinks  salicylate  of  sodium  is 
of  little  avail  as  a  direct  remedy  in  rheu- 
matism of  the  heart,  but  its  use  shortens  the 
attack  and  is  thereby  of  value.  It  is  well 
borne  by  children,  and  rarely  produces  vomit- 
ing, vertigo,  or  roaring  in  the  ears,  if  given  in 
the  dose  of  seven  grains  a  day  in  the  first  year 
of  life,  fifteen  to  thirty  grains  up  to  the  third 
year,  and  forty  to  seventy  grains  at  ten  years. 
The  diet  should  also  be  carefully  attended 
to.  Milk,  soups,  and  absolute  rest  are  to  be 
resorted  to,  the  heart  quieted  if  necessary  by 
the  use  of  small  doses  of  bromide  of  potas- 
sium and  digitalis,  and  insomnia,  if  marked, 
combated  by  sulphonal  or  trional. 

To  still  further  combat  endopericarditis 
Weill  suggests  inunctions  over  the  pre- 
cordium,  the  application  of  cold,  the  applica- 
tion of  flying  blisters,  and  if  the  patient  is 
strong,  venesection.  (With  this  latter  plan 
of  treatment  we  cannot  at  all  agree. — £d.) 

Where  actual  valvular  changes  exist  blis- 


ters over  the  precordium,  or  even  the  appli- 
cation of  a  hot  iron,  are  recommended,  and 
the  administration,  interhally,  of  iodide  of 
potassium  for  fifteen  or  twenty  days  in  each 
month  in  the  dose  of  three  to  ten  grains,  given 
after  two  meals  in  a  glass  of  milk.  He  thinks 
that  about  six  out  of  every  100  cases  of  rheu- 
matism in  children  die  from  rheumatic  peri- 
carditis, and  that  after  the  disease  becomes 
at  all  subacute  we  can  do  little  to  relieve  it. 
Should  the  pericardial  effusion  become  pu- 
rulent it  must  be  allowed  to  escape  by  means 
of  an  incision.  After  a  valvular  lesion  has 
become  chronic  it  is  necessary  to  improve  the 
condition  of  the  heart  muscle  by  a  stimulant 
and  nutritious  diet.  The  patient  must  be  con- 
tinually in  the  fresh  air.  Rubbing  must  be 
resorted  to  to  improve  the  peripheral  circula- 
tion, and  gymnastics  with  Swedish  movements 
and  hydrotherapy  employed.  Care  must  be 
taken  to  exercise  all  the  muscles  of  the  body, 
but  not  to  tire  them,  and  violent  exercise  must 
be  absolutely  prohibited.  Such  games,  for 
example,  as  football  and  tennis,  and  long 
walks,  are  not  to  be  permitted.  Bicycle 
riding  may  be  utilized  in  moderation,  but 
great  fatigue  must  not  be  allowed.  Regular 
hours  must  be  insisted  upon  for  meals*  and 
for  retiring.  The  digestive  tract  must  be  kept 
in  good  order.  Severe  mental  work  ought 
also  to  be  prohibited.  In  paroxysmal  dyspnea 
coming  on  in  heart  disease  absolute  rest, 
counter -irritation  in  the  form  of  a  mustard 
plaster  over  the  'precordium,  and  the  admin- 
istration of  diffusible  spirits,  are  to  be  resorted 
to.  Subcutaneous  injections  of  camphor,  caf- 
feine, and  ether  are  useful,  and  inhalations  of 
oxygen  and  nitrite  of  amyl  may  be  used. 
Should  there  be  pulmonary  congestion  with 
albuminous  expectoration,  active  counter- 
irritation  should  be  applied  to  the  chest. 
Should  great  cardiac  excitement  be  present 
digitalis  or  caffeine  may  be  needed.  If  cough 
is  present  the  administration  of  sedative  sub- 
stances, such  as  iodide  of  ethyl,  pyridin,  anti- 
pyrin,  and  bromoform,  may  be  given.  The 
caffeine  may  be  given  in  the  dose  of  one  to 
two  grains  a  day  to  a  child  of  from  two  to 
five  years,  and  four  to  seven  grains  a  day 
to  a  child  of  seven  to  fourteen  years.  If  it 
is  desired  to  give  it  hypodermically  the  fol- 
lowing solution  may  be  used: 

9    Benzoate  of  sodium,  45  grains; 
Caffeine,  30  grains; 
Distilled  water,  7.%  drachms. 

A  small  hypodermic  syringeful  of  this  may  be 
given  once  or  twice  a  day. — Revue  de  Thira- 
peutique  Midico-Chirurgical, 
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Leading  Articles. 


FA  TAL  EFFECTS  FROM^  MERCURIAL 
INUNCTIONS, 


Mercury  is  given  in  so  many  forms,  and  so 
often,  to  patients  without  producing  other 
results  than  those  which  are  good  that  in- 
stances in  which  it  is  administered  with  disas- 
trous effects  are  of  very  considerable  interest. 
In  the  vast  majority  of  cases  in  which  evil 
effects  follow  the  employment  of  this  drug 
the  symptoms  consist  chiefly  in  more  or  less 
severe  evidences  of  salivation  which  force 
themselves  upon  the  attention  of  the  patient 
and  physician  so  early  that  the  administra- 
tion of  the  drug  is  stopped  before  any  serious 
damage  is  produced.  Sometimes,  too,  when 
mercurial  inunctions  are  used  for  the  removal 
of  parasites,  or  in  the  treatment  of  syphilis, 
and  active  care  is  not  exercised  in  the  |nain- 
tenance  of  cleanliness  of  the  mouth,  similar 
disagreeable  symptoms  ensue;  and  it  will  also 
be  recalled  that  a  large  number  of  cases 
of  subacute  or  chronic  mercurial  poisoning 
occur  in  artisans  working  with  mercury,  al- 
though in  the  great  majority  of  instances  the 
symptoms  manifested    under  these  circum- 


stances have  been  those  of  disorder  of  the 
nervous  system  rather  than  disorders  of  se- 
cretions. In  this  connection  a  case  which 
has  recently  occurred  in  Belgium  is  of  very 
considerable  interest,  and  notice  of  it  has 
been  taken  in  a  recent  number  of  the  London 
Lancet,  It  seems  that  one  physician  was  the 
only  medical  man  appointed  to  take  charge 
of  the  patients  in  a  very  large  workhouse 
which  contained  no  less  than  4000  inmates, 
and  that  attached  to  this  workhouse  there 
was  also  an  infirmary  which  contained  from 
100  to  200  patients,  and  that  he  was  also  in 
sole  medical  charge  of  125  officials  and  their 
families,  some  of  whom  resided  at  a  consider- 
able distance.  Because  of  the  large  amount 
of  work  which  accumulated  the  medical  offi- 
cer issued  an  order  that  all  infirm  inmates 
who  were  admitted  and  suffering  from  vermin 
should  receive  as  a  routine  treatment  an  in- 
unction of  a  compound  of  two  parts  of  strong 
mercurial  ointment  with  three  parts  of  vase- 
lin,  followed  an  hour  later  by  a  bath.  The 
average  quantity  of  ointment  employed  was 
about  one  drachm,  and  this  treatment  was  car- 
ried out  in  about  630  patients,  of  whom  thirty 
showed  signs  of  mercurial  stomatitis,  seven- 
teen of  them  being  confined  to  the  ward  and 
three  of  them  being  ill  enough  to  be  taken 
into  the  infirmary.  Of  these  three  one  died. 
He  was  sixty- seven  years  of  age,  and  his  death 
did  not  occur  until  a  month  after  the  inunc- 
tion had  been  given;  nevertheless  the  med- 
ical officer  was  arrested  charged  with  man- 
slaughter. In  the  medical  expert  evidence 
of  the  courts  it  could  not  be  proved  that  this 
treatment  was  responsible  for  the  death, 
although  from  the  fact  that  an  "ulcero- 
gangrenous" condition  speedily  occurred  it 
seemed  as  if  it  were  the  provoking  cause.  To 
make  a  long  story  short,  the  physician  was 
fined  fifteen  francs  on  the  ground  that  such 
heroic  measures  were  not  suited  to  all  persons 
and  that  it  should  not  have  been  prescribed 
indiscriminately  without  a  medical  examina- 
tion. This  judgment  was  appealed  from  and 
the  defendant  was  finally  acquitted  by  a 
higher  court. 

Considering  the  circumstances  this  verdict 
of  acquittal  was  eminently  just.  It  is  quite 
possible  that  in  such  a  large  proportion  of 
patients  one  might  readily  be  found  with  an 
idiosyncrasy  to  mercury,  and  the  labors  re- 
quired of  this  individual  physician  were  so 
excessive  that  manifestly  the  blame  for  the 
accident  should  rest  upon  those  who  were  so 
niggardly  with  their  appropriations  rather 
than  upon  the  medical  man  in  charge. 
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THE  EXCESSIVE  USE  OP  ALCOHOL. 


The  editorial  pages  of  the  Therapeutic 
Gazette  have  heretofore  contained  material 
dealing  with  this  important  question,  and  in 
these  articles  we  have  endeavored  to  show 
that  while  alcohol  i!s  a  drug  which  is  greatly 
abased,  it  is  also  one  which,  when  properly 
employed,  is,  like  any  other  powerful  drug, 
capable  of  producing  very  good  results.  As 
persons  interested  in  the  study  of  the  social 
side  of  mankind  as  well  as  in  his  physical 
diseases,  it  is  interesting  for  physicians  to 
note  how  this  drug  when  employed  by  the 
laity  without  medical  advice  is  abused.  That 
it  is  so  abused  by  the  laity  every  one  knows, 
and  none  are  so  blind  that  tiiey  cannot  see  it. 
In  this  connectioi\  an  article  upon  alcohol 
which  has  been  published  by  Debove  in  La 
Presse  M^diccUe  of  November  i6,  1898,  is  of 
very  considerable  interest.  After  reviewing  a 
certain  amount  of  historical  data  concerning 
this  subject,  he  points  out  that  it  may  be 
studied  under  fpur  headings,  namely,  the  con- 
sumption of  alcohol,  the  effects  of  it  on  the 
iiidividual  and  on  the  race,  alcohol  as  an  agent 
in  producing  intoxication,  and  the  prophylac- 
tic measures  which  are  to  be  used  against  the 
increase  in  alcoholism.  He  then  points  out 
what  enormous  quantities  of  alcohol  are  con- 
sumed in  alcoholic  beverages  in  France.  Thus 
as  much  as  2,000,000  hectoliters  of  alcohol  are 
used  a  year,  according  to  official  reports,  and 
as  a  considerable  quantity  is  manufactured 
and  taken  secretly  the  total  quantity  con- 
sumed is  even  greater  than  this.  As  much 
as  500,000  hectoliters  of  brandy  are  used. 
There  has  also  been  a  steady  increase  for 
years  in  the  quantity  of  alcohol  which  is  in- 
gested. Thus,  in  1850,  1.46  liters  of  alcohol 
was  consumed  by  each  inhabitant;  in  i860, 
2.27;  in  1880,  3.64;  in  1895,  4.7;  in  1896, 
4.19.  In  addition  to  this  there  is  an  annual 
consumption  per  head  of  25  liters  of  beer,  18 
liters  of  cider,  and  79  of  wine,  which  repre- 
sents about  10  liters  of  alcohol. 

The  actual  consumption  of  alcohol  in  vari- 
ous countries  is  illustrated  in  the  following 
statistics.  It  is  of  very  considerable  interest, 
as  it  shows  to  what  an  extraordinary  degree 
France  surpasses  all  other  nations  in  the 
consumption  of  alcohol.  Thus  France  uses 
per  head  14  liters  of  alcohol  to  each  indi- 
vidual, Belgium  10,  Germany  10,  Great  Brit- 
ain 9,  Switzerland  8,  Italy  6,  Holland  6, 
United  States  6,  Sweden  4,  Norway  3,  and 
Canada  2.  Statistics  in  regard  to  these  coun- 
tries, unlike  those  of  France,  show  that  they 


are  using  very  much  less  alcohol  to-day  than 
they  did  twenty  or  thirty  years  ago.  Thus 
the  consumption  in  the  British  Isles  has  de- 
creased slightly,  in  Italy  it  has  decreased 
about  one-half,  in  Switzerland  it  has  decreased 
one-half,  in  Germany  about  one  half,  and  in 
the  United  States  about  one-half.  Not  only 
has  the  consumption  of  alcohol  increased 
very  materially  in  France,  but,  as  might  be 
imagined,  the  number  of  places  at  which  it 
is  retailed  has  also  increased;  thus  in  1830 
there  were  in  France  281,000  public  houses, 
but  in  1897  there  were  500,000,  and  in  the 
Department  du  Nord  there  is  one  public 
house  to  every  forty -six  inhabitants,  or  to 
every  fifteen  adults.  In  the  Department  of 
La  Seine  -  Inferieure  there  is  one  for  every 
seventy  inhabitants,  or  twenty -two  adults, 
and  in  Paris  there  are  no  less  than  33,000 
public  houses,  which  is  more  than  one  to 
every  three  other  houses.  Nor  does  the  sale 
of  alcohol  stop  here,  as  Debove  poiAts  ouf, 
for  it  is  sold  upon  railway  trains  and  even 
upon  the  tramways  at  points  where  traffic  is 
temporarily  interrupted  by  change  of  cars. 
Resorting  to  caf^s  in  his  opinion  increases 
its  use  amongst  women  and  children  as  well 
as  amongst  men.  Debove  then  goes  on  to 
express  his  views  as  to  the  enormous  expendi- 
tures which  are  made  by  the  French  people 
in  the  purchase  of  these  quantities  of  alco- 
holic beverages. 


SALICYLATE  DELIRIUM, 


Perhaps  it  is  not  as  well  recognized  as  it 
shouM  be  that  large  doses  of  the  salicylates 
are  capable  of  producing  cerebral  disturb- 
ances, which  are  naturally  of  a  fleeting  char- 
acter, in  that  they  disappear  almost  as  soon 
as  the  administration  of  the  drug  is  stopped. 
It  will  be  remembered  that  StrQmpel  has  re- 
corded cases  of  active  delirium  occurring 
after  full  doses  of  salicylic  acid,  this  delirium 
being  happy  in  its  type  and  occurring  most 
commonly  in  young  girls.  In  other  cases  full 
doses  produce  visual  disturbances,  which  are 
most  marked  when  the  eyelids  are  closed.  In 
this  connection  it  is  interesting  to  take  notice 
of  a  case  reported  by  Rendu  at  a  recent  meet- 
ing of  the  Soci^t^  M^dicale  des  Hopitaux. 
It  was  that  of  a  woman  of  thirty  who  was 
admitted  to  the  hospital  owing  to  an  attack 
of  subacute  polyarticular  rheumatism.  An 
examination  of  the  urine  showed  it  to  be 
normal,  and  no  visceral  lesions  existed  as 
complications.    The    salicylate    method    of 
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treating  rheumatism  was  at  once  instituted, 
as  much  as  i^  drachms  of  salicylate  of 
sodium  being  given  each  day.  At  the  end 
of  thirty -six  hours  the  joint  symptoms  had 
almost  disappeared  and  the  fever  was  com- 
pletely dissipated.  That  night  after  a  chill 
she  became  violently  delirious,  had  halluci- 
nations of  sight  and  hearing,  with  extreme 
agitation,  and  could  only  be  restrained  by 
force.  The  temperature  rose  several  degrees; 
the  urine  was  abundant  and  contained  con- 
siderable quantities  of  albumen  and  indican. 
The  tendency  was  to  regard  the  rise  of  tem- 
perature and  the  cerebral  manifestations  as 
signs  of  cerebral  rheumatism,  and  the  possi- 
bility of  uremia  was  considered.  Finally  it 
was  decided,  however,  that  the  symptoms 
were  due  to  salicylic  intoxication.  Salicylate 
of  sodium  was  therefore  stopped  and  sixty 
grains  of  bromide  of  potassium  administered; 
a  hot  bath  was  also  given  of  half  an  hour's 
duration.  A  milk  diet  was  ordered.  At  the 
end  of  two  days  the  patient  was  much  better, 
and  the  joint  symptoms,  which  had  tempo- 
rarily become  slightly  worse,  were  relieved 
by  the  use  of  antipyrin  and  sulphur  baths. 
The  points  which  Rendu  thinks  are  note- 
worthy in  this  case  are  the  invasion  of  the 
symptoms  without  prodromes,  the  absence  of 
headache  and  roaring  in  the  ears,  and  the 
presence  of  acute  delirium  of  maniacal  form. 
Secondly,  he  thinks  that  the  albuminuria  with 
production  of  enormous  quantities  of  indican 
were  due  to  the  introduction  of  the  salicylate. 
Third,  he  does  not  think  that  they  were  due 
to  uremia  from  renal  irritation  caused  by  this 
drug.  The  antecedents  of  the  patient  were 
not  such  as  to  indicate  that  she  would  have 
an  idiosyncrasy  to  the  drug,  and  a  final  ex- 
amination of  her  urine  on  her  recovery  failed 
to  indicate  any  disease  of  the  kidneys. 


THE  TREATAtENT  OF  TRAUMATIC  TET- 
ANUS BY  ANTITOXIN, 


It  is  now  several  years  since  tetanus  anti- 
toxin serum  has,  on  the  basis  of  laboratory 
experiments,  been  presented  to  the  profession 
as  both  preventive  and  curative  of  tetanus. 

Though  the  preventive  power  of  the  serum 
seems  to  have  been  thoroughly  proven  from 
an  experimental  standpoint,  convincing  evi- 
dence as  to  its  clinical  value  is  still  wanting. 
It  has  been  used  when  wounds  were  of  such 
nature  as  to  make  the  development  of  tet- 
anus not  unlikely,  and  apparently  success- 
fully. Negative  evidence  of  this  nature  must, 
however,  be  cumulative  before  it  is  of  special 


value,  and  the  record  of  a  few  cases  carries 
with  it  absolutely  no  weight.  It  cannot,  how- 
ever, be  gainsaid  that  the  arguments  in  favor 
of  preventive  treatment  by  timely  injections 
of  immunizing  serum  are  so  strong  that,  with 
the  evidence  before  us  as  to  the  comparative 
innocuousness  of  these  injections,  measures 
of  this  nature  would  be  justified  when  punc- 
tured or  lacerated  wounds  have  been  soiled 
by  earth,  and  especially  by  that  about  stables, 
or  when  there  are  other  reasons  for  supposing 
that  tetanus  may  develop. 

As  to  the  curative  effect  of  the  antitetanic 
serum  after  the  disease  has  once  thoroughly 
developed,  the  case  stands,  as  it  has  for  the 
last  two  years,  sub  judice. 

It  is  true  that  large  numbers  of  cases  have 
been  collected,  and  that  from  them  a  mor- 
tality very  much  lower  than  that  attributed 
to  the  disease  before  the  advent  of  the  new 
treatment  has  been  calculated.  In  studying 
these  cases,  however,  it  will  be  noted  that 
those  which  recovered  were,  with  almost  no 
exception,  of  the  subacute  type — developing 
more  than  five  days  from  the  date  of  infec- 
tion, running  a  comparatively  slow  course, 
and  of  a  nature  similar  to  that  which  is 
typical  of  the  cases  which  frequently  re- 
covered before  the  antitoxin  treatment  was 
known. 

If  the  curative  effect  of  the  antitetanic 
serum  were  proven,  it  would  be  the  duty  of 
every  hospital,  and  of  every  physician  and 
surgeon,  in  the  country  to  have  a  supply  of 
this  new  and  exceedingly  costly  drug  at 
hand.  The  failure  of  a  large  number  of 
hospitals,  and  of  the  great  bulk  of  the  pro- 
fession, to  take  such  measures  that  they  may 
thus  be  provided  at  short  notice,  abundantly 
proves  the  lack  of  confidence  with  which 
this  modern  method  of  treatment  is  still 
regarded. 

As  a  further  important  modification  of  the 
serum-therapy  of  tetanus,  Roux  and  Borrel's 
intracerebral  injections  are  worthy  of  com- 
ment. This  method  of  treatment  is  based 
on  certain  laboratory  experiments.  They 
found  that  if  a  mixture  made  by  rubbing 
together  brain  substance  and  tetanic  toxin 
were  centrifugalized  the  upper  liquid  layer 
of  the  resultant  mass  contained  very  little 
toxin,  whilst  the  thick  lower  one,  represent- 
ing the  nervous  substance,  held  practically 
all;  thus  showing  that  the  poison  was  taken 
up  by  the  nerve  cells.  They  also  noted  that 
immunized  rabbits  perished  from  the  intra- 
cerebral injection  of  a  dose  of  toxin,  which 
could    have  been  injected    hypodermically 
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without  causing  symptoms  of  any  kind;  but 
that  if  to  the  dose  capable  of  causing  death 
when  injected  intracerebrally  a  drop  of  blood 
from  an  immunized  rabbit  were  added,  the 
injection  would  prove  innocuous. 

As  a  conclusion  to  these  experiments  Roux 
and  Borrel  hold  that  the  toxin  of  tetanus  is 
fixed  in  the  nerve  cells,  that  the  antitoxin  re- 
mains in  the  blood,  and  that  a  curative  serum 
injected  into  the  blood  is  powerless  to  neu- 
tralize the  poison  which  has  already  entered 
the  nerve  cells,  because  it  cannot  be  reached. 

Tetanized  guinea-pigs  treated  by  intracer- 
ebral injections  mainly  recovered.  Nearly 
all  subjected  to  intravenous  injections  died. 

Thus  to  protect  the  brain  and  upper  part 
of  the  cord  from  tetanus,  antitoxin  must  be 
introduced  directly.  It  cannot  cure  the  lesions, 
and  if  the  medulla  is  poisoned  at  the  time  of 
injecting,  as  shown  by  impaired  swallowing 
power  and  respiratory  changes,  the  treatment 
cannot  be  curative.  If,  however,  intracerebral 
injection  is  made  before  the  toxin  has  been 
absorbed  by  the  nerve  cells  of  the  vital 
centers,  the  latter  may  be  protected  against 
the  injurious  effect  of  the  absorption. 

As  to  the  clinical  results  following  intra- 
cerebral injection  of  antitetanic  serum.  Ram- 
baud  has  collected  twelve  cases  from  foreign 
literature,  eight  of  whom  perished.  Of  the 
four  successful  cases,  the  incubation  in  one 
was  fourteen  days;  in  two  it  was  unknown, 
there  being  no  wound;  in  one  it  was  twelve 
days.  Apparently  none  of  these  were  of  the 
fulminant  class.  Three  cases  have  been 
treated  by  the  new  method  in  this  country. 
The  first  one  developed  tetanus  after  lapa- 
rotomy, the  incubation  being  ten  days;  the 
patient  recovered  from  tetanus,  but  died 
about  three  weeks  after  the  injection  of 
acute  nephritis.  The  second  case  had  an 
incubation  period  of  twelve  days,  and  was 
in  the  seventh  day  of  a  mild  tetanus  when 
the  injection  was  performed.  The  third  oase 
had  an  incubation  of  seven  days;  he  died 
twelve  hours  after  injection.  Until  a  better 
showing  is  made  for  treating  tetanus  by  treph- 
ining and  making  intracerebral  injections, 
the  profession  can  resort  to  other  and  simplef 
means  with  a  clear  conscience. 


THE  TREA  TMENT  OP  BLOOD  EFFUSIONS 

INTO  THE  KNEE-JOINT  B  Y 

PUNCTURE, 


It  has  been  sufficiently  proven,  both  by  ex- 
perimental research  and  clinical  observation, 
that  blood  effused  into  the  knee-joint  as  the 


result  of  traumatism,  in  the  main  remains 
liquid  unless  the  injury  be  of  such  nature 
as  to  cause  fracture  of  the  bone  or  very  seri- 
ous injury  to  the  joint  structures.  As  a  rule 
the  fluid  blood  is  quickly  absorbed.  Even 
when  the  blood  clots  it  is  usually  absorbed, 
but  more  slowly,  so  that  after  about  three 
weeks  there  will  remain  no  trace  of  hemor- 
rhage excepting  some  pigmentation.  The 
rapidity  of  this  absorption  is  in  inverse  ratio 
to  the  severity  of  the  lesion. 

Although  the  prognosis  of  traumatic  hem- 
arthrosis  is  in  the  main  good,  it  must  be 
borne  in  mmd  that  extreme  tension  greatly 
retards  absorption,  weakens  the  soft  parts  of 
the  joint,  and  may  be  followed  by  a  chronic 
hydrarthrosis.  Exceptionally  ankylosis  may 
result  from  organization  of  the  blood -clot 
with  the  ultimate  formation  of  fibrous 
tissue. 

As  to  the  treatment  of  hemarthrosis,  Volk- 
mann  advised,  even  in  the  preantiseptic 
period,  that  when  the  knee-joint  was  so 
greatly  distended  with  blood  that  a  fracture, 
such  as  that  of  the  patella,  could  not  be 
properly  adjusted,  the  blood  should  be  evac- 
uated. In  the  absence  of  such  an  injury  he 
advised  puncture  when  the  swelling  incident 
to  bleeding  was  very  great. 

Labbe  [Deutsche  Zeit  fur  Chir,,  49  Bd.,  6 
Heft)  holds  that  there  is  every  reason  for 
puncture  in  all  cases  of  pronounced  hemar- 
throsis; since  thus  is  removed  quickly  and 
without  danger  a  foreign  substance  which 
may  lead  to  entire  destruction  of  the  joint. 
Of  thirty -two  cases  thus  treated  in  the 
Sailors'  Hospital  at  Hamburg,  the  average 
duration  of  treatment  was  twenty-two  days. 
Of  twenty -two  cases  treated  without  punc- 
ture, the  average  period  of  treatment  was 
thirty-four  days.  This  contrast  is  still  more 
striking  if  it  be  borne  in  mind  that  only  the 
most  pronounced  cases  attended  with  great- 
est swelling  were  punctured,  whilst  those 
characterized  by  only  moderate  swelling 
were  treated  conservatively. 

Bondsen  arrived  at  practically  the  same 
results  from  his  experience  at  the  Copenhagen 
Hospital.  Moreover,  the  percentage  of  cases 
completely  cured  is  much  larger  after  oper- 
ative treatment  A  very  protracted  conva- 
lescence was  never  noted  after  puncture. 

The  instrument  used  was  a  large  trocar. 
The  operation  was  performed  but  once  and 
immediately  after  the  patient  was  taken  into 
the  hospital;  the  joint  at  the  same  time  being 
washed  out  with  either  a  two-per-cent  car- 
bolic solution  or  i-to-5000  sublimate  lotion. 


04 


THE  THERAPEUTIC  GAZETTE. 


In  no  instance  was  this  procedure  followed 
by  bad  results.  The  after-treatment  was  that 
common  to  contused  joints — <>.,  immobiliza- 
tion and  pressure  until  the  inflammatory  re- 
action subsided,  and  after  that  massage. 

This  treatment,  which  has  been  strongly 
advocated  by  many  of  the  ablest  surgeons,  is 
one  which  has  not  yet  become  popular  be- 
cause of  the  fear,  often  well  founded,  of  infect- 
ing the  joint,  and  thus  subjecting  the  patient, 
whose  chances  of  recovery  are  good,  to  the 
loss  of  a  limb,  or  even  to  the  loss  of  life,  by 
an  operation  having  for  its  object  the  allay- 
ing of  pain  and  the  shortening  of  the  period 
of  convalescence.  Modern  technique  has, 
however,  reduced  the  danger  of  infection  so 
nearly  to  the  vanishing  point  that  it  may  be 
disregarded.  When  it  is  considered  that  the 
effusion  of  blood  if  left  to  Nature's  resources 
may  entirely  destroy  a  joint — that  when  it  is 
extensive  and  produces  great  tension  the 
joint  at  the  best  is  likely  to  be  permanently 
weakened — the  operation  of  puncture  seems 
to  be  fully  justi^ed,  not  only  immediately 
after  the  infliction  of  the  injury,  but  after 
some  weeks  when  it  is  apparent  that  the 
blood  is  not  being  absorbed. 
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ACUTE  AND  CHRONIC  MIDDLE^EAR  SUP- 
PURATIONS: THEIR  TREATMENT. 

In  the  Clinical  Journal  oi  October  5,  1898, 
De  Santi  tells  us  that  in  middle-ear  disease 
the  following  are  the  lines  of  treatment,  mod- 
ified, of  course,  according  to  the  severity  of 
the  symptoms:  The  patient  should  be  kept 
quiet  both  mentally  and  physically^  given  a 
good  saline  purge  and  a  light  diet.  If  there  be 
severe  pain,  febrile  symptoms,  and  consider- 
able hyperemia,  the  patient  being  a  healthy 
adult,  the  local  abstraction  of  blood  by  means 
of  leeches  (eight  to  twelve  for  an  adult,  two 
to  four  for  a  child)  applied  to  the  mastoid 
region,  or  tragus,  and  followed  by  the  ap- 
plication of  warm  fomentations,  will  give 
relief. 

In  less  severe  cases,  or  in  people  with 
broken-down  health,  whefe  bleeding  is  con- 
traindicated,  warm  sedative  poultices  may  be 
applied  externally,  or  medicated  applications 
be  instilled  into  the  ear  every  three  or  four 
hours.  Of  such  applications  solutions  of 
opium  and  belladonna,  of  morphine  (two 
grains  to  the  ounce),  of  simple  tincture  of 
ipium,  are  the  most  useful.    A  few  drops, 


eight  to  ten  of  the  particular  solution  se- 
lected, are  warmed  and  dropped  into  the  ear, 
and  the  canal  closed  with  a  pad  of  cotton- 
wool. 

In  private  practice  a  convenient  form  of 
medicament  consists  of  aural  ovoids.  They 
are  capsules  of  gelatin  containing  one -sixth 
grain  of  liquid  extract  of  opium,  or  one  twelfth 
grain  of  hydrochlorate  of  morphia,  and  are 
introduced  deeply  into  the  auditory  canal 
with  aural  forceps,  the  meatus  being  then 
closed  with  cotton-wool.  The  capsule  grad- 
ually dissolves  and  the.  pain  is  relieved. 
Should  the  pain  be  so  severe  as  to  prevent* 
sleep,  ordinary  internal  narcotics  are  indi- 
cated. 

When  the  pain,  notwithstanding  this  treat- 
ment, cohtinues,  and  there  is  evidence  of  a 
collection  of  ■  pus  in  the  middle  ear,  as  re- 
vealed by  yellowish  bulging  of  the  mem- 
brane, it  is  necessary  to  take  measures  to 
evacuate  the  pus  in  accordance  with  ordi- 
nary surgical  principles. 

It  is  of  especial  importance  not  to  delay^ 
for  the  tympanic  cavity  is  in  anatomical  rela- 
tionship with  most  important  parts,  and  it  is 
no  exaggeration  to  say  that  a  timely  incision 
may  be  the  means  of  saving  the  life  of  the 
patient.  Moreover,  paracentesis  or  incision 
with  a  myringotome  not  only  gives  exit  to 
the  pus  in  the  tympanic  cavity,  but  by  divi- 
sion of  the  vessels  reduces  the  hyperemia  and 
lessens  the  amount  of  damage  which  usually 
occurs  in  the  membrane  from  spontaneous 
perforation;  this  is  particularly  the  case  when 
scarlet  fever  is  the  cause  of  the  inflamma- 
tion. 

The  operation  is  most  conveniently  per- 
formed as  follows:  The  external  auditory 
meatus  having  been  thoroughly  cleansed  and 
dried,  a  fifteen-  or  twenty-per-cent  solution  of 
cocaine  is  sprayed  on  to  the  tympanic  mem- 
brane, a  suitable  speculum  inserted,  and  a 
good  light  reflected  down  the  canal.  If  from 
the  swelling  of  the  external  meatus  the  mem- 
brana  tympani  cannot  be  seen,  it  is  wiser  ta 
stick  to  fomentations,  etc. 

The  patient's  head  being  held  by  an  assist- 
ant, the  membrane  is  freely  incised  from 
above  downwards  with  a  myringotome  in 
the  situation  where  there  is  the  greatest 
bulging,  or,  if  general,  behind  and  below 
the  handle  of  the  malleus. 

It  is  of  importance  that  the  incision  should 
be  a  free  one,  as  the  contained  pus  is  often 
thick  and  viscid,  and  moreover  there  is  a 
tendency  for  the  artificial  perforation  to  close 
up  too  soon.    After  incising  the  membrane 
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the  middle  ear  should  be  inflated  with  Polit- 
zer's  bag  or  a  Siegle's  pneumatic  speculum, 
to  drive  out  as  much  pus  as  possible. 

The  auditory  canal  is  then  closed  with 
aseptic  cotton -wool;  the  incision  must  be 
kept  patent  so  long  as  there  is  any  discharge 
of  pus.  The  patency  of  the  artificial  open- 
ing is  best  assured  by  free  incision  and  daily 
Politzerization;  but  should  there  be  a  tend- 
ency for  it  to  close  too  soon,  a  probe  should 
be  frequently  passed  through  the  aperture. 
Antiseptic  cleansing  should  be  carried  out 
twice  a  day,  and  a  lotion  prescribed  for 
syringing  the  nasopharynx,  otherwise  the 
condition  is  apt  to  become  chronic. 

In  the  early  stages  just  subsequent  to  per- 
foration the  author  orders  the  following 
treatment  to  be  carried  out:  The  ear  to  be 
carefully  and  gently  syringed  three  or  four 
times  a  day  with  a  warm  solution  of  boric 
acid  (eight  grains  to  the  ounce).  Whilst  part 
of  the  solution  is  still  in  the  meatus  inflation 
by  Valsalva's  or  Politzer's  method  is  em- 
ployed; this  forces  some  of  the  intratym- 
panic  secretion  out  into  the  meatus,  from 
whence  it  can  be  removed  by  again  syringing 
out.  The  ear  is  then  carefully  dried  and 
gently  plugged  with  absorbent  wool. 

If  the  discharge  be  slight  in  amount 
syringing  should  be  employed  less  fre- 
quently, and  after  drying  the  ear  small 
quantities  of  finely  powdered  boric  acid  are 
insufHated.  Under  this  treatment  recent 
cases  will  get  well  in  a  few  days  to  a  month. 
It  is  generally  necessary  that  the  practitioner 
should  carry  out  the  treatment  himself,  or 
else  thoroughly  instruct  the  patient's  friends 
in  the  act  of  syringing  and  cleansing,  so  that 
it  shall  be  properly  done. 

Among  the  author's  notes  he  finds  records 
of  several  such  cases,  cicatrization  having 
taken  place  within  a  month  or  less.  Per- 
forations due  to  trauma  and  followed  by 
suppuration,  as  a  rule  do  particularly  well 
under  the  above  treatment.  He  has  had  re- 
cently two  such  cases:  in  one,  a  lad  aged 
eighteen,  the  drum  was  perforated  by  the 
spoke  of  a  bicycle  wheel  and  suppuration 
ensued;  in  the  other,  a  lunatic  girl,  the 
perforative  otorrhea  was  caused  by  a  rusty 
nail  secreted  in  the  meatus.  Both  cases  were 
cured  within  three  weeks. 

Chronic  cases,  which  unfortunately  are  by 
far  the  most  common,  are  often  extremely 
difficult  and  even  impossible  to  cure. 

The  general  lines  of  treatment  should  be: 

Thorough  cleansing  and  disinfection  of  the 
cavities  of  the  middle  ear. 


Appropriate  treatment  of  the  nose,  naso- 
pharynx, and  throat. 

Careful  general  treatment,  especially  with 
regard  to  such  diatheses  as  tubercle,  syphilis^ 
etc. 

Thorough  cleansing  and  disinfection  of  the 
cavities  of  the  middle  ear  are  of  the  greatest 
importance,  and  such  treatment  is  only  in  ac- 
cordance with  ordinary  surgical  principles. 

Two  methods  may  be  employed— the  moist 
and  the  dry.  The  former  is  applicable  when 
there  is  profuse  and  fetid  discharge;  the  lat- 
ter when  syringing  causes  pain  or  giddiness^ 
where  the  discharge  is  slight  and  non- fetid, 
and  in  cases  t>f  old  quiescent  perforations  (if 
they  are  treated  at  all).  The  author  carries 
out  the  moist  treatment  thus:  Thorough 
syringing  of  the  ear  with  warm  boric  lotion 
(ioo°-io2°  F.);  inflation  of  the  middle  ear  by 
Valsalva's  or  Politzer's  method,  and  careful 
drying  of  the  parts  with  absorbent  wool- wicks 
twisted  on  an  aural  probe;  finally,  he  insuf- 
flates a  very  little  finely  powdered  boric  acid 
on  to  the  diseased  mucous  membrane  of  the 
tympanum,  and  lightly  fills  the  outer  half  of 
the  external  meatus  with  a  plug  of  salicylic 
wool.  If  the  discharge  be  very  profuse,  he 
orders  this  treatment  to  be  carried  out  three 
or  four  times  a  day.  As  the  discharge  les- 
sens; the  syringing,  inflation,  drying,  and  in- 
sufflation are  less  frequently  done,  until 
finally  the  powder  remains  dry  for  days  or 
even  weeks. 

This  treatment  may  have  to  be  persevered 
in  for  a  considerable  length  of  time  before 
a  permanent  cure  results;  if  no  benefit  ac- 
crues after  a  thorough  trial,  other  methods 
or  medicaments  must  be  employed. 

Of  course,  such  complications  as  granula- 
tions, polypi,  caries,  etc.,  wilF  require  special 
attention  before  the  boric  acid  treatment  can 
be  expected  to  be  efficacious.  The  next  most 
useful  solution  in  the  writer's  experience  is 
peroxide  of  hydrogen  (fifteen  to  twenty  vol- 
umes strength) ;  this  solution^is  of  particular 
value  in  tubercular  cases. 

Of  other  solutions  for  syringing,  a  choice 
may  be  made  from  the  following:  Carbolic 
acid  in  water  (two-pcr-cent);  corrosive  sub- 
limate solution  (i  in  3000-4000);  a  solution 
of  boric  acid  in  water  and  alcohol  (boric  acid 
I,  distilled  water  30,  rectified  spirits  5);  a 
teaspoonful  of  ten-per-cent  alcoholic  solution 
of  salicylic  acid  to  a  wineglassful  of  water; 
glycerin  of  carbolic  acid  and  liquor  plumbi 
subacetatis  (i  ounce  to  10  ounces  of  water),, 
a  dessertspoonful  in  a  wineglassful  of  warm 
water. 
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In  the  employment  of  these  different  solu- 
tions a  choice  must  be  made  according  to 
their  antiseptic  properties  or  any  injurious 
microorganisms  present,  and  with  reference 
to  the  nature  of  the  secretion  itself,  whether 
thick  and  tenacious  or  thin  and  watery,  and 
according  to  the  presence  or  absence  of 
fetor. 

'  Treatment  by  Strong  Rectified  Spirit  and 
Strong  Astringents,  —  The  use  of  rectified 
spirit,  first  introduced  by  Weber- Liel,  is  a 
method  of  treatment  often  of  as  much  ser- 
vice as  the  boric  acid.  It  is  especially  indi- 
cated when  there  is  much  granulation  tissue 
present,  and  after  polypi  have  been  removed. 

After  cleansing  and  drying  the  ear,  the 
head  is  inclined  well  over  to  the  opposite 
side,  and  from  ten  to  fifteen  drops  of  the 
warmed  solution  (usually,  to  commence  with, 
equal  parts  of  spirit  and  water)  instilled  into 
the  ear.  The  drops  are  kept  in  for  ten  min- 
utes; the  solution  is  then  allowed  to  flow  out, 
the  parts  are  dried,  and  the  canal  plugged 
lightly  with  salicylic  wool.  This  treatment 
is  repeated  two  or  three  times  a  day,  and  the 
strength  of  the  spirit  gradually  increased 
until  it  can  be  borne  pure. 

The  author  frequently  uses  the  spirit  drops 
in  combination  with  a  solution  of  boric  acid 
in  water  {pide  solutions),  and  finds  it  dften 
more  efficacious  than  either  alone. 

If  there  be  much  fetor  it  is  well  to  add  a 
little  carbolic  (two-per-cent)  to  the  solution. 
Iodoform  may  be  combined  with  the  alcohol, 
half  a  drachm  of  the  powder  to  an  ounce  of 
the  spirit. 

In  very  obstinate  cases,  with  extensive  de- 
struction of  the  membrane,  excessive  granu- 
lation tissue,  and  great  swelling' of  the  mucous 
lining  of  the  middle  ear,  astringents  or  caus- 
tic applications  are  indicated.  Ten  to  fifteen 
drops  of  a  ten-per-cent  solution  of  nitrate  of 
silver  are  poured  into  the  ear  in  the  same 
way  as  the  spirit  drops,  and  when  allowed  to 
run  out  again  the  ear  is  syringed  with  a  solu- 
tion of  chloride  of  sodium  to  neutralize  any 
of  the  silver  salt  remaining;  or  the  diseased 
mucous  membrane  may  be  rubbed  over  with 
a  solution  of  the  strength  of  forty  grains  to 
the  ounce. 

In  a  few  cases,  where  there  have  been  no 
signs  of  any  acute  inflammatory  mischief,  the 
writer  has  carefully  touched  the  diseased  mu- 
cous membrane  or  granulations  with  chromic 
acid  fused  on  a  probe,  and  has  obtained  good 
results.  It  must  be  very  carefully  applied  as 
the  caustic  action  of  the  chromic  acid  is  very 

"(at. 


The  lessening  of  the  discharge  is  an  in- 
dication to  diminish  the  frequency  of  the 
syringing,  and  to  employ  dry  applications. 
The  ear  is  cleansed  with  cotton  wool-wicks 
and  the  diseased  parts  are  insufflated  with 
finely  powdered  boric  acid.  A  powder  formed 
of  boric  acid  four  parts  and  iodoform  one  part 
may  be  substituted  for  the  plain  boric  acid, 
particularly  in  tubercular  cases. 

In  every  case  of  otorrhea  it  is  incumbent 
on  the  practitioner  to  make  a  thorough  exam- 
ination of  these  regions.  As  the  author  has 
already  stated,  the  majority  of  cases  of  per- 
forative otorrhea  originate  in  some  morbid 
condition  present  in  the  nasopharynx,  etc., 
and  it  is  as  necessary  to  treat  these  morbid 
conditions  as  to  treat  the  middle  ear  itself. 
Enlarged  tonsils,  adenoids,  hypertrophic  rhi- 
nitis, spurs,  nasal  polypi,  nasal  or  postnasal 
catarrh,  must  all  receive  the  special  treat- 
ment appropriate  thereto. 

It  is  unwise  to  remove  adenoids  or  tonsils  if 
there  is  profuse  fetid  otorrhea.  An  attempt 
must  therefore  be  made  to  render  the  middle 
ear  as  aseptic  as  possible,  and  then  the  par- 
ticular operation  may  with  safety  be  under- 
taken. For  nasal  or  nasopharyngeal  catarrh 
he  orders  daily  syringing  of  both  nostrils  with 
one  of  the  two  following  solutions: 

9    Sodii  chloridi, 

Sodii  bicarbonatis,  aa  grs.  vij; 

Sodii  boraci, 

Sacchari  albae,  aa  grs.  xv. 

One  powder  to  be  dissolved  in  half  a  tumblerful  of 
warm  water  and  used  with  the  syringe. 

Or 

9    Glycerin,  acid:  carbolici»  ni  xij; 
Sodii  bicarbonatis,  grs.  vj; 
Sodii  boraci,  grs.  vj; 
Aq.  destill.,  q.  s.  ad  i\\. 

If  syphilis  or  tubercle  be  present  they  must 
receive  appropriate  treatment.  Good  food, 
fresh  dry  air  (mountain  air),  good  sanitary 
surroundings,  and  tonics,  especially  iron,  must 
be  recommended.  The  patient  must  be 
warned  against  exposing  himself  to  cold 
draughts,  and  told  to  carefully  avoid  the 
entry  of  cold  water,  especially  sea  water,  into 
the  ear  or  ears. 

It  is  only  by  careful  attention  to  all  these 
details  that  success  to  any  degree  is  likely  to 
be  obtained.  The  patient  or  his  friends  must 
be  told  of  the  possible  consequences  of  the 
disease,  and  strongly  urged  to  persevere  in 
the  plan  of  treatment  laid  down  by  the  sur- 
geon, although  it  may  be  a  long  time  before 
healing  takes  place. 
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ANTITOXIN    IN    THE     TREATMENT   OF 

DIPHTHERIA, 

McCoLLOM,  from  an  examination  of  mor- 
tuary statistics,  both  in  this  country  and  in 
Europe,  and  from  a  clinical  study  of  4200 
cases  of  diphtheria,  gives  the  following  con- 
clusions in  a  paper  published  in  the  Boston 
Medical  and  Surgical  Journal: 

1.  That  the  death-rate  of  diphtheria  has 
been  reduced  to  a  remarkable  degree  by  the 
use  of  antitoxin. 

2.  That  in  order  to  derive  full  benefit  from 
this  agent  it  is  important  that  it  should  be 
given  in  large  doses  early  in  the  course  of 
the  disease. 

3.  That  antitoxin  should  be  frequently  re- 
peated, until  the  characteristic  effect  is  pro- 
duced on  the  diphtheritic  membrane. 

4.  That  antitoxin  does  not  cause  albumi- 
nuria, and  that  it  has  no  effect  in  producing 
heart  complications  in  this  disease. 

5.  That  the  physician  who  does  not  use 
antitoxin  in  the  treatment  of  diphtheria  fails 
to  do  his  whole  duty  to  his  patient. 


THE    ANTITOXIN    TREATMENT    OF 

TETANUS, 

In  the  Boston  Medical  and  Surgical  Journal 
Lund  reaches  the  following  conclusions  in 
regard  to  this  question: 

Although  the  statistics  of  the  antitoxin 
treatment  of  tetanus  up  to  the  present  time 
apparently  show  a  diminution  in  the  mortal- 
ity under  this  treatment,  they  may  be  legiti- 
mately criticized  as  on  the  whole  insufficient 
in  total  number,  in  definiteness  of  reports, 
and  as  probably  not  including  all  fatal  cases 
treated. 

The  more  carefully  we  study  them  the  less 
evidence  do  we  find  that  the  antitoxin  treat- 
ment, and  not  the  mild  course  of  the  disease, 
was  responsible  for  the  favorable  course  in 
the  cases  which  have  recovered. 

There  is  no  satisfactory  evidence  that  harm 
has  resulted  from  the  injections. 

There  is  a  distinct  probability  that  in  the 
great  majority  of  the  total  number  of  cases 
treated  the  dose  of  antitoxin,  especially  the 
all-important  initial  dose,  has  been  too  small 
to  have  any  possible  effect  upon  the  disease. 

The  treatment  in  view  of  the  present  in- 
tractability of  the  disease  demands  further 
trial. 

There  are  certain  means  by  which  we  can 
hope  to  make  it  more  effective,  and  these  in- 
clude earnest  efforts  on  the  part  of  those  en- 
gaged in  the  production  of  serum  to  secure  a 


stronger  product,  and  on  the  part  of  those  who 
employ  it  in  treatment  to  give  a  sufficiently 
large  initial  dose,  and  to  give  it  at  the  earliest 
possible  moment.  The  serum  should  be  in- 
jected directly  into  the  blood-stream. 

The  strength  of  the  antitoxic  preparations 
furnished  by  the  Massachusetts  and  the  New 
York  boards  of  health,  when  first  supplied, 
was  so  slight  as  to  render  it  necessary  to 
employ  500  cubic  centimeters  as  the  initial 
dose. 

A  valuable  field  for  the  use  of  antitoxin 
lies  in  its  employment  for  immunizing  pur- 
poses. 

The  treatment  of  tetanus,  according  to  our 
present  knowledge,  should  consist  of:  {a) 
Thorough  disinfection  of  the  primary  focus 
by  mechanical  means,  including,  if  necessary 
and  practicable,  amputation;  (b)  the  thor- 
ough local  employment  of  such  cheipical 
antiseptics  as  have  been  shown  to  destroy 
both  the  bacilli  and  the  toxin;  (c)  sympto- 
matic treatment  by  sedatives,  etc.;  {d)  thor- 
ough diuresis;  {e)  intravenous  injection  at 
the  earliest  possible  moment  of  an  amount 
of  antitoxic  serum  which  shall  contain  at 
least  500  antitoxic  units. 


HAS  THE  TREATMENT  OF  DIABETES 
MELLITUS  IMPROVED t 

The  recent  review  of  diabetes  mellitus  at 
the  Massachusetts  General  Hospital  from 
1824  to  1898  would  at  first  glance  appear 
to  answer  this  question  in  the  negative,  for 
the  statistics  show  no  decrease  in  mortality 
during  this  entire  period.  But  such  a  con- 
clusion can  hardly  be  drawn,  since  any 
marked  changes  which  have  been  made  in 
the  treatment  of  this  affection  have  been  of 
very  recent  date.  Even  the  latest  works 
in  English,  not  excepting  that  by  William- 
son, do  them  scant  justice. 

It  is,  perhaps,  as  much  the  change  in  our 
point  of  view  of  regarding  the  disease  as  the 
variations  in  treatment  which  are  capable  of 
producing  better  results.  The  statement  oc- 
curs so  frequently  in  text-books  that  diabetes 
is  incurable,  that  the  practitioner  loses  all  his 
enthusiasm  the  moment  a  patient  with  this 
disease  presents  himself.  In  despair  he  at- 
tempts a  palliative  treatment,  writes  out  lists 
of  articles  headed  "allowed,"  or  "to  be 
avoided,"  and  perhaps  adds  a  recipe  for 
some  new  diabetic  flour;  while  in  giving 
the  prognosis  the  patient's  courage  is  per- 
ceptibly lowered. 

In  contrast  to  this  gloomy  picture  is  the 
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hopeful  view  which  is  best  set  forth  in 
Naunyn's  treatise.  The  key-note  of  this 
is  contained  in  the  following  quotation: 
''That  cases  apparently  severe  at  the  out- 
set, when  subjected  to  a  vigorous  treatment, 
take  a  proportionately  favorable  course,  while 
others  running  a  severe  course  are,  as  a  rule, 
those  subjected  late  or  not  at  all  to  careful 
treatment."  Coming  from  so  eminent  an 
authority,  this  statement  is  of  the  greatest 
value,  since  it  counteracts  the  tone  of  the 
usual  text -book.  Naunyn,  in  carrying  out 
this  idea,  says  further:  "I  consider  it  an 
unfortunate  curtailment  of  the  physician's 
task  in  the  treatment  of  diabetes  where  it 
is  said,  'the  essential  task  of  the  physician 
is  to  support  the  invalid  in  an  endurable 
condition  of  life  for  a  long  time.'  In  the 
writer's  opinion  a  broader,  more  definite 
purpose  should  be  put  into  the  treatment, 
namely  this:  the  strengthening  of  the  de* 
ranged  bodily  function,  or  at  least  the  check- 
ing of  further  disintegration  of  the  same." 
This  change  of  view  is  our  first  step  toward 
an  improved  treatment  for  diabetes. 

That  drugs  are  of  little  value  in  this  dis- 
ease is  now  generally  admitted.  Notwith- 
standing this,  there  are  few  of  us  who  have 
not  heard  from  eminent  sources  that  con- 
siderable success  has  been  obtained  from 
this  or  that  remedy.  Patients  like  the  idea 
of  taking  medicine  and  come  to  the  doctor 
for  the  sake  of  the  prescription,  just  as  they 
often  go  to  church  for  the  music.  The  ad- 
vice as  to  the  diet  and  hygiene,  either  of  the 
body  or  soul,  forms  too  commonly  an  entirely 
secondary  consideration.  But  this  question 
of  drugs,  at  least  for  a  host  of  remedies,  is 
definitely  settled  for  us  by  the  Massachusetts 
General  Hospital  report  above  alluded  to. 
The  pancreatic  preparations  proved  unsatis- 
factory. No  drug,  save  opium,  commended 
itself,  and  that  in  no  wise  as  a  specific.  It 
certainly  is  another  step  forward,  this  relega- 
tion of  the  Pharmacopoeia  in  diabetes  to  a 
very  minor  position. 

Rollo  recommended  an  animal  diet  as  long 
ago  as  1797,  and  it  would  seem  as  if  little 
improvement  in  treatment  had  taken  place, 
or  could  be  hoped  for  in  the  future,  along 
this  line.  But  the  point  made  by  Rollo  was 
the  prominence  given  to  an  animal  diet  over 
carbohydrates.  Little  was  said  of  the  great 
class  of  fats,  and  what  was  said  was  quite  as 
much  against  as  for  their  use;  for  example, 
at  the  Massachusetts  General  Hospital,  as 
late  as  the  period  1840-185  5,  occurs  a  record 
of  the  following  diet:   ''Lean  meat,  with  a 


small  quantity  of  stale,  dry,  or  toasted  bread, 
avoiding  all  fatty,  farinaceous,  and  saccharine 
articles."  That  fifty  years  ago  there  was  a 
lack  of  appreciation  of  the  importance  of 
fats  can  be  understood,  but  that  this  idea  has 
been  allowed  to  persist  seems  incredible. 
That  it  does  persist  can  be  seen  by  consult- 
ing the  most  recent  books  of  medicine,  or  by 
looking  over  the  proceedings  of  the  meetings 
pf  the  British  Medical  Association  recently 
convened  in  Montreal. 

The  importance  of  fats  is  seen  first  from 
the  fact  that  they  are  the  form  of  food  best 
assimilated  by  the  diabetic  patient.  Nearly 
all  the  sugar  and  starch  given  leaves  the 
body  ttttosed,  and  for  every  100  grammes  of 
albamtn  there  is  the  possibility  of  45  grammes 
of  sugar  appearing  in  the  urine,  whereas  from 
fat  little,  if  any,  sugar  is  formed.  But  this  is 
not  all,  and  herein  lies  another  great  advan- 
tage in  fats.  Each  gramme  of  fat  is  capable 
of  furnishing  nine  calories  on  being  oxidized 
by  the  natural  process  of  the  body  metabo- 
lism, whereas  a  gramme  of  proteid  matter 
yields  but  four  calories,  even  allowing  that 
none  of  it  is  converted  into  sugar.  These 
are  facts,  and  on  these  facts  a  rational  treat- 
ment of  diabetes  must  rest. 

In  the  light  of  all  this,  the  books  still  con- 
'  tinue  to  recommend  or  countenance  skim- 
milk  ^nd  buttermilk  either  as  a  prominent 
constituent  of  the  diet  or  as  worthy  of  trial. 
The  difference  between  the  amount  of  sugar 
in  ordinary  milk  and  these  by-products  is  un- 
essential, but  the  difference  in  fat  is  so  great 
that  it  amounts  to  more  than  one-half  of  the 
total  quantity  of  nourishment  therein  con- 
tained. In  every  liter  of  good  milk  the  dia- 
betic patient  receives  some  300  calories  more 
nourishment  (and  that  of  the  quality  best 
suited  to  his  needs)  than  he  does  in  skim- 
milk. 

Following  the  remarks  on  skim-milk  in  the 
text -books  comes  the  section  on  diabetic 
breads — that  pitfall  over  which  few  pass  in 
safety.  Over  and  over  again  these  have  been 
exposed  in  Boston  many  years  ago,  and  again 
this  year.  Need  we  wait  until  the  millennium 
before  it  is  recognized  that  a  small  known 
quantity  of  ordinary  bread  is  better  than  an 
unlimited  amount  of  bread  nearly  as  rich,  or 
even  richer,  in  carbohydrates  ? 

The  commonly  accepted  mode  of  treatment 
of  diabetics  has  been,  and  still  is,  of  a  nega- 
tive character.  This  is  a  much  more  serious 
charge  against  it  than  to  say  that  skim-milk 
and  diabetic  breads  are  used.  Article  after 
article  is  cut  off  from  the  patient's  diet,  and 
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even  what  is  left  him  he  is  only  '*  allowed/' 
until  finally  he  comes  to  think  he  eats  at  all 
only  by  sufferance.  The  secret  of  the  suc- 
cessful dietetic  treatment  of  diabetes  lies 
entirely  in  the  opposite  direction.  The  diet 
is  positive.  It  is  not  a  question  of  how  little 
sugar,  but  rather  how  much  fat.  It  is  not 
so  much  the  withholding  of  articles  of  food 
as  it  is  the  prescribing  of  those  best  adapted 
to  the  patient's  condition.  Von  Noorden 
gives,  to  form  a  basis  of  the  diet,  what  he, 
calls  his  '^Eisernen  Bestand,"  which  consists 
of  60  grammes  butter,  2  eggs,  10  grammes 
olive  oil,  30  grammes  fat  cheese,  i  liter  milk, 
and  30  grammes  alcohol.  This  quantity  of 
food  can  be  taken  daily,  is  sure  of  assimila- 
tion, and  furnishes  the  patient  some  1600 
calories,  or  nearly  two  -  thirds  of  all  that  he 
needs.  For  the  remaining  amount  there  can 
be  considerable  latitude,  admitting  of  variety. 
That  one  may  rightly  prescribe  and  the 
other  follow  the  directions  given,  both  doctor 
and  patient  must  know  the  amount  of  food 
taken,  and  have  a  working  knowledge  of  its 
three  constituents.  This  can  only  be  obtained 
on  the  doctor's  part  by  the  study  of  first 
principles.  This  does  not  mean  theoretical 
but  practical  study.  He  must  know  how 
much  butter  can  be  taken  at  a  meal,  how 
much  cream  can  be  mixed  with  the  coffee, 
how  much  oil  can  be  used  in  salads,  etc. 
Only  by  personally  weighing  and  measuring 
the  kind  of  food  his  patient  is  to  eat  can  he 
rightly  advise  him.  Then,  if  it  is  found  that  the 
sugar  continues  to  be  excreted,  the  cause  can 
be  located,  and  a  more  suitable  form  of  car- 
bohydrates given,  or  the  total  amount  can  be 
further  restricted.  Really  an  interested,  in- 
telligent cook  is  of  more  value  to  most 
diabetics  than  a  trained  nurse.  A  Denver 
doctor  recently  said  of  consumptives  that  if 
they  wished  to  get  cured  of  phthisis  they 
must  make  a  business  of  it.  In  diabetes  this 
applies  to  doctor  and  patient  alike.  Between 
the  two  a  partnership  must  be  formed,  and 
with  a  more  cheerful  way  of  regarding  the 
disease  at  the  outset,  a  better  appreciation  of 
the  value  of  fats,  and  a  positive  diet  list,  the 
results  will  show  that  there  is  even  in  dia- 
betes an  improvement  in  our  treatment. — 
Boston  Medical  and  Surgical  Journal. 


FORMALDEHYDE   GAS  AS  A  DISINFECT^ 

ANT. 

In  the  Boston  Medical  and  Surgical  Jour^^ 
nal  of  October  6,  1898,  Brough  tells  us  that 
he  believes  we  have  in  formaldehyde  the  best 


practical  gaseous  surface  disinfectant  known. 
For  dwelling-house  disinfection  it  is  unsur- 
passed. It  is  easy  of  application,  and  does 
no  injury  to  goods.  It  is  not  ideal,  its  use 
being  limited  to  surface  disinfection.  Its 
penetrative  powers  under  ordinary  conditions 
are  so  slight  as  to  be  almost  valueless.  Good 
results  are  best  obtained  by  using  a  large 
body  of  gas,  and  having  the  rooms  as  tightly 
sealed  as  possible.  Length  of  exposure  and 
the  influence  of  temperature  are  secondary 
to  the  amount  used. 

Under  these  conditions  disinfection  may  be 
regarded  as  complete  after  the  use  of  formal- 
dehyde. 

THE     PRESENT    STATUS    OF    OPINION 

UPON  THE  USE  OF  QUININE 

IN  MALARIA. 

The  Medical  Record  of  January  7,  1899, 
contains  an  article  with  this  title  by  the  edi- 
tor of  the  Gazette  which,  while  it  covers 
ground  already  covered  by  editorials  and 
original  articles  in  early  issues  of  our  jour- 
nal, is  perhaps  of  sufficient  interest  to  be  re- 
produced in  this  issue.     Dr.  Hare  says: 

"  The  return  to  this  country  of  large  num- 
bers of  soldiers  affected  by  malarial  disease, 
and  the  prospect  of  colonization  of  certain 
tropical  countries  by  citizens  of  the  United 
States,  have  naturally  caused  much  interest 
in  malarial  fever,  and  in  the  estivo-autumnal 
parasite  in  particular.  Physicians  in  the 
North  have  suddenly  developed  an  extraor- 
dinary degree  of  interest  in  a  subject  which 
their  Southern  brethren  have  long  considered 
of  vital  importance,  and  in  consequence  have 
studied  it  with  considerable  zeal,  so  that 
many  of  them  have  arrived  at  definite  views 
as  to  the  matter  in  debate. 

''With  these  introductory  remarks  I  pro- 
ceed to  a  friendly  criticism  of  a  special  ar- 
ticle in  the  Medical  News  of  December  17, 
1898,  by  an  anonymous  writer.  In  this  ar- 
ticle the  value  of  quinine  as  an  antimalarial 
is  discussed,  its  praises  sung,  and  then  the 
writer  sets  his  spear  and  proceeds  to  charge 
valiantly  into  the  ranks  of  those  who  have 
the  temerity  to  believe  that  quinine,  like 
every  other  drug,  has  limitations  as  to  its 
usefulness  in  malarial  disease,  and  that  it  is 
given  recklessly  and  in  unnecessarily  large 
doses.  This  writer  also  states  that '  there  is 
in  the  air  a  spirit  of  opposition  to  the  drug 
which  is  liable  to  do  a  good  deal  of  harm.' 
If  this  is  true,  it  is  unfortunate,  for  no  one 
can  deny  that,  so  far  as  the  infecting  organ- 
ism is  concerned,  quinine  acts  as  a  specific. 
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On  the  other  hand,  it  is  certainly  a  fact  that 
quinine  has  been  shamefully  abused  in  mala- 
rial fever,  that  it'  is  often  given  in  excessive 
doses  and  in  cases  in  which  its  use  is  contra- 
indicated,  and  finally,  because  the  practi- 
tioner has  been  led  to  believe  that  '  where 
is  malaria  there  should  be  quinine/  he  has 
been  led  to  prescribe  it  without  studying  the 
case  thoroughly,  and  therefore  has  failed  to 
find  that  its  use  is  sometimes  unwise  and  that 
the  condition  is  sometimes  not  really  malaria 
at  all. 

"The    objection  to  the    paper  we  have 
quoted  is  not  that  it  urges  confidence  in  qui- 
nine, but  that  it  urges  its  universal  use,  with 
disdain  for  those  who  recognize  its  limita- 
tions.   Thus  that  part  of  the  article  dealing 
with  hematuria  seems  to  indicate  that  the 
writer  falls  into  the  category  defined  by  him- 
self for  the  writer  of  an  editorial   in   the 
Journal  of  the  American  Medical  Association^ 
namely,  '  one  with  but  small  experience  with 
malaria,  or  perhaps  none,'  since  in  the  next 
sentence  he  proceeds  to  tell  us  that  the  voices 
of  our  Southern  medical  men,  of  the  medical 
men  of  India  and  of  Brazil  and  Italy,  have 
been  as  a  unit  in  favor  of  the  universal  use 
of  quinine.    That  this  statement  is  anything 
but  correct  is  shown  by  the  fact  that  a  very 
large  proportion   of  these  physicians  have 
testified  to  the  opposite  effect.     Thus,  to 
take  up  the  most  recent  literature,  we  find 
Goltmann  and  Krauss,  the  subcommittee  on 
pathology  of   the    committee    on    malarial 
hematuria  of  the  Tri-State  Medical  Associ- 
ation, in  a  report  published  in  the  Memphis 
Lancet  for  December,  1898,  telling  us  that 
they  are    'forced  to  the    conclusion    that, 
malarial  hematuria  once  begun,  quinine  has 
no  place  in  its  therapy;'  and  again,  'the  in- 
judicious administration  of  quinine  is  often 
responsible  for  a  hematuric  attack.'    In  La 
Presse  Midicale  of  December  3,  1898,  Vin- 
cent   informs    us    that   American    statistics 
demonstrate  that  the  greater  number  of  pa- 
tients survive  that  do  not  receive  quinine, 
and   Netter  thinks  that  the  absorption  of 
quinine  plays  an  important  part  in  the  pro- 
duction of  bilious  hemoglobinurjc  fever.     In 
the  Therapeutic  Gazette  for  1897,  page 
94,  Dr.  Meek,  of  Arkansas,  protests  'in  the 
name  of  humanity '  against  the  use  of  quinine 
in  this  afifection;  and  many  other  references 
to  papers  in  Southern  journals  during  the 
last  few  years  could  be  given,  not  all  against 
the  use  of  quinine,  but  the  majority  at  least 
preaching  care  in  its  use  and  recognizing 
^bat  it  may  do  harm. 


"In  this  connection  it  is  proper  to  point 
out  that  physicians  elsewhere  than  in  America 
have  reached  similar  views.  Karamitsas,  a 
Greek  physician,  has  pubHshed  in  the  Bui- 
letin  Giniral  de  Thdrapeutique  an  interesting 
paper  dealing  with  seven  cases  in  which,  in 
the  absence  of  acute  malarial  manifestations 
and  because  of  malarial  cachexia,  quinine 
produced  hematuria  whenever  it  was  given; 
and  further,  these  patients  failed  to  have  this 
symptom  in  acute  attacks,  if  quinine  was 
withheld,  but  suffered  from  bloody  urine  if 
it  was  used.  Rizopoulos  in  Greece  and 
Tomaselli  in  Italy  have  also  seen  cases  in 
which  quinine  would  produce  hematuria.  In 
Guadaloupe,  Du  Chassaing  has  reported  such 
cases.  Other  cases  have  been  recorded  by 
Pampoukis  and  Chomatianos,  of  Athens, 
Greece,  and  also  by  Carreau. 

"  In  view  of  these  facts,  the  statement  in  the 
article  quoted,  that  Koch  '  started '  the  pres- 
ent reaction  against  quinine  by  stating  that 
quinine  was  given  too  freely  in  African  ma- 
larial fevers,  and  that  it  caused  *  black  water 
fever,'  is  scarcely  correct  Whatever  weight 
his  views  may  have,  he  certainly  did  not 
'start'  the  reaction. 

"As  long  ago  as  1892  the  author  of  this 
paper  became  interested  in  this  important 
question  and  made  a  collective  investigation 
of  the  views  of  physicians  living  in  those 
parts  of  the  United  States  in  which  the  mor- 
tality from  malarial  infection  was  greatest, 
namely,  seventy  per  thousand  or  over,  and 
reported  the  results  to  the  Association  of 
American  Physicians. 

"•While  the  views  expressed  by  my  corre- 
spondents were  very  antagonistic,  I  thought 
myself  justified  in  stating  that  quinine  is 
often  useless  and  harmful  in  the  bloody  urine 
of  malarial  infection,  although  it  was  alsa 
evident  that  circumstances  might  exist  in 
which  the  drug  could  be  used.  Much  of  the 
contradiction  is  more  fancied  than  real,  and 
depends  upon  the  fact  that  the  bloody  urine 
may  be  due  to  many  causes,  such  as  acute 
renal  congestion  in  the  paroxysms  o?ring  to 
great  distention  of  the  renal  vessels,  to  de- 
generative renal  vascular  changes  as  the 
result  of  chronic  malarial  poisoning,  because 
of  degenerative  processes  which  cause  the 
red  cells  to  disintegrate,  and  finally  to  par- 
oxysmal hemoglobinuria  not  due  to  malaria. 
"It  is  evident,  therefore,  that  quinine 
might  be  useful  in  one  case  with  bloody 
urine  and  not  in  another,  and  the  burden  of 
this  article  is  not  to  prove  that  quinine  is 
never  useful,  but  that  it  is  not  a  '  cure-all '  in 
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these  states.  That  it  may  do  damage  is 
proved  by  the  authorities  quoted,  and  by  the 
following  facts,  which  show,  I  think,  that  my 
friend  who  wrote  the  editorial  in  the  Journal 
of  the  American  Medical  Association^  whoever 
he  may  be,  is  not  so  ignorant  as  the  Medical 
News  would  have  us  believe. 

'*  That  malarial  poisoning  does  cause  neph- 
ritis in  certain  cases  is  admitted  by  every 
one.  Thayer  tells  us  that  in  Baltimore  tube- 
casts  were  found  in  the  urine  of  17.5  per 
cent  of  the  malarial  cases,  and  Osier  says 
that  albuminuria  was  found  in  46.4  per  cent 
of  his  cases  in  the  wards.  If  this  is  true  of 
a  point  so  far  north  as  Baltimore,  it  probably 
holds  with  greater  force  for  those  places 
where  the  malarial  poison  is  still  more  viru- 
lent. Atkinson  has  shown  that  nephritis  is  a 
sequel  of  malarial  infection;  the  committee 
of  the  Tri-State  Society  of  Alabama,  Ten- 
nessee, and  Mississippi  has  found  nephritis 
in  all  cases  of  fatal  malarial  hematuria; 
Ralfe  has  done  likewise;  and  Kiener  and 
Kelsch  have  reported  that  there  is  glomeru- 
litis. 

-  ''Admitting,  then,  that  malarial  disease 
produces  changes  in  the  kidneys,  let  us  see 
if  quinine  is  capable  of  so  doing.  We  find 
that  all  writers  of  experience  state  that  qui- 
nine, particularly  in  full  doses,  possesses  dis- 
tinct irritative  effects  on  the  genito-urinary 
tract,  and  I  have  proved  that  in  poisoning  by 
quinine  the  kidneys  become  congested  and 
finally  inflamed. 

"Guyochin  has  reported  cases  of  genito- 
urinary irritation  after  the  use  of  quinine, 
and  Faginoti  reports  a  case  in  which  there 
were  pain  in  the  urinary  passages  and  the 
discharge  of  a  few  drops  of  blood  on  urina- 
tion. Monneret  has  seen  positive  hematuria 
follow  its  use,  and  Rivet  has  observed  vesi- 
cal spasm  and  hematuria  after  an  ordinary 
dose  of  the  drug.  Dassat  reports  the  devel- 
opment of  hematuria,  with  retention  of  urine, 
frdm  cystic  irritation  due  to  quinine,  and 
Cachere  records  two  cases  in  which  hema- 
turia followed  the  use  of  quinine.  In  one  of 
these,  a  boy  of  thirteen  had.  profuse  hematu- 
ria after  the  dose  of  ten  grains,  and  a  girl  of 
seven  years  was  affected  similarly  whenever 
quinine  was  used.  Stills  states  that  quinine 
irritates  the  urinary  organs,  and  that  if  any 
part  of  this  tract  is  diseased  the  lesion  is 
aggravated. 

''Three  facts  may  therefore  be  deducted: 
(i)  That  quinine  sometimes  produces  hema- 
turia in  malarial  disease;  (2)  that  malarial 
disease  often  congests,  irritates,  or  inflames 


the  kidney;  (3)  that  quinine  is  capable  of 
doing  likewise. 

"  This  paper  so  far  has,  doubtless,  seemed 
destructive  to  the  use  of  quinine  in  malarial 
nephritis  and  hematuria,  but  it  is  not  to  be 
regarded  as  advocating  that  no  quinine  be 
given;  rather  that  it  be  given  wisely.  It 
must  be  evident  that  hematuria  coming  on  in 
acute  intermittent  malaria  is  a  manifestation 
of  blood-breakdown  or  renal  lesion,  and  is  a 
result  of  the  congestive  stage  of  the  attack. 
To  give  quinine  during  the  hematuria  is 
equivalent  to  'shutting  the  door  after  the 
horse  is  stolen,'  and  in  addition  gives  the 
kidneys  the  irritating  work  of  elimination. 
It  would  seem  more  rational  to  give  it  to 
prevent  the  next  paroxysm. 

"In  hemoglobinuria  occurring  with  the 
paroxysm  there  is  probably  less  danger  in 
using  quinine  than  when  true  hematuria  is 
present,  since  the  kidneys  are  not  as  hin- 
dered and  clogged  by  blood-clots;  but  even 
here  it  must  be  evident  that  quinine  can  only 
stop  future  attacks,  not  the  one  already  in 
existence.  Should  the  attack  of  hemoglobi- 
nuria bfe  prolonged,  indicating  that  the  ma- 
larial poison  is  destroying  the  corpuscles 
independent  of  the  chills,  then  quinine  may 
be  needed.  If  it  is  given,  I  believe  that 
cholagogues,  followed  by  a  brisk  purge, 
should  be  used  to  aid  in  the  elimination  of 
coloring-matter  through  the  liver  and  bowel, 
and  to  relieve  the  kidneys  of  all  labor  which 
it  is  possible  to  remove.  If  in  any  case  the 
intermittent  paroxysms  are  so  frequent  as  to 
make  the  quinine  necessary,  in  view  of  the 
fact  that  other  measures  have  failed,  the 
same  attention  to  the  bowels  should  be 
given;  the  kidneys  should  be  flushed  out  by 
diuretics  such  as  the  vegetable  salts  of  potas- 
sium, and  the  quinine  be  given  because  the 
danger  of  the  continued  attacks  is  greater 
than  that  of  renal  involvement  from  the 
drug. 

"The  third  class  of  cases,  namely,  those 
which  are  included  under  the  severe  forms 
of  bloody  urine  associated  with  jaundice  and 
general  hemorrhages  from  the  stomach,  the 
bowels,  and  the  nose,  are  more  difficult  to 
treat  than  those  just  discussed.  They  pre- 
sent all  the  difficulties  which  non- hemor- 
rhagic remittents  produce,  and  the  peculiar 
inability  on  the  part  of  the  absorbents, 
coupled  with  the  bilious  vomiting,  makes  all 
medication  difficult,  let  alone  the  complica- 
tion of  bloody  urine. 

"  Much  that  has  been  said  in  regard  to  the 
condition  of  the  kidneys  and  the  contraindi- 
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cations  to  quinine  in  the  milder  forms  of 
malaria,  already  spoken  of,  holds  true  with 
the  severe  form  of  hematuric  fevers,  yet  here 
the  very  severity  of  the  infection  calls  for 
quinine,  although  the  contraindications  are 
stronger  than  ever.  This  may  be  cleared 
up,  however,  by  a  recollection  of  three  facts, 
namely:  (i)  that  this  malignant  form  comes 
on  suddenly  with  the  access  of  a  malarial 
attack  in  a  patient  already  broken  down; 
(z)  as  an  attack  of  hematuric  jaundice  with- 
out any  evidence  of  another  dose  of  malarial 
poison;  (3)  there  are  a  number  of  remedies 
which  are  capable  of  doing  much  good  be- 
fore quinine  is  resorted  to.  The  quinine  will 
be  needed  in  the  cases  suffering  from  active 
malarial  paroxysms  imposed  on  the  subacute 
or  chronic  forms,  but  will  not  be  needed  in 
the  second  class  of  chronic  cases,  which 
should  be  treated  by  other  measures  directed 
to  the  relief  of  the  dyscrasia  and  bloody 
urine. 

"  It  seems  evident,  therefore,  that  quinine, 
like  the  tints  of  the  artist,  must  be  '  mixed 
with  brains'  if  the  best  results  are  to  be  ob- 
tained, and  that  its  routine  use  with  blissful 
ignorance  of  its  dangers  ought  not  to  be  ad- 
vocated; while  on  the  other  hand,  no  one 
should  for  a  moment  cast  discredit  upon  a 
truly  specific  remedy." 


SOM£    PRACTICAL    POINTS    IN    THE 

TREATMENT  OF   THE   CHRONIC 

FORMS  OF  HEART  DISEASE 

DUE  TO  RHEUMATISM, 

The  London  Lancet  of  December  10,  1898, 
contains  an  article  on  this  topic  by  Ernest 
Sansom,  of  London.  He  tells  us  that  often 
in  a  patient  who  presents  himself  to  us  after 
convalescence  from  an  attack  of  rheumatism 
it  is  found  there  is  something  wrong  with  the 
heart  —  either  morbid  enlargement  without 
other  signs,  or  murmurs  indicative  of  incom- 
petence of  the  mitral  or  aortic  valves.  It 
should  be  realized  as  the  first  practical  point 
that  even  though  weeks  and  months  may 
have  elapsed  since  the  obvious  symptoms 
of  rheumatism,  it  is  most  probable  that  the 
rheumatic  disease  in  and  about  the  heart  is 
not  absolutely  quiescent.  Slowly  and  with- 
out betrayal  by  symptoms  the  changes  go  on 
in  the  endocardium  and  the  fibrous  structures 
of  the  valve  and  its  neighborhood.  If  things 
go  well  a  mere  thickening  results,  the  valve 
curtains  remaining  competent;  if  adversely, 
there  is  contraction  of  the  firm  and  thick 
tissue,  degenerative  changes  supervene,  and 


the  valve  becomes  incompetent.  But  this 
may  not  be  all;  there  may  be  waves  of  re- 
trogression alternating  with  improvement, 
successive  storms  of  disease  with  enlarge- 
ments and  shrinkings  of  the  heart. 

The  first  practical  point  urged  by  Dr.  San- 
som in  regard  to  treatment  is  that  we  should 
realize  that  the  problem  is  not  the  simply 
statical  one  of  restoring  a  lack  of  power  in 
the  heart  muscle,  but  a  dynamical  one  of 
overcoming  the  influences  of  various  factors 
and  varying  phases  of  disease.  Take,  first, 
the  medicinal  treatment.  There  are  signs  of 
some  cardiac  failure,  and  the  question  arises, 
shall  we  prescribe  digitalis  in  some  form? 
Many  of  us  have  had  most  favorable  ex- 
periences of  the  usefulness  of  the  drug.  Sup- 
pose that  the  patient  who  has  come  to  us  has 
given  evidence  of  the  difficulty  of  breathing, 
of  effort,  of  some  pretibial  pitting,  or  more 
marked  signs  of  edema  of  the  lower  extremi- 
ties have  appeared,  and  possibly  of  basic 
edema  of  the  lungs.  Digitalis  is  given  in 
the  form  of.  tincture,  infusion,  or  powder, 
and  after  a  few  days,  perhaps  even  though 
complete  rest  has  not  been  enforced,  there  is 
vast  improvement — ^the  output  from  the  kid- 
neys has  been  increased,  the  diuresis  has 
cleared  away  the  dropsy,  and  after  some 
days  of  further  treatment  the  adverse  symp- 
toms vanish. 

But  the  experience  of  a  second  case  may 
be  very  different.  Administration  of  the 
drug  fairly  in  increasing  doses  during  five  or 
six  days  is  followed  by  no  sign  of  amend- 
ment. Perhaps  there  is  evidence  of  intoler- 
ance in  vomiting,  of  diarrhea,  of  signs  of 
faintness,  of  irregularity  of  the  rhythm  of  the 
heart;  or  that  without  any  such  signs  the 
drug  disagrees  —  it  is  simply  inert.  The 
pulse  is  not  rendered  slow,  the  tone  of  the 
artery  does  not  improve,  diuresis  does  not 
result,  and  the  dropsy  persists  or  increases. 
How  are  we  to  interpret  the  facts  ?  Sansom 
thinks  they  may  be  briefly  elucidated  thus: 
If  there  be  no  rheumatic  febrile  disturbance, 
and  if  the  heart  tissues  are  not  undergoing 
active  inflammatory  changes,  digitalis  prop- 
erly administered  acts  well.  If  there  be 
waves  of  active  inflammatory  action,  circum- 
stances not  always  to  be  readily  discovered, 
digitalis  fails.  Such  has  been  Dr.  Sansom's 
experience.  In  a  paper  founded  on  precise 
investigation  by  Dr.  Lauder  Brunton  and  Dr. 
Theodore  Cash  the  authors  thus  express 
themselves:  " The  administration  of  digitalis, 
or  of  drugs  which  act  like  it,  to  patients  in  a 
febrile  condition  is  likely  to  have  much  less 
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effect  on  the  pulse  than  at  the  normal  tem- 
perature, and  if  the  temperature  be  very 
high  they  may  have  no  efifect  at  all  while 
this  persists.  When  the  temperature  begins 
to  fall  the  pulse  naturally  becomes  slower, 
and  this  slowness  is  increased  if  digitalis  has 
been  given  at  the  height  of  the  fever.  It  is 
therefore  evident  that  digitalis  and  its  con- 
geners, if  they  are  given  at  all  when  the 
temperature  is  high,  should  be  given  with 
great  care,  for  otherwise  the  medical  man 
may  be  induced  by  the  apparent  inaction  of 
the  remedy  to  push  its  administration  too  far 
during  the  fever,  with  the  consequence  of 
producing  too  great  depression  of  the  pulse 
during  defervescence."  Dr.  Sansom  supple- 
ments this  by  expressing  his  own  opinion 
that  not  only  during  periods  of  rheumatic 
pyrexia,  but  also  when  the  heart  structures 
are  actively  infiltrated  during  rheumatism, 
though  it  may  be  in  the  apparently  chronic 
stages,  digitalis  is  often  inert  or  harmful. 

If  two,  or  perhaps  three,  days  have  passed 
without  improvement  the  drug  should  be 
omitted  and  the  patient  advised  to  take  per- 
fect rest  in  bed.  Of  course,  the  withholding 
of  the  digitalis  should  be  earlier  if  signs  of 
intolerance  arise.  Now  comes  the  question 
of  counter- irritations  or  topical  applications 
to  the  prscordia.  Small  blisters  may  be  ap- 
plied after  the  manner  recommended  by  Dr. 
Caton,  of  Liverpool — one  of  the  size  of  a 
half-crown  near  the  heart's  apex,  and  when 
the  consequent  irritation  is  subsiding  a  sec- 
ond blister  of  similar  size  close  to  it,  and 
others  following.  Or  these  small  blisters  may 
be  placed  over  the  intercostal  spaces.  In 
France  the  thermocautery  (pointes  de  feu)  is 
most  frequently  employed.  Though  these 
methods  may  tend  to  relieve  subjective  symp- 
toms. Dr.  Sansom  has  not  been  convinced 
that  they  have  any  decided  therapeutic  efifect. 
He  thinks  that  there  has  been  much  more  de- 
cided evidence  of  amendment  from  the  topical 
application  of  the  ice-bag  as  recommended 
in  pericarditis  by  Dr.  D.  B.  Lees.  An  ice- 
bag  suspended  from  a  cradle  should  rest 
lightly  over  the  heart  region,  a  thin  layer  of 
flannel  intervening.  The  ice-bag  may  be 
applied  for  periods  of  half  an  hour  and  re- 
moved for  like  periods.  Usually  the  patient 
is  made  comfortable  by  these  means  and  the 
heart  tumult  is  allayed.  A  temporary  dilata- 
tion of  the  heart  may  under  such  treatment 
subside  in  two  or  three  days.  A  small 
hypodermic  injection  of  morphine  acetate  or 
morphine  hydrochlorate,  from  one -tenth  to 
one-fourth  grain,  is  a  great  aid  to  the  calm- 


ing and  comforting  of  the  patient.  Dr.t 
Sansom  says  he  thoroughly  indorses  Dr.  Clif- 
ford Albutt's  commendation  of  this  thera- 
peutic plan,  which  he  himself  introduced  in 
heart  cases.  ''  By  the  month  opium  is  behind 
other  sedatives  in  value,  its  use  being  at- 
tended by  grave  drawbacks,  but  hypoder- 
mically,  in  doses  beginning  at  one-tenth  of  a 
grain  and  gradually  ascending  to  a  quarter  of 
a  grain  if  necessary,  it  is  a  precious  means 
of  relief.  The  physicians  who  still  protest 
against  its  use  are  unfamiliar  with  the  prac- 
tice. There  is  no  remedy  which  calls  forth 
so  warm  a  tribute  from  the  patient  himself." 
From  these  considerations  the  second  prac- 
tical point  he  insists  upon  is  that  any  sign 
of  rheumatic  storm  in  the  heart — a  state  of 
things  occurring  in  an  apparently  chronic 
phase  and  obscurely  indicated  by  symptoms 
— ^should  be  treated  by  placing  the  patient  at 
rest  in  bed. 

Sansom  thinks  it  his  duty  to  utter  a  warn- 
ing note  against  the  indiscriminate  use  by 
the  non- medical  public  of  methods  of  muscu- 
lar exercise.  In  many  cases  of  organic  heart 
disease  in  their  truly  chronic  stages  these 
methods  of  increasing  the  physiological 
activity  of  the  heart  muscle  are  of  very  high 
value,  but  there  is  much  danger  in  the  case 
of  the  rheumatic  heart  even  though  the  dis- 
ease may  seem  to  be  chronic.  If  there  be 
the  rheumatically  swollen  heart — a  condition 
of  which  the  patient  himself  may  be  uncon- 
scious—the use  of  muscular  exercises  should 
be  prohibited.  To  advise  these  would  be 
equivalent  to  a  direction  to  a  patient  with 
inflamed  joints  to  run.  After  a  period  of  such 
absolute  rest  exercise  should  be  commenced 
gradually,  for  too  long  inactivity  is  of  course 
harmful,  but  the  question  of  the  duration  of 
the  period  of  complete  repose  should  be  left 
to  the  medical  adviser. 

Can  medicines  aid  the  absorption  of  the 
effusions  in  and  about  the  heart  in  the  seem- 
ingly chronic  stages  of  rheumatism  ?  Sansom 
thinks  it  is  generally  agreed  now  that  salicin 
and  the  salicylates  have  no  directly  favorable 
influence.  Indirectly  ministering  as  they  un- 
doubtedly do  to  the  comfort  and  well-being 
in  the  acute  stages  and  when  the  joints  are 
painful,  they  are  inert  as  regards  any  heart 
inflammation.  He  says  he  has  some  linger- 
ing affection  for  the  old  alkaline  plan  of 
treatment  in  the  more  chronic  stages.  He 
prescribes  alkalies  with  no  idea  of  neutral- 
izing any  morbiflc  acid,  but  simply  because 
he  thinks  they  soften  membranes,  increase 
osmosis,  and  thus  facilitate  the  work  of  the 
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lymphatics.  Another  plan  of  treatment  which 
he  believes  to  be  of  great  value  is  the  admin- 
istration of  small  doses  (one -half  grain)  of 
calomel  three  times  a  day  for  periods  of 
three  or  four  days  together.  In  many  cases 
he  has  seen  what  has  seemed  to  him  an 
extraordinary  improvement  under  such  plan 
of  treatment. 

After  the  systematic  use  of  the  ice-bag  has 
been  omitted  it  seems  to  be  useful  to  apply 
iodine  in  some  form  over  the  integument  of 
the  praecordia.  Painting  the  surface  with 
liniment  or  tincture  of  iodine  is  a  well  known 
procedure.  The  method  which  he  adopts  of 
inunction  of  an  ointment  of  iodide  of  am- 
monium is,  be  thinks,  much  to  be  preferred. 
A  drachm  of  iodide  of  ammonium  is  to  be 
intimately  mixed  with  an  ounce  of  benzoated 
l^rd.  The  ointment  is  rubbed  into  the  skin 
over  the  heart  region  by  means  of  a  piece  of 
flannel  or  a  pledget  of  cotton- wool  for  two  or 
three  minutes  night  and  morning.  After  the 
rubbing  a  piece  of  cotton -wool,  flannel,  or 
light  tissue  is  to  be  kept  over  the  surface. 
This  ointment  does  not  stain  the  skin  like 
iodine  preparations,  and  it  causes  little  or  no 
irritation,  though  it  readily  permeates.  He 
thinks  it  much  to  be  preferred  to  our  old 
friend  the  belladonna  plaster,  and  certainly 
preferable  to  the  sticky,  messy,  dirty  perfo- 
rated abominations  which  some  of  our  pa- 
tients delight  to  disfigure  themselves  with. 
Moreover,  there  is  no  interference  with  the 
daily  ablutions  or  affusions  with  sea-water, 
which  are  so  generally  beneficial. 


ANIMAL  VS,   VEGETABLE  FERMENTS, 

Austin  contributes  the  results  of  a  series 
of  experiments  on  this  topic  to  the  Boston 
Medical  and  Surgical  Journal  of  December 
8,  1898.  He  finds  that  taka  -  diastase  pos- 
sesses a  greater  power  of  Converting  starches, 
in  proportion  to  its  weight,  than  does  saliva 
or  pancreatin,  though  perhaps  the  test  was 
not  fair  to  saliva,  as  the  amount,  one  cubic 
centimeter,  was  arbitrarily  taken  as  an  equiv- 
alent to  one -tenth  gramme  pancreatin  and 
taka-diastase;  since,  however,  only  5J4  parts 
per  thousand  of  saliva  are  solid,  5.5  milli- 
grammes are  compared  with  100  milligrammes; 
All  of  these  digestants  are  practically  nulli- 
fied in  an  acidity  equivalent  to  that  of  gastric 
juice,  so  that  practically  no  digestion  can 
take  place  in  the  stomach  from  any  of  these 
digestants. 

These  digestants  are  not  destroyed  by  the 
acidity  of  the  gastric  juice,  and  there  is  no 


practical  reason  why  their  activity  should 
not  go  on  after  they  haVe  passed  into  the 
intestines  and  alkalinity  is  reestablished. 

Taka-diastase  apparently  carries  the  proc- 
ess of  amylaceous  digestion  a  step  farther 
than  the  other  two,  forming  dextrose  instead 
of  maltose.  In  how  far  this  is  of  value  he 
thinks  we  cannot  say  until  we  know  more 
about  the  condition  attending  the  secretion 
of  succus  entericus,  which  contains  the  major 
part  of  the  invertin,  and  whether  it  is  ever 
absent. 

CONSTIPATION  AND  ITS  MODERN 
TREA  TMENT 

Herschell  in  the  Clinical  Journal  of  No- 
vember 30,  1898,  states  that  he  is  afraid  that 
the  rising  generation  of  medical  men  are  in 
danger  of  losing  much  of  that  finesse  which 
enabled  our  forefathers  with  but  a  limited 
selection  of  drugs  to  adapt  them  as  perfectly 
as  they  did  to  the  circumstances  of  the  case. 
The  art  of  prescription  writing  for  a  perfect 
laxative  pill — a  pill  whose  action  should  be 
at  once  pleasant  and  adequate — is  almost  a 
lost  one.  There  was  generally  a  reason  for 
each  ingredient  in  theii'  time  -  honored  for- 
mulae. Take,  for  example,  the  pilula  aloes 
et  myrrhae  of  the  British  Pharmacopoeia. 
How  many  young  practitioners  could  tell 
offhand  the  utility  of  the  gum-resin?  And 
in  consequence,  because  they  cannot  see  the 
use  of  it  (practical  therapeutics  having  been 
relegated  to  a  very  secondary  place  in  their 
scheme  of  education),  they  rarely  prescribe 
it.  And  yet,  as  a  matter  of  fact,  it  is  of  ex- 
treme value,  and  gives  to  the  pill  its  charac- 
teristic action — that  of  a  laxative  without  a 
tendency  to  be  followed  by  subsequent  con- 
stipation. It  was  found  by  clinical  experi- 
ence that  the  addition  of  a  resin,  devoid  of 
active  purgative  properties,  prevented  to  a 
great  extent  reaction  in  the  direction  of  con- 
stipation by  possibly  acting  as  a  tonic  to  the 
mucous  membrane,  and  so  the  pil.  aloes  et 
myrrhae  came  into  being.  In  the  treatment 
of  chronic  constipation  drugs  are  of  extreme 
use,  but  to  make  them  reliable  tools  we  must 
thoroughly  understand  how  they  act  and 
what  we  are  going  to  do  with  them.  The 
medicinal  substances  which  we  shall  find 
advantageous  to  use  may  be  arranged  in  the 
following  groups: 

1.  Those  which  excite  peristalsis.  Of  these 
we  have  nux  vomica  and  Calabar  bean. 

2.  Those  which  relieve  spasm.  In  this 
group  we  find  belladonna,  the  bromides,  va- 
lerian, and  perhaps  asafetida. 
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3.  Drugs  which  increase  the  secretions  of 
the  gastrointestinal  tract.  The  most  useful 
of  these  are  chloride  of  ammonium  and  phos- 
phate of  soda. 

4.  Medicines  having  a  beneficial  effect  on 
the  neurasthenic  condition  —  valerianate  of 
zinc,  nitrate  of  silver,  ergot,  arsenic,  and  the 
glycerophosphates  of  soda.  The  glycero- 
phosphate of  lime  must  be  avoided,  as  it  has 
a  distinctly  constipating  effect 

5.  Laxatives.  These  are  never  to  be  used 
except  in  special  circumstances. 

With  these  few  drugs  at  our  command 
we  are  in  a  position  to  very  materially 
assist  the  action  of  the  other  means  which 
we  are  using.  If  there  is  enterospasm  we 
shall  give  belladonna  or  one  of  the  bro- 
mides. If  the  peristalsis  is  defective,  nux 
vomica  will  be  found  useful.  When  the 
stools  are  dry  and  hard  we  shall  employ 
with  great  advantage  drachm  doses  of  phos- 
phate of  soda  in  combination  with  a  bit- 
ter, and  perhaps  taraxacum;  or  we  shall 
take  advantage  of  the  undoubted  proper- 
ties of  chloride  of  ammonium  in  increas- 
ing the  intestinal  secretions.  We  owe  not  a 
little  of  the  knowledge  which  we  possess  as 
to  the  action  of  the  latter  drug  to  the  valu- 
able researches  of  Lockhart  Gillespie.  In 
addytion  to  its  action  upon  the  intestinal 
tract  it  appears  to  have  the  remarkable 
power  of  removing  any  dyspeptic  symptoms 
which  may  be  present.  This  is  probably  due 
to  its  action  in  increasing  the  amount  of  hy- 
drochloric acid  in  the  gastric  secretion. 

But  the  question  will  probably  now  be 
asked,  how  are  we  to  secure  adequate  ac- 
tions of  the  bowels  during  the  course  of  the 
treatment? 

From  the  first  we  must  make  up  our  minds 
to  abandon  the  use  of  purgatives.  We  must 
procure  the  necessary  actions: 

1.  By  the  use  of  a  small  daily  enema  of 
cold  water.  Whilst  enemata  of  hot  water 
distinctly  relax  the  intestinal  tissues,  cold 
water  acts  as  a  tonic,  and  may  be  used 
with  practical  impunity.  At  first  we  may 
give  a  small  injection  every  day,  and  as  by 
degrees  the  intestines  take  on  their  normal 
function  it  will  be  required  less  frequently 
until  we  can  dispense  with  it  altogether. 
For  slight  cases  this  will  be  sufficient. 

2.  The  oil  enema.  This  has  been  already 
alluded  to  in  the  paragraph  upon  removing 
the  contents  of  an  impacted  rectum.  But  it 
has  even  a  more  important  use  as  a  means  of 
procuring  a  daily  action  of  the  bowels,  and 
should  be  immediately  resorted  to  in  cases 


which  resist  the  simple  enema  of  cold  water. 
For  these  cases  the  best  way  of  administering 
it  is  by  means  of  an  ordinary  glass  funnel. 
A  long  colon  tube  is  passed  up  into  the 
bowel  about  twelve  inches,  and  is  connected 
by  a  short  length  of  tubing  to  the  funnel  in 
question.  The  patient  is  lying  on  his  side  in 
bed  with  the  pelvis  elevated  a  few  inches. 
The  physician,  standing  by  his  side,  holds 
the  funnel  with  the  left  hand  a  foot  or  so 
above  the  patient,  while  with  the  right  he 
slowly  pours  into  it  the  oil,  which  has  been 
previously  warmed.  The  oil  should  be  intro- 
duced into  the  bowel  very  slowly,  at  least 
fifteen  minutes  being  taken  up  in  doing  so. 
About  ten  ounces  will  be  sufficient  for  an 
adult,  and  two  or  three  for  a  child,  accord- 
ing to  age.  The  oil  should  then  be  retained 
as  long  as  possible,  and  if  the  injection  be 
given  at  bedtime  the  action  of  the  bowels 
will  often  not  take  place  until  the  following 
morning.  The  effect  of  one  injection  will 
usually  last  for  several  days,  and  often  for 
a  week,  the  patient  having  a  daily  stool  dur- 
ing that  period.  When  the  effect  passes  off 
another  slu>uld  be  given.  In  any  case  where 
it  is  desirable  to  procure  the  maximum  effects 
these  injections  may  be  given  every  day.  It 
sometimes  happens  that  in  certain  cases  the 
oil  will  be  found  to  produce  an  unexpected 
purgative  effect.  In  these  cases  there  is 
probably  some  increased  peristaltic  action 
which  hurries  unduly  the  bile  and  pancre- 
atic juice  along  the  intestines,  and  these, 
coming  in  contact  with  the  oil,  form  irri- 
tating soaps.  It  is  advisable  when  using 
oil  enemata  to  now  and  then  administer  a 
large  alkaline  douche. 


THE  PHYSIOLOGICAL  ACTION  OF  CACTUS 

GRANDIFLORUS, 

In  the  Revue  de  Thirapeutique  of  October 
28,  1898,  Anistimoff  has  recorded  in  a  St. 
Petersburg  thesis  twenty -seven  experiments 
which  he  has  made  upon  dogs.  He  finds  that 
in  the  dose  of  0.2  to  each  kilogramme  of  the 
animal  cactus  causes  a  marked  slowing  of 
heart  and  an  increase  of  the  blood- pressure. 
This  slowing  is  due  to  the  influence  exercised 
by  the  cactus  upon  the  inhibitory  centers  of 
the  heart,  and  the  rise  of  arterial  pressure  is 
due  to  its  action  upon  the  vasomotor  center 
in  the  medulla  and  also  to  stimulation  of  the 
nervomuscular  fibers  in  the  peripheral  blood- 
vessels. In  human  beings  he  found  that  the 
prescription  of  fluid  extract  of  cactus  in  the 
dose  of  three  to  ten  drops  three  or  four  times 
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a  day  slowed  the  pulse  in  the  majority  of 
cases,  but  in  other  instances  produced  no 
modification  in  its  rate.  It  increased  blood- 
pressure  and  increased  diuresis.  Under  its 
influence  in  cardiac  disease  dyspnea  and 
cough  were  diminished.  He  does  not  think 
that  the  drug  is  capable  of  producing  cumu- 
lative effect,  but  believes  that  it  is  particu- 
larly indicated  in  functional  troubles  of  the 
heart,  as,  for  instance,  in  Graves'  disease  and 
in  nervous  palpitation. 


THE  TREATMENT  OF  ASTHMA. 

The  Revue  de  Thirapeutique  MidicO'Chi- 
rurgical  quotes  Von  Noorden  as  having 
stated  that  atropine  in  ascending  doses  is 
the  best  treatment  of  asthma  of  spasmodic 
type.  The  treatment  should  be  continued 
for  from  four  to  six  weeks.  In  his  hands  the 
method  consists  in  administering  y^  of  a 
grain  of  atropine  every  two  or  three  days, 
and  then  gradually  increasing  the  dose  until 
it  reaches  as  much  as  ^^^  or  ^  ^rain,  after 
which  the  dose  may  again  be  decreased.  It 
is  necessary  that  the  patient  should  be  con- 
tinually under  the  observation  of  the  physi- 
cian to  avoid  accidents  under  this  method  of 
treatment,  but  with  care  accidents  are  not  met 
with. 

THE  VALUE  OF  PHOSPHORUS  IN 

RICKETS. 

A  number  of  years  ago  Wegner  {Journal 
de  Midecine  de  PariSy  Oct.  i6, 1898)  described 
the  changes  which  are  produced  in  the  bones 
of  animals  by  the  ingestion  of  phosphorus, 
and  for  this  reason  supposed  that  it  would 
prove  a  valuable  remedy  in  the  treatment  of 
rickets.  Kassowitz,  who  applied  this  theory 
to  the  treatment  of  infantile  rickets,  obtained 
excellent  results  and  stated  that  in  the  dose 
of  one-fiftieth  of  a  grain  a  day  the  symptoms 
of  rickets  rapidly  disappeared.  On  the  other 
hand  these  statements  have  been  contra- 
dicted by  other  observers.  Baginsky,  of 
Berlin,  has  employed  phosphoras  to  com- 
bat rickets  and  observed  eight  cases  out  of 
seventy-two  which  presented  slight  ameliora- 
tion. 

Leray  observed  twenty-five  cases,  amongst 
which  seven  seemed  to  be  benefited,  while  in 
the  remaining  eighteen  the  results  obtained 
from  the  administration  of  phosphorus  were 
doubtful  or  of  no  value. 

Weiss,  of  Prague,  in  seven  cases,  obtained 
only  one  positive  result.    On  the  other  hand, 


Swetchen  has  observed  forty- one  cases  with 
four  cures,  twenty -four  improvements,  and 
the  balance  were  not  benefited.  In  other 
words,  it  is  evident  that  phosphorus  is  not 
by  any  means  a  specific  in  this  condition,  but 
that  it  may  be  employed  as  an  adjuvant  to 
other  treatment. 

In  the  Revue  de  Thirapeutique  MidicoChi- 
rurgical  of  November  i,  1898,  Lop,  of  Mar- 
seilles, makes  a  report  upon  the  influence  of 
rest  upon  rickets  and  upon  its  treatment  by 
phosphorus.  The  formula  which  he  employs, 
according  to  the  method  of  Kassowitz,  con- 
sists in: 

9    Phosphorus,  1-20  grain;  - 
Lipanin,  I  ounce; 
Powdered  sugar  and  powdered  gum  arable,  of 

each  ^  ounce; 
Distilled  water,  i  %  ounces. 

A  small  teaspoonful  of  this  represents  about 
one  milligramme  of  phosphorus.  In  certain 
cases  in  which  the  digestive  apparatus  is  in 
good  condition  Lop  administered  in  addition 
and  as  a  vehicle  for  the  phosphorus  cod-liver 
oil.  He  ordered  two  grains  of  phosphorus 
dissolved  in  a  quart  of  the  oil,  and  then  gave 
small  doses  of  the  mixture— one  or  two  tea- 
spoonfuls.  Should  there  be  any  evidences  of 
gastrointestinal  or  other  derangement  pro- 
duced by  the  phosphorus  treatment,  it  is 
temporarily  stopped  for  from  four  to  twelve 
days.  The  patients  which  he  treated,  for  a 
sufficient  length  of  time  to  gain  any  definite 
knowledge  concerning  them,  ranged  in  age 
from  eighteen  months  to  four  and  a  half 
years.  Their  rachitic  symptoms  were  marked, 
being  cranial  tabes,  large  bellies,  dilatation  of 
the  stomach,  diarrhea,  defective  dentition, 
and  incomplete  growth. 

In  a  large  proportion  of  the  cases  good  re- 
sults were  not  obtained  until  after  the  treat- 
ment had  been  maintained  for  a  good  many 
months.  Seven  of  his  patients  presented  very 
marked  improvement  after  eighteen  to  twenty 
months  of  treatment.  Five  others  showed 
moderate  symptoms  of  improvement  after 
ten  months,  and  one  of  his  patients  died 
of  lienteric  diarrhea. 


THE    TREATMENT    OF    ANEURISMS   OF 
THE  AORTA  B  Y HYPODERMIC  INJEC- 
TIONS OF  SERUM  GELATIN 

HucHARD  reports  upon  this  treatment  in 
La  Presse  Midicale  of  October  26,  1898,  and 
states  that  he  has  obtained  relative  cures  in 
aneurismal  tumors  after  twelve  injections. 
He  also  cites  the  case  of  Boinet,  who  has 
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obtained  unfavorable  results,  and  a  second 
case  in  which  no  results  have  been  obtained 
by  Barth.  In  the  case  of  Boinet  the  first  in- 
jection did  not  favor  the  deposition  of  the 
clot  in  the  proper  portion  of  the  aneurism, 
with  the  result  that  there  was  contraction  of 
the  pulmonary  artery  followed  by  pulmonary 
tuberculosis  and  death.  In  the  case  of  Barth 
the  patient,  a  woman  of  forty-nine  years,  had 
an  aneurism  of  the  ascending  portion  of  the 
aorta.  Under  the  use  of  iodide  of  potassium 
no  beneficial  results  occurred,  and  after  the 
injections  of  gelatin  had  been  made  three 
times  in  one  week  fever  developed,  and  after 
five  injections  (though  diminution  was  ob- 
served in  the  tumor)  the  temperature  rose 
still  higher  and  a  large  abscess  developed. 
The  patient  had  symptoms  of  dyspnea,  which 
became  more  and  more  severe,  and  death 
finally  ensued.  At  the  autopsy  an  aneurism 
was  found  occupying  the  ascending  portion 
of  the  arch  of  the  aorta.  Coagulation  had 
taken  place  in  a  considerable  portion  of  the 
sac  and  also  extended  in  the  left  subclavic- 
ular artery.  On  the  other  hand,  there  is  no 
doubt  that  these  injections  spmetimes  aid 
in  the  coagulation  of  blood  in  aneuri'smal 
tumors. 

Apropos  of  this  a  report  made  by  Lance- 
reaux  to  the  Paris  Academy  of  Medicine, 
October,  1898,  is  of  interest  He  described 
five  patients  with  aneurism  of  the  arch  of  the 
aorta,  who  were  treated  by  subcutaneous  in- 
jections of  a  solution  of  gelatin.  This  solu- 
tion was  composed  of  thirty  grains  of  gelatin 
in  three  ounces  of  normal  saline  solution,  .6 
of  one  per  cent.  It  was  injected  under  the 
skin  of  the  buttock  and  deep  into  the  subcu- 
taneous tissues  in  the  dose  of  three  ounces, 
and  these  injections  were  repeated  at  dif- 
ferent intervals  varying  from  two  to  twelve 
days;  ten,  fifteen,  or  twenty  injections  usually, 
sufficed  to  produce  a  complete  cure.  In  the 
discussion  which  followed  his  paper,  Huchard 
confirmed  the  statement  that  these  injections 
give  good  results,  and  stated  that  they  are  to 
be  employed  to  combat  otherwise  hopeless 
aneurisms  of  large  size,  and  further,  that 
the  injections  cause  little  inconvenience, 
although  they  are  somewhat  painful.  He 
also  quoted  a  case  of  hemoptysis  described 
by  Rasmussan  in  which  similar  injections 
had  been  made  for  the  purpose  of  controlling 
hemorrhage,  with  good  results.  The  only 
danger  in  this  treatment  seemed  to  be  the 
possibility  that  the  clot  while  forming  might 
in  part  be  swept  off  into  the  general  circula- 
tion. 


THE  USE  OF  CANNABIS  INDICA  AS  A 
LOCAL  ANESTHETIC. 

The  Journal  de  MSdecine  de  Paris  of  Octo- 
ber 30,  1898,  states  that  Aarousin  has  em- 
ployed cannabis  indica  with  good  effect  as  a 
local  anesthetic  to  relieve  dental  pain.  The 
tincture  is  diluted  three  to  five  parts  with 
alcohol,  and  is  introduced  into  the  cavity  of 
the  tooth  by  means  of  a  tampon  of  cotton. 
These  tampons  are  also  placed  about  the 
gum  below  the  tooth.  This  author  asserts 
that  in  the  course  of  a  few  minutes  a  con- 
siderable degree  of  anesthesia  is  produced. 
If  the  alcohol  is  too  strong  the  tincture  may 
be  diluted  by  means  of  hot  water. 

[Personally,  we  doubt  whether  cannabis  in- 
dica possesses  much  local  anesthetic  power. 
—Ed.] 

THE    VALUE  OF  METHYLENE  BLUE  IN 

THE  TEE  A  TMENT  OF  NEPHRITIS 

OF  A  HEMORRHAGIC  TYPE, 

Netchaef  {^Journal  de  Midecine  de  Parisy 
Oct.  16,  1898)  has  written  of  the  value  of 
methylene  blue  in  the  treatment  of  nephritis 
of  a  hemorrhagic  type.  Seven  cases  of  neph- 
ritis were  treated  by  Lemoyne  by  methylene 
blue;  three  recovered  and  four  were  much 
benefited.  He  quotes  Dehio  and  Einhom 
as  having  written  favorably  of  the  influence 
of  methylene  blue  in  this  affection,  and 
Kramer  is  stated  to  have  administered  this 
drug  in  four  cases  in  the  dose  of  two  grains 
given  three  times  a  day.  Under  its  influence 
it  is  claimed  that  the  blood  disappears  from 
the  urine,  the  albumen  is  greatly  diminished, 
and  the  patient's  general  condition  is  much 
improved. 

THE  DANGER  IN  THALLIUM  ACETATE. 

During  the  past  year  or  two  a  number  of 
the  French  journals  have  contained  articles 
describing  the  value  of  thallium  acetate  for 
the  purpose  of  controlling  night  sweats  in 
tuberculosis.  It  will  be  remembered  that 
the  dose  which  was  used  was  i^  to  3  grains, 
which  was  given  an  hour  before  the  expected 
sweat,  and  that  often  a  single  dose  produced 
the  desired  result,  although  sometimes  it  had 
to  be  repeated.  There  seems  to  be  no  doubt 
that  thallium  acetate  possesses  this  power, 
but,  on  the  other  hand,  it  is  worthy  of  note 
that  it  is  capable  of  producing  alopecia,  which 
in  one  case  recently  reported  by  Huchard 
was  so  well  developed  that  complete  baldness 
followed  the  use  of  a  number  of  doses. — 
Journal  de  M/decine  de  Paris^  Oct.  16,  1898. 
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THE  TREATMENT  OF  RINGWORM  OF 

THE  HEAD, 

In  Treatment  of  October  27,  1898,  Alder- 
smith  writes  on  this  subject.  He  thinks 
that  the  first  duty  of  the  medical  attendant 
is  to  most  carefully  examine  the  whole  scalp, 
and  to  mark  out  all  the  di!seased  places  if  the 
extent  is  not  sufficient  to  warrant  shaving 
the  head.  If  there  be  only  one  or  a  few 
places,  it  is  infinitely  better  to  mark  them  by 
cutting  the  hair  from  them,  and  for  one-third 
of  an  inch  round  them.  It  is  useless  for  a 
medical  man  simply  to  write  a  prescription, 
and  to  tell  the  mother  to  look  over  the  head 
and  apply  an  ointment  to  the  places;  but  he 
ought  to  find  all  the  places,  or  order  the 
scalp  to  be  shaved,  and  give  most  minute  and 
definite  instructions  to  the  mother  or  the 
nurse. 

If  the  patches  are  extensive,  and  over  most 
of  the  scalp,  shaving  or  close  clipping  is  ad- 
visable; but  it  is  well  to  leave  a  small  fringe 
round  the  scalp,  so  that  it  may  appear  under 
a  cap.  Tinea,  as  a  rule,  does  not  invade  the 
edges  of  the  scalp,  and  a  fringe  can  generally 
be  left. 

The  second  point  to  remember  is — espe- 
cially if  there  be  only  one  or  a  few  patches — 
that  the  spread  of  the  disease  ought  to  be 
stopped  at  once.  Many  cases  are  allowed  to 
spread  from  one  or  two  small  places  over 
most  of  the  scalp  from  forgetting  to  use  a 
parasiticide  over  the  entire  £calp.  It  is  es- 
sential to  treat  the  whole  scalp,  even  if  only 
one  place  can  be  detected.  Therefore,  after 
the  places  have  been  marked,  the  head  should 
be  thoroughly  washed  with  Jeyes'  or  carbolic 
soap,  and,  after  drying,  a  lotion  or  ointment 
should  be  well  applied.  Sulphur  (precipi- 
tated) is  the  best  thing  to  use  for  this  pur- 
pose, mixed  with  salicylic  acid  or  white  pre- 
cipitate: 

(i)  Sulphur,  praedp.,  3  j,  ad  3  iss; 

Acid,  salicyl.,  gr.  xv,  ad  gr.  xx; 

Adip.  benz.,  q.  s.  ad  3  j. 
M.  ft.  unguent 

(2)  Sulphur,  praecip.,  3  j,  ad  3  iss; 
Hydrarg.  ammoniati,  gr.  x,  ad  gr.  xv; 
Creasoti,  la  xv,  ad  th  xxx; 

Adip.  benz.,  q.  s.  ad  \  j. 

M.  ft  unguent. 

(3)  Sulphur,  praecip.,  3  j,  ad  3  iss; 
Glycerin.,  ^n.  xx; 

Spirit  rect,  3  ij; 
Acid,  salicyl.,  gr.  v,  ad  gr.  xv; 
Aquae,  q.  s.  ad  5  j* 
M.  ft  lotio. 

A  lotion  or  ointment  should  be  used  to  the 
scalp  every  night,  and  ringworm  very  rarely 


spreads  if  either  of  the  above  have  been 
properly  applied;  but  of  course  other  small 
places,  which  were  just  commencing  and  not 
seen  at  the  first  examination,  may  be  found 
during  the  next  fortnight,  and  must  be 
marked  and  treated.  When  all  spread* has 
ceased,  carbolic  glycerin  (i  in  8)  is  very  use- 
ful to  apply  to  the  rest  of  the  head. 

If  the  places  be  few,  it  is  far  better  to 
mark  them  out,  and  to  use  some  strong  lotion 
or  ointment  to  them,  than  to  shave  the  head 
and  treat  the  whole  scalp  with  the  same  oint- 
ment. If  a  boy,  it  is  better  to  have  the  rest 
of  the  hair  cut  moderately  close  (half  to  one 
inch);  if  a  girl,  it  is  quite  possible  to  cure 
ringworm  without  cutting  the  rest  of  the 
hair,  but  most  careful  examinations  must  be 
made  from  time  to  to  time  to  see  that  every 
place  is  under  treatment. 

In  a  short  article  it  is  impossible  to  de- 
scribe all  the  treatments  for  ringworm,  or 
even  to  fully  describe  many,  with  all  the 
notes  about  isolation,  prevention  of  spread 
to  other  children,  the  use  of  caps,  and  the 
proper  way  to  apply  ointments  and  lotions; 
and  reference  may  be  made  to  where  the 
author  has  more  fully  described  them. 

One  of  the  last  remedies  advised  is  for- 
malin. The  writer  never  uses  it  now,  and 
believes  it  to  be  extremely  painful,  and  often 
productive  of  scars.  Croton  oil,  if  properly 
applied,  is  far  safer  to  use,  and  much  less 
painful.  Personally,  he  usually  cures  small 
places  of  tinea  by  inflaming  them  with  croton 
oil,  and  refers  to  this  treatment  later  on. 

The  usual  parasiticides  employed  are  as 
follows: 

Goa  powder  (chrysarobin)  may  be  rubbed 
into  the  places  with  water  or  lemon  juice,  or 
used  in  an  ointment  or  lotion;  but  it  should 
not  be  employed  for  extensive  forms  of  the 
disease,  and  is  rarely  successful  in  chronic 
cases.     The  following  combination  is  useful: 

9    Chrysarobini  (Kemp  &  Co.),  gr.  xx,  ad  gr.  xl; 
Acid,  salicyl.,  gr.  xx,  ad  3  j; 
Olei  amygdalarum,  3  ij; 
Adipis  lanse  hydrosae  (lanolin),  q.  s.  ad  \  j. 

M.  ft  unguent. 

Sulphur  may  also  be  added.  Directions 
should  be  given  to  have  the  ointment  well 
rubbed  into  the  places  for  at  least  ten  min- 
utes at  a  time,  twice  a  day.  Precautions 
must  be  taken  to  prevent  the  ointment  get- 
ting over  the  rest  of  the  scalp,  or  on  to  the 
face.  Chrysarobin  dissolved  in  benzol  or 
chloroform  may  also  be  used  to  small  places; 
and  elsewhere  he  has  described  its  use. 
Coster's  paste: 
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9    Iodi,3ij; 

OI.  picis  liquid.,  ad  5  j. 
M. 

This  is  very  useful  for  small  places,  and 
should  be  applied  till  a  scab  forms;  then  this 
must  be  picked  off,  and  the  paste  again  ap- 
plied, till  all  the  diseased  stumps  are  removed. 

Creosote  may  be  used  with  turpentme,  or 
iodine.  A  mixture  of  creosote  and  iodide  of 
sulphur  is  good — ^twenty  to  forty  grains  in 
one  ounce  of  creosote  or  a  mixture  of  creo- 
sote (two  parts)  and  turpentine  (six  parts). 

Iodide  of  mercury  is  an  excellent  parasiti- 
cide for  small  places. 

9    Hydrarg.  iodi  rubri,  gr.  iv,  ad  gr.  vij; 
Sodii  iodidi,  3  ss; 
Spirit,  chlorof.,  3  ij,  ad  3  iv; 
Aquae,  ad  I  j. 

M.  £l  lot 

This  must  be  well  soaked  in,  but  must  not 
be  strong  enough  to  produce  scabbing,  and 
ought  only  to  be  employed  for  small  places. 

Perchloride  of  mercury  he  never  employs; 
it  is  inferior  to  the  red  iodide,  and  more 
likely  to  cause  poisoning  if  used  too  strong. 

Salicylic  acid  is  a  safe  and  excellent  para- 
siticide, and  one  frequently  advised.  A  good 
formula  is: 

9    Acid,  salicyl.,  gr.  x,  ad  gr.  xxx; 
Etheris,  3  ij; 
Spirit  vini  rectificati,  q.  s.  ad  I  j. 

M.  ft  lot 

This  may  be  soaked  into  the  places,  and 
had  better  be  used  only  ten  grains  to  the 
ounce  at  first,  and  then  increased.  It  may 
also  be  dissolved  in  chloroform  and  ether  for 
small  places,  as  this  dissolves  the  fat,  dehy- 
drates the  hairs,  and  often  causes  them  to 
come  out. 

Salicylic  acid  can  be  freely  used  in  oint- 
ments (twenty  grains  to  one  drachm)  com- 
bined with  precipitated  sulphur  (i^  to  2% 
drachms),  and  is  most  useful  for  extensive 
forms  of  the  disease,  and  in  young  children. 

Sulphur  is  one  of  the  best  applications,  and 
may  be  used  as  above,  or  with  white  precipi- 
tate. 

9    Sulphur,  prsecip.,  3  iss,  ad  3  ijss; 

Hydrarg.  ammon.,  gr.  xv,  ad  gr.  xxx; 
Acid,  salicyl.,  gr.  20,  ad  3  j ; 
Olei  amyg.,  3  ij; 
Lanolin,  q.  s.  ad  5  j. 

M.  ft  ung.y  or  it  can  be  mixed  with  benzoated  lard. 

Oil  of  turpentine  can  be  used  with  iodide 
of  sulphur  and  creosote.  Some  speak  highly 
of  first  washing  the  scalp  in  hot  water,  then 
soaking  with  turpentine,  and,  while  still  wet, 
applying  tincture  of  iodine;  but  this  treat- 


ment, like  n^ost  others,  often  fails  in  com- 
pletely curing  ringworm. 

The  essential  point  in  treatment  is  to  per- 
severe with  the  lotion  or  ointment  for  some 
time,  and  not  to  continually  change  the  ap- 
plication, for  it  must  take  two  or  three 
months  to  get  out  all  the  diseased  stumps, 
and  for  the  new  hair  to  grow.  Only  perse- 
verance and  great  care  in  finding  and  mark- 
ing all  the  places  will  insure  success. 


AJV  EXPECTORANT  MIXTURE, 

The  Journal  de  Midecine  de  Paris  of  Octo- 
ber 30, 1898,  states  that  the  following  formula 
is  a  useful  one  for  the  purpose  of  facilitating' 
expectoration: 

9    Apomorphine  hydrochlorate,  2  grains; 
Dilute  hydrochloric  acid,  20  minims; 
Simple  syrup,  2  ounces; 
Distilled  water,  6  ounces. 

For  an  adult  one,  two,  or  three  teaspoonfuls 
of  this  mixture  may  be  taken  every  two  or 
four  hours,  or  a  small  coffeespoonful  may  be 
given  to  a  child,  equally  freqqently.  The 
idea  is  to  give  enough  to  cause  the  expecto- 
rant effect  without  nausea  and  vomiting. 


A  CLINICAL  CONSIDERA  TION  OF  THE  USE 
OF  THE  IODIDES  IN  CHRONIC  PAREN- 
CHYMA TOUS,  AND  OF  CREOSOTE 
IN  SUP  PUR  A  TIVE,  NEPHRITIS, 

Under  this  interesting  title  Weber  writes 
in  the  Post-Graduate  for  October,  1898.  He 
tells  us  that  after  sufficient  clinical  observa- 
tions of  the  good  influence  of  small  doses  of 
the  iodides  in  certain  forms  of  chronic  neph- 
ritis dudng  the  last  eighteen  years,  and  the 
value  of  creosote  in  the  medical  treatment  of 
inoperable  surgical  kidney  in  the  past  six 
years,  he  believes  he  is  justified  in  drawing 
the  following  conclusions: 

The  iodides  given  in  relatively  small  doses^ 
three  or  four  times  daily,  and  continued  for 
many  months  and  even  years,  have  the  power 
to  retard,  modify,  and  improve  subacute  and 
chronic  inflammatory  processes  concerning 
the  connective  tissue  of  parenchymatous 
organs  like  the  kidneys,  the  liver,  the 
lungs,  and  particularly  the  sclerotic  disease 
of  the  arterial  vessels. 

It  appears  that  this  salutary  effect  is 
brought  about  by  direct  inhibition  of  the 
proliferation  of  the  connective  tissue,  as  well 
as  by  subsequent  induction  of  disintegration 
and  fatty  metamorphosis  of  infiltrated  cor- 
puscular elements  and  the  removal  of  the 
same. 
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It  is  reasonable  to  hold  that  the  dirug  mani- 
fests and  develops  its  activity  through  the 
lymph  channels  and  spaces  of  the  affected 
organs  by  direct  action  upon  the  irritating 
substances,  by  stimulating  the  vasomotor 
nerves  and  increasing  the  functional  activ- 
ity of  the  parts. 

The  favorable  influence  of  the  iodides  can 
be  clinically  demonstrated,  and  is  more  de- 
cided in  arterial  sclerosis  than  in  similar  dis- 
ease of  parenchymatous  organs,  and  will  show 
itself  frequently,  whether  the  underlying 
cause  is  gout,  alcoholism,  or  syphilis.  In 
cases  with  a  syphilitic  history,  however,  it 
is  well  to  give  larger  doses  of  the  iodides  for 
a  while — i,e,y  from  ten  to  fifteen  grains,  three 
times  a  day. 

Creosote  in  doses  from  two  to  four  to  six 
grains,  three  times  a  day,  steadily  adminis- 
tered, he  recommends  as  a  safe  and  trust- 
worthy remedy  in  suppurative  disease  of  the 
urinary  organs.  Guaiacol  carbonate  in  simi- 
lar doses  will  do  as  well,  and  may  be  used 
when  creosote  is  not  borne  by  the  stomach. 
He  has  found  them  to  reduce  suppuration 
and  fever  considerably,  improve  nutrition, 
and  help  the  patient  greatly  in  cases  which 
had  passed  the  limits  of  surgical  interference. 

Professor  Ramon  Guiteras,  in  discussing 
Weber's  remarks,  said  that  the  paper  just 
presented  was  scientific  as  well  as  practical, 
and  had  the  merit  of  presenting  observations 
extending  over  a  very  long  time.  He  had 
had  very  little  experience  with  the  iodides  in 
chronic  parenchymatous  nephritis.  Many  of 
the  old  cases  of  Bright's  disease  seen  by  him 
at  the  City  Hospital  had  improved  very  de- 
cidedly under  the  use  of  iodides,  but  he  had 
ascribed  it  to  a  syphilitic  element  in  them.  A 
number  of  excellent  authorities  made  the 
statement  that  the  iodides  were  useful  in  all 
cases  of  Blight's  disease.  Senator,  of  Berlin, 
was  one  of  the  clinicians  making  this  asser- 
tion. He  states  that  it  seems  to  act  beneficially 
whether  or  not  arterial  sclerosis  is  present, 
and  that  it  probably  acts  directly  on  the 
blood-vessels,  on  the  inflammation  itself,  or 
upon  the  blood -pressure  in  the  kidneys. 

Referring  to  suppurative  nephritis,  or 
rather  to  pyelonephritis,  dependent  upon 
tuberculosis  of  the  kidney,  he  said  that  the 
two  drugs  which  had  seemed  to  him  to  work 
best  were  creosote  and  guaiacol.  Both  of 
these  seemed  to  have  an  antibacillary  action, 
or  at  least  seemed  to  limit  the  production  of 
or  neutralize  the  effects  of  the  toxins  pro- 
duced by  the  tubercle  bacilli.  Under  this 
benign  influence  the  lesion  in  the  kidney  im- 


proved. In  treating  tuberculosis  of  the  pros- 
tate, seminal  vesicles,  and  bladder,  he  had 
obtained  good  results  from  creosote. 


THE  TREATMENT  OF  DISEASES  OF  THE 

STOMACH 

The  British  Medical  Journal  of  October 
29,  1898,  contains  the  opening  address  on 
this  topic  delivered  by  Herschell  at  the 
recent  meeting  of  the  British  Medical  Asso- 
ciation. He  thinks  that  the  agents  which 
are  generally  useful  in  the  treatment  of  dis- 
eases of  the  stomach  are:  Electricity  in  its 
different  forms;  massage  and  mechanical- 
therapeutics,  such  as  movements,  vibration; 
hydrotherapeutics,  both  as  a  means  of  im- 
proving the  general  health,  and  as  a  local 
treatment  to  the  stomach  in  the  form  of  lav- 
age, spray,  or  douche;  local  treatment  to  the 
stomach  by  the  gyromele  of  Turck.  To 
these,  he  thinks,  we  must  add  drugs  when 
used  not  for  their  influence  upon  the  chem- 
ical processes  of  the  stomach,  but  when 
administered  for  their  tonic  action  on  the 
muscular  or  nervous  tissues  of  the  body  re- 
spectively. 

First  of  all,  as  regards  electricity:  The 
author  takes  this  first  because  it  is  a  particu- 
larly happy  example  of  a  method  of  treat- 
ment with  respect  to  which  there  is  a  dif- 
ference of  opinion.  On  the  one  hand,  we 
have  the  evidence  of  many  medical  men  of 
the  greatest  reliability  who  habitually  use  it 
in  the  treatment  of  atony  of  the  stomach  and 
allied  conditions;  and,  on  the  other  hand,  we 
have  a  number  of  records  of  experiments 
made  in  the  physiological  laboratory  where 
the  operator  could  not  succeed  in  producing 
contraction  of  the  muscular  substance  of  the 
stomach,  whether  the  electricity  was  applied 
by  the  use  of  external  electrodes  or  directly 
to  the  mucous  membrane  of  the  stomach. 
Hemmeter  alone  has  apparently  succeeded 
in  demonstrating  by  his  intragastric  bag, 
fitted  with  double  electrodes,  that  contrac- 
tion of  the  stomach  could  be  produced  with 
electricity,  but  only  with  such  a  strong  cur- 
rent that  it  would  probably  prove  hurtful  to 
the  individual. 

We  have  also  on  this  side  of  the  question  a 
statement  of  Prof.  Clifford  AUbutt,  who  says: 
''  Electricity  may  be  found  useful  some  day 
in  atonic  cases,  but  as  yet  I  have  seen  no 
definite  good  from  its  use,  whether  internal 
or  external;  other  physicians  seem  to  have 
been  more  fortunate."  A  statement  like  this 
in  a  book  which  claims  to  be  an  authoritative 
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exposition  of  current  medical  views  is  much 
to  be  deplored;  it  must  infallibly  prevent 
many  men  from  paying  that  attention  to  this 
valuable  agent  which  it  deserves.  It  also 
shows  us  how  very  important  to  the  progress 
of  medical  science  are  exchanges  of  individual 
experience.  Any  one  who  will  study  the  cur- 
rent literature  of  the  treatment  of  diseases 
of  the  digestive  organs  must  come  to  the 
conclusion  that  the  clinical  evidence  in  favor 
of  the  beneficial  effects  of  electricity  in  atonic 
conditions  of  the  gastrointestinal  tract  is  over- 
whelming. 

But  all  the  laboratory  experiments  quoted 
must  not  be  taken  as  conclusive.  Many  of 
the  earlier  ones  were  performed  by  medical 
men  without  that  special  experience  of  vivi- 
section and  the  methods  of  the  biological 
laboratory  which  alone  can  insure  the  ab- 
sence of  fallacies.  And  in  this  respect  they 
unfortunately  resemble  a  good  deal  of  the 
so-called  research  work  of  the  present  day, 
which  floods  our  journals  with  a  host  of  crude 
theories  and  ilf-digested  facts.  It  is  possible 
to  reconcile  this  conflicting  evidence  if  we 
assume  that  galvanism  probably  produces  its 
undoubted  good  effects  by  acting  not  directly 
upon  the  muscular  substance  but  upon  the 
nerve  supply  of  the  stomach  and  intestines. 

Having  held  this  view  for  many  years, 
Herschell  has  been  in  the  habit  of  treating 
cases  of  atony  of  *  the'  stomach  mainly  by  the 
application  of  the  continuous  current  to  the 
solar  plexus  and  to  the  ganglia  of  the  sympa- 
thetic and  vagi  of  the  neck.  The  application 
is  made  in  the  following  manner:  The  patient 
is  placed  upon  his  back  upon  a  couch,  and 
the  negative  electrode  applied  to  the  nape  of 
the  neck,  the  anode  being  placed  upon  the 
epigastric  region.  Both  electrodes  are  flat, 
flannel-covered  plates,  having  each  an  area 
of  twelve  square  inches,  and  remaining  sta- 
tionary during  the  application,  which  consists 
of  from  three  to  fifteen  milliamperes  passied 
for  from  five  to  ten  minutes.  The  electrode 
is  then  removed  from  the  nape  of  the  neck, 
the  rheophore  attached  to  a  three-inch  disk 
electrode,  the  epigastric  plate  remaining  in 
position.  The  current  is  then  reversed,  and 
the  disk  applied  for  one  or  two  minutes  in 
succession  to  each  of  the  ganglia  of  the  sym- 
pathetic in  the  neck,  a  current  strength  of 
one  or  two  milliamperes  only  being  em- 
ployed. 

This  is  a  part  of  Herschell's  routine  method 
of  treating  atony  of  the  stomach,  and  he  has 
had  no  reason  to  complain  of  its  want  of 
efficacy.    He  very  rarely  uses  the  intragas- 


tric application  of  electricity,  convinced  as  he 
is  that  it  is  not  the  application  of  galvanism 
to  the  ends  of  the  nerves  in  the  stomach  that 
helps  the  patient,  but  the  galvanization  of 
the  ganglia  from  which  these  nerves  proceed. 

Herschell  took  this  opportunity  of  drawing 
attention  to  a  special  form  of  electric  appli- 
cation which  he  has  recently  found  to  be 
very  useful  in  the  treatment  of  atony  of  the 
bowel  and  constipation.  It  is  a  primary 
coil,  such  as  is  constructed  for  giving  faradic 
baths,  and  not  only  is  wound  with  very  thick 
wire,  but  is  capable  of  giving  very  slow  inter- 
ruptions. It  appears  to  really  set  up  peristal- 
tic action  in  the  intestines.  He  has  on  several 
occasions  seen  its  application  cause  an  imme- 
diate stool.  It  also  acts  quite  as  efficiently 
as  massage  and  muscular  exercises  in  restor- 
ing tone  to  the  abdominal  muscles.  In  using 
it  he  places  an  indifferent  electrode  on  the 
buttocks,  and  applies  the  other  pole  with  a 
roller  electrode  over  the  abdominal  muscles 
and  over  the  intestines,  following  the  curve 
of  the  colon,  using  interruptions  of  from  120 
to  200  per  minute.  It  has  also  given  good 
results  in  cases  of  atony  of  the  stomach. 

The  next  agent  which  comes  before  our 
notice  is  massage  and  its  congeners,  gym- 
nastic an4  other  mechanical  means. 

Massage  of  the  stomach  is  a  mode  of  treat- 
ment which  has  its  advocates  and  its  oppo- 
nents. Against  it  we  have  von  Ziemssen  and 
Rosenheim,  whilst  in  its  favor  are,  among 
others,  Professors  Ewald,  Boas,  Riegel,  Zab- 
ludowsky,  and  Sceri.  According  to  Hemme- 
ter,  it  may  be  used: 

1.  On  an  empty  stomach  before  breakfast 
to  strengthen  the  muscular  power  of  the 
stomach. 

2.  Three  or  four  hours  after  a  meal  to 
assist  in  the  expulsion  of  chyme,  or  to  me- 
chanically mix  its  contents. 

According  to  the  same  author,  it  may  be 
usefully  employed: 

1.  In  disturbance  of  the  motor  function 
depending  on  atony  of  the  walls. 

2.  In  stenosis  of  moderate  degree. 

3.  In  chronic  gastritis  with  reduced  secre- 
tion. 

4.'  In  gastroptosis. 

5.  In  certain  cases  of  nervous  inhibition 
of  the  peristaltic  movements. 

Vibration  of  the  stomach  is  a  mode  of 
treatment  to  which  Herschell  has  paid  a  good 
deal  of  attention,  and  which  he  will  describe 
in  detail  in  a  paper  which  he  hopes  to  have 
an  opportunity  of  reading  shortly.  Gymnas- 
tic exercises  for  strengthening  the  abdominal 
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muscles  are  chiefly  useful  in  the  treatment  of 
gastroptosis. 

In  the  treatment  of  the  atony  of  the  stom- 
ach, Herschell  has  on  many  occasions  seen 
much  benefit  derived  from  douching  the 
stomach  alternately  with  hot  and  cold  water. 
Although  this  can  be  done  with  the  ordinary 
stomach -tube  and  funnel,  it  is  much  more 
convenient  to  make  use  of  an  apparatus 
which  provides  for  the  return  of  the  liquid 
introduced  into  the  stomach,  and  allows  the 
lavage  to  be  a  continuous  process.  The  best 
arrangement  for  this  purpose  is  undoubtedly 
Turck's  double-current  stomach-tube,  but  an 
efficient  substitute  can  be  made  by  cementing 
together  side  by  side  two  ordinary  red-rubber 
stomach-tubes,  one  to  conduct  the  fluid  into 
the  stomach,  and  the  other  to  take  it  out 
again.  It  is  a  very  important  point  to  bear 
in  mind  that  the  afferent  tube  must  be  of 
smaller  caliber  than  the  efferent  one,  other- 
wise the  risk  is  run  of  overdistending  the 
stomach.  In  my  own  practice  I  connect 
the  afferent  tube  with  two  separate  reser- 
voirs containing  respectively  water  at  ioo° 
F.  and  cold  water,  by  means  of  the  two-way 
tap  used  by  hair-dressers  for  shampooing.  By 
this  means  one  can  effect  the  gradual  change 
of  the  hot  to  the  cold  douche,  and  vice  versa, 
Herschell  usually  gives  a  stance  of  ten  min- 
utes' duration,  changing  the  temperature  of 
the  water  every  sixty  seconds. 

Professor  Turck,  of  Chicago,  has  devised  a 
very  valuable  improvement  in  the  apparatus, 
by  providing  the  end  of  the  afferent  tube  with 
a  bulbous  extremity  perforated  with  minute 
holes.  By  this  means  an  introgastric  spray  is 
produced. 

Under  the  head  of  dietetics  we  have  sev- 
eral clinical  problems  of  great  interest.  The 
first  of  these  is  the  proper  diet  to  be  given  to 
cases  where  the  secretion  of  hydrochloric  acid 
is  in  excess.  We  are  here  confronted  with 
the  following  dilemma:  A  diet  of  proteids 
would  theoretically  appear  to  be  indicated, 
since: 

1.  Meat  and  other  albuminous  substances 
are  readily  dissolved  by  the  hydrochloric 
acid. 

2.  These  articles  of  diet  will  combine  to  a 
greater  extent  with,  and  hold  in  combination 
more  of,  the  free  hydrochloric  acid,  thus  di- 
minishing gastric  pain  and  irritation. 

3.  The  diastatic  action  of  the  saliva  will  be 
inhibited  almost  as  soon  as  starchy  food 
reaches  the  stomach,  instead  of  continuing 
for  half  an  hour  or  so  as  in  the  normal  stom- 
ach, and  experiments  have  shown  that  this 


cannot  again  be  perfectly  revived  in  the  al- 
kaline duodenum.  Therefore  starch  food 
must  be  almost  useless  to  the  organism. 

Yet,  if  we  put  a  patient  on  such  a  diet 
of  proteids,  although  we  bind  a  large  quan- 
tity of  free  acid,  we  may  possibly  encour- 
age its  hypersecretion  by  the  law  that  Nature 
when  able  responds  to  the  demands  made 
upon  her.  The  continued  call  for  hydro- 
chloric acid  to  combine  with  and  deal  with 
the  albuminous  material  upon  which  we  are 
feeding  the  patient  will  certainly  tend  to  hy- 
pertrophy the  glandular  elements  of  the  gas- 
tric mucosa,  and  the  last  state  of  the  stomach 
will  be  worse  than  the  first.  It  is,  therefore,, 
more  than  probable,  theoretically,  that  hyper- 
chylia  will  be  perpetuated  by  a  proteid  diet. 
The  alternative  will  consist  in  the  administra- 
tion of  a  carbohydrate  diet  partially  dextrin- 
ized,  at  the  same  time  neutralizing  the  greater 
part  of  the  hyperacidity  of  the  stomach  by 
large  doses  of  alkalies. 

The  second  great  problem  in  practical  di- 
etetics is  the  subject  of  the  administration  of 
predigested  foods,  and  with  it  may  be  profit- 
ably discussed  the  use  of  pepsin,  pancreatine 
and  other  digestive  ferments.  According  ta 
present  ideas,  if  is  quite  superfluous  to  give 
peptonized  albumins  as  long  as  the  motor 
power  of  the  stomach  is  normal,  and  as  long 
as  we  are  certain  that  duodenal  digestion  is- 
unioipaired.  Even  when  the  power  of  the 
stomach  of  emptying  itself  into  the  duodenum 
has  been  lost,  a's  in  cases  of  pyloric  stenosis,, 
we  shall  probably  be  wasting  our  time  in 
converting  the  food  into  peptone,  since  the 
investigations  of  Cahn  have  demonstrated  ' 
that  in  these  cases  no  peptone  is  absorbed 
from  the  stomach.  In  his  own  practice 
Herschell  agrees  with  Hemmeter  in  con- 
fining the  use  of  peptone  and  albumose  ta 
cases  where  the  ordinary  diet  is  found  to  be 
insufficient  to  preserve  the  nitrogenous  equi- 
librium of  the  body. 

Herschell  does  not  think  that  pepsin  by  the 
mouth  is  ever  indicated,  nor  can  he  conceive 
of  any  circumstance  where  it  can  do  good^ 
except  as  a  local  application  to  the  gastric 
mucous  membrane.-  In  nearly  all  cases  where 
pepsinogen  is  really  absent,  there  is  also  such 
deficiency  of  hydrochloric  acid  that  a  suffi- 
cient quantity  of  the  latter  could  not  be  given 
by  the  mouth  to  digest  even  a  small  meat 
meal  when  conjoined  with  the  pepsin  admin- 
istered. 

Pancreatin  can  only  be  given  with  advan- 
tage in  the  exceedingly  rare  cases  where 
there  is  a  complete  absence  of  hydrochloric 
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acid  in  the  stomach,  as  it  is  completely  de- 
stroyed by  normal  gastric  jaice.  But  in  these 
cases  it  is  probably  a  doubtful  benefit,  since 
in  order  that  the  pancreatic  digestion  may 
take  place  in  the  stomach,  we  must  provide 
an  alkali  such  as  bicarbonate  of  soda;  and 
as  the  acidity  of  the  gastric  juice  is  un- 
doubtedly one  of  the  chief  stimulants  to  the 
pancreatic  and  duodenal  secretions,  we  may 
be  very  seriously  affecting  the  digestion  in 
the  small  intestines. 

An  important  exception  is  to  be  found, 
however,  in  the  taka- diastase.  Professor 
Ewald  has  pointed  out  to  us  that  deficiency 
in  the  amount  of  salivary  ferments  is  a  mat- 
ter of  extreme  rarity,  but  circumstances  not 
infrequently  combine  to  prevent  it  from  car- 
rying out  its  work.  It  may  be  that  by  imper- 
fect mastication,  or  owing  to  defective  teeth, 
the  flow  of  a  proper  amount  of  saliva  is  not 
excited,  but  by  far  the  most  frequent  obstacle 
is  the  presence  of  an  abnormal  amount  of 
hydrochloric  acid  in  the  stomach,  such  as  we 
get  in  ulcer,  hyperchlorhydria,  and  some 
other  conditions.  This,  as  we  have  already 
pointed  out,  inhibits  the  action  of  the  salivary 
ferment,  and  consequently  in  these  cases 
there  will  be  indigestion  of  the  starchy  part 
of  the  food.  By  the  administration  of  taka- 
diastase  and  alkalies  we  are  enabled  to  give 
these  patients  a  diet  containing  a  large  pro- 
portion of  carbohydrates  if  we  wish  to  do  so. 


THE  TREATMENT  OF  MOTOR  DEFICIEN- 
CIES OF  THE  STOMACH. 

In  tYi€  British  Medical  Journal  of  October 
29,  1S98,  EwALD  of  Berlin  tells  us  that  the 
only  internal  remedy  for  motor  conditions  at 
our  command  is  strychnine.  We  can  do 
something  mechanically  for  the  food  stagna- 
tion in  the  stomach  and  for  the  muscular 
atony  by  lavage,  stomach  douches,  and  mas- 
sage vibration  and  electricity.  Where  these 
remedies  fail,  nothing  is  left  but  gastroenter- 
ostomy, switching,  so  to  speak,  the  stomach 
out  of  the  digestive  tract  to  a  great  extent. 
Ewald  especially  warns  us  under  these  cir- 
cumstances against  the  too  long  continuance 
and  too  frequent  employment  of  washing  out 
of  the  stomach.  Where  lavage  does  good,  it 
does  so  very  soon;  where  it  does  no  good, 
patients  easily  suffer  in  their  general  nutri- 
tion, and  this  may  go  on  to  symptoms  of 
inanition,  from  the  continued  removal  of  a 
certain  amount  of  material  intended  for 
natrition. 

A  last  point  that  we  have  to  consider  are 


the  neuroses  of  the  stomach,  those  dyspeptic, 
colic -like  symptoms  in  the  region  of  the 
stomach  which  are  caused  by  a  disturbance 
of  the  nervous  apparatus  of  either  local  or 
central  character,  and  only  secondarily  pro- 
ceed, from  an  affection  of  the  glandular  or 
muscle  mechanism;  this  last  being  often  of 
so  slight  a  character  that  it  completely 
escapes  our  diagnostic  methods.  Here  may 
be  classed  nervous  dyspepsia,  nervous  hyper- 
emia of  the  stomach,  the  anomalies  of  secre- 
tion that  rest  on  a  nervous  basis  (hyperchlor- 
hydria and  hypochlorhydria),  nervous  vomits 
ing  and  nervous  crises  {crises gastrigues).  The 
last,  however,  are  mostly,  though  not  always, 
caused  by  an  affection  of  the  central  nervous 
system. 

In  these  cases  the  treatment  of  the  gastric 
condition,  in  so  far  as  it  is  not  purely  symp-i 
tomatic,  consists  in  the  treatment  of  the  cen- 
tral nervous  system.  In  neurotic  cases  the 
affection  of  the  nervous  system  must  be 
treated  by  general  tonic  and  constitutional 
treatment.  Only  after  this  comes  the  ques- 
tion of  treating  the  dyspeptic  symptoms, 
though  they  seem  to  stand  out  so  promi- 
nently. Here,  indeed,  it  is  often  necessary, 
after  one  is  sure  of  the  good^  condition  of  the 
gastric  functions,  to  prescribe  a  compara- 
tively hearty  and  plenteous  diet,  despite  the 
patient's  objections  to  it.  An  example  of 
this  method  of  treatment  is  the  "  rest  cure," 
as  introduced  by  Weir  Mitchell.  It  is,  how- 
ever, not  sufficient  in  many  cases.  Ewald  has 
often  had  patients  in  whom  he  succeeded  in 
a  short  time  in  bringing  about  a  considerable 
addition  to  their  weight,  but  the  dyspeptic 
symptoms  remained  unchanged.  In  such 
cases  the  gain  in  weight  is  not  due  to  in- 
crease of  muscle  substance,  but  to  a  deposit 
of  fat  and  to  retention  of  water  in  the  tissues. 
Only  after  such  patients  have  had  a  thorough 
course  of  roborant  treatment  in  the  moun- 
tains or  on  the  seacoast,  or  in  a  well  situated 
sanatorium  for  dietetic  and  hydrotherapeutic 
treatment,  does  real  improvement  set  in. 

So  much  on  the  general  principles  that 
must  be  borne  in  mind  in  the  treatment  of 
stomach  diseases.  Ewald  selects  certain 
special  features  of  the  treatment  of  these 
conditions. 

One  of  the  most  satisfactory  affections  to 
treat  is  ulcer  of  the  stomach,  provided,  of 
course,  that  it  be  not  too  old,  and  that  the 
ulcerative  process  has  not  already  given 
rise  to  cicatricial  contractions  and  adhesions. 
Way  back  in  the  thirties  the  treatment  of  ulcer 
of  the  stomach  recommended  by  certain  Eng- 


114 


THE  THERAPEUTIC  GAZETTE. 


lish  authorities  was  the  withdrawal,  as  far  as 
possible,  of  all  food  by  the  mouth.  Recently 
this  so-called  rest  cure  has  become  identified 
with  the  name  of  V.  Leube.  Since  we  have 
found  that  the  nutrition  of  the  organism, 
even  though  only  for  a  limited  time,  may  be 
carried  out  by  nutritive  enemata,  we  have 
been  able  to  go  a  step  farther  with  this  treat- 
ment. Ewald  treats  patients  in  whom  he 
suspects  an  ulcer  of  the  stomach  as  follows: 

The  patient  is  confined  absolutely  to  bed, 
and  for  the  first  five  or  six  days  receives  as 
nourishment  only  nutritive  enemata,  which 
are  given  in  the  usual  way  three  to  four  times 
a  day.  The  thirst  is  combated  by  small  ice 
pellets,  the  feeling  of  hunger  by  a  few  drops 
of  a  cocaine  solution.  It  is  remarkable,  how- 
ever, how  slight  these  sensations  are  as  a 
rule. 

If  the  pains  continue  at  the  beginning,  a 
small  morphine  injection  in  the  stomach  re- 
gion gives  the  best  results.  As  a  rule  this  is 
not  necessary,  as  the  pains  cease  spontane- 
ously as  soon  as  the  mechanical  irritation  of 
the  ulcer  stops.  This  point  constitutes  an 
excellent  differential  diagnostic  symptom  for 
nervous  cardialgia  and  biliary  colic,  which 
often  are  deceitfully  like  ulcer  of  the  stomach 
in  their  symptoms.  Nervous  gastric  pains 
will  by  the  withdrawal  of  food  be  not  at  all, 
or  only  for  the  moment,  influenced — that  is, 
so  long  as  the  suggestive  effect  of  the  novelty 
of  the  treatment  continues. 

After  no  food  has  been  given  by  the  stom- 
ach for  three  to  five  days,  according  to  the 
subjective  symptoms  of  the  patient  and  the 
general  condition,  then  a  few  test  spoonfuls 
of  some  easily  absorbable  material  are  given. 
The  simplest  is  a  thin  milk  gruel  of  some 
meal  or  other — wheat,  or  oats,  or  mandamin, 
or  one  of  the  many  artificial  preparations. 
If  this  causes  no  pain,  the  next  day  more  is 
given.  After  three  or  four  days  other  easily 
digestible  substances  are  added,  but  at  first 
in  a  more  or  less  liquid  form.  Then  the  con- 
sistency of  the  foodstuffs  is  increased  and 
the  nutritive  enemata  become  fewer  in  num- 
ber. 

After  the  first  trial,  however,  should  pain 
occur,  then  exclusive  feeding  by  the  rectum 
must  be  resumed,  and  in  some  cases  it  may 
be  kept  up  for  ten  to  fourteen  days.  We 
cannot  hope  in  such  cases,  however,  to  retain 
our  patients  in  nutritional  equilibrium  for  so 
long  a  time.  A  considerable  loss  of  weight 
ensues,  and  Ewald  has  found  by  careful  ob- 
servations of  organic  metabolism  that  the 
body  loses  a  considerable  amount  of  nitro- 


gen. This  loss  is,  however,  of  little  impor- 
tance and  is  soon  made  up  for,  and  the 
original  body  weight  far  outstripped  when 
the  patient  is  able  to  eat  plentifully  without 
pain. 

This  method  of  treatment  should  be  carried 
out  wherever  it  is  possible.  It  gives  such 
excellent  and  sure  results  that  one  can  say 
that  where  it  fails  there  must  be  complica- 
tions present— old  cicatrices,  especially  at  the 
pylorus,  perigastric  adhesions— or  else  that 
some  other  affection,  whose  seat  is  perhaps 
not  in  the  stomach  at  all,  must  be  the  cause 
of  the  pains. 

Of  the  other  methods  of  treatment— bis- 
muth, argentum  nitricum,  iodine,  iodide  of 
potassium,  orthoform,  and.^  on — he  says 
nothing. 

The  good  results  of  the  method  described 
above  occur,  it  is  true,  only  in  recent  cases; 
older  cases,  with  deeply  burrowing  ulcers, 
with  prominent  thickening  of  their  edges, 
with  stenosis  of  the  pylorus,  or  other  contrac- 
tions, the  hour-glass  form  and  the  like,  can 
only  be  permanently  relieved  by  operative 
measures,  though  the  setting  the  stomach  at 
rest  causes  passing  relief  from  pain.  It  is,  of 
course,  understood  when  surgical  relief  is 
sought  that  the  conditions  must  be  favorable 
— that  is,  that  the  ulcer  must  be  situated 
where  the  surgeon  can  get  at  it  and  treat  any 
sequelae  that  may  result  from  its  excision. 

As  to  the  indications  for  surgical  interfer- 
ence, they  were  discussed  at  the  last  Surgical 
Congress  in  Berlin.  Ewald's  own  experience 
justifies  him  in  accepting  Leube's  indications 
in  this  matter;  they  are  as  follows: 

In  gastric  hemorrhage,  if  the  bleeding 
continues  or  occurs  repeatedly  and  resists 
treatment. 

When  internal  medication  fails  to  relieve 
severe  pain,  and  persistent  vomiting  and 
inanition  are  setting  in. 

In  perigastritis  and  abscess  in  the  neigh- 
borhood of  the  stomach  (subphrenic  abscess). 

In  perforation  into  the  abdominal  cavity 
as  soon  as  the  patient  is  able  to  stand  the 
operation. 

There  are  a  series  of  successful  operations 
for  perforated  gastric  ulcers  in  the  literature. 
Out  of  six  cases  of  gastroenterostomy  oper- 
ated on  by  Ewald's  advice  for  ulcer  of  the 
stomach  and  its  consequences  (stenosis  of 
the  pylorus,  hour-glass  stomach,  perigastri- 
tis), only  one  died,  a  mortality  of  16.6  per 
cent;  in  cases  of  gastrectomy  for  ulcer  also 
but  one  death,  a  mortality  of  14.3  per  cent. 
Meanwhile,  it  must  not  be  forgotten  that  any 
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operation  upon  the  stomach  is  a  serious  one, 
and  that  a  number  of  favorable  circumstances 
must  not  combine  in  order  to  assure  success- 
ful results.  Especially  in  bleeding  from  the 
stomach  is  the  question  of  operative  interfer- 
ence hard  to  decide,  and  the  selection  of  the 
time  for  it  difficult.  On  the  one  hand,  even 
severe  hemorrhage  may  cease  suddenly;  on 
the  other,  the  finding  of  the  bleeding  vessel 
in  the  stomach  is  often  extremely  difficult 
and  requires  specially  favorable  conditions. 
In  desperate  cases  of  gastric  hemorrhage,  in 
which  ordinary  internal  remedies  such  as 
ergot,  morphine,  chloride  of  iron,  etc.,  do  no 
good,  Ewald  has  often  seen  prompt  cessation 
of  the  bleeding  after  lavage  of  the  stomach 
with  ice  water.  This  not  only  removes  the 
decomposing  irritant  blood -clots  that  have 
gathered,  but  has  a  direct  contractile  effect 
upon  the  blood-vessels  and  favors  thrombus 
formation.  It  is  best  to  carry  out  the  lavage 
after  previous  cocainization  or  after  a  small 
injection  of  morphine,  so  as  to  forestall  tend- 
ency to  vomit. 

Out  of  the  large  chapter  of  neuroses  of 
the  stomach  Ewald  selects  but  one  group — 
nervous  gastrosuccorrhea,  nervous  gastric 
hypersecretion.  It  has  nothing  to  do  with 
the  hyperchlorhydria  of  gastric  ulcer,  or  with 
the  stagnation  of  superacid  stomach  contents 
in  atonic  processes  or  in  stenosis  of  the  pylo- 
rus, though  it  is  often  confused  with  these. 
There  is  question  in  it  of  a  stomach  not  in- 
creased in  size,  at  a  time  when  digestion  is 
not  in  progress,  especially  during  the  night, 
secreting  an  excessive  amount  of  gastric 
juice.  This  gastric  juice  may  be  normal,  or 
contain  too  much  HCl,  but  it  is  always,  and 
this  is  what  is  characteristic  of  it,  free  from 
stagnation  products — that  is,  from  remains 
more  or  less  of  preceding  meals.  There  is 
found  in  such  cases  in  the  stomachs  of  fast- 
ing patients  a  clear  or  but  slightly  cloudy 
fluid,  of  considerable  amount,  which  has  all 
the  properties  of  normal  gastric  juice.  This 
fluid  irritates  the  gastric  mucous  membrane 
and  causes  severe  pain,,  which  at  times  wakes 
the  patients  from  sleep.  These  pains  dimin- 
ish or  disappear  if  the  patient  takes  food,  and 
so  neutralizes  the  acidity  of  the  secretion. 
After  awhile  these  pains  recur,  and  so  have  a 
certain  similarity  with  the  pains  in  ulcer  of 
the  stomach,  from  which,  however,  they  may 
be  differentiated  by  the  fact  that  they  occur 
at  a  time  when  the  stomach  is  normally 
empty.  Patients  get  the  idea  that  the  affec- 
tion may  be  cured  by  a  rigid  dietary;  they 
eat  little,  they  sleep  badly,  other  nervous 


symptoms  set  in,  and  they  run  down  in  health. 
Should  the  diagnosis  of  ulcer  of  the  stomach 
be  made  the  treatment  Ewald  has  described 
above  will  of  course  be  unsuccessful.  The 
diagnosis  can  be  made  with  assurance  from 
the  finding  of  a  large  amount  of  normal  gas- 
tric juice  in  a  fasting  stomach,  when,  at  the 
same  time,  all  symptoms  that  point  to  steno- 
sis or  dilatation  of  the  stomach  or  to  gastric 
ulcer  are  absent 

The  treatment  of  this  condition  is,  like 
that  of  all  neuroses,  twofold:  First,  tonic 
and  hygienic  regulations  for  the  general 
condition,  hydrotherapy  and  climatotherapy. 
Secondly,  symptomatic  treatment  of  the 
stomach.  The  ordinary  so-called  sedatives 
—  the  bromides,  zinc,  belladonna,  codeine, 
morphine,  hyoscyamus — are  all  of  no  use, 
Ewald  asserts  from  a  vast  personal  experi- 
ence. His  best  results  have  come  from  reg- 
ular evacuation  of  the  fasting  stomach,  and 
a  spraying  immediately  afterwards  of  the 
gastric  mucous  membrane  with  a  half-per- 
cent solution  of  AgNO,.  Whether  we  ac- 
complish this  spraying  by  simply  allowing 
the  solution  to  flow  in,  or  by  means  of  the 
stomach  douche  or  Einhorn's  stomach  spray, 
is  a  matter  of  indifference.  During  the  day 
he  gives  the  patient  every  two  hours  a  tea- 
spoonful  of  a  five-percent  solution  of  potas- 
sium iodide  and  bicarbonate  of  sodium,  and 
allows  only  rectal  alimentation,  in  order  to 
avoid  all  irritation  of  the  gastric  mucous 
membrane.  Even  this  method  is  not  always 
successful,  and  does  not  guarantee  against 
relapses,  but  it  is  the  most  efficient  in  his 
experience. 

One  of  the  most  serious  of  the  neuroses  is 
hjTSterical  vomiting.  Cases  occur  in  which 
for  weeks  every  attempt  to  nourish  the  pa- 
tient fails.  Every  bit  of  solid  or  liquid  food 
will  be  immediately  vomited,  and  rectal  en- 
emata,  despite  the  addition  of  opium,  will  be 
at  once  ejected,  or  if  retained  do  not  serve  in 
the  least  to  make  the  stomach  more  tolerant 
of  food.  The  patients  get  worse  and  worse; 
they  emaciate  to  skeletons,  and  are  unable 
to  hold  themselves  upright.  The  condition 
seems  to  depend  on  a  cramp  of  the  pylorus, 
and  nothing  remains  but  to  do  a  gastroenter- 
ostomy. Ewald  has  had  the  operation  done 
in  one  case  recently.  The  stomach  seemed 
to  external  appearances  perfectly  normal. 
The  success  of  the  operation  was  excellent; 
vomiting  ceased  immediately  thereafter,  and 
the  patient,  a  woman  of  twenty-three,  gained 
five  pounds  in  weight  in  the  subsequent  three 
weeks. 
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But  the^diagnosis  is  not  always  so  easy,  nor 
the  success  so  assured,  as  in  this  case.  In  a 
similar  case  of  vomiting  and  pain  in  the  prac- 
tice of  a  colleague,  the  diagnosis,  because^of 
a  falsely  constructed  Roentgen  photograph, 
was  set  down  as  cancer.  Ewald  disagreed 
with  this  opinion.  There  was  no  tumor  pal- 
pable, no  cancer  cachexia,  no  glandular  en- 
largements to  be  found,  while  there  was  an 
excess  of  free  HCl.  He  preferred  to  think 
that  the  forty- years-old  female  patient  was 
suffering  from  an  old  ulcer,  with  adhesion. 
As  the  pain  was  severe  and  strength  rapidly 
being  exhausted,  the  patient  begged  to  be 
operated  upon.  The  laparotomy  showed 
nothing  abnormal  in  the  stomach,  and  the 
organ  was  not  opened;  there  were  no  path- 
ological changes  around  it.  After  the  op- 
eration the  patient  was  for  a  time  free  from 
all  symptoms,  but  after  a  while  they  recurred, 
and  permitted  them  to  make  with  assur- 
ance the  diagnosis  of  a  neurosis,  especially 
as  in  the  meantime  certain  unmistakable  hys- 
terical stigmata  had  developed. 

In  conclusion,  Ewald  said  a  few  words  as 
regards  the  success  of  surgery  of  the  stomach 
in  the  matter  of  malignant  disease  of  the 
organ. 

The  surgery  of  the  stomach  was  taken  up 
very  hopefully,  because  of  the  confidence 
inspired  by  the  improvement  in  surgical  tech- 
nique. It  was  hoped  that  if  the  operation 
were  undertaken  early  the  chances  of  suc- 
cess would  be  greatly  increased,  and  so 
great  stress  was  laid  on  such  diagnostic 
methods  as  it  was  thought  would  make  very 
early  operation  possible.  It  seemed  for  a 
time,  according  to  Boas's  investigations,  that 
the  presence  of  lactic  acid  would  furnish  the 
desired  criterion,  but  the  hopes  thus  raised 
were  rudely  shattered.  Lactic  acid  is  as 
little  specifically  characteristic  of  cancer  as 
the  absence  of  HCl.  That  in  many  cases  of 
gastric  cancer  lactic  acid  was  to  be  found  in 
the  contents  of  the  stomach  was  known  to 
Ewald  and  others  long  before  Boas's  publica- 
tion, but  they  were  more  prudent  in  drawing 
their  conclusions.  Nevertheless,  Boas  has  the 
merit  of  being  the  first  to  lay  emphasis  upon 
this  fact.  The  formation  of  lactic  acid  is  a 
chemical  process  that  takes  place  whenever 
defective  HCl  secretion  and  stagnation  of 
the  stomach  contents  occur.  This  is  fre- 
quently the  case  in  gastric  cancer,  but  may 
occur  in  other  affections.  Lactic  acid  only 
occurs  in  cases  of  cancer  of  the  stomach  after 
serious  alterations  of  digestion  have  set  in, 
and  usually  a  palpable  tumor  is  present 


At  present,  then,  quite  as  much  as  ever 
before,  the  demonstration  of  a  tumor  of  the 
stomach,  its  position,  its  size,  and  its  mov- 
ability,  are  the  indications  for  operation.  If 
we  operate  more  and  earlier  now  than  before, 
it  is,  as  Ewald  showed  last  year  at  the  Inter- 
national Medical  Congress  in  Moscow,  not  so 
much  because  our  methods  of  diagnosis  are 
more  refined  and  allow  of  earlier  diagnosis, 
but  because  of  confidence  in  our  technique 
we  make  up  our  minds  for  operation  much 
earlier  than  before. 

At  Moscow  Ewald  gave  the  statistics  of 
cases  operated  on  in  his  hospital  from  1894 
to  1897 — two  and  a  half  years.  There  were 
25  gastroenterostomies  with  16  deaths  (64 
per  cent);  12  resections  with  9  deaths  (75  per 
cent);  22  gastrostomies  with  12  deaths  (54.5 
per  cent).  In  the  last  year  there  have  been 
^wenty  more  cases — 11  gastroenterostomies, 
•5  resections,  and  4  gastrostomies.  Mortality 
respectively  64.7  per  cent,  62  per  cent,  and 
50  per  cent. 

In  six  cases  after  Ihe  opening  of  the  ab- 
domen the  operation  was  abandoned  because 
of  extensive  cancerous  degeneration  of  the 
stomach  and  its  neighborhood,  although  only 
such  cases  are  referred  to  th^  surgeon  as 
after  careful  investigation  promise  to  give 
favorable  conditions  and  results. 

On  the  whole  the  results  were  better  in 
women  than  in  men,  and  cancers  that  had 
developed  from  ulcers  were  found  more 
favorable  for  operation  than  others.  One 
reason  for  this,  certainly  in  Germany  at  least, 
is  that  among  women  there  is  very  seldom  an 
abuse  of  spirituous  liquors;  and  a  second 
reason  is  that  cancer  developed  on  the  basis 
of  an  ulcer  does  not  give  rise  so  soon  to  the 
cancer  cachexia  as  idiopathic  carcinomata. 
In  other  words,  there  is  a  possibility  of  radi- 
cal cure  in  about  twenty- five  to  at  most  thirty 
per  cent,  and  of  palliative  successful  measures 
in  about  fifty  per  cent,  of  the  cases  that  after 
careful  investigation  the  doctor  considers 
suitable  for  operation.  This  not  very  en- 
couraging state  of  affairs  is  due  to  the  nature 
of  the  affection,  and  cannot  be  laid  at  the 
surgeon's  door. 

In  Ewald's  opinion  surgical  technique  has 
at  present  practically  reached  its  limit,  and 
its  marvelous  success  in  the  treatment  of 
non- malignant  neoplasms  is  the  best  proof 
of  this.  If  we  have  no  better  results  to  re- 
port, then  it  is  due  to  the  nature  of  things. 
The  impossibility  of  diagnosing  cancer  early 
enough,  its  tendency  at  times  to  diffuse  in- 
volvement of  a  large  amount  of  tissue,  the 
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insidioas  toxic  effects  of  its  metabolism  upon 
the  organism  by  which  the  patient's  resistant 
vitality  for  operative  procedures  is  notably 
lessened— all  these  combine  to  set  limits  to 
the  supremest  surgical  skill. 


Recent  cases  of  malaria  have  got  better  or 
were  improved  under  the  extensive  use  of 
ergot,  but  many  resisted  a  long  time;  that  is 
why  acute  cases  should  rather  be  treated 
with  quinine. 


ERGOT  IN  CHRONIC  MALARIA, 

Jacobi,  of  New  York,  thus  concludes  a 
paper  on  this  topic  in  the  Medical  News  of 
October  22,  1898: 

There  are  cases  of  chronic  intermittent 
fevers  with  large  tumefaction  of  the  spleen 
that,  after  having  resisted  the  action  of  qui- 
nine, arsenic,  methylene  blue,  eucalyptus,  and 
piperin,  are  benefited  by  ergot. 

When  enlargement  of  the  spleen  is  not^ld 
and  not  firmly  established  the  contracting 
effect  of  ergot  is  noticed  within  a  reasonable 
time.  • 

The  attack  will  disappear  before  the  dimi- 
nution in  the  size  of  the  spleen  is  very  marked. 

Though  temperatures  after  the  employ- 
ment of  ergot  remain  irregular  and  now  and 
then  somewhat  elevated,  chills,  as  a  rule,  are 
not  noticed  with  this  elevation. 

Plasmodia  do  not  seem  to  disappear  from 
the  blood  so  rapidly  as  they  do  after  quinine, 
when  the  latter  is  effective.  But  even  while 
some  are  still  present,  the  attacks  being  more 
or  less  under  control,  the  patient  will  feel 
better.  • 

Complicating  local  pain  requires  additional 
treatment  with  ice,  or  cold  douches,  or  heat; 
chronic  hyperplasia  demands  iodide  of  potas- 
sium or  iodide  of  iron.  Digestive  disorders 
may  indicate,  as  they  often  do,  when  quinine 
is  expected  to  act,  before  the  employment  of 
ergot,  an  emetic,  or  a  purgative,  or  stomachics. 

An  experience  extending  over  forty  years, 
in  which  he  has  used  ergot  in  many  instances, 
justifies  the  writer  in  asserting  at  least  this 
much:  that  there  are  many  cases  of  chronic 
malaria,  apparently  intractable,  that  will  get 
well  with  ergot. 

There  are  cases,  occasionally,  in  which  the 
return  of  elevations  of  temperature  after  the 
successful  use  of  ergot  makes  the  combina- 
tion of  ergot  and  quinine,  or  ergot  and 
arsenic,  advisable,  though  quinine  and  ar- 
senic had  not  been  successful  previously.  - 

Ergot,  like  quinine,  probably  by  its  sudden 
contracting  effect  on  the  spleen,  and  by  the 
forcing  of  large  quantities  of  plasmodia-laden 
blood  into  the  circulation,  is,  in  chronic  ma- 
laria when  hydremia  and  spleen  tumor  are 
excessive,  capable  of  bringing  on  the  very 
irst  attack  of  chills  and  fever. 


THE  PHARMACOLOGIC  ASSA  Y  OF  THE 
HEART  TONICS. 

In  a  recent  issue  of  the  Journal  of  the 
American  Medical  Association  Houghton 
writes  a  suggestive  paper  on  this  most  im- 
portant topic.  It  is  unnecessary  for  him  to 
call  attention  to  the  great  therapeutic  im- 
portance of  the  heart  tonics,  since  digitalis, 
strophanthus,  and  others  of  the  group  are  not 
universally  employed  by  physicians  in  their 
daily  practice.  It  is  his  purpose  to  point  out 
some  of  the  dangers  attending  the  adminis- 
tration of  these  drugs,  and  to  offer  some  sug- 
gestions in  regard  to  the  selection  of  the 
crude  drugs  and  the  processes  of  their  man- 
ufacture, in  order  that  the  danger  may  be 
as  far  as  possible  circumscribed. 

We  are  not  generally  accustomed  to  think 
of  the  heart  tonics  as  being  the  most  poison- 
ous remedies  employed  in  therapeutics;  yet 
it  is  true.  According  to  some  of  the  best 
authorities  the  maximum  dose  of  extract  of 
digitalis  is  about  one -half  as  great  as  the 
maximum  dose  of  extract  of  belladonna; 
while  strophanthin,  the  active  principle  of 
strophanthus,  is  three  times  as  poisonous  as 
atropine,  ten  times  as  poisonous  as  strych- 
nine, and  twelve  times  as  poisonous  as  ab- 
solute hydrocyanic  acid. 

It  would  be  considered  dangerous  pharma- 
ceutical practice  to  allow  preparations  con- 
taining atropine,  strychnine,  or  hydrocyanic 
acid  to  be  sold,  without  first  being  subjected 
to  careful  chemical  assay  and  standardiza- 
tion. The  United  States  and  other  pharma- 
copceias  give  elaborate  methods  for  the  exact 
quantitative  determination  of  these  constitu- 
ents; while  owing  to  the  fact  that  the  con- 
tained active  principles  of  the  heart  tonics 
are  glucosides,  so  easily  decomposed  by 
chemical  manipulation  that  an  assay  can- 
not be  made,  no  directions  whatever  are 
given  for  the  determination  of  the  physio- 
logically active  principles  of  the  galenical 
preparations,  and  the  tests  for  the  purity 
of  the  .respective  glucosides  are  of  little 
value.  Crude  digitalis,  strophanthus,  etc., 
may  be  mixed  to  a  greater  or  less  extent 
with  foreign  material  or  inferior  drugs  when 
they  come  into  the  hands  of  the  pharmacist 
or  manufacturing  chemist  By  careful  botanic 
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examination  the  adulterating  substance  can 
be  detected,  and  the  advisability  of  garbling 
or  rejecting  the  lot  will  depend  upon  the  ex- 
tent of  the  impurities.  Comparatively  little 
difficulty  is  experienced  in  obtaining  supplies 
of  digitalis  suitable  for  manufacturing  pur- 
poses, since  this  drug  is  collected  in  civilized 
countries.  With  strophanthus  seeds,  how- 
ever, which  are  imported  from  savage  Af- 
rica, much  difficulty  is  experienced. 

In  order  to  keep  the  length  of  this  paper 
within  reasonable  limits  the  writer  speaks 
mainly  of  the  latter  drug,  its  active  constitu- 
ent, strophanthin,  and  its  pharmaceutical 
preparations.  These  will  serve  as  types 
showing  the  proposed  method  of  assay. 
About  thirty  varieties  of  strophanthus  have 
been  discovered.  It  is  claimed  that  only  six 
of  these  varieties  contain  strophanthin,  while 
a  few  contain  the  still  more  active  glucoside, 
ouabain.  Holmes,  of  London,  claims  that 
some  of  the  strophanthus  found  on  the  Brit- 
ish market  contains  the  seed  of  other  plants. 
In  America,  however,  the  crude  drug  gener- 
ally consists  of  a  mixture  in  varying  propor- 
tions of  Strophanthus  Kombe  and  Strophan- 
thus hispidus.  Opinions  vary  greatly  regard- 
ing these,  some  authorities  claiming  that 
they  are  distinct  species,  while  others  believe 
they  are  merely  varieties  of  the  same  thing. 
Preference  is  generally  given  to  Strophanthus 
Kombe^  since  it  contains  about  0.95  per  cent 
strophanthin,  while  Strophanthus  hispidus  con- 
tains only  about  two-thirds  as  much.  The 
amount  of  contained  strophanthin  is  partly 
dependent  upon  climatic  conditions.  It  is  a 
well  known  fact  that  the  physiological  activ- 
ity of  digitalis  leaves  varies  within  wide  lim- 
its from  year  to  year. 

Strophanthin,  having  the  formula  Cg^H^, 
Ojg  (Arnaud),  is  believed  to  be  the  only 
active  constituent  of  Strophanthus  hispidus 
and  Strophanthus  Kombe,  Some  investiga- 
tors, however,  claim  that  strophanthidin  also 
is  found.  Eraser  and  others  oppose  this 
view,  believing  that  strophanthidin  is  merely 
a  decomposition  product  of  strophanthin. 
Strophanthin,  like  other  glucosides,  is  easily 
decomposed  by  acids.  It  is  readily  soluble 
in  water  and  alcohol,  but  almost  insoluble 
in  ether  and  chloroform.  Pure  or  impure 
strophanthin,  or  pharmaceutic  preparations 
containing  the  glucoside,  when  brought  in 
contact  with  sulphuric  acid,  a  trace  of  ferric 
chloride  being  present,  yield  a  bright  green 
color.  This  reaction  is  not  conclusive,  how- 
ever, since  ouabain  cannot  be  recognized  in 
the  presence  of  strophanthin.    Holmes,  who 


has  given  this  point  much  attention,  claims 
that  only  by  purchasing  the  seeds  in  the  fol- 
licle and  testing  a  seed  from  each  follicle  can 
a  reliable  preparation  of  strophanthus  be 
made.  An  assay  based  on  the  amount  of 
extractive  contained  in  a  given  tincture  of 
strophanthus,  or  other  preparations  of  the 
heart  tonics,  is  of  little  value  to  the  physician,, 
since  the  extractives  consist  largely  of  chlo- 
rophyll and  other  inert  substances. 

After  a  careful  consideration  of  the  diffi- 
culties preventing  a  chemical  assay  of  the 
heart  tonics,  and  of  the  great  importance  to 
the  medical  profession  of  some  means  of 
standardizing  them,  Houghton  decided  to 
experiment  on  living  animals,  believing  that 
data  might  be  obtained  whereby  the  physio- 
logic activity  of  the  crude  drug,  its  pharma- 
ceutical preparations,  and  active  constituents 
might  be  ascertained.  Since  it  could  not 
be  taken  for  granted  that  every  sample  of 
strophanthus  seeds  or  digitalis  found  on  the 
market  was  active,  it  seemed  best  to  adopt 
methods  for  determining,  first  of  all,  whether 
the  specific  action  of  the  heart  tonics  was 
manifested  by  the  sample  of  drug;  and  sec- 
ondly, to  find  methods  for  standardizing 
them.  • 

Very  extensive  pharmacological  researches 
have  shown  that  the  several  heart  tonics  act 
in  much  the  same  manner,  difiFering  mainly 
in  degree,  upon  .the  factors  concerned  in  the 
maintenance  of  the  circulation  of  the  blood. 
The  most  important  phenomena  observed 
are  slowing  and  strengthening  of  the  heart- 
beats and  increased  blood  -  pressure.  The 
writer  believes  only  two  series  of  experi- 
ments are  necessary  in  order  to  show  whether 
a  given  sample  of  drug  possesses  the  spe- 
cific action  desired,  viz.,  the  application  of  a 
solution  of  the  crude  drug  or  active  constitu- 
ent to  the  laid-bare  frog's  heart,  noting  the 
slowed  rhythm,  the  less  and  less  perfect  dias- 
tole, increased  systole,  and  finally,  systolic 
standstill  of  the  ventricle;  and  the  intrave- 
nous injection  of  such  solutions  into  dogs 
or  rabbits,  observing  the  variations  in  blood- 
pressure  and  heart-beats,  as  shown  by  graphic 
tracings  recorded  on  the  kymograph.  Other 
reactions  might  be  obtained  in  addition,  but 
are  not  necessary.  The  physiological  activity 
of  each  sample  of  drug  examined  should  be 
compared  with  a  standard  sample  of  knowa 
strength. 

A  quantitative  estimate  by  pharmacolog- 
ical methods  of  the  activity  of  the  heart 
tonics  is  a  much  more  difficult  problem  than 
is  a  qualitative  assay.    Many  series  of  experi- 
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ments  were  necessary  in  order  to  decide  what 
methods  were  best  suited  for  this  work.  Too 
great  variation  was  exhibited  in  the  results 
obtained  from  blood-pressure  experiments  on 
dogs,  rabbits,  etc.,  and  such  experiments  are, 
moreover,  quite  complicated  and  difficult  to 
carry  out.  The  writer  found  that  fairly  ac- 
curate data  could  be  obtained  from  the  appli- 
cation of  a  solution  containing  strophanthin, 
digitalin,  etc.,  to  the  laid -bare  frog's  heart, 
comparing  the  action  of  the  drug  thus  tested 
with  that  of  a  sample  of  known  strength. 
This  method,  however,  was  finally  abandoned 
for  a  simpler  one,  which  gives  much  better 
results.  It  seemed  to  him  quite  probable 
that  the  strength  of  the  heart  tonics  could 
be  determined  from  their  killing  power  when 
administered  to  the  lower  animals.  Accord- 
ingly, rabbits,  guinea-pigs,  rats,  frogs,  etc., 
were  employed  for  determining  the  minimum 
fatal  dose  of  the  drug.  He  finally  chose  frogs 
as  being  best  adapted  for  this  purpose.  Dif- 
ferent species  of  frogs  vary  considerably  in 
reaction  to  the  poisons,  but  the  same  species 
behave  much  alike.  He  has  found  it  best  to 
employ  frogs  of  a  nearly  uniform  size  for 
the  standardization  of.  any  particular  tonic. 
Since  it  is  impossible  to  obtain  on  the  market 
frogs  of  exactly  the  same  size,  it  is  best  when 
one  has  a  large  number  of  samples  to  stand- 
ardize to  have  the  frogs  separated  into  lots 
by  weight,  those  in  each  lot  not  varying  over 
three  grammes;  then  he  can  use  those  weigh- 
ing lo  to  13  grammes  for  strophanthin,  those 
weighing  14  to  17  grammes  for  tincture 
strophanthus,  those  of  18  to  21  grammes  for 
tincture  digitalis,  etc.  Frogs  weighing  less 
than  30  grammes  can  be  obtained  at  a  very 
reasonable  price  from  fishermen,  as  they  are 
too  small  for  the  table.  However,,  it  is  nec- 
essary that  from  the  moment  of  capture  they 
be  handled  with  great  care  and  kept  in  wet 
moss,  etc.,  until  they  arrive  at  the  laboratory, 
when  they  should  be  at  once  transferred  to 
suitable  ponds. 

The  method  of  administering  the  poisons 
and  observing  results  may  be  briefly  stated  as 
follows:  Dissolve  the  strophanthin,  or  tinc- 
ture of  strophanthus,  in  normal  saline  solu- 
tion. The  strength  of  the  medicated  solu- 
tion should  be  such  that  the  total  quantity  to 
be  injected  shall  not  exceed  0.5  cubic  centime- 
ter. The  fluid  should  be  measured  by  means 
of  very  slender  pipettes,  graduated  into  hun- 
dredths, into  round  -  bottomed  capsules  of 
about  one  cubic  centimeter  capacity,  from 
which  the  last  drop  may  be  taken  up  in  a 
narrow  pipette  having  a  long  slender  point. 


and  the  injection  then  made  through  the 
frog's  mouth  into  the  abdominal  lymph  sac. 
Great  care  should  be  taken  not  to  puncture 
the  skin,  as  this  will  allow  a  portion  of  the 
injected  fluid  to  leak  out.  After  injection 
the  frogs  should  be  placed  in  wide-mouthed 
frog  glasses,  the  plates  containing  about  a 
quarter  of  an  inch  of  water.  It  will  be 
necessary  to  inject  several  series  of  about 
Ave  frogs  each  for  each  sample  of  the  drug 
to  be  assayed,  a  first  series  to  be  injected 
with  drug  of  known  standard  strength.  After 
testing  a  large  number  of  tinctures  of  stroph- 
anthus Houghton  found  that  0.00015  cubic 
centimeters  per  gramme  body  weight  repre- 
sented fairly  well  the  toxic  activities  of  an 
average  sample  of  tincture  prepared  from 
Strophanthus  Kombe, 

The  minimum  fatal  dose  of  tincture  of 
strophanthus  prepared  from  various  lots  of 
drug  obtained  from  the  American  market  was 
found  to  be  as  follows: 

1 00015   8 00015 

2 00026   9. 00022 

3 00015   10 00017 

4 00012   II 00016 

5 00013   12  — .00015 

6 00015   I3---* 00025 

7 oooio  14 00033 

The  several  tinctures  were  prepared  by  one 
process  and  with  the  same  menstruum. 

The  second  series  are  to  be  injected  with 
doses  varying  considerably  in  size.  The  third 
series  are  to  be  injected  after  the  approximate 
dose  of  poison  has  been  found  from  the 
second  series.  From  the  third  series  we  may 
almost.surely  fix  the  minimum  dose.  A  fourth 
series  should  finally  be  injected,  which  will 
fix  the  limits  of  strength  very  closely.  The 
minimum  fatal  dose  should  kill  at  least  three 
frogs  out  of  five.  If  a  less  number  die  it  is 
best  to  inject  another  series  with  doses  one 
point  greater. 

One  very  important  advantage  of  the 
method  above  outlined  for  the  assay  of  the 
heart  tonics  is  the  fact  that  various  kinds 
and  sizes  of  frogs  may  be  employed  at  any 
season  of  the  year,  the  only  essential  being 
that  at  the  time  the  assay  is  made  the  stand- 
ard and  unstandardized  preparations  should 
be  tested  at  the  same  time,  the  frogs  being  of 
exactly  the  same  species  and  kept  under  ex- 
actly the  same  conditions,  comparative  results 
only  being  necessary,  since  the  standard  so- 
lution maintains  its  activity  almost  entirely 
unimpaired,  as  shown  toy  tables  III  A  and 
III  B. 

A  standard  tincture  of  strophanthus  retains 
its  strength  very  well,  as  shown  by  the  follow 
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ing  tests,  made  oo  the  first  standard  tincture 
the  writer  employed: 

Table  III  A.  Minimum 

fatal  dose. 

July  6,  1897 00015 

Oct  19,  '1897 00015+ 

Dec.  23,  1897 00015 

Feb.  23,  1898 00015— 

April  25,  1898 00015 

The  loss  in  strength  was  so  little  in  nearly 
one  year  that  it  came  within  the  limits  of 
error.  Similar  results  are  observed  in  regard 
to  the  permanence  of  a  concentrated  tincture 
of  strophanthus. 

Table  III  B.  Minimum 

fatal  dose. 

July  28,  1897 0000037 

Nov.  10.  1897 0000037 

The  ease  with  which  we  may  always  keep 
on  hand  a  standard  preparation  of  the  heart 
tonics  greatly  facilitates  the  carrying  out  of 
the  test  and  the  accuracy  of  the  results  as 
compared  with  those  obtainable  with  diph- 
theria toxin  or  antitoxin,  both  of  which  latter 
lose  their  active  properties  in  a  comparatively 
short  time. 

Table  IV.  Minimum 

fatal  dose. 

Strophanthin  No.  I.*. 000009 

Strophanthin  No.  2. oooooi 

Strophanthin  No.  3 oooooi 

Strophanthin  No.  4. % 00000062 

Strophanthin  No.  5 ooooooi 

Strophanthin  No.  6. ooooooi 

The  foregoing  table  shows  the  variation  in 
the  strength  of  different  samples  of  strophan- 
thin which  were  obtained  from  three  of  the 
best  manufacturing  chemists  in  the  world. 
They  were  supposed  to  be  pure  strophan- 
thin, yet  one  sample  is  ninety  times  as  strong 
as  another,  the  others  varying  between  these 
limits.  The  digitalins  also  vary  greatly  in 
strength,  but  much  less  than  strophanthin. 
Both  strophanthin  and  digitalin  are  given 
daily  in  tablet  or  pill  form,  the  amount  of 
active  ingredients  being  apportioned  by 
weight.  A  splendid  opportunity  is  thus 
provided  for  a  sudden  termination  of  a 
favorably  progressing  heart  disease,  should 
the  patient  be  obliged  to  have  his  prescrip- 
tion refilled  from  a  fresh  bottle.  The  only 
way  that  such  remedies  can  be  taken  with 
any  degree  of  safety  is  to  have  them  prepared 
from  a  stock  of  known  physiological  strength. 
Houghton  does  not  dwell  upon  this  subject 
too  long,  but  desires  to  say  in  conclusion  that 
the  method  of  assay  herein  described  is  put 
forth  in  the  hope  that  others  will  experiment 
along  this  line.  He  does  not  claim  it  is  the 
best  method  of  pharmacological  assay  that 
"lay  be  devised  for  this  group  of  therapeutic 


agents,  since  he  has  not  yet  satisfied  himself 
that  it  is  applicable  to  every  one  of  the  mem- 
bers of  the  group,  but  he  does  claim  that  some 
method  of  assay  should  be  employed. 


THE  USE  OF  SALINE  ENEMAS  IN  TY- 
PHOID  FE  VER, 

The  Lehigh  Valley  Medical  Magazine  for 
December,  1898,  contains  an  article  by  Wal- 
ker, from  which  he  thinks  the  following 
statements  may  be  drawn: 

1.  For  the  relief  of  the  constipation  and 
abdominal  distention  of  typhoid  fever,  the 
daily  saline  enema  is  the  most  generally  use- 
ful measure  that  we  have. 

2.  The  irritative  diarrhea  present  in  some 
cases  is  greatly  benefited  by  a  daily  enema. 

3.  The  effect  of  the  ulcerative  process  is 
good,  and  the  likePihood  of  hemorrhage  di- 
minished by  promoting  cleanliness  of  the 
intestinal  tract. 

4.  Cases  receiving  a  daily  enema  are  less 
likely  to  develop  serious  nervous  symptoms. 

5.  The  daily  enema  insures  a  certain 
amount  of  the  saline  solution  being  ab- 
sorbed, thereby  relieving  thirst,  improving 
the  circulation,  and  ^  encouraging  urinary 
excretion. 

6.  In  cases  of  stubborn  hyperpyrexia  the 
cool  enema  may  assist  in  controlling  temper- 
ature. 

7.  In  relieving  restlessness  and  promoting 
the  comfort  of  the  patient,  the  enema  often 
acts  very  happily. 


VARIX:    ITS  CAUSES  AND  TREATMENT, 

WITH  ESPECIAL  REFERENCE 

TO   THROMBOSIS. 

In  T?u  Lancet oi  October  15, 1898,  Bennett 
publishes  a  valuable  address  entitled  as  above. 

For  practical  purposes,  so  far  as  their 
causation  is  concerned,  varicose  veins  may 
be  divided  into  four  classes:  (i)  those  which 
are  congenital;  (2)  those  due  to  obstruction 
of  blood-current;  (3)  those  caused  by  strain 
without  thrombosis  (traumatic);  and  (4) 
those  the  result  of  thrombosis. 

The  congenital  cases  form  a  large  percent* 
age  of  those  usually  met  with  and  consist  of 
two  varieties:  (a)  those  connected  with  the 
subcutaneous  veins  only,  and  {b)  those  hav- 
ing a  direct  and  gross  communication  with 
the  deep  venous  trunks.  The  second  of 
these  varieties  is  by  far  the  more  important 

As  an  example  of  the  first  variety,  the  lo- 
cal mass  of  varix  often  seen  in  the  calf  of 
the  leg  may  be  mentioned,  and  of  the  second 
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kind  the  convoluted  collection  of  varicose 
veins  about  the  inner  side  of  the  knee, 
which,  turning  toward  the  middle  of  the 
popliteal  region,  ends  in  a  large  vessel  which 
joins  the  deep  vein  directly  by  passing  through 
the  normal  opening  in  the  fascia  over  the 
popliteal  space. 

A  third  variety  of  congenital  variz  is  that 
in  which  the  whole  venous  apparatus  of  a 
limb  is  overdeveloped,  with  or  without  corre- 
sponding increase  in  size  of  the  main  artery. 
Such  cases  vary  in  degree  from  what  is 
nothing  more  than  a  little  exaggeration  in  the 
size  of  the  vessels  to  a  morbid  condition 
which  may,  without  inaccuracy,  be  termed 
diffused  naevus.  Congenital  varix  is  some- 
times very  extensive. 

There  is  no  doubt  that  the  veins  of  per- 
sons who  when  young  are  subjected  to  ab- 
normal and  especially  sudden  strain,  such  as 
'may  occur  in  hard  "  training,"  in  gymnas- 
tics, particularly  the  lifting  of  heavy  weights, 
or  in  any  violent  exercise,  as,  for  example, 
heavy  football  playing,  tend  to  become  vari- 
cose more  than  the  veins  of  persons  whose 
occupations  or  amusements  throw  less  strain 
upon  the  vascular  apparatus.  In  proportion 
to  the  strength  of  the  individual  the  greater 
will  be  the  tendency  to  the  development  of 
varicosity.  The  immediate  cause  in  cases 
of  this  kind  is  the  giving  way  of  the  vein 
valves,  usually  the  proximal  pair,  which  under 
condition  of  great  general  tension  naturally 
have  to  bear  the  greatest  pressure,  although 
they  are  not  infrequently  imperfect  anatom- 
ically. 

The  effect  of  thrombosis*  of  the  large 
venous  trunks,  such,  for  example,  as  the  il- 
iac vein  or  inferior  vena  cava,  especially  as 
a  complication  of  enteric  fever,  in  the  pro- 
duction of  general  varicosity  of  the  limb  be- 
low, is  too  familiar  to  call  for  coniment. 
The  importance,  however,  of  thrombosis  as 
a  factor  in  the  causation  of  a  certain  type  of 
varicosity  in  the  leg  is  not  commonly  recog- 
nized, nor  is  Bennett  aware  of  any  mention 
of  the  matter  in  surgical  literature. 

Strains  and  other  similar  injuries  of  the 
leg  or  ankle  followed  by  pain  and  acute 
tenderness  down  the  middle  of  the  calf, 
sometimes  insufficient  to  cause  more  than 
momentary  or  very  transient  trouble,  but  at 
times  enough  to  render  the  limb  practically 
useless  for  a  considerable  period,  are  not 
infrequently  followed  very  soon  by  dilatation 
of  the  saphena  veins^  which,  if  more  than 
very  temporary,  passes  subsequently  onwards 
to  tortuosity,  with  the  development  of  char- 


acteristic varix  which  rarely  extends  above 
the  knee,  terminating  generally  at  the  point 
at  which  the  great  saphena  of  the  thigh  is 
completed  by  the  junction  of  the  two  trunks 
at  the  upper  end  of  the  leg.  The  cause  of 
this  development  is  thrombosis  of  the  main 
deep  veins — i.e.^  the  vense  comites  of  the  pos- 
terior tibial  artery,  etc.  The  primary  saphenal 
dilatation  is  merely  the  result  of  the  estab- 
lishment of  the  collateral  circulation.  If  the 
thrombosis  clears  up,  or  if  the  unaffected 
deep  veins  take  up  the  collateral  function, 
this  dilatation  is  temporary  only  and  soon 
disappears.  If,  on  the  other  hand,  as  not 
infrequently  happens,  the  thrombosis  leads  to 
occlusion  of  the  deep  channels,  the  superficial 
dilatation  remains  permanent  and  sooner  or 
later  a  state  of  ordinary  acquired  varicosity 
of  the  leg  follows,  which  extends,  as  a  rule, 
no  higher  than  the  junction  of  the  two 
branches  already  mentioned,  and  which  com- 
pletes the  formation  of  the  femoral  saphena, 
as  at  this  point  the  blood*  current  becomes  so 
free  that  no  appreciable  change  is  produced 
higher  up.  The  clinical  importance  of  these 
cases  is  considerable  and  lies  rather  in  the 
history  of  the  cases  than  in  the  local  symp- 
toms. 

For  practical  purposes  the  only  immediate 
dangers  to  life  arising  from  varicose  veins 
are:  (i)  the  occurrence  of  profuse  bleeding 
from  the  "bursting"  of  a  thinned  vein;  and 
(3)  the  formation  of  thrombus,  which  may 
either  rapidly  extend  to  the  great  venous 
channels  or  lead  to  the  detachment  of  emboli, 
which  if  large  enough  may  cause  immediate 
death,  or  if  they  pass  through  the  heart  may 
lodge  in  the  lungs,  giving  rise  to  pulmonary 
lesions  which  are  sometimes  fatal. 

There  is  no  doubt  that  so  far  as  the  limb 
below  the  knee  is  concerned,  in  the  absence 
of  very  gross  neglect,  results  serious  to  life 
rarely  follow  immediately  from  thrombus  in 
varix.  In  the  thigh  and  at  the  knee,  how- 
ever, the  matter  is  altogether  different^  since 
a  recent  clot  in  a  varicose  vein  in  those 
regions  is  alwajrs  a  serious  and  sometimes  a 
fatal  lesion;  in  certain  types  of  varix  the 
gravity  of  thrombus  cannot  be  overestimated. 

The  local  conditions  predisposing  to  throm- 
bosis in  varix  are:  (a)  cysts  or  acute  bends 
in  greatly  dilated  vessels;  {by  peculiarity  of 
situation  with  regard  to  mobility;  and  {c) 
liability  to  injury.  Now  traumatic  thrombus 
in  varix  almost  invariably  begins  either  in 
dysts,  cystic  dilatations,  or  in  the  acute  bends 
of  very  tortuous  and  greatly  dilated  vessels. 
In  situations  in  which  the  affected  veins, 
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especially  if  very  large,  are  continually  sub- 
ject to  mobility— ^^.,  alternate  bending  and 
straightening  — thrombus  is  prone  to  form. 
The  effect  of  traumatism  as  a  cause  of  throm- 
bosis is  too  familiar  to  require  comment. 

The  tendency  of  thrombosis  in  varix  to 
spread  and  invade  the  great  deep,  venous 
channels  increases  with  the  size  of  the  vein, 
the  absence  or  inadequacy  of  the  vein  valves, 
and  especially  ^ith  the  existence  of  a  gross 
lateral  communication  between  the  part  in 
which  the  clotting  occurs  and  the  main  deep 
venous  channel  nearest  in  relation  to  it.  The 
liability  to  embolism  will  of  necessity  be  in- 
creased by  the  same  condition;  upon  these 
conditions,  therefore,  may  be  said  to  depend 
the  gravity  of  thrombosis  in  varix.  Of  the 
constitutional  states  predisposing  to  throm- 
bosis it  is  unnecessary  to  speak;  they  act  in 
the  same  way,  but  with  more  force,  in  varix 
as  they  do  under  normal  local  conditions. 


SOME  DETAILS  IN  POSTERIOR  GASTRO- 
ENTEROSTOMY, 

Barker  {Tlu  Lancet,  Nov.  12,  1898)  calls 
attention  to  the  fact  that  some  operators  of 
large  experience  who  in  the  past  have  done 
many  anterior  gastroenterostomies  are  now 
giving  it  up  in  favor  of  the  posterior  method. 
And  one.  Professor  Carle,  of  Turin,  writing 
at  the  beginning  of  this  year,  claims  to  have 
done  his  last  twenty-three  posterior  gastro- 
enterostomies consecutively  without  a  death, 
and  puts  his  gross  mortality  at  3.8  per  cent 
for  non-malignant  cases.  It  may  be  objected 
to  this  «eries  that  it  only  contains  non-malig- 
nant and  consequently  less  severe  cases.  But, 
on  the  other  hand,  it  probably  gives  a  better 
idea  of  the  intrinsic  risks  of  gastroenteros- 
tomy fer  se  than  one  including  malignant 
cases,  many  of  them  probably  operated  on 
in  the  last  stages  of  an  exhausting  disease. 

It  is  hardly  ever  necessary  to  make  in  the 
first  instance  an  opening  in  the  muscular  wall 
of  more  than  two  inches.  The  skin  wound 
may  be  double  that  length.  But  with  one  or 
two  fingers  in  the  abdomen  the  stomach  can  in 
most  cases  be  explored  adequately,  and  dur- 
ing this  exploration  there  is  a  minimum  of 
exposure  of  the  viscera  and  very  little  chance 
of  prolapse  of  bowel. 

Barker  then  mentions  two  modifications  of 
the  usual  operation  which  he  finds  save  time 
and  a  good  deal  of  unnecessary  manipulation 
of  the  field  of  operation.  Although  disclaim- 
ing wholesale  belief  in  the  use  of  Murphy's 
he  thinks  that  in  this  particular  case 


of  posterior  gastroenterostomy  it  has  great 
advantages.  Its  use  certainly  makes  an  op- 
eration, which  without  it  is  very  difficult  and 
tedious,  comparatively  easy  and  short.  Be- 
sides, some  of  the  objections  to  its  use  in  the 
anterior  operation  have  less  weight  in  the 
posterior.  Two  drawbacks  to  the  use  of 
the  button  in  the  anterior  operation  occur 
at  once  to  any  surgeon  who  has  done  many^ 
of  these  operations.  One  is  the  probability^ 
that  the  button  will  fall  back  into  the  stom- 
ach rather  than  pass  into  the  bowel.  Thi& 
has  been  known  to  occur  in  several  cases.  It 
can  be  explained  both  by  the  weight  of  the 
metal  body  tending  to  drag  it  back  from  its 
position  in  the  anterior  wall  of  the  stomach 
into  the  cavity  of  the  viscus,  and  from  the 
narrowing  of  the  jejunum  due  to  the  drag- 
ging of  the  colon  preventing  the  button  from 
passing  into  the  gut.  But  when  the  button 
is  placed  in  the  posterior  wall  of  the  stomach 
behind  the  colon  and  in  the  jejunum  behind 
the  latter,  where  it  does  not  kink,  the  con- 
tractions of  the  stomach  and  gravity  both 
tend  to  carry  it  into  the  gut,  which  is  at 
its  greatest  size  and  in  no  way  displaced. 

Again,  two  small  details  in  the  method  of 
applying  the  button  in  the  posterior  oper- 
ation which  Barker  has  observed  in  his  last 
two  gastroenterostomies  materially  shorten 
the  procedure  and  further  minimize  the 
chance  of  the  button  falling  into  the  stomach. 
The  first  is  Professor  Carle's  method  of  clos-^ 
ing  each  viscus  round  the  central  tube  of  the 
button,  which  differs  materially  from  that 
recommended  by  Dr.  Murphy.  The  incision 
in  each  viscus*  was  made  only  just  large 
enough  to  get  the  button  in.  Then,  instead 
of  the  usual  purse -string  suture  round  the 
edges  of  the  opening  to  close  it  on  the 
central  tube,  Professor  Carle  simply  puts 
a  stitch  at  each  end  of  the  slit  by  Lembert's 
method  and  so  reduces  it.  This  saves  much 
time  and  is  equally  effectual.  It  also  saves- 
mUch  handling  and  dragging  of  the  parts. 

The  next  point  is  a  departure  from  von 
Hacker's  procedure  in  his  operation.  He 
recommends  that  when  the  stomach  has  been 
reached  through  a  slit  made  in  the  transverse 
mesocolon  it  should  be  secured  there  by 
stitches  before  being  made  to  anastomose 
with  the  jejunum.  The  author  believes  that 
this  stitching  may  be  dispensed  with  alto- 
gether when  the  button  is  used.  That  this 
will  save  much  time  is  obvious.  In  Barker's 
last  case  the  operation  had  lasted  seventeen 
minutes  before,  this  stage  had  been  com* 
pleted,  the  whole  procedure  lasting  thirty-six 
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minutes.  From  what  he  has  seen  in  the  last 
two  cases  he  has  operated  on  he  believes  that 
all  that  is  necessary  is  to  make  a  small  hole 
in  the  mesocolon  and  draw  the  posterior  wall 
of  the  stomach  through  it  to  a  sufficient  ex- 
tent to  give  room  for  the  insertion  of  the 
metal  button.  When  the  latter  has  been 
placed  in  position  it  will  prevent  the  stomach 
from  slipping  back  through  the  slit  in  the 
mesocolon,  and  there  will  therefore  be  no 
reason  for  stitching  the  latter  to  the  stomach. 
There  might  be  some  fear  perhaps  that  the 
funnel  of  the  stomach  wall  thus  made  might 
be  strangulated  by  the  edges  of  the  hole  in 
the  mesocolon,  did  we  not  know  that  under 
similar  conditions  where  the  stomach  is 
drawn  out  through  small  apertures,  as  in  the 
most  recent  operations  for  gastrostomy,  no 
strangulation  takes  place.  In  his  first  poste- 
rior gastroenterostomy,  though  the  stomach 
wall  was  tightly  grasped  by  the  hole  behind 
the  button,  no  evil  result  followed,  and  the 
button  was  passed  on  the  fourteenth  day,  the 
patient  making  a  perfect  recovery.  In  his 
last  case  of  the  posterior  operation  done  with 
the  same  button  he  stitched  the  stomach  to 
the  mesocolon.  But  though  the  patient  made 
an  uneventful  recovery  and  the  button  was 
passed  on  the  twelfth  day,  he  could  see  that 
he  had  lost  at  least  ten  minutes  in  putting  in 
stitches  in  a  very  inaccessible  part  which 
might  have  been  avoided.  Everything  which 
gets  rid  of  the  necessity  of  stitching  within 
the  abdomen  appears  to  deserve  very  careful 
consideration  as  a  means  of  saving  time  and 
the  irritation  of  manipulation. 

In  conclusion,  Barker  says  he  was  struck 
with  the  very  small  amount  of  general  dis- 
turbance produced  by  the  posterior  oper- 
ations as  contrasted  with  a  much  larger  num- 
ber of  anterior  gastroenterostomies  which  he 
has  done. 

Barker  then  details  two  operations  in 
which  he  employed  the  above  method. 


A    SERIES  OF  CASES   OF  CHOLEDOCHOT- 

OMY,  INCLUDING  THREE  OF  DUO- 

DENOCHOLEDOCHO  TOM  Y. 

Mayo  Robson  publishes  a  contribution  on 
this  subject  in  the  British  Medical  Journal 
of  November  5,  1898,  in  which  he  states  that 
in  operating  on  the  gall-bladder  and  bile- 
ducts  it  is  better  to  begin  with  an  open  mind, 
prepared  for  any  of  the  various  operations 
on  the  biliary  passages,  as  it  is  as  a  rule  quite 
impossible  to  say  what  will  be  required  until 
ihe  ducts  have  been  explored  by  the  fingers 


and  the  condition  of  the  parts  ascertained. 
Although  Courvoisier  states  that  gall-stones 
are  found  in  the  common  duct  in  four  per 
cent  of  all  cases,  "  which  possibly  may  be 
correct  from  a  post-mortem  point  of  view,, 
or  if  all  cases  of  cholelithiasis  with  only 
slight  symptoms  are  taken  into  account,'" 
from  the  surgeon's  point  of  view  he  thinks 
twenty  per  cent  will  not  be  too  high  an  esti- 
mate, and  this  is  easily  accounted  for  by  the 
fact  that  it  is  only  in  the  cases  producing^ 
serious  symptoms  whete  the  opinion  of  the 
surgeon  is  sought.  Seeing,  then,  that  one 
case  in  every  five  of  gall-stones  may  proba- 
bly require  some  operation  on  the  common 
duct,  it  is  worth  while  considering  what 
means  are  at  our  disposal. 

In  a  few  cases  concretions  may  be  manipu- 
lated backward  into  the  cystic  duct,  and 
thence  extracted  by  scoop  or  forceps,  but  it 
is  seldom  practicable  on  account  of  the  con- 
traction of  the  gallbladder  and  cystic  duct. 
The  writer  has  adopted  this  method  success- 
fully on  two  occasions^  but  in  both  cases  the 
cystic  duct  was  also  dilated  and  occupied  by- 
concretions. 

Occasionally  a  small  stone  may  be  pressed 
into  the  duodenum,  but  this  is  exceptional 
and  not  generally  to  be  recommended,  as  not 
infrequently  it  may  be  pushed  into  a  dilated 
diverticulum  of  Vater,  and  so  be  missed,  and 
the  whole  operation  rendered  futile. 

Cholecystotomy,  with  subsequent  treat- 
ment of  the  obstruction  by  solvent  injections 
of  olive  oil  or  soap  solution,  is  well  worth 
bearing  in  mind  on  account  of  its  simplicity 
and  safety,  together  with  the  certainty  of 
giving  immediate  relief  with  a  modicum  of 
risk,  and  putting  the  patient  in  better  condi- 
tion for  subsequent  treatment  should  such 
be  necessary.  It  is  of  special  value  in  pa- 
tients too  ill  to  bear  a  prolonged  operation. 

Cholelithotrity,  or  crushing  the  stones  iit 
situ  where  the  concretions  are  sufficiently 
soft  to  yield  to  the  pressure  of  the  finger  and 
thumb,  is  a  method  of  treatment  that  Robson 
has  followed  on  thirty  occasions  with  marked 
success  and  without  a  death;  it  is  especially 
applicable  to  cases  where  the  common  duct 
is  difficult  to  reach,  as  in  very  stout  subjects, 
or  where  it  is  desirable  to  avoid  prolonging 
the  operation.  It  is  only  available  in  the 
case  of  soft  concretions,  and  may  have  to  be 
supplemented  by  injecting  the  ducts  with  a 
solvent  solution. 

Needling  concretions  through  the  duct 
walls,  recommended  by  certain  operators,  is 
not  unattended  by  danger,  as  the  damage 
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the  walls  of  the  ducts  may  lead  to  subsequent 
trouble.  It  is  of  no  avail  for  soft  stones,  and 
uncertain  in  the  case  of  hard  concretions. 

Cholecystenterostomy,  or  short  -  circuiting 
the  obstruction,  may  be  adopted  where  the  pa- 
tient is  too  ill  to  bear  a  prolonged  operation, 
but  it  is  by  no  means  an  ideal  operation,  as  it 
leaves  the  obstruction  untouched.  Moreover, 
since  in  gall-stone  obstruction  the  gall-blad- 
der is  usually  contracted,  in  the  greater  num- 
ber of  cases,  cholecystenterostomy  is  not 
available.  The  writer  has  performed  the 
operation  thirteen  times  altogether,  but  only 
seven  times  for  gall-stones  in  the  common 
•duct.  He  lost  one  patient,  who  was  at  the 
time  extremely  ill  with  suppurative  cholan- 
gioitis  and  deep*  jaundice  of  long  duration. 

Choledochenterostomy,  or  uniting  the  di- 
lated cystic  or  common  duct  to  the  duo- 
denum, in  cases  of  largely  dilated  ducts  with 
contraction  of  the  gall-bladder,  may  be  called 
for  on  rare  occasions.  The  writer  has  twice 
done  it,  and  both  patients  recovered. 

Choledochostomy,  or  attaching  the  dilated 
duct  to  the  surface  and  draining  it,  is  so  fre- 
quently associated  with  infection  of  the  ducts 
in  the  liver  that  in  nearly  all  the  cases  re- 
ported a  fatal  result  has  followed.  The  op- 
eration is  rarely  called  for.  The  writer  has 
only  done  it  once,  and  as  there  was  no  infect- 
ive cholangioitis  the  patient  recovered  and 
is  now  well. 

Choledochotomy,  or  incising  the  duct  and 
removing  the  calculi,  is  the  operation  par 
-excellence  for  the  treatment  of  gall-stones  im- 
pacted in  the  ducts  and  which  cannot  be 
removed  by  any  simple  meatis. 

Duodenocholedochotomy,  or  reaching  the 
duct  through  the  opened  duodenum  for  stones 
impacted  in  the  duodenal  end  of  the  duct,  is 
a  useful  modification  of  the  operation. 

It  will  thus  be  seen  that  the  surgeon  has  a 
great  variety  of  operations  to  choose  from; 
and  he  will  act  the  wisest  who,  knowing  all, 
is  able  on  the  spur  of  the  moment  to  choose 
that  peculiarly  adapted  to  the  case  in  hand. 

The  purpose  of  this  paper  is  to  record  the 
author's  experience  of  the  operation  of  chole- 
dochotomy, which  is  the  ideal  operation  for 
:gall- stones  impacted  in  the  common  duct, 
and  the  following  remarks,  as  well  as  the 
list  of  cases,  refer  to  this  operation  and  its 
modification,  duodenocholedochotomy. 

An  oblique  incision  through  the  parietes, 
along  the  lower  border  of  the  right  lobe  of 
the  liver,  gives  more  room  than  the  vertical, 
where  the  common  duct  has  to  be  operated 
on,  but  if  the  vertical  incision  be  employed, 


it  must  be  made  larger  than  the  one  for  sim- 
ple cholecystotomy. 

A  sand-bag  under  the  loin  brings  the  duct 
several  inches  nearer  the  surface,  and  is  there- 
fore of  great  utility,  and  Robson  always  em- 
ploys it.  Two  assistants  are  advantageous, 
one  to  retract  the  stom^ach  and  intestines  on 
the  left  by  means  of  a  firm  fiat  sponge  and  a 
wide  retractor  or  his  fingers,  having  his  right 
hand  free  to  sponge  away  the  bile  flowing 
from  the  incised  duct,  and  another  to  retract 
the  right  side  of  the  wound,  the  liver,  and 
right  costal  margin.  The  operator  then, 
after  adhesions  have  been  separated,  grasps 
the  common  duct  between  his  finger  and 
thumb,  and  makes  it  prominent,  when  a 
vertical  incision  may  be  made  over  the 
stone,  which  can  be  gently  squeezed  out  or 
removed  by  scoop  or  forceps. 

It  is  of  the  utmost  importance  to  clear  the 
ducts  or  the  operation  will  be  futile,  as  shown 
by  Kehr;  who  left  concretions  behind  in  16.6 
per  cent  of  his  cases,  and  by  Riedel,  Terrier, 
Fenger,  Lauenstein,  Kttster,  and  others.  Fen- 
ger  has  suggested  a  flexible  metallic  probe, 
which  he  says  will  give  a  click  when  it  touches 
a  stone,  or  which  will  produce  a  grating  sen- 
sation when  it  passes  one.  This  the  writer 
knows  by  experience  to  be  a  fallacious  guide, 
as  after  carefully  probing,  and  even  passing 
a  scoop  into  both  hepatic  ducts  and  up  and 
down  the  common  duct  without  feeling  a  cal- 
culus, the  author  inserted  his  finger  through 
the  incision  and  felt  a  stone,  which  he  was 
then  able  to  remove,  but  had  he  trusted 
to  a  probe  he  would  inevitably  have  left  it. 
The  duct  is  usually  dilated  sufficiently  to 
permit  digital  exploration,  which  under  such 
circumstances  Robson  always  advises,  reserv- 
ing a  bent  probe,  or  better  still,  a  slender 
bent  scoop,  for  use  where  the  duct  is  not  ca- 
pacious enough  for  the  finger.  The  hepatic 
duct  and  its  primary  branches  can  be  readily 
explored,  and  he  has  removed  calculi  from 
them  through  an  incision  in  the  common  duct. 

For  applying  sutures  he  either  uses  a  rec- 
tangular cleft  palate  needle  or  a  simple  round 
intestinal  needle,  usually  discarding  any  nee- 
dle holder.  The  first  sutures  of  catgut  bring 
together  the  edges  of  the  muscular  and  fibrous 
coats,  the  final  sutures  of  silk  the  serous  cov- 
ering of  the  duct 

The  author  usually  inserts  a  rubber  tube 
and  gauze  drain,  and  leaves  it  in  for  twenty- 
four  hours,  or  longer  if  needful,  and  gener- 
ally at  the  same  time  drains  the  gall-bladder 
as  in  an  ordinary  cholecystotomy.  Where  ' 
the  concretions  are  impacted  in  the  duodenal 
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end  of  the  duct,  it  is  very  much  easier  and 
more  effectual  to  get  at  them  through  the 
incised  duodenum,  which  he  has  done  on 
three  occasions,  all  the  patients  being  now 
well. 

The  operation  of  removing  gall-stones 
from  the  duodenal  end  of  the  common  duct 
through  an  incision  in  the  duct  was  first  per- 
formed by  McBurney,  then  by  Pozzi  and 
Kocher. 

The  operation  is  really  less  difficult  than  it 
would  appear,  and  is  much  facilitated  by 
placing  a  sand  •  bag  under  the  .lower  dorsal 
spine.  In  each  case  he  has  grasped  the 
termination  of  the  common  duct,  including 
the  duodenum,  between  the  left  finger  and 
thumb,  and  has  then  cut  through  the  anterior 
wall  of  the  gut,  exposing  the  interior  of  the 
posterior  wall  of  the  intestine,  with  the  termi- 
nation of  the  common  duct  running  in  it.  In 
two  cases  the  writer  laid  open  the  duct  from 
the  papilla,  and  in  another  cut  directly  on  the 
stone  through  the  posterior  wall  of  the  du- 
odenum. Bile  flows  freely  as  soon  as  the 
obstruction  is  removed,  and  it  must  be 
mopped  away  as  it  flows  by  gauze  pads,  as  it 
always  contains  pyogenic  organisms,  and  is 
therefore  infective.  In  none  of  his  three 
cases  has  there  been  any  trouble  with  bleed- 
ing, and  no  sutures  have  been  placed  in 
the  incision  in  the  posterior  wall  of  the  du- 
odenum. The  incision  through  which  the 
duodenum  has  been  opened — vertical  in  two 
cases  and  horizontal  in  one — is  then  sutured 
by  a  continuous  catgut  suture  for  the  mucous 
membrane,  and  continuous  silk  suture  for  the 
peritoneum.    No  drainage  is  required. 

As  in  all  these  cases  of  obstruction  in 
the  common  duct  jaundice  has  been  present 
over  a  longer  or  shorter  period  varying  from 
months  to  years,  and  as  in  long  •  continued 
jaundice  there  is  a  tendency  to  bleeding, 
Robson  is  in  the  habit  of  giving  all  his  cases, 
for  a  few  days  before  operation,  chloride  of 
calcium  in  half -drachm  doses  thrice  daily, 
and  of  administering  it  in  a  nutrient  enema 
in  one- drachm  doses  thrice  daily  for  twenty- 
four  or  forty -eight  hours  after  operation. 
Since  adopting  this  method  of  treatment  he 
has  had  little  or  no  trouble  from  hemor- 
rhage, either  at  the  time  of  operation  or  sub- 
sequently, and  he  confidently  recommends  it 
as  a  useful  measure. 

The  prognosis  of  choledochotomy  will  im- 
prove with  experience,  though  it  will  probsC- 
bly  be  more  serious  than  simple  cholecys- 
totomy,  not  only  on  account  of  the  various 
complications  of  jaundice  and  infective  chol- 


angioitis,  but  because  of  the  greater  techni- 
cal difficulties  of  the  operation  itself. 

In  1886  Kehr  collected  from  all  sources 
eighty-four  cases,  with  a  mortality  of  37.8 
per  cent,  though  his  own  mortality  was  only 
6.6  per  cent.  The  total  number  of  opera- 
tions is  so  few,  and  performed  by  so  many 
different  operators,  that  the  conclusions  to  be 
derived  from  statistics  are  at  present  mislead- 
ing. Moreover,  another  factor  has  to  be 
taken  into  consideration,  in  that  in  some  of 
the  simpler  cases  of  gall-stones  in  the  com- 
mon duct  cholelithotomy  may  be  performed, 
whereas  if  these  cases  were  all  submitted  to 
choledochotomy  it  would  give  the  operation 
a  much  more  favorable  appearance.  For 
instance,  he  has  operated  directly  for  gall- 
stones in  the  common  duct  in  forty-nine 
cases,  with  three  deaths,  equal  to  a  mortality 
of  6.1  per  cent.  iThese  deaths  occurred, 
one  after  cholecystenterostomy  and  two 
after  choledochotomy,  and  in  all  three  the 
jaundice  had  been  long  continued  and  deep 
and  associated  with  infective  or  suppurative 
cholangioitis.  Amon^  the  cholelithotrities 
there  was  no  death,  but  among  the  seven- 
teen choledochotomies  there  were  two  deaths, 
equal  to  a  mortality  of  11. 7  per  cent.  As 
experience  increases,  Robson  believes  and 
hopes  that  the  mortality  will  be  reduced  to 
five  per  cent,  though  even  if  the  mortality 
remain  higher  it  must  be  borne  in  mind  that 
nearly  every  recovery  is  a  life  saved,  for  in 
the  greater  number  of  these  cases  of  gall- 
stones in  the  common  duct  death  after  pro- 
longed suffering  is  the  usual  termination. 


CONTUSED  WOUNDS  OP  THE  ABDOMEN 
AND  THEIR  SURGICAL  TREA  TM^NT. 

Rogers  {Medical  Record^  Oct.  8,  1898) 
states  that  the  chief  points  to  be  consid- 
ered in  making  a  diagnosis  of  grave  intra- 
abdominal lesions  are  the  history  of  injury 
and  its  location,  character  of  vulnerating 
force,  rigidity  or  boardy  condition  of  ab- 
dominal walls,  obstipation,  vomiting,  pain, 
anxiety,  and  restlessness,  the  degree  of 
shock  and  prostration.  Pulse  and  tempera- 
ture may  be  taken  as  reasonably  safe  guides 
in  making  a  prognosis.  Depending  upon  de- 
gree of  shock,  the  pulse  is  at  first  rapid, 
irregular,  and  weak;  temperature  subnormal 
or  normal.  In  favorable  cases  the  pulse  be- 
comes stronger  and  regular,  temperature  nor- 
mal or  above  normal.  In  unfavorable  cases 
the  pulse  continues  weak,  intermittent,  be- 
coming hard  and  wiry;  the  temperature  fails 
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to  reach  normal,  or  there  rapidly  supervenes 
a  condition  of  hyperpyrexia. 

It  is  better  surgery  to  open  the  abdomen  in 
doubtful  cases  and  find  no  lesion  than  wait 
in  a  single  instance  until  signs  of  septic  peri- 
tonitis are  present.  An  aseptic  exploration 
will  do  no  harm,  while  delay  means  death  in 
ninety-six  per  cent  of  all  cases  of  rupture  of 
the  intestine.  A  free  incision  should  be  made 
in  the  median  line,  and  injured  organs  located 
as  quickly  as  possible.  This  is  oftentimes 
difficult.  In  locating  the  seat  of  injury  the 
«xact  point  at  which  violence  was  applied 
should  be  remembered.  After  injury  of  this 
character  there  is  paralysis  of  the  bowels, 
and  in  most  cases  rupture  will  be  found 
immediately  beneath  the  point  where  vul- 
nerating  force  came  in  contact  with  the 
abdominal  wall. 

Of  further  importance  is  the  action  of  the 
omentum,  especially  where  considerable  time 
has  elapsed  after  receipt  of  injury;  and  in 
many  cases  of  rupture  or  injury  to  viscera 
the  omentum  throws  itself  into  the  breach, 
and  endeavors  by  adhering  to  the  wounded 
organ  to  protect  the  general  cavity  from  in- 
fection. A  large  portion  of  omentum  will  be 
found  adherent  at  the  point  of  rupture,  and 
adds  much  to  the  ease  of  locating  injury. 

The  prognosis  is  much  more  unfavorable  if 
it  is  necessary  to  expose  intestinal  coils,  which 
procedure  adds  much  to  the  shock  of  oper- 
ation, so  much  indeed  that  death  almost 
invariably  occurs  when  evisceration  is  nec- 
essary. It  is  doubtful  if  such  procedure  is 
ever  necessary  or  justifiable. 


THE  BLOOD  IN  SEPTIC  DISEASES  OF  THE 
ABDOMEN  AND  PEL  VIS. 

Herbert  Maxon  King  {Medical  Record^ 
Oct.  8,  1.898)  is  unable  to  find  any  evidence 
which  points  to  existence  of  characteristic 
blood  conditions  in  sepsis  arising  from  pelvic 
or  abdominal  causes,  as  distinct  from  sepsis 
from  foci  in  other  parts  of  body,  and  thinks 
none  can  be  admitted.   A  felon  may  produce 

leucocytosis  alike  in  kind  and  degree  with 
that  of  septic  peritonitis,  since  the  cause  of 
both  is  the  same,  while  the  diseased  area  in- 
volved makes  little  if  any  difference. 

Blood  examinations  are  of  inestimable 
value  as  diagnostic  aids  in  distinguishing  be- 
tween sepsis  arising  from  pelvic  and  abdom- 
inal sources  and  certain  diseases  which  in 
^ther  clinical  appearances  simulate  it  closely. 

Leucocytosis  is  always  present  in  sepsis, 
except  in  severe  infections  which  result  fatally 


within  a  few  hours;  it  is  absent  in  intestinal 
obstruction  '(when  not  cancerous),  cystitis, 
endometritis,  tuberculosis  (when  uncompli- 
cated), typhoid  fever,  and  malaria. 

Malignant  disease  is  hardly  to  be  con- 
founded with  sepsis;  but  if  the  question 
arises  certain  morbid  changes  in  the  red 
cells,  principally  of  necrobiotic  character,  are 
almost  always  found  in  the  former,  while 
such  changes  are  rarely,  if  ever,  noted  in 
sepsis,  however  protracted  the  case.  The 
question  may  arise  as  between  catarrhal  and 
suppurative  appendicitis,  in  which  the  blood- 
count,  in  the  opinion  of  some  observers,  is  of 
diagnostic  value. 

In  a  true  inflammatory  condition  about  the 
appendix,  leucocytosis  may  be  very  slight  or 
absent  altogether.  The  study  of  blood  also 
aids  in  the  prognosis  of  septic  disease,  and 
as  indication  for  operative  interference  sur- 
geons are  more  and  more  availing  themselves 
of  its  aid;  and.with  establishment  of  clearer 
comprehension  of  the  causes  of  leucocytosis 
and  the  origin  and  destiny  of  various  ele- 
ments, both  normal  and  pathologic,  in  blood, 
a  new  light  will  be  thrown  upon  the  diseases 
under  discussion,  as  upon  many  others  which 
lie  farther  within  the  realm  of  speculation. 


RESECTION  OF  THE  INTESTINE  FOR  MA- 
LIGNANT GROWTH  SUBSEQUENT 
TO  OPERA  TION  FOR  INTES- 
TINAL OBSTRUCTION 

Mr.  Battle  (Medical  Press^  Oct.  5,  1898) 
operated  on  a  woman  aged  twenty-eight,  on 
whom  be  had  previously  operated  for  chronic 
obstruction  of  bowels.  There  had  been  in- 
testinal obstruction  of  three  months'  dura- 
tion, the  cause  of  which  was  diagnosed  as 
malignant  stricture  of  the  large  intestine, 
probably  situated  in  the  descending  colon  or 
sigmoid  flexure.  Median  incision  was  made 
to  discover  the  exact  seat  of  obstruction,  and 
when  this  was  located  at  the  splenic  flexure 
an  artificial  anus  was  made  just  above  the 
opening  in  the  abdominal  wall,  being  well  to 
the  outer  side  of  the  linea  semilunaris  and  a 
short  distance  below  the  ribs.  A  loop  of 
intestine  was  brought  out  and  retained  in 
position  by  means  of  a  pair  of  Spencer  Wells' 
forceps,  passed  through  the  mesentery,  after 
which  a  Pauls'  tube  was  fastened  in  the  up- 
per part  of  coil.  Convalescence  was  slightly 
retarded  by  localized  cellulitis,  but  a  month 
after  operation  all  traces  of  obstruction  had 
disappeared,  and  the  patient  had  improved 
greatly  in  health. 


REPORTS  ON  TPERAPEUTIC  PROGRESS. 


127 


The  patient  having   been   placed  under 
•ether,  and  the  opening  into  the  bowel  having 
been  closed  with  a  plug  of  cyanide  gauze,  an 
incision  was  made  along  the  linea  semilunaris 
ior  four  inches  below  the  artificial  anus.    A 
piece  of  gauze  was  next  passed  into  the  ab- 
-dominal  cavity  to  the  outer  side  of  the  colon. 
The  growth,  which  was  well  localized,  could 
be  brought  to  the  surface;  there  did  not  ap- 
pear to  be  any  glandular  enlargement  pres- 
-ent.      The  bowel  below   the    growth    was 
<:lamped  by  means  of  a   piece  of    rubber 
tubing  passed  through  the  mesentery  and 
held  with  artery  forceps;  the  bowel  was  cut 
across  and  the  mesentery  behind  the  growth 
•cut  near  the  gut,  the  vessels  being  caught  as 
they  showed  themselves.    The  bowel  was 
secured  in  a  similar  way  above.    The  artifi- 
cial anus  was  separated  from  its  attachments 
to  the  abdominal  wall,  the  main  incision  be- 
ing extended  into  it  from  below;  the  piece 
of  gauze  was  removed  from  the  upper  end, 
the  bowel  was  washed  out,  and  a  section  was 
made  above.    The  growth  and  boyel  from 
two  inches  below  the  disease  to  above  the 
artificial  anus  were  then  removed.    During 
this  procedure  the    abdominal  cavity  had 
been  shut  off  by  means   of    flat  sponges. 
Lateral  anastomosis  was  then  effected  in  the 
following  manner:     The  ends  of  the  gut 
were  turned  in  and  closed  by  continuous 
Lembert   sutures;    the    upper  portion  was 
placed  to  the  outer  side  of  the  lower  one 
so  that  when  sutured  it  would  lie  above  and 
external  to  the  latter.    A  row  of  interrupted 
Lembert  sutures  was  placed  about  half  an 
inch  behind  the  line  selected  for  opening; 
the  opening  was  then  made  about  two  and  a 
half  inches  long  in  both  portions  of  bowel, 
and  a  continuous  stitch,  including  all  the 
coats,   was   passed    to   unite   the    opposed 
edges.    Interrupted  Lembert  sutures  were 
then  inserted  in  an  outer  row,  surface  of 
peritoneum  being  thus  closely  apposed  for 
a  distance  of  half  an  inch  around  the  main 
opening.    The  parts  were  carefully  cleansed, 
gauze  and  sponges  being  removed,  and  a 
portion  of  omentum  was  placed  over  the 
band  which  had  thus  been  united.    The  ab- 
dominal wound  was  then  closed  in  two  lay- 
ers, the  peritoneal  and  subperitoneal  tissue 
with  fascia  being  first  shut  off.    The  ordi- 
nary dressings  were  applied. 

Mr.  Battle  said  the  case  illustrated  the  im- 
portance of  doing  resection  of  the  large  intes- 
tine in  two  stages,  in  cases  of  disease  which 
had  produced  obstruction.  It  was  never  ad- 
visable to  perform  resection  on  a  patient 


who  was  suffering  from  obstruction,  when 
neither  the  general  nor  the  local  condition 
was  favorable.  In  the  case  under  considera- 
tion, at  the  first  .operation,  the  patient  was 
exhausted  with  vomiting  and  want  of  food, 
whilst  the  distention  of  the  abdomen  pre- 
vented the  mesentery  under  the  growth  from 
being  brought  out.  He  had  selected  lateral 
anastomosis  in  preference  to  end -to -end 
anastomosis,  for  he  was  of  opinion  that 
lateral  anastomosis  was  much  the  safer 
method  of  operating.  In  the  same  way  he 
considered  that  the  fewer  mechanical  con- 
trivances in  the  shape  of  clamps  that  were 
used  the  better  for  the  bowel;  also  it  was 
preferable  to  avoid  the  use  of  bobbins  and 
buttons  when  possible. 

The  patient  has  progressed  favorably  with 
the  exception  of  a  tendency  to  bronchitis, 
the  effect  of  the  prolonged  etherization. 
The  growth  was  probably  cylindrical  carci- 
noma, which  had  almost  completely  occluded 
the  bowel. 

FOREIGN  BODIES  IN  THE  EAR, 

Hummel  (Miinchener  Med.  Woch  ;  Mediccd 
Record^  Oct.  8,  1898)  makes  the  following 
deductions:  (i)  The  relation  of  the  normal 
ear  canal  to  inanimate  foreign  bodies  is  en- 
tirely without  reaction;  that  is,  a  foreign 
body  in  the  ear  does  not,  per  se^  endanger 
the  integrity  of  the  edr.  (2)  Hasty  endeavor 
at  removal  is  not  only  unnecessary,  but  can 
become  very  injurious.  (3)  In  all  cases  not 
previously  interfered  with  (with  few  excep- 
tions) foreign  substances  can  be  removed 
from  the  ear  by  syringing.  (4)  General  prac- 
titioners should  never  employ  anything  but 
the  syringe  in  endeavoring  to  remove  foreign 
bodies  from  the  external  auditory  canal.  (5) 
Instrumental  removal  of  foreign  bodies  from 
the  ear  should  be  effected  only  by  one  fully 
able  to  examine  the  ear  with  the  otoscope 
and  acquainted  with  every  operative  manipu- 
lation in  this  region. 


NOTES  ON   THE   TECHNIQUE  OF  SKIN 

GRAFTING  B  Y  THIERSCH'S 

METHOD. 

Arthur  E.  Baker,  F.R.C.S.  {PracHtioner, 
October,  1898),  says  that  the  instruments  re- 
quired are  few:  a  pair  of  scissors  and  forceps 
and  a  broad  flat  razor  are  all  that  are  neces- 
sary. The  latter  is  best  sterilized  by  being 
immersed  in  spirit,  which  does  not  spoil  a 
fine  cutting  edge  as  does  boiling.  Later  and 
during  operation  it  should  be  dipped  in  a 
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mixture  of  glycerin  25  per  cent,  spirit  25  per 
cent,  boiled  distilled  water  50  per  cent.  This 
will. lubricate  the  blade  and  enable  thin  grafts 
of  epidermis  to  slide  or  float  out  on  the  steel 
instead  of  gathering  into  shapeless  wisps. 

Skin  from  which  grafts  are  to  be  taken, 
usually  the  front  of  the  thigh,  should  be  very 
carefully  cleansed  on  several  occasions.  A 
day  or  two  before  operation  this  process 
should  be  begun  by  a  warm  bath  of  the 
whole  body.  After  this  the  thigh  is  washed 
briskly  with  methylated  spirit  and  wrapped 
for  a  couple  of  hours  in  a  towel  wet  with 
I -in- 20  carbolic  lotion  and  covered  with  oiled 
silk.  Next  day  the  same  process  is  repeated, 
during  which  there  will  probably  be  some  ex- 
foliation of  epidermis,  due  to  the  irritation  of 
the  carbolic  acid.  This  is  very  salutary,  as  it 
carries  off  superficial  layers  which  contain 
.  the  largest  number  of  microbes.  The  skin 
should  then  have  a  rest  until  a  couple  of 
hours  before  operation,  when  a  carbolized 
towel  is  again  applied  and  left  on  until  the 
patient  is  on  the  operating  table. 

Supposing  rodent  ulcer  of  the  face  is  to  be 
removed  and  grafted;  the  skin  of  the  affected 
side  is  treated  as  above,  and  finally  washed 
with  spirit.  The  growth  is  then  removed 
freely,  bleeding  vessels  being  closed  by  pres- 
sure forceps.  The  cavity  left  is  filled  with  a 
sterile  sponge  or  sterile  gauze  until  all  oozing 
has  ceased.  In  the  meantime  the  thigh  is 
washed  thoroughly  with  spirit.  When  the 
wound  has  ceased  oozing,  the  razor,  wet  as 
above  in  glycerin  mixture,  is  used  to  shave 
off  from  the  thigh  the  thinnest  possible  graft. 
The  latter  should  consist  only  of  epidermis 
down  to  the  papillary  layer.  If  it  contains  any 
of  the  latter  it  will  curl  up  and  become  un- 
manageable. The  larger  the  graft  Is,  com- 
patible with  its  thinness,  the  better;  as  a  rule 
it  will  amount  to  about  an  inch  square.  As 
it  now  lies  on  the  blade  of  the  razor  it  may 
be  spread  out  with  the  tip  of  the  finger  or  a 
forceps.  A  sterile  sponge  is  now  taken  and 
pressed  against  the  graft,  and  the  razor  is 
drawn  away,  leaving  the  graft  on  the  sponge. 
Here  it  may  require  to  be  spread  out  a  little 
further.  The  wound  is  now  uncovered,  and 
if  oozing  has  ceased  the  graft,  sticking  to 
the  sponge,  is  pressed  down  upon  it,  and  it 
will  adhere,  the  sponge  coming  away  after 
absorbing  the  moisture  pressed  out  from 
under  graft.  Then  another  graft  is  plticed 
over  any  raw  surface  left  uncovered,  and 
slightly  overlapping  the  first,  and  so  on  until 
the  whole  wound  and  its  borders  are  covered. 
A  large  pad  of  sterile  gauze  is  laid  gently 


over  the  whole  wound  after  each  graft,  and 
gently  pressed  upon  by  an  assistant,  while 
the  graft  is  being  prepared;  it  is  then  lifted 
gently  by  one  end  until  the  latter  is  in  place, 
when  it  is  again  laid  down.  Each  time  it 
removes  all  moisture. 

If  a  granulating  surface  is  to  be  covered 
in,  the  surface  of  the  healing  ulcer  is  first 
scraped  with  a  blunt-edged  spoon  until  the 
superficial  layers  of  cells  have  been  removed. 
The  bleeding  is  next  arrested  carefully  by 
pressure,  as  above.  The  grafts  are  then  cut 
and  applied  as  described.  It  is  a  mistake  to 
scrape  too  deeply  through  an  ulcer,  as  the 
tissue  then  left  on  its  base  is  unsuited  for 
grafting,  consisting  mostly  of  fibrous  tissue. 
In  both  instances  the  dressing  should  be  a 
pad  of  sterile  gauze  or  salicylic  wool  pressed 
evenly  into  every  corner  of  the  wound  upon 
the  grafts.  This  serves  the  double  purpose 
of  squeezing  out  any  moisture  from  under 
grafts  and  bringing  all  the  surface  of  the  lat- 
ter into  close  contact  with  tissues  underneath. 
This  pad  is  covered  with  more  of  the  same 
material,  so  as  to  give  good  elastic  pressure 
6ver  whole  surface.  It  should  be  left  un- 
touched for  six  or  seven  days,  and  should 
then  be  soaked  in  lotio  boracis  until  quite 
soft  before  being  loosened. 

Of  course,  such  a  dry  dressing  pressed 
directly  upon  grafts,  and  more  or  less  infil- 
trated with  blood,  will  form  a  hard  cake  at 
the  end  of  a  week  or  so,  firmly  adherent  to 
the  grafts.  There  might  be  some  fear  then 
that  they  would  pull  off  the  latter  when  re- 
moved. But,  on  the  other  hand,  if  deeper 
layers  of  the  graft  have  not  firmly  united  to 
the  wound  by  the  end  of  a  week  they  will  not 
unite  at  all,  and  had  better  be  removed. 
What  is  usually  seen  when  the  dressing  is  first 
removed  is  that  the  superficial  or  dead  lay- 
ers of  epidermis  have  stuck  to  the  dressing 
and  have  come  away  with  it,  but  leaving 
deeper  and  essential  cells  behind. 

In  many  cases,  however,  when  the  first 
dressing  is  taken  off  at  the  end  of  a  week,  the 
thia  bluish -white  area  of  cicatrization  is 
seen  to  be  well  advanced.  In  those  cases 
where  the  base  of  the  defect  to  be  covered 
lies  at  a  much  lower  level  than*  the  general 
surface  of  the  skin,  as  in  a  wound  left  by  the 
removal  of  a  rodent  ulcer,  grafts  must  be 
made  to  cover  the  vertical  edges  closely  be- 
fore resting  on  the  horizontal  base.  When 
first  healed  the  appearance  is  remarkable,  but 
in  the  course  of  time  the  base  of  the  defect 
rises,  and  the  edges  thin  down  until  the  new 
cicatrix  is  almost  on  a  level  with  the  sar- 
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rounding  skin.  The  wound  made  on  the 
thigh  during  the  removal  of  the  grafts  re- 
quires only  a  boracic  lint  dressing  to  be  left 
on  for  a  week.  So  complete  is  the  resiituHo 
ad  integrum  that  in  a  month  or  two  it  is 
almost  impossible  to  say  from  what  surface 
the  grafts  had  been  removed. 


ONE  HUNDRED  CjESARIAN  SECTIONS, 

Leopold  and  Haake  {Quarterly  Medical 
Journal^  October,  1898)  have  published  re- 
cently in  the  Archiv  fiir  Gynakologie^  Band 
Ivi,  Heft  I,  an  article  upon  100  Csesarian  sec- 
tions (see  also  Ann,  de  Gynec,  et  d*Obst,^  June, 
1898).  As  Professor  Leopold  has  performed 
more  Caesarian  sections  than  any  other  man, 
alive  or  dead,  a  special  value  attaches  to  his 
experience  and  conclusions.  The  series  ex- 
tends over  a  period  of  rather  more  than  four- 
teen years,  and  all  except  the  first  were 
performed  at  the  Konigliche  Frauenklinlk 
at  Dresden.  Seventy -one  were  **  conserva- 
tive," 29  were  mutilative — />.,  Porro's  opera- 
tion. The  99  operations  at  Dresden  corre- 
sponded with  22,358  labors,  or  one  in  2258. 
The  first  50  cover  fifteen  years,  the  second 
nine  years.  This  increased  frequency  is  due 
to  ffie  greater  confidence  and  readiness  in  re- 
sorting to  operation  which  perfected  antisep- 
sis has  brought  about. 

The  indications  for  operation  are  either 
"absolute"  or  "relative,"  relative  indication 
referring  of  course  to  cases  where  operation 
is  performed  as  an  alternative  to  possible  em- 
bryotomy. But  it  must  be  emphatically  laid 
down  that  relative  indications  must  only  lead 
to  conservative  operation  where  the  condition 
of  the  most  rigorous  antisepsis  can  be  real- 
ized. In  contracted  pelvis  the  relative  indi- 
cation recognized  at  the  Dresden  clinic  is  a 
true  conjugate  of  less  than  6  centimeters 
(2.36  inches),  but  such  figures  are  only  an 
approximate  guide.  Clinically  the  indication 
may  be  more  absolute  with  a  true  conjugate 
of  6.5  centimeters  and  a  large  child,  than  with 
a  conjugate  of  5.5  and  a  small  child.  The 
limit  for  version  followed  by  immediate  ex- 
traction with  the  employment  of  Walcher's 
position  is  a  true  conjugate  of  7  centimeters 
(2.73  inches)  in  flat,  rickety  pelvis,  and  7^ 
centimeters  (2.96  inches)  in  flat,  generally 
contracted,  pelvis. 

In  considering  the  indications  for  Porro  as 
opposed  to  conservative  Caesarian  section, 
the  authors  say  that  Porro  should  be  done 
when  the  following  conditions  are  not  rigor- 
ously fulfilled:   (i)   The  parturient  woman 


must  have  energetic  uterine  contractions; 
(2)  the  constitution  must  not  have  been 
weakened  by  serious  illness;  (3)  it  must  be 
certain  that  the  patient  is  not  already  in- 
fected. It  is  also  desirable  that  there  should 
be  no  marked  elevation  of  temperature  or 
acceleration  of  pulse.  It  is  very  desirable 
that  the  membranes  should  not  be  ruptured, 
or  ruptured  but  very  recently  before  opera- 
tion. It  is  eissential  that  there  should  have 
been  very  little  examination,  and  none  by 
hands  of  doubtful  asepsis.  Above  all  else, 
there  must  be  no  suspicion  of  gonorrhea, 
acute  or  latent  The  authors  advise  for  this 
reason  a  bacteriological  examination  of  the 
secretions  of  the  vagina  and  cervix.  If  gon- 
ococcus  be  found,  Porro  may  be  safer  than 
perforation.  Nephritis  is  another  contrain- 
dication. 

Fifty-five  of  the  100  cases  were  multiparae. 
These  had  had  108  previous  confinements, 
namely,  9  miscarriages,  7  premature  children 
(2  living,  5  dead),  15  spontaneous  deliveries 
at  term  (10  living  children  and  5  dead);  in- 
strumental and  operative  deliveries,  77.  But 
14  of  these  confinements  were  Caesarian  sec- 
tions; the  remaining  94  had  yielded  23  living 
children,  a  fetal  mortality  of  83.6  per  cent. 
In  13  of  the  100  operations,  section  was  per- 
formed more  than  once  on  the  same  patient, 
viz.,  on  one  four  times,  on  another  three 
times,  on  eleven  patients  twice.  As  regards 
mode  of  operating  in  conservative  Caesarian 
section,  the  elastic  ligature  was  used  in  most 
of  the  cases.  If  but  moderately  tightened 
and  not  left  too  long  in  situ,  there  is  no 
inconvenience  from  its  use.  It  is  especially 
adapted  for  operating  when  short  of  skilled 
assistance.  Silk  is  used  for  sutures.  Twelve 
to  fifteen  deep  sutures  are  inserted  one  centi- 
meter from  the  peritoneal  edge;  they  traverse 
the  muscle  in  a  curve  and  emerge  at  the  in- 
ner edge  of  the  wound.  Between  these  are 
thirteen  to  seventeen  sutures  which  pass 
through  peritoneum  and  superficial  muscle 
only.  Ergotin  is  injected  at  the  commence- 
ment of  anesthesia,  and  again  just  before 
operation. 

RESULTS. 

Operation.  Deaths.    Percentage. 

Conservative 71  7  9.8 

Porro 29  3.  10.3 


100 


10 


10 


The  authors  say  that  three  of  the  conserv- 
ative operations  and  two  of  the  Porro's  owed 
their  death  to  causes  not  strictly  incidental 
to  the  operation,  and  that  this  would  reduce 
the  total  mortality  to  5.2  per  cent.    We  read- 
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ily  recognize  the  fact  that  in  such  a  long 
series  of  cases  some  would  be  operated  on 
under  very  disadvantageous  conditions.  As 
to  the  fetal  mortality,  in  all  the  seventy-one 
conservative  operations  the  child  was  bom 
alive,  but  five  died  before  the  mother  left 
the  hospital.  In  the  Porro  series,  one  was 
born  before  operation,  three  died  before  op- 
eration, two  died  during  the  labor,  and  two 
after  birth,  from  intestinal  catarrh. 

Sequela,  —  In  51  cases,  no  fever;  in  13, 
slight  fever;  in  13,  complication  of  septic 
nature. 

THE  SURGICAL  TREA  TMENT  OF  GOITRE, 

Reverdin  {La  France  M/d,  et  Paris  M/d,^ 
Oct.  14,  1898),  after  describing  briefly  the 
various  operations  practiced  for  the  re- 
lief of  the  symptoms  dependent  on  goitre, 
analyzes  over  six  thousand  cases,  and  de- 
duces from  this  that  the  mortality  incident 
to  operation  is  less  than  three  per  cent. 
Total  extirpation  shows  a  mortality  of  18.9 
per  cent,  while  intraglandular  enucleation 
shows  but  .78  per  cent.  The  latter  opera- 
tion should,  then,  be  given  the  preference. 

As  to  the  accidents  and  complications 
attendant  on  the  operation,  lesions  of  the 
veins  are  dangerous  because  of  the  possi- 
bility of  air  embolism.  The  author  states 
that  he  knows  of  nine  fatalities  due  to  this 
cause.  Each  vein  should  be  divided  between 
forceps  or  ligatures. 

The  primary  hemorrhage  in  the  case  of 
glandular  tumors  may  be  so  free  that  enu- 
cleation may  have  to  be  abandoned  in  favor 
of  excision.  By  proceeding  slowly  and  de- 
liberately and  keeping  to  the  capsule  of  the 
new  growth  the  bleeding  rarely  gets  beyond 
control. 

The  recurrent  laryngeal  nerve  may  be 
wounded  in  excision.  Kocher  states  that 
such  an  accident  occurred  in  seven  per  cent 
of  his  cases;  enucleation  greatly  lessens  the 
danger  of  this  complication,  which  is  best 
avoided  by  careful  isolation  of  the  inferior 
thyroid  artery  before  it  is  tied.  The  superior 
laryngeal,  the  hypoglossal,  and  the  sympa- 
thetic nerves,  the  trachea,  larynx,  esophagus, 
and  pleura  have  been  wounded  exceptionally. 

For  the  purpose  of  lessening  the  danger 
of  infection  the  wound  should  be  closed. 
Even  when  it  runs  a  sterile  course  there  is 
commonly  a  distinct  fever,  named  by  Poncet 
thyroid  fever,  supposed  to  be  due  to  ab- 
sorption of  the  thyroid  secretions. 

Pneumonia  is  a  common  sequel  of  opera- 
tion; its  cause  is  obscure. 


When  the  trachea  has  been  greatly  affected 
by  pressure  atrophy,  on  the  removal  of  the 
surrounding  tissues  it  may  collapse  on  inspira- 
tion. This  may  be  remedied  by  intubation 
through  the  larynx,  or  by  holding  the  trachea 
open  by  stitches. 

Both  tetany  and  myxedema  develop  ex- 
ceptionally after  operations.  Psychoses  such 
as  melancholia,  dementia,  mania,  epilepsy, 
hysteria,  are  observed  only  after  total  extir- 
pation. 

As  to  the,  results  of  operation,  a  transverse 
incision  neatly  sewed  leaves  a  scarcely  per- 
ceptible scar,  the  functional  troubles  are 
usually  cured  at  once,  and  recurrences,  at 
least  those  requiring  a  second  operation,  are 
rare. 

When  the  disease  is  distinctly  limited  to 
one  lobe  the  author  prefers  unilateral  extir- 
pation. 

INTERSCAP  ULO-  THORA  CIC  AMP  UTA  TION 
FOR  THE  REMO  VAL  OF  MALIG- 
NANT TUMORS. 

Berger  (La  France  Mid,  et  Farts  Mid.^ 
Oct.  14,  1898)  reports  the  case  of  a  man  aged 
twenty-eight  who  exhibited  a  tumor,  malig- 
nant in  appearance,  three  months  old,  the 
size  of  a  turkey's  ^g%^  which  starting  from 
the  neck  of  the  humerus  had  invaded  the 
deltoid  and  the  scapular  muscles.  Berger 
cut  through  the  clavicle  in  its  mid  portion, 
ligated  the  axillary  artery  and  vein,  then 
with  very  little  hemorrhage  amputated  the 
upper  extremity,  including  the  scapula  and  its 
attached  muscles,  the  deltoid,  and  a  mass  of 
enlarged  glands  in  the  axilla. 

The  infiltration  was  myxomatous,  having 
originated  from  the  medullary  cavity  of  the 
humerus. 

Eighteen  months  after  operation  there  was 
no  recurrence. 

Berger  reports  the  after-history  of  a  second 
case,  on  whom  he  operated  fifteen  years  ago 
because  of  an  enormous  enchondroma.  This 
man  is  at  present  an  active  country  post- 
man. 

As  a  result  of  statistical  study  Berger 
states  that  forty-six  amputations  of  the  arm, 
including  the  scapula,  practiced  for  the 
removal  of  tumor  of  the  humerus,  were  fol- 
lowed by  operative  death  in  but  two  instances. 
An  infant  two  years  old  died,  probably  of 
shock.  The  other  fatality  occurred  at  the 
hands  of  Bergmann;  the  malignant  infiltration 
required  for  its  complete  ablation,  in  addition 
to  the  removal  of  the  arm  and  shoulder,  a 
partial  resection  of  the  sternum  and  of  the 
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first  rib.  Moreover,  Bergmann  ligated  the 
superior  vena  cava  and  tamponed  the  medi- 
astinum. 

Thirty-one  of  the  cases  tabulated  remained 
under  observation;  in  fourteen  of  these  re- 
currence or  metastasis  was  noted,  with  one 
exception,  in  from  four  to  six  months.  In 
seventeen  there  has  been  no  recurrence  or 
metastasis.  Ten  of  these  .cases  have  been 
under  observation  for  more  than  a  year. 
Since  the  osteosarcomata  are  always  pre- 
cocious in  their  recurrence,  Berger  holds  that 
these  ten  cases  can  be  regarded  as  perma- 
nently cured. 

This  establishes  the  interscapulo-thoracic 
amputation  as  the  one  of  choice  in  the  treat- 
ment of  malignant  tumors  of  the  upper  seg- 
ment of  the  humerus,  since  the  mortality 
incident  to  it  is  not  greater  than  that  which 
follows  scapulo-humeral  disarticulation,  and 
since  it  gives  thirty-three  per  cent  of  radical 
cures  as  contrasted  to  the  almost  certain 
failure  of  the  latter  operation. 


AN  ADDRESS  ON  SOME  RUDIMENTS  OF 
INTESTINAL   SURGERY. 

Treves  (British  Medical  Jaurnaly  Nov.  s» 
i8$8),  the  first  English  authority  on  abdomi- 
nal surgery,  delivered  before  the  Midland 
Medical  Society  an  address  notable  for  its 
humor,  valuable  because  of  its  foundation 
upon  the  logical  deductions  of  a  wide  per- 
sonal experience.  A  partial  abstract  fol- 
lows: 

In  a  fatal  case  of  acute  intestinal  obstruc- 
tion it  can  hardly  be  said  that  death  is  due 
directly  to  the  obstruction.  The  complete 
closure  of  the  bowels  for  a  .period  of  say 
seven  days  is  not  in  itself  an  accident  to 
cause  death.  Moreover,  the  clinical  manifes- 
tations in  a  case  of  acute  intestinal  occlusion 
are  in  a  large  part  due  to  conditions  other 
than  those  directly  arising  from  the  obstruc- 
tion in  the  lumen  of  the  gut  Finally,  there 
is  a  period  in  the  progress  of  such  a  case  as 
we  are  considering  in  which  the  relief  of  the 
obstruction  will  not  save  the  patient's  life. 
Those  who  like  to  speak  in  paradox  are 
almost  justified  in  saying  that  in  fatal  cases 
of  intestinal  obstruction  the  patients  do  not 
die  of  intestinal  obstruction.  The  interest  of 
this  matter  extends,  however,  beyond  a  mere 
play  on  words,  and  it  can  be  shown  that  aji 
undue  prominence  given  to  the  mere  fact  of 
the  obstruction  is  apt  to  distort  both  the 
clinical  conception  of  the  disease  and  the 
proper  view  of  its  treatment. 


In  the  course  of  a  case  of  acute  intestinal 
obstruction  it  is  possible  to  recognize  three 
stages.  In  the  first  stage — or  that  of  the  on- 
set of  the  trouble — the  symptoms  are  those 
of  intense  abdominal  pain,  collapse,  and 
vomiting.  We  will  assume  that  the  lesion  is 
represented  by  the  snaring  of  a  loop  of  ileum 
by  a  peritoneal  band.  The  symptoms  in 
question,  however,  are  in  no  way  due  to  the 
fact  that  the  bowel  has  become  abruptly 
blocked.  They  depend  upon  the  circum- 
stances that  a  sudden  and  intense  impression 
has  been  made  upon  exquisitely  sensitive 
abdominal  nerves.  The  symptoms  must  ht 
classed  as  purely  nervous.  The  vomiting,  for 
example,  is  refiex,  and  has  no  connection 
whatever  with  the  accidental  fact  that  the 
bowel  has  become  occluded. 

The  symptoms  which  mark  the  onset  of  a 
case  of  acute  intestinal  obstruction  have  little 
or  no  diagnostic  character.  They  are  symp- 
toms which  attend  all  sudden  and  intense 
painful  impressions  upon  important  visceral 
nerves,  and  have  been  collectively  described 
under  the  title  of  "peritonism."  They  are 
symptoms  common  to  a  series  of  intra- 
abdominal accidents.  In  the  absence  of 
any  determining  feature  in  the  patient's  his- 
tory these  clinical  phenomena  may  equally 
well  mark  the  passage  of  a  gall-stone,  torsion 
of  an  ovarian  tumor,  the  perforation  of  an 
ulcer  of  the  stomach,  or  the  rupture  of  a 
pericecal  abscess.  They  are  nervous  symp- 
toms produced  by  a  common  nerve  lesion, 
and  their  interpretation  can  proceed  no 
further  than  this — there  has  been  an  abrupt 
and  intense  impression  made  upon  some  part 
of  the  abdominal  nerve  plexuses.  We  have 
all  seen  cases  in  which  perforation  of  the 
stomach  or  appendix  has  been  mistaken  for 
intestinal  obstruction,  and  vice  versa. 

In  what  may  be  termed  the  second  stage 
in  a  case  of  acute  obstruction  the  symptoms 
attain  more  individuality,  and  depend  with- 
out doubt  mainly  upon  the  mechanical  ob- 
stacle in  the  bowel.  The  pain  is  to  a  large 
extent  due  to  disordered  and  futile  peristaltic 
movements,  the  absolute  constipation  de- 
pends upon  the  blocking  of  the  intestine,  and 
the  persistent  vomiting  is  in  the  main  due  to 
the  same  cause.  The  character  of  the  vomit, 
however,  shows  that  another  factor  is  being 
introduced  into  the  circumstances  of  the  case 
in  the  form  of  rapid  decomposition  of  the  in- 
testinal contents.  This  depends,  of  course, 
upon  the  unnatural  retention  of  those  con- 
tents in  the  bowels,  and  probably  in  a  still 
larger  degree  upon  vascular  and  other  changes 
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in  the  intestinal  wall.  The  vomited  matter 
becomes  offensive,  and  iicquires  an  odor 
which  for  want  of  a  standard  of  ofifensiveness 
'may  be  called  stercoraceous.  Feculent  or 
fecal  vomiting — by  which  I  assume  is  meant 
the  ejection  of  feces — I  have  not  met  with 
in  acute  obstruction.  Finally,  there  is  an  in- 
creasing distention  of  the  abdomen.  This  is 
largely  due  to  mere  accumulation,  to  mere 
inability  of  the  contents  to  escape.  The 
meteorism  in  intestinal  obstruction  is,  how- 
ever, in  great  part  due  to  vascular  changes  in 
the  bowel  wall.  This  fact  has  been  fully 
demonstrated  by  experiments  upon  animals 
and  by  pathological  experiments  in  man.  It 
is  well  illustrated  by  a  distention  of  the 
twisted  loop  in  volvulus  of  the  sigmoid 
flexure.  The  most  severe  case  indeed  of 
meteorism  of  the  small  intestine  which  has 
come  under  Treves*  notice  was  associated 
with  no  mechanical  obstruction  in  the  gut, 
but  was  due  to  thrombosis  of  the  superior 
mesenteric  vein. 

Last  of  all,  in  the  third  or  final  stage  of 
acute  obstruction,  the  symptoms  have  little 
to  do  with  the  actual  obstruction  as  such. 
They  are  the  symptoms  of  poisoning,  and  the 
patient  who  dies  unrelieved  dies  poisoned. 
The  septic  matter  which  leads  to  his  death  is 
derived  from  his  own  intestine.  It  is  the 
rapid  onset  of  septicemia  which  makes  the 
operative  treatment  of  acute  intestinal  ob- 
struction so  futile  in  the  majority  of  cases. 
In  many  an  instance  an  accurate  diagnosis 
has  been  made,  an  early  incision  has  been 
carried  out,  and  the  cause  of  the  obstruction 
has  been  readily  discovered  and  removed. 
The  abdomen  is  closed  and  the  patient  dies. 
Treves  quotes  one  very  painful  example  of 
this  sequence  of  events.  The  patient  was  a 
gentleman  of  middle  age;  the  operation  was 
performed  forty-eight  hours  after  the  onset 
of  the  attack.  A  strangulating  band  pre- 
sented itself  the  moment  the  abdomen  was 
opened.  It  was  divided  without  difficulty 
and  the  parietal  wound  was  closed.  A  more 
favorable  case  could  hardly  be  conceived, 
yet  the  patient  died  with  septic  manifesta- 
tions, and  necropsy  revealed  no  breach  in 
the  bowel  and  no  gross  peritonitis. 

Those  who  wish  to  advance  the  therapeu- 
tics of  intestinal  obstruction  must  first  of  all 
grapple  with  this  terrible  element  of  intes- 
tinal septicemia.  Surgery  wants  a  Lister 
who  will  teach  us  how  to  overcome  the 
process  of  decomposition  in  the  bowel.  The 
lesion  to  the  bowel  need  be  by  no  means 

rave;  the  operation  of  dividing  an  easily 


discovered  band  cannot  be  considered  to  be 
severe,  and  yet  the  patient  dies.  In  a  large 
proportion  of  these  cases  there  is  infection 
of  the  peritoneum  to  a  degree  which  may 
lead  to  death,  and  yet  produce  few  of  the 
naked-eye  manifestations  of  peritonitis;  but 
the  infection  starts  from  the  bowel,  and  in 
the  bowel  the  process  of  antisepsis  must 
start.  The  intestine  has  some  power  of  ac- 
quiring immunity  against  this  septicemia,  as 
is  made  evident  in  cases  of  chronic  obstruc- 
tion of  the  bowel,  when  one  meets  with  a 
slighter  grade  of  this  self -poisoning,  from 
which  the  patient  makes  an  easy  recovery. 
Such  milder  forms  are  often  seen  in  instances 
of  fecal  accumulation.  As  soon  as  the  fecal 
mass  has  been  removed  there  is  often  some 
fever  of  a  mild  degree  and  collapse  and  pos- 
sible nausea  or  even  vomiting.  As  a  rule 
such  manifestations  vanish  in  a  day  or  so. 
The  stomach  seems  not  to  lend  itself  to  this 
form  of  blood  poisoning,  and  extensive  ac- 
cumulations may  take  place  in  that  organ 
and  lead  to  no  septic  efifects.  The  colon, 
too,  would  appear  to  possess  a  natural  im- 
munity up  to  a  certain  point,  but  in  the  lesser 
bowel  the  process  is  uncontrolled,  desperate^ 
rapid,  and  almost  hopeless. 

From  a  practical  point  of  view  the  treat- 
ment of  acute  intestinal  obstruction  appears 
to  demand  two  things  of  the  surgeon:  (i)  An 
early  operation,  and  (2)  the  evacuation  of 
the  bowel  after  the  strangulation  has  been 
relieved.  The  first  of  these  two  measures 
will  be  allowed  by  all  to  be  commendable. 
The  opening  of  the  abdomen  in  these  partic- 
ular cases  is  not  a  trifling  measure,  but  it  is 
infinitely  trifling  when  compared  to  the  mere 
standing  by  with  folded  hands  to  await  the 
remote  possibility  of  spontaneous  cure.  The 
so  called  medical  treatment  of  these  cases  is 
a  relic  of  the  Dark  Ages,  and  must  rank  with 
the  "faith-cure"  and  the  medical  treatment 
of  a  dislocated  hip. 

With  regard  to  the  second  proposition,  it 
appears  in  a  certain  sense  that  the  real  dan- 
ger to  life  lies  rather  with  the  poisonous  ma- 
terial in  the  intestine  than  with  the  actual 
obstructing  cause  beyond  its  walls.  The  pa- 
tient is  dying  not  because  his  bowel  is  oc- 
cluded, but  because  the  distended  gut  above 
the  obstruction  is  producing  a  poison  which 
is  sapping  his  strength.  It  has,  unfortunately,, 
been  too  many  times  demonstrated  that  the 
successful  relief  of  the  obstruction  will  often 
fail  to  save  life,  and,  indeed,  it  is  of  more 
moment  to  relieve  the  patient  of  the  trouble 
within  his  bowel  than  of  that  which  is  with- 
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out  it.  Id  all  cases  of  acute  intestinal  ob- 
struction which  have  been  dealt  with  in 
recent  years  Treves  has  not  considered  the 
operation  complete  until  he  had,  as  a  matter 
of  routine,  emptied  the  bowel.  This  is  con- 
veniently done  by  bringing  the  most  dis- 
tended coil  to  the  parietal  incision,  and 
evacuating  it  by  means  of  a  small  glass 
tube,  which  is  inserted '  into,  the  gut,  and 
secured  to  the  bowel  wall  by  a  single  en- 
circling thread.  He  has  had  no  difficulty 
in  closing  the  small  artificial  anus  by  a  sub- 
sequent operation,  carried  out  some  weeks 
after  the  original  proceeding.  This  measure 
has  had  the  effect  of  reducing  the  mortality 
of  this  formidable  procedure  to  one-half  of 
its  original  rate. 

To  appreciate  and  deal  with  septic  proc- 
esses within  the  bowel  must  be  one  of  the 
very  first  rudiments  of  intestinal  surgery.  The 
teachings  of  Lister  have  led  to  a  revolution 
in  the  surgeon's  art  which  is  still  a  matter  of 
amazement.  Antiseptic  surgery,  however,  as 
we  employ  the  term,  concerns  itself  mainly 
with  the  prevention  of  forms  of  infection  in 
which  the  septic  germ  is  introduced  in  the 
body  from  without.  Antiseptic  surgery  has 
practically  left  untouched  those  forms  of  in- 
fection in  which  the  septic  element  is  in  a 
certain  sense  introduced  into  the  system  from 
within. 

With  regard  to  that  infection  the  remark- 
able fact  is  this,  that  the  bacillus  which 
appears  to  be  most  concerned  in  the  produc- 
tion of  this  septicemia  is  not  a  bacillus  in- 
troduced accidentally  into  the  bowel  from 
without,  but  a  bacillus  which  exists  normally 
in  the  bowel  in  a  condition  of  health.  It  is 
probable  that  the  microorganisms  described 
under  this  name  do  not  belong  to  one  par- 
ticular definite  species,  and  that  the  term 
bacterium  coli  commune  may  be  taken  as  a 
collective  name  for  a  group  of  bacteria  which 
will  probably  be  in  time  resolved  into  several 
different  species.  Anyhow,  this  widely  dif- 
fused bacillus  exists  normally  in  the  intestine 
of  healthy  man,  and  appears  in  the  bowel  a 
few  hours  after  birth.  It  is  found  in  all 
parts  of  the  intestinal  canal  and  at  all  periods 
of  life.  It  is  scarcely  reasonable  to  assume 
that  this  invariable  occupant  of  the  healthy 
intestine  is  a  mere  noxious  or  useless  para- 
site. It  is  more  than  probable  that  it  is  con- 
cerned in  some  direct  or  indirect  way  with 
the  process  of  digestion.  It  would  be  indeed 
interesting  to  know  how  the  phenomena  of 
•digestion  would  proceed  in  a  sterile  bowel. 

The  bacterium  coli  may  remain  in  a  per- 


fectly harmless  saprophyte;  on  the  other 
hand,  it  may  rapidly  alter  its  character,  and 
become  possessed  of  intense  pathogenic  ac- 
tivity. It  has  been  shown  that  in  the  major- 
ity of  cases  of  perityphlitis  the  local  inflam- 
mation is  due  to  the  bacterium  coli  commune 
which  has  escaped  from  the  lumen  of  a  dis- 
eased vermiform  appendix.  That  extensive 
variety  of  peritonitis  which  takes  its  origin 
from  the  intestine,  as  illustrated  by  the  peri- 
toneal infection  attending  strangulation  of 
the  bowel,  would  appear  to  be,  in  nearly 
every  instance,  due  to  microorganisms  now 
under  discussion. 

The  virulence  of  the  bacillus  coli  is  subject 
to  quite  extraordinary  variability.  An  exal- 
tation of  its  virulence  may  be  due  to  an  asso- 
ciation with  other  organisms,  pathogenic  or 
non- pathogenic;  but  in  most  instances  its 
morbid  activity  is  excited  by  some  change  in 
the  condition  of  the  bowel  itself.  Diarrhea, 
enteritis^  cholera,  and  typhoid  fever  are  all 
capable  of  rendering  this  organism  virulent, 
and  the  same  may  be  said  of  the  conditions 
attending  fecal  accumulation. 

Examinations  upon  animals  make  it  prob- 
able that  in  man  a  moderate  infection  of  the 
peritoneum  with  the  colon  bacillus  from  a 
healthy  bowel  would  be  harmless,  while  an 
infection  by  equal  dose  from  a  bowel  rendered 
in  any  way  unhealthy  would  induce  peri- 
tonitis. Surgical  experience  would  certainly 
support  the  suggestion.  Klecki  has  shown 
that  the  bacterium  coli  from  the  ileum  is  the 
most  virulent,  that  from  the  jejunum  ranks 
ne;it,  while  that  from  the  colon  is  the  least 
potent  for  harm.  There  is  no  doubt  that 
so  long  as  the  bowel  wall  remains  intact, 
especially  as  regards  the  epithelium,  little  or 
no  opportunity  is  afforded  the  bacterium  to 
escape  from  the  gut.  Artificial  compression 
of  a  loop  of  bowel  by  an  india-rubber  ring 
(with  or  without  ligature  of  the  mesenteric 
vessels)  will  cause  acute  general  peritonitis 
in  dogs,  as  Klecki  has  demonstrated.  The 
animals  die  in  twenty -four  to  forty -eight 
hours.  The  epithelium  rapidly  desquamates, 
the  vessels  dilate,  and  there  is  an  abundant 
infiltration  of  the  whole  wall  of  the  ligatured 
knuckle.  The  virulence  of  the  colon  bacillus 
within  the  loop  is  infinitely  greater  than  that 
of  the  same  microorganisms  from  an  undis- 
turbed part  of  the  same  intestine. 

These  facts  suggest  by  the  way  that  the 
handling  of  the  bowel  during  an  operation 
should  be  of  the  gentlest,  and  that  the 
evacuation  of  an  obstructed  loop  is  very 
desirable.     On  the  other  hand,  there  is  no 
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doubt  that  the  normal  peritoneum  has  con- 
siderable power  of  resisting  an  invasion  of 
this  particular  bacterium.  This  protective 
power,  however,  would  appear  to  be  very 
soon  lost  if  the  delicate  surface  of  the  serous 
membrane  be  damaged.  There  is  no  doubt 
that  the  washing  and  scrubbing  and  rubbing, 
to  which  the  peritoneum  was  exposed  while 
surgeons  were  under  the  influence  of  that 
fatal  expression  ''the  toilet  of  the  perito- 
neum" led  to  many  deaths. 

The  peritoneum  has  remarkable  powers  of 
protecting  itself  if  only  the  surgeon  will  per- 
mit it  to  exercise  them.  Save  in  a  few 
exceptional  instances,  the  serous  membrane 
is  better  able  to  deal  with  a  moderate  effusion 
than'  are  the  overready  sponge  and  the  futile 
and  often  fatal  drainage  tube. 

Treves  has  noticed,  moreover,  that  the 
peritoneum  which  has  been  subjected  to 
repeated  infections  becomes  in  time  almost 
immune.  The  operations  which  can  be 
carried  out  with  success  in  patients  who 
have  repeated  attacks  of  peritoneal  inflam- 
mation are  often  almost  beyond  credence. 

The  average  colotomy  gives  the  patient 
but  a  minimun  amount  of  trouble.  In  a 
large  proportion  of  cases  it  is  possible  to 
secure  a  good  action  of  the  bowels  every 
forty-eight  hours,  the  artificial  opening  caus- 
ing the  patient  but  little  or  no  inconvenience 
in  the .  interval.  If  there  be  a  degree  of 
colitis  present  at  the  time  of  the  operation, 
it  is  true  that  the  new  opening  may  be  the 
seat  of  a  not  inconsiderable  distress.  But  in 
the  average  case  the  administration  of  a  dose 
of  mistura  alba  very  early  in  the  morning  on 
alternate  days  will  secure  an  ample  evacua- 
tion of  the  bowel  followed  by  a  period  of 
immunity  from  disturbance.  This  much- to- 
be-desired  result  is  rendered  possible  by  very 
careful  feeding,  and  above  all  by  the  utmost 
attention  to  the  wound.  There  is  no  doubt 
that  the  troubles  attending  colotomy,  as  per- 
formed some  years  ago,  were  in  large  meas- 
ure due  to  neglect  of  the  wound.  A  pad  of 
septic  tow  and  a  dab  of  vaselin  were  placed 
over  the  bowel,  and  the  requirements  of  sur- 
gery were  considered  to  have  been  thereby 
fully  met.  The  gross  neglect  of  the  part 
was  excused  on  the  ground  that  the  opera- 
tion area  was  already  septic.  As  a  matter 
of  fact,  few  complicated  wounds  respond 
more  readily  to  careful  treatment  and  assidu- 
ous attention  than  does  the  colotomy  in- 
cision, and  the  benefit  to  the  patient  from 
such  care  can  hardly  be  overestimated. 

It  is  satisfactory,  however,  to  note  that  the 


necessity  for  colotomy  is  rendered  less  fre- 
quent by  the  numerous  opportunities  for 
performing  resection  of  the  bowel,  especially 
for  cancer,  and  by  the  excellent  results  which 
have  followed  upon  the  operation  of  lateral 
anastomosis  or  short-circuiting.  The  incision 
of  a  portion  of  the  colon  for  malignant  dis- 
ease must  rank  as  a  most  satisfactory  pro- 
cedure. The  best  results  are  obtained  when 
the  growth  is  situated  in  the  sigmoid  flexure,, 
or  in  such  other  part  of  the  large  intestine  as 
may  be  provided  with  a  free  mesocolon.  The 
least  satisfactory  cases  are  those  in  which 
the  growth  has  involved  a  part  of  the  bowet 
which  is  unassociated  with  a  mesocolon  and 
has  a  portion  of  its  surface  denuded  of  peri- 
toneum. It  is  essential  for  success  that  the 
growth  should  be  dealt  with  early,  and  that 
the  excision  of  the  gut  and  of  the  associated 
mescolon  should  be  as  liberal  as  possible. 
Indeed,  it  appears  that  among  all  operations 
for  the  treatment  of  cancer  by  excision  the 
removal  of  a  portion  of  the  sigmoid  flexure 
for  early  epithelioma  must  rank  as  one  of 
the  most  successful.  . 

In  those  instances  in  which  the  malignant 
growth,  by  reason  of  its  position  or  extent^ 
cannot  be  removed,  there  are,  happily,  a  fair 
proportion  of  cases  in  which  a  lateral  anasto- 
mosis can  be  carried  out,  and  the  patient 
thus  spared  the  inconvenience  of  a  colotomy. 
Experience  has  shown  that  a  considerable 
portion  of  the  intestine  can  be  thrown  out  of 
the  circuit  without  apparent  inconvenience  to 
the  patient. 

Many  of  the  intestinal  sutures,  are  hope- 
lessly bad,  because  the  thread  passes  through 
all  the  coats  of  the  bowel  and  acts  as  a 
vehicle  for  conveying  septic  germs  from  the 
lumen  of  the  gut  to  the  peritoneum.  Others 
are  hopelessly  complex,  and  of  interest  only 
to  those  who  find  delight  in  ingenious  puz-^ 
zles.  Not  a  few  are  the  subject  of  periodical 
invention,  whereby  the  forgotten  Jones- Rob- 
inson suture  of  1806  becomes  the  quite  origi- 
nal Smith- Johnson  suture  of  1898.  The  best 
stitch  is  still  the  ancient  one,  which  includes 
a  fine  continuous  suture  of  the  mucous  mem- 
brane, and  points  of  Lembert  suture,  which 
involve  the  outer  coats  of  the  viscus.  Cer- 
tainly in  the  stomach  no  form  of  stitching  is 
more  convenient  than  this.  Moreover,  among 
the  horde  of  intestinal  needles,  the  best  is 
the  milliner's  needle  which  comes  from  the 
draper's  shop. 

Of  the  methods  of  uniting  a  divided  bowel^ 
either  after  excision  or  in  the  performance  of 
a  lateral  anastomosis,  the  best  theoretically  is,. 
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without  doubt,  the  method  of  simple  sutur- 
ing. In  practice,  however,  this  can  seldom 
be  advantageously  employed.  The  simple 
suture  involves  a  great  expenditure  of  time; 
the  differences  in  the  segment  of  gut  above 
the  stricture  and  that  below  it  render 
straightforward  suturing  almost  impractica- 
ble, and  the  bowel  at  the  suture  line  is  very 
apt  to  kink.  To  cope  with  these  difficulties 
there  has  arisen  that  remarkable  host  of 
plates,  disks,  tubes,  cylinders,  buttons,  and 
bobbins  which  has  so  disturbed  the  peace  of 
the  surgeon  who  hungers  after  the  "last 
new  thing."  Not  a  few  of  these  appliances 
alternate  between  oblivion  and  rediscovery, 
to  the  great  hindrance  of  progress.  For  ex- 
ample, in  1 88a  Treves  described  a  method  of 
suturing  the  bowel  over  a  collapsible  india- 
rubber  bag  which  was  sausage -shaped,  and 
was  introduced  into  the  ends  of  the  gut  to 
be  united.  It  could  be  blown  out  into  the 
form  of  a  firm  cushion,  and,  before  the  last 
stitches  were  introduced,  could  be  emptied 
and  withdrawn.  A  little  experience  showed 
him  that  his  bag  was  useless,  and  it  was 
promptly  discarded.  Now  after  a  period  of 
sixteen  years  an  American  surgeon,  Dr.  W. 
S.  Halsted,  rediscovers  his  useless  bag,  and 
reproduces  it  with  singular  exactness.  Hal- 
sted  believes  his  old -new  procedure  to  be 
''better  than  any  method  hitherto  de- 
vised " — and  so  we  step  back  sixteen  years. 
Dr.  Halsted  also,  by  the  way,- expresses  his 
conviction  ''  that  there  should  be  a  law  com- 
pelling all  surgeons  to  practice  on  animals 
the  operation  for  circular  suture  of  the  intes- 
tine and  for  intestinal  anastomosis."  It  is 
hoped  this  view  will  not  commend  itself  to 
the  legislators  of  this  country.  Many  years 
ago  Treves  carried  out  on  the  Continent  sun- 
dry operations  upon  the  intestine  of  dogs, 
but  such  are  the  differences  between  the 
human  and  the  canine  bowel  that  when  he 
came  to  operate  upon  a  man  he  found  he 
was  so  much  hampered  by  his  new  experi- 
ence that  he  had  everything  to  unlearn,  and 
that  his  experiments  had  done  little  but  unfit 
him  to  deal  with  the  human  intestine. 

Of  the  various  appliances  in  vogue  for  the 
uniting  of  divided  bowel  the  best  is  Murphy's 
button.  It  is  very  far  from  being  a  perfect 
instrument,  but  it  compares  at  least  very 
favorably  with  the  other  forms  of  apparatus 
which  compete  with  it. 

Treves  has  employed  Murphy's  button  in 
considerably  over  fifty  cases,  with  results 
which  are  certainly  satisfactory.  The  but- 
ton requires  no  elaborate  preparation,  and 


it  is  always  ready,  its  introduction  is  exceed- 
ingly simple,  and  is  effected  in  a  few  minutes. 
The  two  parts  of  the  instrument  may  cer- 
tainly jam,  but  that  accident  is  the  result 
of  careless  handling.  It  does  not  induce  a 
gangrene  extending  beyond  the  limit  of  the 
button.  The  two  definite  and  undoubted 
objections  to  the  button  are  these:  it  may  be 
indefinitely  retained,  and  its  separation  may 
be  followed  by  contraction  of  the  artificial 
opening.  These  two  undesirable,  results  are 
often  in  close  relation  to  one  another  as  cause 
and  effect. 

In  the  cases  of  cholecystenterostomy  in 
which  he  has  used  the  button,  Treves  has 
never  known  it  to  be  retained;  and  the  open- 
ing made  has  not  undergone  inconvenient 
contraction.  In  cases  in  which  the  button 
has  been  employed  in  the  colon  only,  though 
the  button  was  not  retained,  exceptionally 
there  has  been  contraction  of  the  new  pas- 
sage. 

In  examples  of  gastroenterostomy  per- 
formed by  means  of  this  apparatus,  reten- 
tion of  the  button  for  considerable  periods, 
or  its  absolute  failure  to  appear  at  all,  seems 
to  be  the  rule  rather  than  the  exception. 

The  explanation  of  these  cases  of  contrac- 
tion, whether  in  the  stomach  or  in  the  colon, 
is  not  far  to  seek.  The  button  effects  an 
opening  between  the  viscera  by  means  of 
pressure  gangrene.  After -contraction  has 
only  occurred  in  cases  in  which  the  upper 
viscus  was  much  dilated  at  the  time  of  the 
operation.  It  is  needless  to  say  that  in 
gastroenterostomy  for  pyloric  obstruction  a 
dilated  stomach  is  met  with,  and  in  intestinal 
anastomosis  for  stricture  the  upper  segment 
of  the  gut  is  apt  to  be  enormously  distended. 
After  the  operation  the  dilated  organ  con- 
'tracts,  and  consequently  the  newly  made 
hole  contracts.  A  hole  in  a  dilated  stomach 
made  by  pressure  gangrene,  and  the  size  of  a 
half-crown,  may  readily  become  an  aperture 
the  size  of  a  four-penny  piece  when  the  dis- 
tended viscus  had  gradually  contracted.  It 
is  therefore  very  desirable  to  have  the  viscera 
-to  be  dealt  with  as  empty  as  possible  before 
the  button  is  introduced.  This  end  is  very 
difficult  to  secure  even  to  a  partial  degree. 
The  stomach,  for  example,  in  old  pyloric  ob- 
struction, even  when  kept  washed  out  for 
many  days,  is  slow  to  contract;  and  if  at  the 
time  of  the  operation  the  viscus  be  still  much 
dilated,  retention  of  the  button  and  possible 
inconvenient  contraction  of  the  new  opening 
may  be  regarded  as  possible. 

This  association  between  previous  disten- 
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tion  of  a  viscus  and  the  subsequent  contrac- 
tion of  the  aperture  made  in  it  is,  of  course, 
by  no  means  limited  to  Murphy's  button.  It 
applies  to  nearly  every  method  in  vogue  for 
carrying  out  the  operations  now  under  dis- 
cussion. 

Still,  in  spite  of  many  drawbacks  and  fail- 
ures, intestinal  surgery  has  made  within  the 
last  few  years  decided  and  substantial  suc- 
cess, but  it  will  fall  short  of  perfection  until 
antiseptic  surgery,  which  so  far  has  pene- 
trated only  to  the  serous  covering  of  the  gut, 
has  reached  the  mysterious  and  septic  lumen 
which  lies  within  the  bowel  wall. 


THE     TREATMENT     OF     TETANUS    BY 
MEANS   OF  INTRACEREBRAL   IN^ 
JECTIONS  OF  ANTITOXIN. 

George  G.  Rambaud  {New  York  Medical 
Journal^  Dec.  17,  1898)  was  led  to  try  this 
method  of  treating  tetanus  by  a  contribution 
from  Roux  and  Borrel,  who  concluded  from 
a  number  of  experiments  that  the  "tetanic 
antitoxin,  when  injected  into  animals,  remains 
in  the  blood,  whereas  the  toxin  is  extracted 
from  it  and  fixed  by  the  nerve  cells.  The 
antidote  does  not  come  in  contact  with  the 
poison,  and  the  two  substances,  though  so 
near  each  other,  fail  to  meet.  The  serum  is 
efficacious  against  the  toxin  which  is  placed 
under  the  skin  because  the  greater  part  of  it 
enters  the  blood,  but  it  proved  powerless 
against  the  poison  that  has  already  reached 
the  nervous  elements." 

This  is  why  in  man  as  well  as  in  animals 
the  subcutaneous  and  intravenous  injections 
so  often  fail.  When  they  are  resorted  to,  the 
nervous  system  has  already  fixed  a  smaller  or 
greater  quantity  of  toxin,  and  while  the  anti- 
toxin thus  administered  neutralizes  the  toxin 
circulating  in  the  blood  and  limits  the  poi- 
soning, it  does  not  reach  that  which  is  at- 
tached to  the  spinal  or  cerebral  cells.  When 
the  intoxication  has  advanced  too  far,  the 
toxin  diffuses  from  one  nerve  cell  to  the 
next,  protected  from  the  antidote,  and  the 
disease  runs  its  course. 

So  Roux  and  Borrel  concluded  that,  in 
order  to  bring  about  a  cure  in  a  case  of 
tetanus,  the  antitoxin  must  be  placed  where 
the  toxin  is  acting  in  order  to  preserve  the 
vital  portions  of  the  cord  before  they  are 
affected.  Accordingly  they  treated  with  in- 
tracerebral injections  of  antitoxin  forty-five 
tetanized  guinea-pigs;  thirty-five  of  them  re- 
covered. Seventeen  others  were  treated  with 
subcutaneous  injections;  only  two  of  them 


survived.  Seventeen  check  guinea-pigs,  not 
treated  with  the  serum,  died. 

Theory  and  experimentation  agreed.  An* 
titoxin  introduced  into  the  brain  protects  the 
upper  part  of  the  cord  when  the  lower  por- 
tion is  already  affected  by  the  poison;  but  it 
does  not  cure  the  lesions  that  have  already 
taken  place;  the  contractions  existing  at  the 
time  of  intervention  persist  for  some  time; 
and  Roux  and  Borrel  state  that  if  the  medulla 
is  already  poisoned  (shown  by  impaired  deg- 
lutition, and  possibly  respiratory  disturb- 
ances) death  cannot  be  prevented. 

The  feasibility  of  the  procedure  was  de- 
monstrated soon  after  Roux  and  Borrel  bad 
given  out  the  results  of  their  researches.  The 
first  case  was  successfully  treated  about  two 
months  later.  A  boy  developed  symptoms  of 
tetanus  fourteen  days  after  a  crush  of  the 
tips  of  the  index  and  ring  fingers.  Three 
days  later  he  was  given  a  subcutaneous  in- 
jection of  twenty  cubic  centimeters  of  anti- 
tetanic  serum.  The  next  day  the  skull  was 
opened  and  Roux  injected  four  cubic  centi- 
meters of  serum  concentrated  one-half.  Three 
days  following  twenty  cubic  centimeters  was 
given  subcutaneously,  and  thereafter  in  the 
next  five  days  fifty  cubic  centimeters  in  the 
same  way.    The  patient  recovered. 

The  second  case  developed  without  a  his- 
tory of  wound.  He  was  given  serum  subcu- 
taneously on  the  next  day;  on  the  day  fol- 
lowing he  received  an  intracerebral  injection 
of  five  cubic  centimeters  of  the  concentrated 
serum.  He  died  on  the  following  day,  by 
asphyxia. 

The  third  case  developed  tetanus  twelve 
days  after  injury.  On  the  next  day  he  re- 
ceived an  intracerebral  injection  of  six  cubic 
centimeters  of  concentrated  serum,  then 
twenty  cubic  centimeters  subcutaneously. 
He  left  the  hospital  on  the  twenty -second 
day  following  operation. 

The  fourth  case  developed  tetanus  without 
previous  injury.  Five  days  later  he  received 
an  intravenous  injection,  which  was  twice  re- 
peated, until  on  the  eighth  day  the  intra- 
cerebral injection  of  six  cubic  centimeters  of 
concentrated  serum  was  given.  This  patient 
recovered. 

The  fifth  patient  developed  tetanus  thir- 
teen days  after  injury.  The  following  day 
seven  cubic  centimeters  of  the  concentrated 
serum  was  injected  intracerebrally.  The 
next  day  the  patient  died,  two  days  after  the 
first  appearance  of  symptoms  and  fifteen 
days  after  operation. 

The  sixth  case  developed  symptoms  nine 
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days  after  an  injury,  and  was  injected  six 
days  later.    He  recovered. 

The  seventh  case,  an  eighteen-year-old  boy 
working  in  a  stable,  exhibited  numerons  skin 
abrasions.  Was  operated  on  the  day  after 
tetanus  developed.  He  died  forty-one  hours 
after  operation,  and  eighty -one  hours  after 
the  appearance  of  the  first  symptom. 

The  eighth  case  developed  symptoms  six  * 
days  after  a  compound  fracture  of  the  right 
forearm.  Two  days  later  he  was  subjected 
to  intracerebral  injection,  and  died  thirteen 
hours  after  operation,  and  about  seventy-two 
hours  after  first  appearance  of  symptoms. 

The  ninth  case  developed  symptoms  six 
days  after  a  compound  fracture  of  the  ra- 
dius. The  following  day  an  intracerebral 
injection  of  six  cubic  centimeters  of  con- 
centrated serum  was  practiced,  and  twenty 
cubic  centimeters  of  ordinary  serum  subcu- 
taneously.    The  patient  died  the  same  day. 

All  these  cases  are  taken  from  French 
journals.  The  autopsies  show  that  the  cer- 
ebral lesions  caused  by  the  injections  were 
trifling. 

The  tenth  case  developed  tetanic  symp- 
toms eight  days  after  having  stepped  on  a 
nail.  The  cicatrix  of  the  wound  was  ex- 
cised, lumbar  puncture  was  made,  and  ten 
cubic  centimeters  of  serum  was  injected  un- 
der the  arachnoid,  but  without  success. 

Two  more  cases  were  reported  by  Lucas- 
Championni^re  following  laparotomy.  These 
were  treated  after  the  new  method,  but  with- 
out success,  though  intracerebral  injection 
was  made  within  twenty- four  hours  after  the 
'onset  of  symptoms. 

Rambaud  reports  a  case  occurring  in  the 
practice  of  Robinson,  in  which  tetanus  ap- 
peared ten  days  after  a  laparotomy,  the  sub- 
cutaneous injection  proving  powerless;  six 
cubic  centimeters  of  slightly  concentrated 
serum  was  injected  into  the  cerebrum  on 
the  third  day  of  the  disease.  This  patient 
recovered  from  the  tetanus,  but  died  eleven 
days  later  of  other  causes. 

Rambaud  also  cites  a  case  occurring  in  the 
practice  of  Dr.  Johnson.  Tetanus  developed 
seven  days  after  the  patient  had  cut  off  the 
end  of  his  left  thumb,  while  chopping  wood. 
Two  days  later  intracerebral  injections  were 
practiced.  The  patient  died  twelve  hours 
after  operation,  and  about  sixty -fiye  hours 
after  the  onset  of  the  symptoms. 

Church  reports  in  full  a  case  of  a  man  who 
developed  .tetanus  twelve  days  after  suffering 
from  an  incised  wound  of  the  leg.  Four  days 
later  the  intracerebral  injections  were  prac- 


ticed. In  addition,  because  of  the  suppura- 
ting wound  of  the  leg,  twenty -five  cubic 
centimeters  of  antitetanic  serum  was  in- 
jected into  the  veins.  The  following  day 
several  subcutaneous  serum  injections  were 
made.    The  patient  recovered. 


Reviews. 


System  of  Practical  Medicine.  By  American  Au- 
thors. Edited  by  Alfred  Lee  Loomis,  M.D.,  Late 
Professor  of  Pathology  and  Practical  Medicine  in  the 
New  York  University,  and  William  Oilman  Thomp- 
son, M.D.,  Professor  of  Medicine  in  the  New  York 
University.  Volume  IV:  Diseases  of  the  Nervous 
System  and  Mind,  Vasomotor  and  Trophic  Disorders, 
Diseases  of  the  Muscles,  Osteomalacia,  Rachitis,  Rheu- 
matism, Arthritis,  Gout,  Lithaemia,  Obesity,  Scurvy. 
Addison's  Disease. 

Philadelphia  and  New  York:  Lea  Brothers  &  Co., 
1898. 

This  volume  is  the  fourth  and  last  of  the 
series  comprising  the  System,  and  in  general 
maintains  the  high  standard  of  the  previous 
volumes.  To  this  statement,  however,  some 
exceptions  may  be  taken,  as  it  appears  to  us 
the  subjects  have  not  been  assigned  with  the 
careful  discrimination  characterizing  the  vol- 
umes we  have  already  reviewed.  Indeed, 
in  several  instances  the  contributors  can 
hardly  be  considered  as  entitled  to  speak 
with  such  authority  upon  the  subjects  they 
have  presented  as  we  have  a  right  to  expect 
in  a  work  of  this  character. 

Again,  the  reading  of  the  proof  does  not 
appear  to  have  been  done  with  sufficient  care 
to  exclude  a  number  of  typographical  errors. 
Thus,  on  page  978,  the  last  word  of  the  third 
line  counting  from  the  bottom  of  the  page  is 
evidently  intended  to  be  "private;"  and  on 
page  973  the  cause  of  gonorrheal  arthritis  is 
said  to  be  the  gonococcus  of  "  Neissen,"  in- 
stead of  Neisser. 

With  the  exception  of  some  170  pages 
dealing  with  a  grodp  of  miscellaneous  sub- 
jects the  volume,  which  contains  1082  pages 
in  all,  is  devoted  to  diseases  pertaining  to 
the  nervous  system.  It  needs  but  a  glance 
at  the  list  of  contributors  to  this  portion  of 
the  volume  to  be  assured  that  the  sections 
writtea  by  Dana,  Dercum,  Finley,  Gray,  Mills, 
Putnam,  Sinkler,  and  some  others  may  be 
confidently  turned  to  for  an  authoritative 
statement  of  facts.  As  above  suggested, 
however,  there  are  a  number  of  contributors 
whose  names  hardly  deserve  to  be  associated 
with  those  just  quoted.  This  lack  of  even- 
ness, however,  is  a  fault  of  most  Systems — 
we  might  almost  say  the  fault — but  we  are 
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disappointed  to  find  it  so  accentuated  in  the 
yolume  under  consideration,  as  in  reviewing 
the  previous  volumes  we  took  pleasure  in 
commenting  on  its  existence  to'  a  minimum 
extent.  It  is  doubtless  the  keenness  of  this 
disappointment  that  has  caused  us  to  make, 
even  in  this  general  way,  an  unfavorable 
comment  upon  this  volume,  and  we  would 
not  be  understood  as  seriously  detracting 
from  the  merit  of  the  book,  which  in  the 
main  is  of  the  highest  possible  order.  In- 
deed, taken  as  a  whole  we  consider  this 
System  to  be  the  best  of  those  presented 
to  the  profession  in  recent  years. 

In  the  volume  under  present  consideration 
the  section  devoted  to  disorders  of  the  mind 
— contributed  by  Pritchard,  Ford,  Noyes, 
Gray,  Pearce  Bailey,  and  Prince — is  espe- 
cially worthy  of  mention  for  the  very  satis- 
factory manner  in  which  the  various  subjects 
are  treated.  The  section  is  of  decided  value 
and  has  a  distinct  place  in  Systems  of  this 
character. 

To  the  section  devoted  to  miscellaneous 
subjects,  the  addition  of  which  renders  the 
volume  more  than  ordinarily  bulky,  one  of 
the  editors  (Thompson)  figures  as  the  prin- 
cipal contributor.  He  is  responsible  for  very 
thorough  and  valuable  articles  upon  Rheu- 
matism, Gonorrhoeal  Arthritis,  Arthritis  De- 
formans, Gout,  Lithaemia,  and  Obesity. 

To  praise  too  highly  the  general  character 
of  this  System  would  be  difiicult,  and  the 
editors  are  to  be  congratulated  upon  pro- 
ducing a  contribution  to  medical  literature 
that  has  doubtless  already  met  with  the  ma- 
terial appreciation  that  is  its  due. 

T.  G.  A. 

A  Pocket  Medical  Formulary  with  Appendix. 
By  W.  M.  Powell,  M.D.    Fifth  Edition,  Thoroughly 
Revised. 
Philadelphia:  W.  B.  Saunders,  1899. 

This  formulary,  about  the  size  of  a  large 
visiting  list,  has  a  thumb  letter  index  and 
contains  a  large  number  of  prescriptions 
which  have  been  recommended  by  various 
practitioners,  more  or  less  eminent,  for  the 
various  diseases  under  which  the  prescrip- 
tions are  grouped. 

After  the  preface  there  is  given  a  list  of 
the  authorities  which  are  quoted,  and  the 
name  of  the  authority  follows  each  prescrip- 
tion. The  volume  closes  with  a  dose  table, 
with  a  list  of  incompatibles,  of  measures,  of 
drugs  to  be  given  by  atomization,  differential 
tables  of  the  eruptive  fevers,  and  a  "  surgical 
remembrancer,"  which  is  perhaps  the  most  use- 
ful thing  in  its  pages.   A  diet  list  and  a  table 


for  calculating  the  periods  of  gestation  com- 
plete the  volume,  which,  as  it  has  reached  the 
fifth  edition  in  seven  years,  evidently  has 
proved  popular  with  the  profession. 

A  Manual  of  Physiology  with  Practical  Exer- 
cises.   By  G.  N.  Stewart,  M.A.,  D.Sc.,  M.D.    Third 
Edition,  Fully  Illustrated. 
Philadelphia:  W.  B.  Saunders,  1898. 

Books,  like  men,  take  the  place  of  one  an- 
other as  time  goes  on,  and  this  volume  seems 
to  have  succeeded  in  preempting  a  large 
amount  of  the  ground  heretofore  held  by 
the  smaller  books  on  Physiology,  as  for 
example  that  of  Yeo  and  Morrant  Baker. 
If  it  has  doi}e  so  it  has  accomplished  its 
task  by  reason  of  its  valuable  qualities,  for 
the  book  as  it  stands  to-day  is  perhaps  the 
best  manual  of  modern  physiology  in  the 
English  language. 

A  very  great  advantage  which  it  possesses, 
over  and  above  the  fact  that  it  is  complete 
and  accurate,  is  the  easy  style  in  which  it  is 
written,  which  makes  its  reading  more  inter- 
esting than  if  it  were  simply  a  mass  of  rudely 
stated  facts.  The  rapid  exhaustion  of  early 
editions  has  permitted  Dr.  Stewart  to  revise 
the  book  frequently  and  to  keep  it  thoroughly 
up  to  the  mark.  Beside  the  general  text,  it 
also  contains  information  which  makes  it  use- 
ful for  laboratory  experimentation  on  the 
part  of  students. 

A  Syllabus  of  Materia  Medica.    Compiled  by  War- 
ren Coleman,  M.D. 
New  York:  William  Wood  &  Co.,  1899. 

This  little  book  of  169  pages  has  been 
designed  by  its  compiler  to  supply  students 
with  brief  information  as  to  the  official  names, 
official  preparations,  doses,  and  uses  of  drugs. 
Taking  the  drug  "ether,"  for  example,  its 
official  name  is  given,  official  preparations 
which  are  made  from  it  are  then  named,  its 
action  is  then  defined  in  single  terms,  and 
its  uses  follow.  Finally,  seven  points  regard- 
ing caution  in  its  use  are  mentioned,  and  all 
this  is  contained  within  a  space  of  about  two 
inches  of  text.  As  a  rule  we  have  not  re- 
garded with  favor  these  condensed  memor- 
izing manuals,  but  we  shall  take  pleasure  in 
recommending  to  our  first-year  students  the 
immediate  purchase  of  this  valuable  little 
guide. 

Acromegaly.    By  Guy  Hinsdale,  M.D. 

Detroit,  Mich.:  William  M.  Warren,  1898. 

This  valuable  essay,  which  was  awarded 
the  Boylston  prize  of  Harvard  University  for 
1898,  was  in  part  printed  in  the  well  known 
journal  Medicine^  edited  by  Dr.  Moyer,  of 
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Chicago,  and  is  now  reprinted  in  a  large 
octavo  volume  of  less  than  loo  pages.  As 
may  be  imagined  from  the  fact  that  it  won 
this  notable  prize,  it  is  a  valuable  and  com- 
plete summary  of  our  knowledge  of  this 
curious  disease,  which  has  been  recognized 
but  for  a  few  years.  Much  of  the  essay 
dealing  with  references  to  reported  cases 
could  not  be  included  owing  to  the  difficulty 
of  printing,  but  as  it  stands  to-day  it  is  a 
classical  summary  of  our  knowledge  con- 
cerning the  malady. 

The  Phonendoscope  and  its  Practical  Applica- 
tion.   By  Aurelio  Bianchi,  M.D.,  of  Parma.    Copi- 
ously Illustrated.    Translated  by  A.  G.  Baker,  M.D. 
Philadelphia:  Geoiige  P.  Pilling  &  Sons,  1898. 

As  may  be  imagined  from  the  title  of  this 
small  brochure,  it  is  intended  to  exploit  the 
advantages  of  the  use  of  the  phonendoscope, 
and,  as  is  well  known,  it  is  claimed  that  by 
its  use  the  physician  is  enabled  to  outline 
organs  by  means  of  auscultatory  percussion 
and  recognize  sounds  which  otherwise  would 
escape  his  ear.  Most  physicians  have  al- 
ready tried  this  instrument,  and  have  found 
that  while  it  is  of  value  in  some  cases  it  does 
not  fulfil  all  the  indications  which  it  was 
hoped  it  would  when  it  was  first  introduced, 
although  of  course  it  is  a  valuable  aid  to 
diagnosis. 

A  Treatise  on  Diseases  of  the  Ear.    Together  with 
a  Brief  Sketch  of  the  Anatomy  and  Physiology  of  the 
Organ.    By  Albert  H.  Buck,  M.D.    Third  Revised 
Edition.    8vo;  pp.  592. 
New  York:  William  Wood  &  Company,  1898. 

This  revised  edition  of  Buck's  well  known 
text-book  covers  the  modern  field  of  otology 
even  more  fully  and  satisfactorily  than  did  its 
predecessors  in  the  somewhat  restricted  list 
of  diseases  with  which  it  had  to  deal.  As  an 
entirely  new  departure  may  be  mentioned 
the  inclusion  of  the  complications  incident 
to  infections  of  the  ear.  These  Buck  has 
classed  without  hesitation  as  belonging  to 
the  otologist;  and  has  contributed  chapters 
upon  Diseases  of  the  Mastoid  Process  and 
Neighboring  Structures,  upon  Periphlebitis 
and  Infective  Thrombosis  of  the  Sigmoid 
Sinus,  upon  Meningitis,  Extradural  Abscess, 
and  Abscess  of  the  Brain,  which  might  well 
serve  as  models  for  the  writers  of  surgical 
encyclopedias. 

This  work  is  illustrated  by  many  cases,  a 
method  of  teaching  which  does  not  always 
accomplish  its  intended  result,  and  one  which 
in  the  main  should  be  omitted  in  books  de- 
signed to  cover  an  entire  subject. 

The  arrangement  of  the   diseases    dealt 


with,  the  clearness  and  directness  of  the 
writing,  and  the  rational  simplicity  of  the 
treatment,  are  all  worthy  of  high  praise,  and 
are  important  factors  in  maintaining  this 
work  in  its  position  as  first  of  those  devoted 
exclusively  to  diseases  of  the  ear. 

The  Sexual  Instinct.     Its  Use  and  Dangers  as  Af- 
fecting Heredity  and  Morals.    By  James  Foster  Scott,. 
B.A.  (Yale  University),  M.D.,  CM.  (Edinburgh  Uni- 
versity).   8vo;  pp.  436. 
New  York:  E.  B.  Treat  &  Company,  1899. 

Since  the  author  states  that  this  work  is 
designed  to  furnish  non  -  professional  men 
with  a  sufficiently  thorough  knowledge  of 
matters  pertaining  to  the  sexual  sphere,  med- 
ical criticism  of  it  is,  perhaps,  out  of  place. 
It  is,  however,  pleasing  to  learn  that  the 
knowledge  which  he  possesses  of  this  subject 
has,  according  to  his  own  statement,  been 
acquired  through  legitimate  channels,  and 
that  he  has  discussed  the  subject-matter  with 
men  of  science,  doctors,  ministers,  lawyers, 
and  men  about  town;  also  some  of  it  pru- 
dently with  women. 

It  would  be  most  unfair  to  think  that  the 
author  has  made  this  compilation  with  any 
but  the  best  motives.  Much  of  the  subject- 
matter,  however,  should  not  appear  in  a  book 
intended  for  the  laity.  Some  of  the  state- 
ments made  are  open  to  serious  criticism. 

The  book  is  not  sufficiently  detailed  to 
gratify  the  prurient,  nor  is  it  so  scholarly  and 
accurate  that  the  scientific  may  learn  there- 
from. Therefore,  to  medical  men,  it  is  of 
little  use. 

On  the  Origin  and  Progress  of  Renal  Surgery. 
With  Special  Reference  to  Stone  in  the  Kidney  and 
Ureter,  and  to  the  Surgical  Treatment  of  Calculous 
Anuria.  Being  the  Hunterian  Lectures  for  1898.  To- 
gether with  a  Critical  Examination  of  Subparietal 
Injuries  of  the  Ureter.  By  Henry  Morris,  M.A.,  M.B. 
Lond.,  F.R.C.S.  8vo;  pp.  288. 
Philadelphia:  P.  Blakiston's  Son  &  Co»,  1898. 

This  work  is  not  intended  as  a  text-book 
on  renal  surgery,  but  includes  three  Hunte- 
rian lectures:  the  first  devoted  to  the  original 
progress  of  renal  surgery  and  the  conserva- 
tive tendency  of  its  recent  development;  the 
other  two  to  renal  calculi  and  injuries  of  the 
ureter.  There  is  appended  a  table  of  cases 
operated  upon,  and  a  final  series  of  cases  of 
calculous  anuria. 

In  his  first  lecture  the  author  calls  atten- 
tion to  the  fact  that  he  was  the  pioneer  in 
the  operative  treatment  of  renal  lithiasis, 
having  successfully  removed  in  1880  a  mul- 
berry calculus  from  the  undistended,  and  to 
the  naked  eye  quite  normal,  kidney  of  a 
young  woman.     The  kidney  was  exposed 
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through  the  oblique  lumbar  incision,  and  the 
stone  reached  and  removed  through  the  renal 
parenchyma. 

In  considering  the  methods  of  restoring 
the  continuity  of  the  ureter  after  its  complete 
-division,  Morris  gives  preference  to  that  of 
Van  Hook.  He  states  that  renal  calculous 
-disorders  are  the  most  frequent  and  the  most 
painful  of  surgical  diseases  of  the  kidney. 
Nephrotomy  is  one  of  the  most  successful 
and  one  of  the  safest  of  major  operations,  and 
cures  absolutely,  saving  the  kidney  from  an 
otherwise  inevitable  progressive  destruction, 
and  the  patient  from  what  at  any  moment 
may  prove  to  be  imminent  danger  to  life. 

The  pages  devoted  to  Symptomatology 
are  most  important  and  interesting. 

These  lectures,  representing  as  they  do  the 
results  of  careful  observation  of  a  great  num- 
ber of  cases,  form  a  contribution  of  more 
than  passing  interest  to  the  current  literature 
of  renal  surgery.  They  are  destined  to  make 
early  diagnosis  more  certain  and  to  popular- 
ize conservative  operations,  having  for  their 
«nd,  and  performed  in  time,  restoration  to 
complete  health  from  usually  a  condition  of 
intolerable  suffering. 

No  writer  upon  these  subjects  can  carry 
greater  personal  weight  than  does  Morris. 

Correspondence. 

LONDON  LETTER, 


By  Raymond  Crawfurd,  M.A..  M.D.  Oxon.,  M.R.C.P. 

LOND. 


During  the  past  month  death  has  been 
busy  in  the  ranks  of  the  profession.  First 
and  foremost  we  have  to  mourn  Sir  William 
Jenner;  though  at  the  advanced  age  of 
eighty-three,  he  had  in  the  nature  of  things 
for  some  years  lived  in  retirement  from  active 
medical  work.  His  contributions  to  medical 
science  and  literature  were  not  numerous, 
but  all  of  first-rate  importance.  Perhaps  the 
best  known  is  his  essay  establishing  the  dis- 
tinction between  typhoid  and  typhus  fever, 
published  fifty  years  ago.  It  is  true  he  was 
not  absolutely  the  pioneer  of  this  fact  of 
clinical  knowledge,  but  his  paper,  based  on 
a  minute  clinical  and  pathological  study  of 
sixty -six  fatal  cases,  first  established  the 
distinction  beyond  question.  His  point  of 
departure  was  the  difference  in  the  post- 
mortem appearances  of  the  bowel,  and  with 
this  he  associated  differences  in  the  clinical 
features  of  the  disease.    His  only  other  im- 


portant work  was  the  Clinical  Lectures  and 
Essays  on  Rickets,  Tuberculosis,  Abdominal 
Tumors,  and  other  Subjects.  To  his  obser- 
vations of  rickets  the  most  modern  medicine 
has  but  little  to  add.  Sir  William  Jenner 
was  the  trusted  court  physician  of  Queen 
Victoria  for  upwards  of  thirty  years,  and  held 
also  the  blue  ribbon  of  the  profession  in  Great 
Britain  as  President  of  the  College  of  Physi- 
cians. 

Two  other  octogenarians  have  also  gone 
to  their  rest:  Dr.  C.  J.  Hare,  a  much  es- 
teemed physician  of  the  past  generation, 
and  Dr.  William  Munk,  Librarian  of  the 
College  of  Physicians,  who,  outside  the 
sphere  of  medicine,  made  several  graceful 
contributions  to  literature.  Better  known  to 
Americans  will  be  the  name  of  Professor 
Kanthack,  who  has  just  died  at  the  early 
age  of  thirty -five.  He  leaves  behind  him 
a  memorial  of  colossal  industry  that  would 
have  done  honor  to  a  man  of  twice  his 
years. 

Medical  science  has  this  week  been  the 
favored  recipient  of  a  princely  gift  of  £^2^0^- 
000  from  Lord  Iveagh.  The  sum  is  to  be 
handed  over  to  the  Jenner  Institute  of  Pre- 
ventive Medicine.  This  institute  is  the 
quondam  British  Institute  of  Preventive 
Medicine,  and  is  the  new  name  it  has  as- 
sumed on  acquiring  the  funds  of  the  Jenner 
Memorial  Committee.  In  its  new  home  on 
the  Chelsea  Embankment  the  institute  should 
be  a  national  home  for  bacteriological  inves- 
tigation. Lord  Iveagh  deserves  the  thanks 
of  the  nation  for  wiping  away  a  standing 
reproach  against  the  wealthiest  nation  in  the 
world  for  neglecting  to  make  adequate  pro- 
vision for  scientific  research.  It  is  to  be 
hoped  that  we  may  no  longer  have  to  cast 
our  eyes  oversea  for  the  pioneers  of  scientific 
medicine. 

Another  handsome  gift  of  ;;^2o,ooo  has 
been  placed  to  the  funds  of  the  National  As- 
sociation for  the  Prevention  of  Consumption 
and  other  forms  of  Tuberculosis  by  Messrs. 
Wernher,  Beit  &  Co.,  of  South  African  noto- 
riety, for  building  and  endowing  a  sanatorium 
for  patients  of  limited  means.  The  Associa- 
tion is  thriving  steadily  under  the  royal  pat- 
ronage conceded  to  it. 

The  School  of  Tropical  Medicine  is  under- 
going the  baptism  of  fire,  if  we  may  thus 
symbolize  the  rancor  of  professional  jealousy. 
The  difficulty  that  has  arisen  is  this:  The 
Colonial  Secretary  very  properly  was  anxious 
to  establish  a  center  for  the  study  of  trop- 
ical diseases;  the  natural  home  for  such  a 
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school  shoald  have  been  the  Dreadoaught 
Hospital  of  the  Seamen's  Society  at  Green- 
wich, which  has  a  Branch  Hospital  of  Ease  at 
the  Albert  and  Victoria  Docks  in  East  Lon- 
don. The  function  of  this  branch  is  to 
receive  patients  on  their  arrival  by  sea,  and 
to  feed  the  Greenwich  Hospital.  Herein  is 
the  casus  belli:  Dr.  Patrick  Manson  is  ad- 
viser to  the  Colonial  Office,  and  therefore 
has  the  ear  of  the  Colonial  Secretary,  and 

Sas  also  recently  appointed  physician  to  the 
ranch  Hospital.  Leaving  out  of  count  the 
personal  issues  of  the  dispute,  the  grievance  is 
that  the  Branch  Hospital  has  latterly  evinced 
a  voracious  appetite  for  tropical  diseases,  and 
has  supplied  the  mother  hospital  with  an  in- 
nutritious  diet  of  purely  chronic  cases  of  non- 
tropical maladies;  and  now  the  starvation 
process  is  to  receive  official  recognition  by 
the  establishment  of  a  School  of  Tropical 
Medicine  in  connection  with  the  Branch  Hos- 
pital. One  point  is  quite  clear,  namely,  that 
such  a  school  is  an  imperative  necessity;  but 
we  do  not  feel  disposed  to  adjudicate  on  the 
question  of  the  preferable  site. 

At  the  Edinburgh  Medico-Chirurgical  So- 
ciety Dr.  Lovell  Gulland  read  notes  of  a  case 
of  chronic  sulphonal  poisoning,  in  which 
thirty  grains  of  sulphonal  had  been  taken 
every  night  for  about  six  weeks.  About  a 
week  prior  to  his  death  he  developed  ataxia 
of  all  the  limbs,  lassitude  and  drowsiness, 
and  then  hematoporphyruria.  Post-mortem 
little  was  to  be  seen  but  fatty  degeneration 
of  the  heart  and  general  stasis  in  all  the  or- 
gans. Under  the  microscope  could  be  made 
out  necrosis  of  the  secreting  epithelium  of 
the  kidney,  and  early  degenerative  changes 
in  the  liver  and  suprarenal  capsules.  Dr. 
Gulland  insisted  on  the  presence  of  the  renal 
changes  in  both  the  acute  and  chronic  forms 
of  sulphonal  poisoning,  and  ascribed  the  fatal 
issue  quite  as  much  to  these  as  to  the  toxic 
action  of  the  drug  upon  the  blood.  In  treat- 
ing cases  of  acute  poisoning  the  objects  to 
bear  in  mind  were:  (i)  to  remove  as  much 
as  possible  of  the  insoluble  drug  from  the 
alimentary  tract;  and  (2)  to  promote  free 
diuresis;  whilst  in  the  chronic  form  the  free 
use  of  alkalies  was  indicated.  Dr.  Gulland 
urged  that  sulphonal  should  not  be  given  in 
all  cases,  especially  those  where  there  was 
constipation,  great  prostration,  or  kidney  dis- 
ease. Gulland's  observations  corroborate 
those  of  Stern  on  the  changes  in  the  renal 
epithelium,  with  the  exception  that  he  found 
no  hemorrhagic  extravasations.  The  alleged 
hemolytic  action  of  sulphonal  rests  on  very 


insufficient  evidence.  The  moral  of  Gulland's 
case  seems  to  be  that  sulphonal  should  be 
regarded  as  a  cumulative  poison,  and  not 
as  a  hypnotic  agent  that  can  be  safely  left 
to  the  discretion  of  the  patient.  ItiS  com- 
parative insolubility  tends  to  make  cases  of 
acute  poisoning  comparatively  rare,  while 
chronic  poisoning  is  not  infrequent.  For 
this  same  reason  cases  of  acute  poisoning^ 
respond  more  readily  to  treatment.  We  have 
ourselves  seen  120  grains  inadvertently  takeiv 
in  a  single  dose  by  a  patient  suffering  from 
alcoholic  delirium;  the  only  effect  was  res- 
toration of  the  healthy  mental  condition  in 
the  course  of  twelve  hours  without  any  toxic 
effects.  Cases  of  chronic  poisoning  would 
undoubtedly  be  far  less  common  if  the  bowels- 
were  kept  well  open  during  administration 
of  the  drug;  and  in  this  same  way  the  annoy- 
ing drowsiness  that  so  often  persists  through 
the  following  day  might  in  part  also  be 
avoided. 

Dr.  Ramsay  notes  a  case  of  serous  catarrh 
of  the  middle  ear  produced  by  the  adminis- 
tration of  iodide  of  potassium.  The  iodide 
was  administered  in  doses  of  three  grains 
three  times  a  day,  and  the  symptoms  came 
on  suddenly  after  three  days.  There  were 
the  familiar  signs  ofWodism  in  discharges 
from  the  eyes  and  nose,  but  so  far  as  our 
experience  goes  catarrh  of  the  middle  ear 
would  seem  to  be  a  very  rare  result.  An- 
other interesting  observation  in  the  same 
case  is  that  the  same  dose  of  sodium  iodide 
was  well  tolerated,  and  as  is  usual  in  these 
cases  a  considerable  increase  of  the  dose  of 
the  potassium  salt  also  led  to  subsidence  of 
the  symptoms  of  iodism. 

Among  minor  ailments  one  of  considerable 
interest  has  just  come  under  our  own  notice. 
We  were  called  to  see  a  young  lady,  who- 
complained  of  violent  pain  in  the  neck,  radi- 
ating to  the  ears  and  temples;  the  only  other 
symptom  communicated  by  the  patient  was 
dysphagia.  Examination  of  the  larynx 
showed  it  to  be  absolutely  normal,  and 
there  was  no  reason  to  suspect  disease  or 
injury  of  the  esophagus,  as  the  dysphagia 
was  as  great  when  performing  the  movement 
of  swallowing  as  when  actually  swallowing 
food.  This  led  us  to  suspect  the  thyroid 
gland,  and  there  was  some  confirmation  of 
this  idea  in  the  fact  that  menstrual  disturb- 
ances were  prominent.  The  patient  had  al- 
ready exhausted  the  list  of  domestic  remedies,, 
and  we  found  on  inquiry  that  heat  instead  of 
relieving  the  pain  had  merely  served  to  in- 
tensify it,  and  induce  throbbing  in  the  neck. 
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There  was  no  visible  swelling  of  the  thyroid. 
Believing  that  we  had  to  deal  with  some  rapid 
enlargement  of  the  thyroid,  either  due  to 
congestion  or  hypersecretion,  we  ordered 
cold  applications  to  the  front  of  the  neck, 
and  a  mixture  of  belladonna  and  sulphate 
of  magnesia.  The  relief  was  almost  instan- 
taneous. We  are  aware  that  the  causation  of 
the  symptoms  is  open  to  question,  but  this 
will  be  much  allayed  by  the  information  that 
we  have  since  elicited  that  another  sister  of 
the  patient  suffered  from  the  same  symptoms 
and  had  an  actual  transitory  goitre  under 
very  much  the  same  circumstances  of  health. 
This  fact  was  quite  unknown  to  the  patient. 
The  condition  would  thus  be  analogous  to 
the  acute  pain  over  the  lung  in  some  cases 
of  active  pneumonia  in  the  absence  of  pleu- 
risy, and  the  severe  splenic  pain  in  many 
cases  of  enlarged  spleen — particularly  leuco- 
cythemia — in  the  absence  of  perisplenitis. 
How  rapidly  ice  poultices  will  relieve  the 
former  condition  is  of  course  familiar,  but  we 
fancy  that  the  same  treatment  has  not  been 
often  adopted  for  the  latter  condition.  We 
have  tried  it  in  two  cases  of  rapid  splenic  en- 
largement from  leucocythemia  with  marked 
benefit  after  all  other  remedies  had  been 
attempted.  If  to  this  category  we  may  refer 
the  case  we  have  narrated,  we  have  another 
instance  of  severe  pain  due  to  rapid  expan- 
sion of  the  capsular  investment  of  an  organ. 
It  seemed  worth  while  to  record  even  so 
slight  a  triumph  of  rational  therapeutics,  as 
the  relief  of  even  a  small  pain  on  rational 
lines  is  a  substantial  addition  to  the  stock  in 
trade  of  medicine. 

At  the  Royal  Medical  and  Chirurgical 
Society  Messrs.  Hutchinson  and  Barnard 
brought  forward  a  communication  on  an  im- 
proved method  of  treatment  of  separation  of 
the  lower  epiphysis  of  the  femur.  They 
showed  by  means  of  skiagrams  that  it  was 
easy  to  obtain  reduction  and  also  to  maintain 
it  by  full  flexion  of  the  knee  so  that  the  heel 
touches  the  buttock.  There  is  no  difficulty 
in  getting  the  patient  to  tolerate  the  position, 
and  after  ten  days  or  a  fortnight  the  limb  can 
be  put  on  a  Macintyre  splint  and  subse- 
quently gradually  straightened.  The  acci- 
dent almost  invariably  occurs  when  the  knee 
is  hyperextended,  so  that  the  epiphysis  is 
drawn  forward  and  the  diaphysis  projects 
backward  into  the  popliteal  space;  at  the 
same  time  some  rotation  or  twisting  of  the 
leg,  and  corresponding  projection  of  the  dia- 
physial end,  is  not  infrequent  All  these 
points  were  illustrated  by  skiagrams,  as  also 


a  remarkable  production  of  new  bone  in  a 
comparatively  normal  manner  even  when 
some  displacement  persisted.  This  method 
of  full  flexion  would  remove  the  necessity 
of  forcible  efforts  at  reduction,  which  of  all 
things  were  most  calculated  to  damage  the 
epiphysial  disk. 


PARIS  LETTER. 


By  a.  R.  Turner,  M.D.  (Paris). 


Dr.  Foumier,  professor  at  the  Faculty  of 
Medicine,  and  physician  of  the  St.  Louis 
Hospital,  who  is  so  well  known  on  account 
of  his  works  on  syphilis,  gave  a  lecture  re- 
cently on  the  preventive  treatment  during 
gestation  of  hereditary  syphilis.  The  speaker 
began  by  saying  that  he  would  follow  out  his 
usual  habit  of  commencing  his  course  of  lec- 
tures by  examining  a  question  concerning 
more  specially  the  conduct  to  be  followed 
by  a  physician  in  his  practice. 

Dr.  Fournier  examined  the  following  case: 
A  woman  is  pregnant  and  her  husband  syphi- 
litic. Should  any  treatment  be  instituted  to 
prevent  any  syphilitic  heredity?  Of  course, 
the  physician  need  not  hesitate  when  the 
woman  is  already  infected  with  syphilis,  but 
what  should  be  examined  is  a  case  where 
there  are  no  signs  of  infection.  The  woman 
may  be  pregnant  for  the  first  time,  nothing 
can  indicate  whether  she  will  have  a  healthy 
child,  and  the  husband,  weighed  down  by  his 
approaching  paternity,  and  remembering  the 
sins  of  his  youth,  asks  whether  anything  can 
be  done  to  prevent  any  unfortunate  results 
of  his  former  syphilis. 

Much  more  frequently  the  case  is  quite 
different.  The  woman  has  already  had  two 
or  three  miscarriages,  or  a  previous  child 
may  have  been  affected  with  hydrocephalus. 

A  treatment  should  be  instituted  in  such 
cases;  and  such  conduct  is  quite  rational,  as 
we  have  learned  from  Dr.  Porak's  works  on 
the  subject  how  quickly  drugs  administered 
to  the  mother  pass  into  the  child's  circula- 
tion: Dr.  Pinard,  the  well  known  accoucheur, 
once  told  Dr.  Fournier  that  he  had  yet  to 
find  a  case  in  which  a  woman  had  been  in- 
jured by  taking  this  treatment. 

Another  thing  to  be  considered  is  whether 
this  treatment  is  useful  for  the  child.  On 
this  point  there  can  be  no  discussion.  If  it 
is  the  first  gestation,  the  child  is  bom  under 
good  conditions,  generally  speaking;  if  there 
have  been  a  number  of  miscarriages  there  is 
a  likelihood  that  there  will  be  no  recurrence 
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of  this.  Dr.  Fournier  cited  several  examples 
of  this  fact,  of  which  the  following  is  an  in- 
stance: A  young  man  was  treated  for  syphilis 
and  was  married  two  years  later.  A  first 
child  died  of  congenital  debility,  a  second 
one  suffered  from  an  eruption  of  syphilides 
on  the  fifth  week  after  birth  and  died.  The 
father  consulted  Dr.  Fournier  after  this,  with 
his  wife,  who  showed  no  signs  of  syphilitic 
infection,  and  was  just  beginning  a  third 
pregnancy.  A  syphilitic  treatment  of  proto- 
iodide  of  mercury  and  iodide  of  potassium 
alternately  was  given,  and  the  result  was  a 
normal  parturition. 

Dr.  Fournier  said  that  it  could  be  given  as 
a  safe  rule  that  when  a  woman  was  with  child, 
and  this  child  is  in  danger  on  account  of  the 
syphilitic  taint  of  the  father,  a  specific  treat- 
ment of  the  mother,  though  she  be  healthy, 
is  a  safeguard  of  great  importance  for  the 
child,  and  should  be  applied  in  all  such 
cases. 

From  what  has  just  been  said  it  should 
not  be  thought  that  an  energetic  treatment 
should  be  followed  whenever  the  father  has 
had  syphilis.  The  physician  must  decide  ac- 
cording to  circumstances.  There  is  a  great 
difference  between,  for  instance,  a  man  who 
contracted  syphilis  six  or  seven  years  ago, 
who  has  followed  a  good  treatment  and  has 
shown  no  symptoms  since,  and  a  man  who 
has  been  recently  infected,  has  followed  no 
treatment,  and  whose  wife  has  had  several 
miscarriages.  Between  these  two  extreme 
limits  there  is  an  open  field  for  a  variety  of 
cases,  and  the  physician  will  be  called  upon 
to  exercise  all  his  sagacity  in  deciding  what 
is  the  best  course  to  be  followed.  In  a  gen- 
eral way  it  is  better  %o  be  cautious  and  admin- 
ister drugs  where  there  is  some  doubt.  Once 
this  question  is  settled,  an  obstacle  presents 
itself  immediately.  Is  the  woman  to  know 
for  what  she  is  being  treated?  If  the  hus- 
band has  already  confessed  to  her,  or  intends 
doing  so,  the  way  is  plain,  but  otherwise  a 
physician  will  be  called  upon  to  exercise  all 
his  ingenuity  to  prevent  her  from  learning 
the  reason  of  the  treatment  followed.  Here 
the  spectre  of  the  belU-mhre  mother-in-law,  so 
potent  in  France,  is  called  up.  She  will  want 
to  know  why  her  daughter  is  obliged  to  take 
a  lot  of  pills  when  she  is  to  have  a  child,  and 
will  remark  that,  when  she  had  children,  no 
such  means  were  found  necessary.  Dr.  Four- 
nier spoke  of  a  case  in  point,  where  he  had 
been  called  in  by  Professor  Tarnier,  and 
where  the  mother-in-law  had  been  solemnly 
assured  there  was  no  mercury  in  those  pills. 


One  day  this  lady  came  to  him  in  a  fine  state 
of  rage,  and  said  to  him:  ''I  have  had  your 
pills  examined  by  my  druggist,  and  they  are 
full  of  mercury."  This,  Dr.  Fournier  added, 
should  in  no  wise  prevent  a  physician  doing 
what  is  best  for  his  patient. 

A  last  point  remains  to  be  examined,  and 
that  regards  the  method  of  treatment.  The 
intervention  should  be  sufficiently  rapid — 
that  is,  begun  in  the  first  period  of  preg- 
nancy. After  the  fifth  month  Dr.  Pinard  says 
there  is  not  much  hope  of  producing  a  good 
result.  Mercury  should  be  used,  as  being 
much  more  active  as  a  preventive,  and  as  an 
eradicator  of  any  hereditary  influence.  More- 
over, it  is  much  more  easily  taken  than 
iodides,  which  so  many  women  cannot  toler- 
ate. Protoiodide  of  mercury  is  therefore  the 
best  preparation  and  should  be  given  in  doses 
of  0.025  ^^  0*05  gramme  daily.  This  dose 
should  be  taken  for  twenty  days,  then  a  rest 
of  ten  days,  and  so  on  during  the  continuance 
of  pregnancy. 

The  use  of  guaiacol  in  the  treatment  of 
.erysipelas  has  been  tried  on  adults,  but  this 
method  has  not  until  recently  been  employed 
for  children.  Dr.  Villa,  of  Genoa,  has  found  it 
useful  in  three  cases  of  erysipelas.  In  his  first 
case  the  infant,  only  ten  days  old,  was  suffer- 
ing from  umbilical  erysipelas,  extending  from 
the  thorax  to  the  pubis.  The  temperature 
was  high.  The  child  was  given  a  hot  boracic  , 
acid  bath,  and  the  physician  applied  all  over 
the  affected  part  and  two  centimeters  further 
a  twenty- per  cent  solution  of  guaiacol  in  oil, 
and  covered  this  with  a  piece  of  oiled  silk. 
Half  an  hour  afterwards  the  temperature  had 
gone  down  from  39.8°  to  38.4°  C,  with  abun- 
dant perspiration.  The  next  morning  the 
temperature  was  only  37.5°  C,  though  the 
area  affected  had  slightly  increased  in  size, 
notwithstanding  a  slight  change  for  the  better 
in  the  color  of  the  skin.  The  temperature 
having  gone  up  again  in  the  afternoon  to  40° 
C,  a  second  application  was  made,  and  this 
was  done  for  six  days,  alternating  with  the 
use  of  balsam  of  Peru,  used  to  prevent  irrita- 
tion of  the  skin.  Recovery  was  complete 
twelve  days  after  the  beginning  of  the  affec- 
tion. In  two  other  cases  solutions  of  thirty 
or  forty  per  cent  were  used  and  proved  highly 
successful.  Dr.  Villa  did  not  remark  any 
untoward  effects  from  the  use  of  guaiacol. 

The  25th  of  December  is  the  date  chosen 
in  Paris  for  the  changing  of  the  services  held 
by  the  various  surgeons  and  physicians,  and 
at  the  Beaujon  Hospital,  for  instance.  Dr. 
Anger  retired  and  was  replaced  by  Dr.  Bazy, 
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who  has  done  some  work  on  urinary  diseases. 
Dr.  Lucas- Championniere,  the  great  advocate 
of  massage,  was  called  to  the  Hdtel-Dieu, 
and  Dr.  Rigal  was  replaced  by  Dr.  Lacombe. 
Dr.  Th.  Anger,  who  is  specially  known  for  an 
excellent  work  he  published  on  cancer  of  the 
tongue,  was  offered  a  sort  of  farewell  recep- 
tion in  the  amphitheater  of  the  hospital,  which 
was  garnished  with  palms  and  flowers  for  this 
occasion.  Dr.  Tuffier,  surgeon  of  the  hos- 
pitals, delivered  an  address,  in  which  he 
spoke  at  length  of  Dr.  Anger's  work  and 
of  the  affection  his  pupils  had  for  him.  Then 
the  survdllante^  or  head  nurse,  delivered  a 
short  speech  in  behalf  of  the  attendants  in 
the  wards,  and  then  the  clou  of  the  whole 
ceremony.  Dr.  Ledentu,  surgeon  at  the 
Neckar  Hospital,  arose  and  spoke  of  the 
long  friendship  which  had  existed  between 
him  and  Dr.  Anger,  dating  back  to  the  time 
when  they  were  working  together  as  house 
surgeons.  His  speech  was  most  interesting, 
and  towards  the  end  his  emotion  got  the  best 
of  him  and  he  embraced  Dr.  Anger,  which 
sounds  very  French  perhaps  to  some  of  my 
readers,  but  which  was  truly  touching  and 
not  without  its  own  dignity.  Dr.  Anger  an- 
swered by  a  few  words,  which  were  listened 
to  with  the  greatest  attention.  He  said  that 
in  his  career  he  had  tried  to  follow  out  this 

• 

precept  of  doing  what  one  could  without  at- 
tracting too  much  attention,  and  he  prided 
himself  upon  always  having  had  good  house 
surgeons  to  help  him  in  his  work;  and  he 
ended  by  describing  the  death  scene  of  his 
master,  N^laton  the  elder,  the  surgeon  of 
Napoleon  IH.  N^laton  was  suffering  from 
Bright's  disease  and  had  had  himself  placed 
on  a  mattress  on  the  floor.  He  told  Dr. 
Anger  to  bend  over  him,  and  when  he  was 
near  enough  for  him  to  hear  what  he  had  to 
say,  he  whispered:  '*  Remember,  do  not  much 
make  noise,  do  good"  {^^Ne  faites  pas  de 
bruit y  faites  du  bien'*). 

At  a  meeting  held  by  the  Society  of  Sur- 
gery of  Paris  Dr.  Quenu  spoke  of  a  case  of 
pseudarthrosis  where  thyroidin  was  used  with 
good  results.  The  patient  was  a  woman 
twenty-four  years  old,  who  sustained  a  supra- 
condylian  fracture  of  the  femur,  with  piercing 
of  the  skin  by  a  fragment  and  consequent  in- 
fection. After  three  months  the  fracture  was 
not  yet  consolidated.  Mr.  Duval,  Dr.  Quenu's 
house  surgeon,  gave  her  thyroidin,  and  after 
five  days'  treatment  she  was  able  to  walk 
with  a  silicate  splint,  and  she  is  now  quite 
recovered. 

In  another  case  a  patient  had  been  oper- 


ated for  exophthalmic  goitre,  and  surgical 
myxedema  had  necessitated  the  use  of  thy- 
roidin. This  patient  had  later  a  bimalleolar 
fracture,  and  by  using  thyroidin  recovery 
seemed  to  be  hastened. 

Dr.  Reclus  cited  a  similar  case  where  thy- 
roidin had  proved  most  successful  in  a  case 
of  pseudarthrosis.  On  the  other  hand,  in 
two  other  cases  thyroidin  proved  of  no  avail. 


RIGHT  INGUINAL  HERNIA, 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  I  desire  to  report  the  following  case, 
which  very  recently  occurred  in  my  practice: 

On  November  25  the  patient,  a  woman 
aged  about  thirty -five  years,  called  at  my 
office  stating  that  she  was  suffering  from  a 
hernia  which  had  existed  for  a  number  of 
years,  but  which  she  had  always  been  able 
to  reduce  until  about  a  week  previously, 
when  it  ''came  down,"  and  in  spite  of  all  her 
efforts  could  not  be  replaced.  Examination 
disclosed  in  the  right  inguinal  region  a  mass 
slightly  larger  than  a  walnut,  which  was  dull 
on  percussion,  and  pressure  on  which  elicited 
pain. 

An  attempt  was  made  to  reduce  by  taxis,, 
but  without  success.  Patient  was  then  sent 
to  her  home  and  told  to  make  hot  applica- 
tions over  the  tumor  until  the  following  day, 
when  under  chloroform  another  attempt  was 
made  to  reduce  by  taxis,  but  this  also  failed. 
Believing  the  mass  to  be  omentum,  and  na 
signs  of  strangulation  being  present,  patient 
was  advised  to  remain  quiet  for  a  few  days, 
meanwhile  continuing  the  hot  applications  as. 
before. 

She  was  next  seen  by* me  on  December  5,. 
when  the  mass  had  become  less  tender  and 
seemed  to  be  somewhat  reduced  in  size. 
Taxis  without  anesthesia  was  again  tried 
without  result.  A  spray  of  ethyl  chloride  wa& 
next  applied  over  the  mass  until  the  super- 
ficial tissues  were  frozen.  The  patient  was 
then  placed  in  the  inverted  posture  and  told 
to  take  two  or  three  deep  inspirations.  Upon 
replacing  her  on  the  bed  it  was  found  that 
the  mass  had  been  partially  reduced,  and 
very  slight  manipulation  caused  it  entirely  ta 
disappear. 

While  this  case  does  not,  of  course,  prove 
the  superiority  of  any  particular  method,  it 
does  serve  to  emphasize  the  fact  that  a  hernia 
that  cannot  be  reduced  under  anesthesia  will 
sometimes  yield  to  simpler  means. 

G.  H.  B.  Terry,  M.D. 

Wyalusing,  Pa.,  Dec.  8, 1898. 
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Until  within  a  comparatively  recent  time 
our  knowledge  of  the  functions  of  the  nose 
was  limited  to  the  essential  facts  that  it  was 
the  organ  of  smell  and  that  it  provided  an 


entrance  for  air  into  the  larynx  when  the 
mouth  was  closed.  But  with  the  advances 
made  in  the  study  of  rhinology  it  was  dis- 
covered that  the  nose  performed  important 
duties  besides  those  I  have  mentioned,  and 
that  any  marked  deflection  from  its  normal 
structure  was  attended  with  corresponding 
impairment  of  function  and  the  development 
of  pathological  conditions,  not  only  in  the 
nose,  but  in  the  nasopharynx  and  larynx. 
Boch  has  shown  in  his  important  studies  on 
the  physiology  of  nasal  respiration  that  the 
temperature  of  the  inspired  air  was  raised 
about  forty  degrees  in  its  passage  through 
the  nasal  chambers.  Lennox  Browne  has 
drawn  attention  to  the  part  taken  by  the 
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nose  in  voice  production,  particularly  of  the 
vowel  sounds,  and  declares  that  phonation 
and  articulation  are  not  only  impaired  in  the 
victims  of  liasal  obstruction,  but  that  in  this 
condition  singing  in  the  falsetto  register  is 
impossible. 

In  addition  to  the  impairment  of  the  physio- 
logical functions  of  the  nose  by  obstruction 
of  its  chambers,  many  pathological  conditions 
may  be  developed,  such  as  postnasal  catarrh, 
chronic  pharyngitis,  enlargement  of  the  ton- 
sils, chronic  laryngitis,  and  bronchitis.  Marked 
deflections  of  the  septum  play  an  important 
part  in  the  production  of  these  conditions,  as 
is  well  understood,  and  it  is  the  duty  of  the 
rhinologist  to  correct  them  by  appropriate 
surgical  measures. 

That  the  septum  is  rarely  perfectly  sym- 
metrical is  shown  by  the  researches  of  Har- 
rison Allen  and  others,  who  found  in  an 
examination  of  over  two  thousand  skulls 
marked  septal  deviation  existing  in  about 
seventy- five  per  cent.  These  researches  re- 
ferred only  to  the  bony  septum  and  did  not 
include  deflections  of  the  cartilaginous  sep- 
tum, which  as  a  rule  is  alone  affected.  A 
deflection  may  involve  either  the  bony  or 
cartilaginous  portions,  or  both.  Sometimes 
it  is  sigmoid  in  shape,  being  convex  below 
and  in  front  and  concave  above  and  behind — 
the  opposite  condition  existing  in  the  other 
nostril.  Usually,  however,  the  deflection  pre- 
sents but  a  single  curve,  which  may  be 
rounded  or  angular,  and  generally  occurs 
along  sutural  lines. 

In  two  of  my  cases  the  septal  cartilage  was 
dislocated  from  the  perpendicular  plate  of 
the  ethmoid  and  from  the  vomer,  completely 
obstructing  the  nostril  and  deflecting  the  tip 
of  the  nose. 

Nearly  all  deflections  are  the  result  of 
traumatism  occurring  in  childhood,  when 
falls  and  blows  on  the  nose  are  not  uncom- 
mon, and  for  obvious  reasons  are  seen  far 
more  frequently  in  the  male  than  in  the 
female. 

The  symptoms  are  those  of  stenosis,  post- 
nasal catarrh,  dryness  of  the  mouth  and  phar- 
ynx, and  in  advanced  cases  chronic  laryngitis 
and  bronchitis  may  occur.  Such  patients 
are  liable  to  colds  in  the  head;  they  fre- 
quently develop  hay-fever  if  exposed  to  the 
exciting  cause,  and  many  cases  of  catarrhal 
deafness  have  their  origin  in  septal  deflec- 
tions. In  this  connection  it  may  be  worthy 
of  mention  that  the  passage  of  a  Eustachian 
catheter  is  attended  with  great  difficulty,  and 
in  some  instances  is  impossible  where  marked 


deflection  of  the  septum  is  present.  From 
the  above  statement  it  will  readily  be  seen 
that  the  correction  of  septal  deflections  is 
imperative  if  we  wish  to  restore  the  physio- 
logical functions  of  the  nose  and  relieve  the 
varied  pathological  conditions  to  which  they 
give  rise. 

It  is  not  my  intention  in  this  article  to  de- 
scribe the  various  surgical  procedures  which 
from  time  to  time  have  been  devised  for  the 
correction  of  cartilaginous  deflections,  but,  as 
indicated  by  the  title  of  my  paper,  to  draw 
attention  to  the  value  of  the  operation  of 
Asch,  of  New  York,  in  dealing  with  such 
cases.  It  was  first  performed  by  him  about 
sixteen  years  ago,  and  the  details  of  six  cases 
he  operated  on  with  success  were  communi- 
cated by  him  to  the  American  Laryngological 
Association  at  its  meeting  in  1890.  Emil 
Mayer  reports  two  hundred  cases  of  septal 
deflection  successfully  treated  by  the  Asch 
operation  in  the  New  York  Medical  Record 
of  February  5,  1898, 

A  set  of  special  instruments  have  been  de- 
vised for  the  operation,  which  are  reproduced 
in  the  illustrations.  Fig.  i  shows  a  blunt 
dissector  or  separator  for  the  purpose  of  sep- 
arating any  adhesions  which  may  exist  be- 
tween the  deflected  septum  and  the  lower 
turbinal  on  the  affected  side.  Fig.  2  shows 
the  special  scissors  used.  As  will  be  seen,  it 
is  a  powerful  instrument  with  slender  prongs 
curving  outward  so  as  to  embrace  the  sep- 
tum, and  terminating  in  two  blades,  one  of 
which  has  a  triangular-shaped  cutting  edge, 
the  other  being  blunt  A  scissors  with  angu- 
lar blades  is  shown  in  Fig  3,  and  is  used  in 
cases  where  the  deflection  lies  near  the  floor 
of  the  nose,  when  the  straight  scissors  would 
be  useless.  A  compressing  forceps  is  shown 
in  Fig.  4,  and  is  used  to  compress  the  septum 
in  place  after  it  has  been  incised  by  the  scis- 
sors. It  is  somewhat  like  the  Adams  forceps 
and  fulfils  the  same  object.  Fig.  5  shows  the 
vulcanite  hollow  perforated  splints  of  Asch, 
used  to  keep  the  straightened  septum  in 
place  after  operation,  and  Fig.  6  its  modifica- 
tion suggested  by  Mayer,  which  is  more  oval 
in  shape.  These  are  made  in  different  sizes 
to  suit  individual  cases. 

The  operation  is  performed  with  strict 
antiseptic  technique  and  is  best  done  under 
a  general  anesthetic,  unless  this  is  contra- 
indicated,  when  cocaine  anesthesia  may  be 
used.  The  patient  is  prepared  in  the  usual 
way;  and  the  nasopharynx  is  first  sprayed 
with  Dobell's  solution  and  afterwards  with 
peroxide  of  hydrogen,  the  object  being  to 
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Fig.  I. 


Fig.  2. 


Fig.  3. 


Fig.  4. 


Fig.  5. 


Fig.  6. 


make  the  nasal  chambers  as  sterile  as  it  is 
possible  for  a  mucus-secreting  cavity  to  be. 
All  the  instruments,  including  the  vulcanite 
nasal  splints,  are  sterilized  by  boiling. 

The  patient  having  been  placed  on  the 
table  and  etherized,  the  head  is  kept  low  so 
as  to  avoid  the  danger  of  blood  entering  the 
larynx.  When  complete  anesthesia  has  taken 
place,  the  operator  passes  the  blunt  dissector 
into  the  obstructed  nostril  and  detaches  the 
septum  from  the  adjacent  turbinate.  He 
then  inserts  the  scissors — the  cutting  blade 
in  concave  side  of  the  septum  and  the  blunt 
blade  over  its  most  convex  portion.  The 
blades  being  parallel  with  the  floor  of  the 
nose,  they  are  firmly  closed  and  the  septum 
is  cut  through.  The  scissors  is  now  with- 
drawn and  reinserted,  this  time  pointing  to- 
wards the  root  of  the  nose  so  as  to  make,  if 
possible,  an  incision  crossing  the  first  at  right 
angles.  The  septum  having  been  cut  through 
in  the  manner  I  have  described,  the  com- 
pressing forceps  are  inserted  well  back  in  the 


posterior  nares,  so  as  to  embrace  the  four 
segments  of  the  septum,  they  are  firmly  closed, 
and  the  deflection  is  corrected.  When  bleed- 
ing, which  is  usually  very  slight,  has  been 
controlled  by  ice  compresses  and  by  douching 
of  the  nares  with  peroxide  of  hydrogen,  the 
vulcanite  splints  are  inserted,  a  large  one  in 
the  naris  previously  deflected  and  a  smaller 
one  on  the  opposite  side.  The  patient  is  put 
to  bed,  given  a  sedative  if  needed,  and  kept 
on  a  light  diet.  The  nostrils  are  sprayed 
with  Dobell's  solution  every  four  hours,  and 
the  day  succeeding  the  operation  the  smaller 
splint  is  removed,  the  larger  one  being  al- 
lowed to  remain  until  two  days  later,  when  it 
is  removed  to  be  sterilized,  and  is  then  rein- 
serted. The  patient  is  discharged  from  the 
hospital  on  the  fourth  day  and  is  instructed 
to  report  daily  to  have  the  splint  sterilized 
and  reinserted. 

The  patient  is  shown  how  to  remove  and 
insert  the  splint  himself,  which  he  does,  and 
having  worn  it  for  almost  a  month  he  dis- 
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cards  it.  The  septum  is  then  usually  found 
to  be  perfectly  straight,  and  no  further  treat- 
ment is  necessary.  Occasionally,  however, 
a  small  spur  may  need  removal  with  the  Bos- 
worth  saw  or  cutting  forceps. 

The  following  report  of  six  cases  of  deflec- 
tion of  the  cartilaginous  septum  in  which  I 
performed  the  Asch  operation  successfully 
will  serve  to  illustrate  its  usefulness  in  cor- 
recting the  deformity: 

Case  I. — Edward  B.,  aged  sixteen  years, 
presented  himself  at  my  clinic  at  St.  Agnes 
Hospital  on  February  2,  1898.  When  five 
years  old  he  fell  and  fractured  his  nose,  the 
tip  being  turned  to  the  right.  Since  then  he 
had  suffered  from  complete  obstruction  of 
left  nostril  with  severe  postnasal  catarrh,  and 
two  years  previous  to  his  visit  a  purulent 
otitis  developed  with  much  impairment  of 
hearing. 

Examination  showed  complete  deflection 
of  the  cartilaginous  and  bony  septum  to  the 
left,  with  adhesions  between  it  and  the  left 
lower  turbinal.  On  March  10  I  performed  the 
Asch  operation  under  ether,  but  as  the  com- 
pressing forceps  did  not  engage  all  the  seg- 
ments of  the  cut  septum,  a  second  operation 
was  done  two  weeks  later,  with  complete 
success,  the  boy  a  month  afterwards  being 
discharged  from  the  dispensary  with  a  per- 
fectly straight  septum  and  relief  from  his 
postnasal  catarrh. 

Case  II. — Bessie,  aged  six  years;  first  seen 
at  St  Agnes  Hospital,  March  22,  1898. 
When  fifteen  months  old  she  fell  from  a  chair 
and  fractured  her  nose,  which'  was  tilted  to 
the  right.  Her  mother  stated  that  the  child 
was  a  mouth  breather  since  that  time,  and 
noticed  a  projection  from  the  left  nostril, 
which  was  treated  by  the  family  physician  as 
a  nasal  polypus.  On  examination  I  found  the 
alleged  polypus  was  the  left  side  of  a  very 
deflected  septum  which  completely  obstructed 
the  nostril.  On  March  26  the  Asch  operation 
was  done  under  ether,  the  patient  making  an 
uneventful  recovery,  the  septum  being  per- 
fectly straight  and  the  tilting  of  the  nose 
removed. 

Case  III. — Ellen  C,  aged  nineteen  years, 
pupil  nurse,  had  sufiFered  from  obstruction  of 
left  nostril  with  postnasal  catarrh  and  mufHed 
voice  for  five  years.  There  was  no  history  of 
injury  to  the  nose.  Examination  showed  the 
septal  cartilage  deflected  to  the  left,  causing 
complete  obstruction  in  the  nostril.  The 
Asch  oi)eration  was  done  under  ether  on 
April  16,  1898,  and  the  result  was  entirely 
successful.    Six  months  later  it  was  found 


that  the  nasal  tone  of  the  patient's  voice  had 
disappeared  and  its  timbre  had  greatly  im-^ 
proved. 

Case  IV. — Judge  E.,  aged  sixty-two  years, 
had  suffered  for  several  years  with  obstruc- 
tion of  the  left  nostril,  which  became  com- 
plete when  driving  or  bicycling  in  a  strong 
wind.  He  also  complained  of  postnasal 
catarrh  and  dryness  of  the  throat.  Examina- 
tion showed  sigmoid  deflection  of  the  carti- 
laginous septum  to  the  left  with  an  adherent 
lower  turbinal.  There  was  marked  chronic 
pharyngitis.  The  Asch  operation  was  per- 
formed under  ether  at  St.  Agnes  Hospital  on 
March  18,  1898.  There  was  considerable 
hemorrhage  on  account  of  the  plethoric  con- 
dition of  the  patient,  but  it  was  readily  con- 
trolled by  iced  compresses  and  syringing  the 
postnares  with  peroxide  of  hydrogen.  The 
patient  made  an  excellent  recovery,  with  a 
straight  septum  and  relief  from  his  naso- 
pharyngeal symptoms. 

Case  V.— Miss  H.  I.,  aged  nineteen  years, 
was  first  seen  in  June,  1898,  with  the  follow- 
ing history:  Four  years  ago,  while  entering  a 
dark  room,  she  struck  her  nose  against  an 
open  door,  and  a  violent  attack  of  epistaxis 
followed.  Her  attending  physician  told  her 
that  the  bridge  of  her  nose  was  fractured  and 
that  an  operation  would  be  required  to 
straighten  it  when  the  swelling  had  subsided. 
Following  this  accident  she  suffered  con- 
stantly with  nasopharyngeal  catarrh  and  nasal 
obstruction,  the  latter  being  most  annoying 
when  she  rode  her  bicycle.  On  examination 
I  found  the  cartilaginous  septum  dislocated 
to  the  right,  causing  complete  obstruction  in 
that  nostril.  I  performed  the  Asch  oper- 
ation under  ether  on  June  20  at  patient's 
residence,  and  the  result  was  very  gratify- 
ing. 

Case  VI. — Miss  K.  C.  consulted  me  on 
October  14, 1898,  for  persistent  nasal  obstruc- 
tion in  right  nostril,  accompanied  by  severe 
neuralgic  pains  in  right  side  of  head  and  con- 
stant weeping  of  the  right  eye.  The  trouble 
was  of  two  years'  duration,  and  as  far  as  patient 
knows  she  never  had  any  injury  to  her  nose. 
Examination  revealed  an  angular  deflection 
of  the  cartilaginous  septum,  which  pressed 
on  the  right  lower  turbinal,  causing  obstruc- 
tion to  the  nasal  duct.  The  Asch  operation 
was  performed  under  ether  on  October  27, 
and  the  patient  made  an  uneventful  recovery. 
Two  months  later  she  reported  the  neuralgic 
pains  had  disappeared,  while  examination 
showed  a  straight  septum  and  a  nasal  duct 
unobstructed. 
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Shortly  after  the  publication  in  1882  of  the 
first  paper  of  Dr.  L.  De  Wecker,  of  Paris,  on 
the  use  of  jequirity  in  granular  conjunctivitis 
and  pannus,  the  treatment  was  tried  in  all 
the  large  ophthalmic  clinics  of  the  world,  and 
the  descriptions  of  the  cures  effected  were  of 
the  most  glowing  character.  The  remedy 
was  recommended  by  De  Wecker  as  a  sub- 
stitute for  the  method  of  inoculation  with 
blennorrheic  pus,  a  form  of  treatment  that 
was  sometimes  employed  in  obstinate  cases 
of  granular  conjunctivitis,  but  which  was 
followed  occasionally  by  destructive  inflam- 
mation of  the  ocular  structures.  After 
jequirity  had  been  employed  for  some  time, 
numerous  cases  were  reported  of  extensive 
reaction  following  its  use,  with  the  produc- 
tion of  diphtheritic  inflammation  and  the 
presence  of  perforating  ulcers  of  the  cornea. 

With  a  view  of  determining  the  experience 
of  investigators  in  this  country  in  the  treat- 
ment of  granular  conjunctivitis  with  jequir- 
ity, Dr.  H.  Knappf  published  in  1884  a  series 
of  papers  from  various  clinical  observers, 
which  proved  the  value  of  the  new  remedy, 
but  also  showed  its  dangers.  In  summing  up 
his  own  experience,  Dr.  Knapp  stated  that 
jequirity  cured  trachoma  more  quickly  but 
less  safely  than  other  remedies;  that  its 
action  was  neither  uniform  nor  always  con- 
trollable; that  it  caused  more  or  less  atrophy 
of  the  conjunctiva  and  the  formation  of 
cicatricial  tissue;  and  that  the  greatest 
danger  consisted  in  the  occasional  develop- 
ment of  severe  diphtheritic  conjunctivitis 
and  more  or  less  extensive  destruction  of  the 
cornea.  One  of  the  reports  of  the  series 
mentioned,  that  of  Dr.  Hasket  Derby,  of  the 
Massachusetts  Eye  and  Ear  Infirmary, 
showed  twenty-four  cases  treated,  of  which 
number  seven  were  followed  by  corneal 
ulceration.  With  the  mass  of  testimony  un- 
favorable to  the  use  of  the  remedy,  it  was 
naturally  soon  abandoned  in  most  clinics,  and 
at  the  present  time  is  only  occasionally  em- 
ployed. Recently  Dr.  Wm.  CheathamJ  has 
reported  a  case  of  trachoma  cured  by  weak  in- 


•Read  before  Section  on  Ophthalmology,  College  of 
Physicians  of  Philadelphia,  Jan.  lo,  1899. 

\ Archives  of  Ophthalnwlo fry ^  vol.  xiii,  p.  17. 

^Transactions  Section  on  Ophthalmology,  American 
Medical  Association,  1897. 


fusions  of  jequirity,  although  he  especially  rec- 
ommends the  drug  in  powdered  form,  dusted 
upon  the  everted  lids,  a  method  of  employ- 
ment which  he  claims  is  free  from  danger. 

In  the  early  experiments  an  infusion  of  the 
powdered  seeds,  of  a  strength  of  from  three 
to  five  per  cent,  was  used.  In  the  great 
majority  of  cases  a  single  application  of  the 
infusion  freely  brushed  over  the  everted  lids 
was  sufiicient  to  produce  a  violent  jequirity 
ophthalmitis,  although  in  some  clinics  the 
solution  was  employed  three  times  a  day  for 
three  consecutive  days. 

With  the  general  experience  of  the  profes- 
sion opposed  to  jequirity  I  did  not  begin  the 
use  of  the  remedy  with  any  desire  to  disprove 
the  findings  of  these  observers,  but  to  en- 
deavor to  secure  some  form  of  treatment  that 
would  benefit  a  patient  whom  I  had  been 
treating  for  several  months,  and  in  whom 
the  usual  remedies  had  proved  of  little  value. 
The  young  woman  had  been  under  treatment 
by  dififerent  surgeons  for  about  three  years, 
and  during  this  time  was  operated  upon 
twice,  once  by  scarification  and  once  by  roll- 
ing, without  much  benefit.  An  annoying 
feature  of  her  case  was  the  acute  attacks, 
which  appeared  at  frequent  intervals  and 
compelled  her  to  cease  work  for  several 
days.  As  a  forlorn  hope  I  turned  to  jequir- 
ity, and  started  with  an  infusion  of  two 
grains  to  the  ounce  of  water,  making  the 
application  with  a  cotton  mop  to  the  everted 
lids  every  third  day,  and  increasing  the 
strength  of  the  infusion  one  grain  of  the 
powdered  drug  each  time.  At  the  end  of 
two  weeks  there  was  marked  improvement  in 
the  pannus  which  had  existed,  and  three 
months  after  beginning  the  treatment  the 
pannus  had  disappeared,  there  were  no  acute 
exacerbations  of  the  disease,  and  the  granu- 
lations of  the  lids  had  practically  disappeared. 
At  no  time  was  there  severe  inflammatory 
reaction  following  the  remedy,  and  the  secre- 
tion was  neither  profuse  nor  membranous  in 
character.  The  strongest  infusion  used  was 
twelve  grains  of  the  powdered  seeds  to  the 
ounce  of  water. 

Following  the  favorable  results  achieved 
in  this  case,  I  instituted  the  treatment  in 
about  twenty -five  cases  in  the  dispensary 
service  of  Dr.  H.  F.  Hansell  at  the  Jefiferson 
and  Polyclinic  hospitals.  In  every  case  ex- 
cept one  the  results  of  the  treatment  were 
most  gratifying.  The  reaction  following  the 
treatment  in  these  cases  was  no  greater  than 
is  seen  with  the  ordinary  remedies;  the  swell- 
ing or  discharge  was  not  sufficient  to  call  for 
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special  attention;  and  no  membranous  exu- 
date formed  in  a  single  instance,  nor  has  the 
cicatrization  been  greater  than  would  be  ex- 
pected with  the  usual  forms  of  treatment.  It 
would  therefore  seem  that  purulency,  which 
was  the  efifect  aimed  at  in  the  early  use  of  the 
drug,  is  not  an  important  factor  in  the  cure. 

In  the  one  case  above  referred  to  there 
existed  at  the  time  the  treatment  was  be- 
gun considerable  conjunctival  secretion,  with 
marked  pannus  and  several  shallow  corneal 
ulcers.  The  weak  infusion  seemed  to  aggra- 
vate the  conditions  present,  and  was  at  once 
stopped. 

One  of  the  patients  benefited  by  the  treat- 
ment had  a  trachomatous  pannus  of  both 
eyes  which  had  existed  for  a  long  time,  and 
which  failed  to  improve  by  the  usual  forms 
of  treatment.  The  vision  was  so  poor  that  it 
was  necessary  to  lead  him  to  the  clinic.  After 
two  months  of  treatment  with  jequirity  the 
pannus  disappeared,  leaving  a  slight  haze  of 
the  cornea,  and  he  is  now  able  to  read  large 
print. 

In  preparing  the  infusion,  cold  water  is 
placed  upon  the  powdered  seeds  in  a  loosely 
corked  bottle,  and  after  macerating  for 
twenty-four  hours  is  filtered  and  used.  The 
infusion  should  be  made  fresh  each  time  it 
is  used,  as  it  soon  decomposes  and  becomes 
inert.  De  Wecker  states  that  the  infusion 
may  be  made  with  cold  water  three  hours 
before  use,  and  that  the  strength  is  as  great 
as  when  macerated  for  twenty -four  hours. 
The  first  application  is  from  two  to  four 
grains  to  the  ounce,  a  cotton  mop  soaked  in 
the  infusion  being  freely  passed  over  the 
everted  lids.  The  application  is  repeated 
every  second  or  third  day,  being  increased 
in  strength  one  grain  of  the  powder  each 
time.  As  soon  as  a  slight  discharge  appears 
the  treatment  is  discontinued  for  about  four 
days,  and  is  then  begun  again  with  the  next 
stronger  infusion.  In  some  cases  an  infusion 
of  twenty  grains  to  the  ounce  has  in  this  way 
been  employed  without  causing  any  severe 
inflammatory  symptoms. 

From  the  results  achieved  by  the  use  of 
jequirity  in  weak  infusions,  gradually  in- 
creased in  strength  until  the  susceptibility  of 
each  case  is  determined,  I  believe  the  remedy 
is  one  of  the  most  valuable  that  we  have  for 
the  treatment  of  trachoma,  especially  when 
associated  with  pannus,  and  that  employed 
in  this  way  it  is  devoid  of  danger  to  the 
structures  of  the  eyeball  or  lids.  It  is  not 
indicated  in  acute  trachoma,  nor  in  cases  in 
which  there  is  much  purulent  secretion. 


THE    USE    OF  BENZOSOL   IN  CHRONIC 
'  PULMONARY  TUBERCULOSIS. 


By  Julius  L.  Salinger,  M.D., 

Chief  of  the  Medical  Out-Patient  Department,  Jefferson  Med- 
ical College  Hospital,  Philadelphia;  Physician 
to  Philadelphia  Hospital. 


It  has  been  the  routine  practice  in  the  out- 
patient medical  department  of  the  Jefiferson 
Medical  College  Hospital  to  treat  the  patients 
suffering  from  chronic  pulmonary  tuberculosis 
by  the  internal  administration  of  creosote  in 
ascending  doses.  While  this  treatment  was 
followed  by  uniformly  good  results,  the  re- 
pugnance of  the  patient  for  the  smell  and 
taste  of  the  remedy  was  in  the  great  majority 
of  the  cases  difficult  and  often  even  impossi- 
ble to  overcome,  especially  in  those  cases 
complicated  by  anorexia,  nausea,  vomiting, 
eructations,  and  general  gastric  disturbance. 
It  occurred  to  the  writer  that  if  a  remedy 
could  be  found  that  would  have  the  same 
beneficial  effect  as  creosote,  without  the 
objectionable  elements  (taste,  smell,  etc.),  it 
would  be  doubly  beneficial  to  the  patient. 
With  this  end  in  view  benzosol  was  given  a 
fair  and  unbiased  trial.  The  remedy  was 
given  alone;  no  other  medicament  or  tonic 
was  used  in  combination  with  the  benzosoL 
Five-grain  doses,  and  in  some  instances  ten 
grains,  were  administered  three  times  daily. 
The  benzosol  was  given  in  the*  form  of 
powder  or  compressed  pill.  The  following 
table,  which  was  kindly  prepared  by  Dr.  C. 
A.  Holder,  assistant  demonstrator  of  clinical 
medicine,  shows  the  result.  These  investi- 
gations were  carried  on  for  over  six  months. 

Benzosol  is  a  synthetical  preparation,  and 
is  a  combination  of  benzoyl  and  guaiacoL 
It  is  free  from  cresol  bodies.  It  is  a  color- 
less crystalline  powder,  with  a  slightly  pun- 
gent taste,  and  is  not  soluble  in  water.  It 
is  said  to  contain  fifty-four  per  cent  of  guai- 
acol. 

The  remedy  is  unaltered  by  the  gastric 
secretion,  requiring  the  alkaline  juices  of  the 
intestine  to  liberate  the  guaiacol  and  the 
benzoic  acid,  into  which  the  drug  is  broken 
up  when  absorbed.  It  has  the  great  merit 
over  both  its  constituents  that  it  does  not 
affect  digestion,  and  that  it  is  odorless  and 
tasteless. 

No  attempt  is  made  to  claim  for  benzosol 
that  it  is  a  specific  in  chronic  pulmonary 
tuberculosis.  The  fact  may,  however,  be 
emphasized  that  it  has  all  the  advantages  of 
creosote  without  its  drawbacks.    No  com- 
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Lesion. 


Dulness  over  upper  middle  of  right  lunff;  vocal 
fremitus  and  resonance  increased.  Coarse  rftles 
anteriorly  and  posteriorly  on  the  right  side. 

Crepitant  and  subcrepitant  rftles  all  over  chest; 
dulness  and  prolonged  expiration  right  lung. 

Dulness  over  right  apex;  harsh,  moist  rUes;  pro- 
longed expiration;  history  of  pulmonary  hem- 
orrnages. 

Dulness,  prolonged  expiration,  increased  vocal 
fremitus.  There  is  present  also  chronic  rhi- 
nitis, and  evidence  of  tubercular  involvement 
of  the  larynx. 

Cavities  in  both  lungs  and  general  signs  of 
phthisis. 

Bronchial  breathing  and  impaired  resonance. 
Marked  dulness  posteriorly  over  both  lungs. 

Consolidation  both  apices;  fine,  moist  rftles. 


"Cracked-pot"  sound  over  the  clavicular  region 
of  both  lungs;  prolonged  expiration  and  gen- 
eral dulness  over  left  lung. 

Dulness  over  right  apex:  increased  vocal  fremi- 
tus; harsh  breath  sounds;  prolonged  expiration. 

Dulness  over  left  apex;  harsh  breathing;  pro- 
longed expiration;  numerous  sonorous  and  sib- 
ilant rftles;  right  apex  slightly  impaired. 

Dulness  over  left  apex;  harsh  breathing;  pro- 
longed expiration. 

Dulness  over  left  apex,  extending  to  third  inter- 
space; coarse  and  fine  rtles;  marked  emacia- 
tion. 

Impairment  over  both  apices;  harsh  breathing 
and  prolonged  expiration. 

Right  lung  consolidated;  few  coarse  rftles. 


Dulness  over  both  apices;  harsh  breathing  and 
prolonged  expiration. 

Vomica  at  right  apex;  dulness  at  left  apex. 


Bronchial  breathing;  bloody  expectoration  and  a 
loss  of  25  pounds. 


Diagnosis. 


Left  inframammary  region  harsh  breathing;  on 
right  side  amphoric  breathfng,  and  posteriorly 
markedly  prolonged  expiration. 


Dulness,  crepitant  and  subcrepitant  rftles;  pro- 
longed expiration. 

Dulness  and  harsh  breathing  posteriorly  over 
base  left  lung. 

Impairment  left  lung. 

Both  apices  impaired;  prolonged  expiration. 

Impaired  resonance;  prolonged  expiration. 

Dulness  and  harsh  breathing  over  left  lung;  pro- 
longed expiration. 


Pulmonary  tuber- 
culosis. 


Pulmonary  tulier- 
culosis. 

Pulmonary  tuber- 
culosis. 


Tubercular  laryn- 
gitis. 


Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 


Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 


Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 


Pulmonary  tuber- 
culoses. 

Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 


Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 

Pulmonary  tuber- 
culosis. 


Result. 


Cough  is  looser,  less  frequent, 
and  general  condition  better. 


Improved;  cough  looser. 
No  improvement. 

No  improvement. 

Better. 
No  better. 
Better. 
Feels  weaker. 

Much  better;  cough  looser. 


Improved;  cough  much  looser; 
no  longer  vomits  from  ex- 
cessive coughing. 

Improved. 


Improved. 

Markedly  better. 

Improved. 

Improved. 


Cousrh  easier  and  general  con- 
dition better. 

Cough  looser  and  general  con- 
dition better. 

Better. 


Much  improved. 


Feels     stronger    and     cough 
easier. 

Better. 


Improved. 
Improved. 
Improved. 


Note.— Tubercle  bacilli  were  present  in  all  cases. 


plaint  was  made  by  any  of  the  patients  on 
account  of  the  taste.  The  only  objection  to 
benzosol  (if  this  be  an  objection)  is  the  fact 
that  it  is  more  expensive  than  creosote,  and 
this  in  hospital  practice  must  be  taken  into 
consideration.  In  two  cases  of  tubercular 
peritonitis  no  result  was  obtained  by  the  pro- 
longed use  of  benzosol. 
The  cases  most  benefited  by  benzosol  were 


those  in  which,  besides  the  pulmonary  lesion, 
there  were  gastrointestinal  symptoms.  The 
exhaustive  diarrhea  of  phthisis  was  usually 
promptly  relieved  by  its  use. 

In  a  few  cases  of  simple  acute  intestinal 
catarrh  benzosol  proved  very  efifective,  espe- 
cially in  the  summer  diarrheas  of  children  of 
bacterial  origin,  where  it  became  necessary  to 
prevent  fermentation. 
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CAMPHORIC  ACID  FOR  NIGHT  SWEATS. 


By  H.  R.  Coston,  M.D., 
Fayetteville,  Tenn. 


The  night  sweats  which  accompany  or  fol- 
low many  diseases,  and  especially  tubercu- 
losis, are  so  exhausting  to  the  patient  and 
often  so  resistant  to  all  forms  of  treatment 
that  any  remedy  which  will  give  relief  should 
be  brought  prominently  to  the  notice  of  the 
profession. 

Of  the  many  remedies  which  I  have  tried 
camphoric  acid  gives  the  best  results.  I  will 
relate  briefly  a  few  cases: 

Case  I. — J.  M.  W.,  aged  fifty-two,  suffering 
from  chronic  pulmonary  tuberculosis,  had 
very  severe  and  exhausting  sweating,  begin- 
ning as  soon  as  he  went  to  sleep,  and  from 
which  he  would  awaken  drenched  with  sweat 
and  almost  collapsed.  I  gave  him  half  a 
drachm  of  camphoric  acid  in  half  a  glassful 
of  sweet  milk  one  hour  before  bedtime.  That 
night  he  had  no  sweat;  and  strange  to  say 
has  had  none  since,  although  more  than  a 
year  has  elapsed. 

Case  II. — J.  B.  R.,  aged  twenty-five.  Fol- 
lowing an  attack  of  acute  rheumatism  he  had 
night  sweats  so  badly  that  they  began  to  tell 
severely  on  the  system.  A  single  dose  of 
thirty  grains  of  camphoric  acid  stopped  them 
for  a  week,  when  the  dose  had  to  be  re- 
peated. 

Case  III. — James  McK.,  aged  twenty-four. 
Acute  pulmonary  phthisis;  last  stage.  His 
mother  reported  that  he  was  drenched  in 
perspiration  every  time  he  went  to  sleep. 
Camphoric  acid  in  half -drachm  doses  con- 
trolled this  until  his  death,  giving  much 
relief. 

I  have  used  the  remedy  in  many  other 
cases  and  always  with  the  very  best  results. 
After  the  defervescence  of  fever  in  typhoid 
cases,  when  the  nervous  centers  are  in  so 
debilitated  a  condition  that  they  do  not 
properly  innervate  the  body  during  sleep, 
the  patient  loses  more  from  the  profuse  per- 
spiration than  he  gains  by  the  sleep.  In 
*  these  cases  a  twenty-  or  thirty-grain  dose  of 
camphoric  acid  will  act  so  well  that  no  sweat- 
ing will  occur  and  the  patient  will  awake  re- 
freshed rather  than  exhausted. 

It  is  not  a  remedy  whose  beneficial  effects 
last  only  a  few  hours,  for  as  a  rule  I  have 
not  had  to  give  the  second  dose  for  several 
days  and  do  not  remember  ever  to  have  had 
to  repeat  it  on  the  same  night. 

The  remedy  should  be  given  an  hour  be- 


fore the  sweating  is  expected  to  begin.  The 
dose  which  I  usually  give  is  half  a  drachm, 
but  this  may  be  increased  or  repeated  if  need 
be.  It  is  best  given  dry  on  the  tongue  and 
washed  down  with  half  a  glassful  of  water  or 
sweet  milk.  It  does  not  dissolve  in  water, 
and  the  alcoholic  solution  is  so  intensely  bit- 
ter that  I  never  use  it,  as  very  few  patients 
can  tolerate  it. 


THE   RELATION   OF  EARLY    DIAGNOSIS 

BY  MEANS  OF   THE   ROENTGEN 

RA  Y  TO  THE  RESUL  TS  OF 

NEPHROLITHO  TOM  Y. 


By  Charles  Lester  Leonard,  M.D., 

Skiagrapher  to  the  University  Hospital;  Assistant  Instructor 
in  Clinical  Surgery,  Philadelphia. 


The  difficulties  met  with  in  differentiating 
between  calculous  nephritis  and  other  renal 
disorders  render  it  in  some  cases  utterly  im- 
possible to  establish  a  positive  diagnosis  by 
ordinary  means.  That  this  is  recognized  by 
eminent  authorities  is  shown  by  the  fre- 
quency with  which  they  resort  to  exploratory 
operations.  They  have  most  certainly  ren- 
dered inestimable  service,  and  we  are  in- 
debted to  these  operations  for  a  clearer 
understanding  of  many  of  the  pathological 
conditions  that  involve  the  kidney.  If,  how- 
ever, they  are  imperfectly  performed  they 
may  be  very  misleading,  as  a  stone  over- 
looked would  tend  to  render  the  diagnosis 
even  more  obscure. 

However  valuable  this  mode  of  examina- 
tion may  be  in  cases  where  renal  calculi  are 
suspected,  there  are  many  cases  in  which  the 
symptoms  are  not  suf&ciently  developed  to 
warrant  its  employment  before  the  calculus 
has  reached  a  large  size  and  produced  irre- 
parable injury.  Smaller  calculi  are  capable 
of  disorganizing,  disintegrating,  and  destroy- 
ing the  renal  tissues  long  before  they  make 
their  presence  known  through  definite  symp- 
toms. 

How  many  cases  go  undiagnosticated  it  is 
impossible  to  determine,  but  it  is  certain  that 
numerous  patients  die  from  impacted  calculi 
and  subsequent  anuria,  while  post-mortem 
examinations  have  frequently  demonstrated 
the  total  destruction  of  one  kidney  as  the  un- 
suspected result  of  renal  lithiasis.  These 
patients  have,  at  some  time,  had  symptoms 
that  would  suggest  the  possibility  of  stone, 
yet  they  have  not  been  marked  enough  to 
make  it  probable    or  operation  justifiable. 
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while  the  pathological  process  present  has 
been  sufficiently  severe  to  destroy  the  entire 
kidney.  Such  cases  illustrate  the  difficulties 
in  the  way  of  diagnosis,  and  point  to  a  defi- 
ciency in  diagnostic  methods. 

Under  these  conditions  it  is  little  wonder 
that  surgeons  looked  to  the  Roentgen  ray 
with  the  hope  that  it  would  aid  in  solving 
this  problem.  Early  experiments  in  this  di- 
rection showed,  however,  that  although  it 
might  be  possible  to  detect  the  denser  calculi 
through  the  lumbar  region,  the  light  that 
would  penetrate  that  area  would  also  pene- 
trate the  less  opaque  forms.  Thus  it  was 
that  the  presence  of  a  shadow  of  the  calculus 
in  a  negative  proved  it  to  be  present,  while 
the  contrary  was  not  true,  for  one  of  the  less 
opaque  forms  might  have  been  penetrated 
though  present' 

To  solve  the  problem  it  was  necessary  to 
produce  rays  capable  of  passing  through  the 
lumbar  region  and  differentiating  between  its 
iesser  densities.  This  has  been  accomplished, 
and  an  improved  technique  and  apparatus 
make  it  possible  to  differentiate  between  the 
density  of  the  kidney  itself  and  the  surround- 
ing structures,  so  that  we  are  certain  that  in 
a  negative  in  which  this  amount  of  detail  is 
present  no  calculus  of  any  variety  can  escape 
detection. 

The  technical  difficulties  surrounding  the 
production  of  such  negatives  were  very  great, 
for  in  each  case  the  density  of  the  individual 
patient  must  be  correctly  judged,  and  the 
length  of  exposure  and  quality  of  ^-ray  em- 
ployed so  adjusted  that  the  light,  while 
penetrating  the  lumbar  region,  will  differen- 
tiate between  its  lesser  densities.  Overexpo- 
sure or  too  powerful  penetration  will  obliter- 
ate all  structures,  while  underexposure  or  too 
**soft"  an  a: -ray  will  fail  to  penetrate  the 
region  sufficiently.  The  length  of  the  ex- 
posure varies  from  five  to  twenty  minutes, 
according  to  the  physique  of  the  patient, 
the  condition  of  the  tube,  and  the  quality  of 
the  current. 

A  series  of  cases  that  have  stood  the  clin- 
ical test  of  operation  have  demonstrated  the 
mathematical  accuracy  and  correctness  of 
this  method  of  diagnosis.  Its  effect  upon 
operation  is  threefold:  it  renders  operation 
possible  in  the  early  stages  of  the  disease, 
when  recovery  is  rapid  and  impairment  of 
function  slight;  it  makes  the  operation  com- 
plete, and  hence  increases  its  efficiency  and 
value;  it  prevents  operation  without  full 
knowledge  of  the  condition  of  the  other 
kidney  as  regards  calculi. 


The  great  value  of  this  method  of  diag- 
nosis is  seen  in  cases  where  the  symptoms 
are  so  indefinite  that  it  is  impossible  to 
differentiate  between  disease  of  the  kidney 
and  that  of  some  neighboring  organ.  This 
is  especially  true  of  disease  of  the  right 
kidney,  as  its  proximity  to  the  hepatic  and 
appendiceal  areas  renders  the  diagnosis  more 
difficult  where  the  symptoms  are  masked  or 
but  few  symptoms  are  present.  The  value  is 
still  greater  in  making  the  diagnosis  between 
calculous  nephritis  and  other  inflammatory 
conditions  of  the  kidney.  They  are  so  similar 
in  their  symptomatology  that  it  often  requires 
the  whole  group  of  symptoms  of  any  one 
condition  to  make  the  differential  diagnosis 
positive.  It  is,  however,  true  of  calculous 
disease  that  it  may  exist  for  a  long  time 
before  enough  symptoms  show  themselves  to 
make  an  absolute  diagnosis  possible.  In 
some  cases  calculi  attain  large  proportions, 
and,  as  has  been  stated,  post-mortem  exam- 
inations have  frequently  shown  that  calculi 
have  produced  the  total  destruction  of  a 
kidney  without  their  presence  having  been 
more  than  suspected. 

I  have  seen  operation  demonstrate  the  cor- 
rectness of  the  Roentgen  ray  diagnosis  in  a 
case  where  a  history  of  indefinite  lumbar 
pain  and  a  slight  amount  of  albumen  and  pus 
were  the  only  symptoms  that^  led  to  the  sus- 
picion that  a  small  calculus  might  be  present. 
The  calculus  removed  was  very  small,  but  it 
had  caused  slight  disability  for  a  number  of 
years  and  had  wrought  considerable  injury 
to  the  renal  tissues.  The  effect  of  such  an 
early  diagnosis  was  seen  in  the  relief  from 
pain  and  a  depressing  pathological  condition, 
while  the  removal  of  the  cause,  before  the 
function  of  the  organ  had  been  materially 
injured  and  while  its  reactive  and  recuper- 
ative powers  were  sufficiently  intact,  insured 
a  rapid  and  complete  recovery. 

How  fallacious  an  exploratory  nephrotomy 
may  be  can  be  readily  judged  from  the  im- 
possibility of  detecting  even  a  moderately 
large  stone  in  a  kidney,  even  when  it  is  upon 
the  post-mortem  table.  It  is  admittedly  im- 
possible to  determine  the  presence  or  absence 
of  renal  calculi  by  needling,  and  exploratory 
incision  into  the  substance  of  the  kidney 
itself  is  considered  by  some  surgeons  to  be 
unjustifiable;  while  it  has  not  infrequently 
happened  that  a  calculus  has  escaped  detec- 
tion even  after  the  finger  has  been  introduced 
into  the  pelvis  of  the  kidney.  This  is  espe- 
cially liable  to  happen  in  cases  where  there 
are  multiple  calculi,  the  surgeon  being  readily 
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content  with  the  removal  of  one  large  calcu- 
lus. 

The  Roentgen  ray  is  very  valuable  not 
only  in  definitely  deciding  that  a  calculus  is 
present,  but  also  in  determining  whether  one  or 
more  are  present  and  what  their  relative  loca- 
tion is.  In  three  of  my  cases  multiple  calculi 
have  been  found.  In  any  one  of  them  the 
surgeon  would  have  been  content  with  the 
removal  of  one  calculus,  as  the  others  were 
in  one  case  encysted,  and  in  another  situated 
in  a  deep  diverticulum  of  the  pelvis,  where 
persistent  search^  bom  of  the  knowledge 
that  they  were  there,  was  required  to  find 
them.  If  they  had  not  been  shown  by  the 
skiagraph  the  result  of  the  nephrolithotomy 
would  have  been  incomplete,  the  remaining 
calculi  continuing  the  destructive  process; 
and  a  supposedly  complete  operation  would 
only  have  served  to  render  the  condition 
more  obscure.  The  value  of  the  complete- 
ness of  this  form  of  diagnosis  cannot  be  over- 
estimated. It  adds  mathematical  accuracy 
and  precision,  even  where  the  symptoms  of 
renal  calculus  are  almost  self-evident,  making 
it  possible  to  remove  the  most  minute  calculi 
and  to  perform  a  complete  operation. 

The  nature  of  renal  lithiasis  makes  it  im- 
possible, no  matter  how  complete  the  symp- 
toms, to  determine  by  any  other  method  of 
diagnosis  whether  one  or  more  calculi  are 
present,  or  whether  one  or  both  kidneys  are 
involved. 

Late  writers  have  suggested  that  double 
exploratory  nephrotomy  be  performed  in 
order  to  determine  the  condition  of  both 
kidneys.  This  suggestion  shows  that  this 
condition  is  not  only  possible  but  probable 
in  many  instances,  and  it  has  been  frequently 
demonstrated  in  operating  and  in  post-mor- 
tem examinations.  The  Roentgen  ray  is  a 
ready  solution  of  this  problem,  and  all  cases 
of  suspected  calculus  should  have  this  com- 
plete method  of  examination  before  the  risks 
of  operation  are  undertaken.  I  have  seen 
the  demonstration  of  this  application  of  the 
Roentgen  ray.    . 

To  summarize: 

1.  Recent  improvements  in  apparatus  and 
technique  have  made  it  possible  to  penetrate 
the  lumbar  region  and  yet  differentiate  be- 
tween the  lesser  densities. 

2.  Sufficient  detail  can  be  obtained  in  the 
negatives  to  render  it  absolutely  certain  that 
no  calculus  can  escape  detection. 

3.  The  absolute  diagnosis  of  the  presence 
or  absence  of  calculi  can  therefore  be  made. 

4.  This  method  of  diagnosis  renders  the 


detection  of  calculi  possible  even  where  the 
symptoms  are  so  masked  or  wanting  as  to 
render  it  impossible  in  any  other  way. 

5.  The  mathematical  accuracy  of  the  diag- 
nosis renders  the  detection  of  multiple  cal- 
culi possible  and  their  removal  certain.  It 
therefore  insures  a  complete  operation. 

6.  It  is  the  only  method  of  examination 
that  can  positively  determine  before  opera- 
tion whether  only  one  or  both  kidneys  are 
involved. 

7.  The  employment  of  this  method  of  diag- 
nosis should  make  intervention  at  an  early 
period  possible,  and  tend  to  better  the  results 
obtained  by  nephrolithotomy. 


APOCYNUM  CANNABINUM, 


By  G.  H.  Mayhugh,  M.D^ 
WestervUle,  Ohio. 


The  numerous  letters  appearing  in  the 
Therapeutic  Gazette  during  the  year  1898, 
and  the  regular  communications  found  there- 
in, regarding  Apocynum  cannMnum^  and  the 
incidental  reference  made  to  Apocynum  an- 
drosamifolium^  have  been  read  with  more 
than  ordinary  interest  by  me;  and  while  I  am 
not  unmindful  that  the  discussion  of  the 
matter  has  been  unusually  full  and  extended, 
the  desire  is  irresistible  to  make  a  few  fur- 
ther observations  upon  the  subject.  In  the 
first  place,  it  is  proper  that  notice  be  taken 
of  some  statements  in  the  very  elaborate  and» 
it  is  proper  to  add,  valuable  paper,  judging 
from  a  clinical  standpoint,  appearing  in  the 
November  issue,  from  the  pen  of  Dr.  T.  S. 
Dabney.  He  states  that  Apocynum  canna- 
binum  is  "a  remedy  scarcely  mentioned  in 
works  on  therapeutics  and  materia  medica,'^ 
and  says:  **  Bartholow,  Waring,  Ringer,  Hare^ 
and  H.  C.  Wood  make  no  mention  in  their 
works  on  materia  medica  of  this  remedy.'^ 
The  Doctor's  last  statement  is  no  doubt 
strictly  true,  and  reference  is  here  made  to  it 
only  to  deplore  the  fact.  Scholastic  and 
creedal  exclusiveness  should  have  no  place 
in  science  anywhere,  much  less  in  that  branch 
which  is  of  such  vital  importance  to  sick  and 
suffering  humanity,  and  to  nothing  else  than 
that  can  the  omission,  not  only  of  this  agent 
but  of  many  other  indigenous  remedies  equally 
valuable  and  potent  for  healing,  be  attributed. 
It  is  greatly  and  sincerely  to  be  hoped  that 
future  editions  of  these  otherwise  very  valu- 
able works  will  enhance  their  usefulness  by 
adding  several  well  known  and  valuable 
native  drugs. 
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The  reason  Dr.  Dabney  assigns  for  the 
''expurgation  of  apocynum  practically  from 
the  materia  medica,"  as  he  puts  it,  is  cer- 
tainly not  because,  as  he  says,  a  reliable 
preparation  of  the  drug  was  not  obtainable — 
indeed,  easily  accessible — for  at  least  two  of 
the  largest  and  most  reliable  drug  houses  in 
the  West  have  for  very  many  years  had  on 
the  market  a  thoroughly  representative  prod- 
uct of  this  drug.  A  desire  to  avoid  tinctur- 
ing this  communication  with  commercialism 
forbids  the  mention  of  these  firms  by  name. 
These  preparations  have  had  a  large  use  at 
the  hands  of  hundreds  of  physicians. 

Now,  as  to  Dr.  Dabney's  first  statement 
that  it  is  "a  remedy  scarcely  mentioned  in 
works  on  materia  medica  and  therapeutics,"  he 
is  certainly  likewise  in  error,  and  the  sugges- 
tion is  here  ventured  that  the  Doctor's  reading 
has  been,  like  the  works  of  the  authors  whom 
he  so  justly  criticizes,  too  narrow  in  its  scope, 
and  has  not  taken  in  the  works  of  various 
*'  irregular  "  schools  of  medicine.  The  Thomp- 
sonian  Materia  Medica  (in  1841  in  its  thir- 
teenth edition);  The  Physio- Medical  Dispen- 
satory; King's  American  Dispensatory;  The 
Physio-Medical  Materia  Medica;  Coe's  Con- 
centrated Organic  Medicines;  Locke's  Materia 
Medica  and  Therapeutics;  Scudder's  Specific 
Medicine — all  these  describe  fully  Apocynum 
cannMnum^  and  point  out  its  indications  and 
uses. 

Of  course.  Dr.  Dabney's  remark  is  strictly 
true  when  applied  to  the  works  of  ''regular" 
medical  authors,  but  though  a  "regular" 
graduate  myself,  love  for  the  truths  of  a 
broad  and  liberal  science  of  medicine  leads 
me  to  recognize  and  make  use  of  the  fact 
that  there  have  been,  and  are,  many  earnest 
workers  in  the  fields  of  materia  medica,  out- 
side of  the  ranks  of  "  regular  "  medicine,  who 
have  written  many  valuable  and  scholarly 
works  worthy  of  careful  study  by  all  medical 
men. 

Dr.  Dabney  deserves  great  credit  for  his 
effort  to  get  his  colaborers  to  give  deserved 
attention  to  this  drug,  just  as  there  is,  like- 
wise, praise  due  the  late  Dr.  Black,  of  New- 
ark, Ohio,  in  discovering  (?),  some  fifteen 
years  ago,  that  Euonymus  atropurpureus  was  a 
valuable  agent,  and  urging  its  use.  Dr. 
Phares,  of  Newtonia,  Miss.,  in  1866,  made  a 
like  revelation  (?)  regarding  Viburnum  pruni- 
folium^  and  his  efforts  deserve  commendation. 
The  hope  is  indulged  that  Dr.  Dabney  will 
fully  succeed  in  his  efforts  to  induce  the 
authors  of  "regular"  medicine  to  give  this 
remedy  its  deserved  recognition. 


In  the  second  place,  permit  a  few  words  as 
to  the  preparation  of  this  drug  which  is  most 
reliable.  I  have  used  with  equally  good  re- 
sults both  the  "specific"  and  "normal"  tinc- 
ture, and  in  all  those  cases  where  there  were 
the  indications  for  the  drug,  namely,  a  weak- 
ness of  the  vessel  walls,  allowing  transuda- 
tion into  cellular  tissue,  or  a  weak  heart  and 
low  blood  -  pressure,  it  has  uniformly  given 
excellent  results.  In  the  hands  of  many 
careful  clinicians  the  resinoid,  apocynin,  gives 
results  just  as  good.  In  a  clinical  lecture  de- 
livered before  his  class  in  the  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  and  reported 
in  the  June,  1898,  issue  of  the  Alkalaidal 
Clinic^  Prof.  John  M.  Shaller  describes  his 
use  of  apocynin  in  three  cases,  in  which  it 
gave  rapid  relief.  The  first  was  that  of  a 
young  man,  aged  twenty- five  years,  who  had 
had  albuminuria  for  over  two  years:  "There 
were  painful  and  marked  pulsations  in  the 
veins  of  the  neck,  no  pulse  at  wrist,  extensive 
edema,  dilatation  of  right  heart,  with  inhar- 
monious action  of  the  valves,  embarrassed 
respiration,  and  highly  albuminous  urine." 
Apocynin,  in  doses  ranging  from  one- sixth 
grain  every  two  hours  to  one-third  grain  as 
often  (fourth  day),  was  given,  the  only  other 
agent  given  being  strychnine  arsenate^ one- 
fortieth  grain  three  times  a  day.  All  abnor- 
mal symptoms  rapidly  disappeared.  His 
second  case  was  one  of  edema  of  feet  and 
legs,  the  result  of  a  weak  heart  and  low 
blood-pressure,  in  a  patient  aged  seventy-six. 
Under  apocynin  the  patient  got  well  rapidly. 
The  third  case  was  one  of  mitral  regurgita- 
tion with  edema  of  feet  and  legs,  in  a  man  of 
fifty.  Two  one -twelfth  grain  granules  of 
apocynin  were  given  every  two  hours  and 
relieved  the  edema  within  a  week.  Apocy- 
nin has  an  advantage  over  digitalis  in  these 
cases  especially,  in  that  it  has  a  cathartic  ef- 
fect also,  and  catharsis  is  nearly  always  de- 
sirable. It  never  disturbs  the  stomach,  if 
given  in  small  doses,  as  digitalis  does  so 
often,  but  is  really  tonic  thereto.  Dr.  Shaller 
advises  the  use*  of  at  least  one- fourth  grain 
to  begin  with,  given  every  two  hours, 
gradually  increased  after  three  days  until 
effect 

Certainly  apocynin,  given  in  the  condi- 
tions pointed  out  above,  has  an  established 
reputation  and  is  as  surely  a  specific  for  the 
indicated  conditions  as  is  quinine  for  malaria; 
and  the  extended  discussion  of  this  agent  in 
these  columns  cannot  but  be  of  very  great 
value  to  the  large  body  of  medical  men  who 
have  not  heretofore  used  this  potent  drug. 
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Leading  Articles. 


TREA  TMENT  OF  HEMOPTYSIS. 


There  are  certain  conditions  met  with  by 
the  physician  in  active  practice  which  he 
must  admit  as  being  very  distinctly  incurable 
— at  least  so  far  as  any  medical  or  surgical 
interference  on  his  part  is  concerned.  There 
are  few  of  these  which  are  more  beyond  his 
control  than  the  condition  which  is  known  as 
pulmonary  hemorrhage,  which  like  all  con- 
cealed hemorrhages,  in  the  sense  that  we 
cannot  get  to  the  bleeding  point,  is  pecul- 
iarly dangerous  to  the  patient  who  is  suffer- 
ing from  it.  As  a  matter  of  fact  it  is  not 
a  reflection  upon  the  ability  of  the  medical 
man  that  this  is  the  case,  yet  there  are  few 
of  us  that  have  met  with  these  patients  who 
have  not  felt  a  necessity  for  active  interfer- 
ence in  their  behalf.  At  the  present  time  the 
treatment  which  is  most  frequently  carried 
out  is  probably  the  administration  of  ergot 
internally  and  the  use  of  morphine  and  atro- 
pine hypodermically,  while  many  physicians 
also  administer  tannic  acid,  gallic  acid,  alum, 
and  even  common  salt,  in  the  hope  that  they 


may  be  able  to  aid  in  the  formation  of  a  clot 
which  will  plug  the  bleeding  vessel. 

The  mere  taking  of  salt  in  the  mouth  is 
probably  without  any  influence  whatever 
upon  the  bleeding,  and  only  when  a  suffi- 
cient quantity  of  it  is  swallowed  to  produce 
nausea,  and  therefore  a  diminution  in  cir- 
culatory activity,  can  it  exercise  even  an 
indirect  influence  over  the  condition  which 
we  are  attempting  to  combat.  Tannic  acid 
is  so  slowly  absorbed,  and  has  such  feeble 
counteracting  influence  upon  blood-vessels, 
that  it  probably  rarely  if  ever  does  good 
when  given  by  the  mouth,  and  alum,  aside 
from  the  nausea  which  it  may  produce,  is 
equally  useless. 

Much  interest  centers  around  the  use  of 
ergot  under  these  circumstances,  and  there 
seems  to  be  little  doubt  that  its  general  em- 
ployment is  productive  of  no  good.  In  the 
first  place,  ergot,  by  its  influence  upon  the 
vasomotor  system,  causes  a  rise  in  arterial 
pressure,  which,  if  the  hemorrhage  comes  from 
an  eroded  artery,  must  necessarily  increase 
the  flow  of  blood;  and  further,  it  can  only 
check  hemorrhage  when  its  influence  is  ex- 
erted upon  the  muscular  coats  of  blood- 
vessels which  supply  the  capillary  network 
which  is  leaky.  In  other  words,  if  the  hem- 
orrhage comes  from  a  blood-vessel  of  any 
considerable  caliber,  ergot  is  not  only  useless 
but  probably  harmful,  and  can  only  do  good 
when  used  to  check  oozing  hemorrhages  from 
capillary  areas,  from  which  it  cuts  off  the 
blood  by  contracting  their  supplying  blood- 
vessels. 

What,  then,  are  the  measures  which  should 
be  introduced  by  the  physician  who  is  called 
upon  to  treat  these  grave  complications  ?  The 
reply  to  this  question  depends  to  a  certain 
extent  upon  the  exact  cause  of  the  hemor- 
rhage, for  hemoptysis  is  not  by  any  means 
invariably  caused  by  pulmonary  tuberculosis, 
although  this  disease  may  be  its  most  fre- 
quent causative  factor.  If  the  hemorrhage 
takes  place  in  a  person  advanced  in  years, 
with  high  arterial  tension  and  atheromatous 
blood-vessels,  it  is  our  duty  to  determine 
whether  the  blood  which  is  coughed  up  arises 
from  engorged  vessels,  which  are  congested 
because  the  right  side  of  the  heart  is  too 
weak  to  pump  blood  through  the  lung.  In 
such  a  case  digitalis  and  similar  remedies  are 
of  advantage,  and  the  hemorrhage  in  such 
cases  is  usually  small  in  quantity  and  perhaps 
only  stains  the  sputum. 

On  the  other  hand,  if  associated  with  an 
atheromatous  condition  of  the  blood-vessels 


LEADING  ARTICLES. 


167 


we  find  a  high  arterial  tension,  then  nitro- 
glycerin may  be  the  obvious  remedy,  since 
by  decreasing  tension  it  will  tend  to  diminish 
the  leakage  of  blood. 

If  the  heart  is  hypertrophied  it  may  be 
necessary  to  administer  in  addition  small 
doses  of  aconite,  while  on  the  other  hand,  if  it 
is  feeble,  the  well  known  combination  of  digi- 
talis and  nitroglycerin  may  be  needed.  So, 
too,  in  cases  of  hemoptysis  arising  from 
valvular  disease  of  the  heart,  it  may  be  that 
the  proper  administration  of  cardiac  medica- 
ments will  cause  an  arrest  of  the  present 
hemorrhage  and  prevent  future  ones  from 
occurring. 

If  the  cause  of  the  hemoptysis  be  tuber- 
culosis of  the  lung,  the  proposition  is  quite 
different,  and  the  treatment,  it  seems  to 
us,  must  depend  largely  upon  the  general 
condition  of  the  patient  and  the  freedom 
with  which  the  blood  seems  to  be  flowing. 
When  the  hemorrhage  is  free  there  seems  to 
be  little  doubt  that  a  hypodermic  injection  of 
morphine  in  a  dose  of  a  quarter  of  a  grain  is 
the  best  routine  method  of  treatment,  be- 
cause it  does  something  towards  relieving 
the  mental  anxiety  of  the  patient,  and,  what 
is  more  important,  it  checks  the  incessant 
cough  and  thereby  permits  the  clot  to  form 
in  the  leaking  vessel.  On  the  other  hand,  it 
probably  does  raise  arterial  pressure  to  a 
slight  extent.  If  the  hemorrhage  is  so  pro- 
fuse as  to  produce  collapse,  it  may  be  advisa- 
ble to  administer  small  doses  of  aconite  fre- 
quently,  until  the  arterial  tension  is  lowered 
considerably,  or  to  supplement  it  by  frequent 
small  doses  of  chloral,  which  will  quiet  the 
circulation,  allay  cough,  and  tend  to  produce 
sleep.  The  application  of  a  small  ice-bag 
ovej^  the  part  of  the  lung  which  is  believed  to 
be  in  difficulty  has  been  recommended  by 
many  physicians,  and  by  reflex  influence  may 
do  good,  if  the  blood  is  coming  from  the 
bronchial  vessel  which  is  supplied  with  nerves 
and  muscular  fibers;  on  the  other  hand,  if  the 
hemorrhage  is  from  one  of  the  pulmonary 
vessels  it  is  hard  to  imagine  how  it  can  exert 
any  influence,  since  these  vessels  are  practi- 
cally devoid  of  both  nerves  and  muscular 
fibers.  Curiously  enough,  Daremberg  and 
Yeo  have  both  asserted  that  the  application 
of  a  small  ice-bag  to  the  perineum  is  effica- 
cious in  controlling  pulmonary  hemorrhage, 
probably  by  altering  the  circulation  in  the 
chest. 

Our  attention  has  been  called  to  this  mat- 
ter once  more  by  an  article  read  before  the 
Section  of  Medicine  of  the  College  of  Phy- 


sicians at  Philadelphia  by  Dr.  F.  A.  Packard, 
in  which  he  took  the  attitude  that  ergot  was 
inadmissible  in  most  of  these  cases,  and  also 
by  a  paper  read  before  the  last  meeting  of 
the  Association  of  American  Physicians  by 
McPhedran,  of  Toronto,  in  which,  to  use  his 
own  words,  he  "dealt  with  the  fallacy  of 
much  that  is  popular  in  the  treatment  of  this 
usually  alarming  condition,  rather  than  af- 
forded anything  new  in  the  manner  of  its 
treatment." 

Finally,  in  conclusion,  it  is  well  to  remem- 
ber the  notes  which  have  been  made  in  the 
Therapeutic  Gazette  concerning  the  value 
of  calcium  chloride,  given  for  the  purpose  of 
increasing  the  coagulability  of  the  blood,  and 
also  those  which  have  been  made  about  the 
value  of  gelatin  given  subcutaneously  for 
this  purpose;  nor  should  we  forget  the  great 
value  of  subcutaneous  or  intravenous  injec- 
tions of  normal  salt  solutions  prepared  ac- 
cording to  the  formula  of  Dr.  Locke,  of 
Harvard,  and  now  on  the  market  put  up  in 
concentrated  sterile  solutions  amounting  to 
one  ounce  each,  which  when  added  to  a  quart 
of  pure  water  produce  at  once  the  artificial 
blood-serum. 


RECOGNITION  AND   TREATMENT  OF 
INFANTILE  SCORBUTUS, 


Thanks  to  the  efforts  of  a  number  of  Ameri- 
can physicians,  the  fact  has  now  become  well 
recognized  that  scurvy  is  by  no  means  an 
unknown  condition  in  young  children,  and 
careful  medical  men  are  continually  meeting 
with  instances  in  which  the  disease  appears, 
to  the  great  surprise  of  careless  physicians 
and  to  the  parents,  the  latter  being  in  most 
instances  well  to  do  and  providing  their  chil- 
dren with  expensive  artificial  foods. 

That  the  condition  is  one  which  often  is 
not  diagnosed  correctly  is  proved  by  the  fact 
that  these  children  often  continue  on  the 
same  diet  for  a  long  time  after  they  are 
knoVn  to  be  ailing,  and  perhaps  there  is 
some  excuse  for  the  failure  to  make  a  correct 
diagnosis  when  the  symptoms  are  somewhat 
aberrant.  On  the  other  hand^  we  not  infre- 
quently see  cases  in  which  the  disease  is  so 
manifestly  present  that  it  is  hard  to  under- 
stand how  it  could  be  overlooked,  and  we 
have  recently  seen  several  cases  which  have 
impressed  this  fact  upon  us. 

In  the  Journal  des  Fraticiens  of  November 
26,  1898,  Comby  reports  a  case  of  this  char- 
acter in  an  infant  of  thirteen  months  who 
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was  supposed  to  be  suffering  from  acute 
articular  rheumatism,  as  there  was  swelling 
of  the  lower  extremities  and  painful  pseudo- 
paralysis. The  child  was  pallid,  lacking  in 
appetite,  and  exceedingly  feeble;  the  gums 
were  reddened  and  tumefied  and  bled  easily. 
The  milk  that  the  child  had  received  had 
been  sterilized  at  high  temperature.  Because 
the  child  was  thought  to  be  suffering  from 
rheumatism  it  had  been  receiving  salicylate 
of  sodium,  but  this  was  immediately  replaced 
by  the  administration  of  proper  quantities  of 
milk,  orange  juice,  and  a  puree  made  of 
potato.  Within  eight  days  the  condition 
of  the  child  was  greatly  ameliorated;  the 
hemorrhagic  gums  and  the  pain  in  the  limbs 
had  disappeared;  there  was  a  marked  dimi- 
nution in  the  periosteal  hematoma  on  the 
femurs;  and  eight  days  later  Comby  con- 
sidered that  the  patient  was  absolutely  cured. 

In  one  of  the  cases  which  we  have  recently 
seen  a  dentist  had  been  called  again  and 
again  to  lance  the  gums  because  they  were 
so  swollen  that  they  continually  covered  the 
teeth  as  rapidly  as  the  teeth  were  cut.  There 
was  marked  loss  of  power  in  the  lower  ex- 
tremities, a  condition  of  laryngeal  spasm, 
and  general  cachexia. 

In  another  case  there  had  been  repeated 
attacks  of  violent  laryngeal  spasm,  and  the 
child  was  said  to  have  cried  continually  night 
and  day  for  two  weeks,  nothing  quieting  it, 
and  all  efforts  to  quiet  it  by  walking  with  it 
or  rocking  it  simply  seemed  to  increase  the 
loudness  of  the  cries,  which  was  natural,  con- 
sidering that  there  was  present  that  peculiar 
tenderness  of  the  joints  and  vertebrae  which 
is  so  common  in  this  affection.  In  both  of 
these  cases  the  proper  regulation  of  the  diet 
and  the  use  of  small  doses  of  phosphate 
of  sodium  to  regulate  the  bowels  and  to  pro- 
vide bone  salts,  and  the  use  of  proper  broths 
in  which  bones  had  been  boiled,  resulted  in 
remarkably  speedy  recovery  of  the  infant. 


THE  ABUSE  OF  QUININE, 


We  have  at  various  times  in  the  editorial 
pages  of  the  Therapeutic  Gazette,  and  in 
several  original  articles,  called  attention  to 
what  we  consider  the  modern  abuse  of  the 
drug  quinine,  for  at  the  present  time  it  is  a 
remedy  which  is  used  in  almost  as  many  con- 
ditions and  in  as  excessive  doses  as  was  iron 
some  few  years  ago.  Not  only  do  we  believe 
that  certain  conditions  may  exist  in  the  course 
of  malarial  disease  in  which  quinine  is  not 


only  useless  but  harmful,  as  we  have  pointed 
out  recently  in  an  article  in  the  Medical 
Record  of  January  7,  but  also  that  it  is  used 
in  excess  in  many  other  conditions  which  are 
in  no  way  associated  with  malarial  infection 
particularly  for  the  purpose  of  breaking  up 
acute  inflammations  due  to  exposure  to  cold 
and  in  the  treatment  of  influenza. 

Our  attention  has  onge  more  been  called  to 
this  question  by  a  letter  sent  by  Dr.  Dolloff, 
of  Beverly,  Mass.,  to  the  Philadelphia  Medical 
Journal^  in  which  he  speaks  of  what  he  calls 
the  '*  quinine  fad '\ which  has  taken  hold  of 
the  profession,  and  then  proceeds  to  point 
out  that  in  his  opinion  the  drug  is  frequently 
abused,  and  to  state  that  he  thinks  that  some 
of  the  circulatory  depression  and  nervous 
symptoms  manifested  by  patients  who  are 
suffering  from  influenza  or  convalescing  from 
this  disease  are  in  reality  due  more  to  the 
quinine  than  to  the  infection.  Our  own  view 
is  that  he  is  quite  correct  in  this  theory. 
While  it  is  true  that  small  doses — two  or 
three  grains  two  or  three  times  a  day — exer- 
cise an  important  influence  upon  the  general 
system  and  apparently  increase  nervous  tone, 
it  is  nevertheless  a  fact  that  larger  doses,  such 
as  ten  or  twenty  grains  three  times  a  day,  go 
further  than  this,  and  like  most  drugs  when 
given  in  excess  produce  depression  and  de- 
crease vitality.  Twenty  grains  of  quinine  in 
the  average  individual  exercises  a  distinct 
depressing  influence  upon  the  circulatory 
system,  and  aside  from  its  harmful  influence 
upon  the  gastrointestinal  tract,  we  believe 
that  these  doses  also  exert  some  effect  upon 
the  blood  and  nervous  system. 

When  the  day  arrives  in  which  the  profes- 
sion recognizes  that  a  drug  which  is  a  specific 
in  some  conditions  is  not  of  value  in  all,  n^ych 
benefit  will  be  the  property  of  our  patients, 
and  the  routine  use  of  quinine  in  almost  every 
ailment  with  which  we  come  in  contact  is 
without  doubt  as  bad  therapeutics  as  its  fear- 
less administration  is  good  therapeutics  in 
the  presence  of  the  active  malarial  parasite. 


THE  TREATMENT  OF  VESICAL  OBSTRUC- 
TION INCIDENT  TO  ENLARGED  PROS- 
TATE   BY  GALVANOCAUTERY 
INCISIONS. 


It  was  about  twenty -five  years  ago  that 
Bottini  proposed  to  overcome  the  obstruction 
due  to  a  urethral  or  vesical  enlargement  of 
the  prostate  by  forming  an  artificial  channel 
through  the  obstructing  mass  by  means  of  a 
knife  heated  to  the  cauterant  point  by  elec- 
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tricity.  This  method  was  received  with  scant 
favor,  since  it  required  for  its  execution  an 
expensive  and  complicated  instrument,  and 
in  the  preantiseptic  period  of  genito- urinary 
surgery  was  apparently  attended  by  grave 
dangers  of  sepsis  and  hemorrhage.  The 
majority  of  writers  of  that  day,  and  up  to 
within  a  very  recent  period,  have  either  neg- 
lected to  mention  this  operation,  which  is 
known  as  Bottini's,  or  have  condemned  it 
without  qualification.  It  was  4>robably  the 
communication  of  Freudenberg  which  at- 
tracted general  attention  to  the  possibilities 
of  good  inherent  in  a  division  of  the  ob- 
structing part  of  the  prostate  by  the  galvano- 
cautery  knife. 

Within  the  last  year  numerous  contribu- 
tions from  different  authors  have  appeared 
on  this  subject,  and  though  it  is  customary 
for  the  first  reports  as  to  the  success  of  a 
new  operation  or  a  revived  old  one  to  be 
optimistic  and  hence  unreliable,  there  seems 
good  reason  to  believe  that  the  modified 
method  now  practiced  is  a  valuable  addition 
to  the  list  of  operations  applicable  to  the 
prostate,  and  is  one  which  from  its  simplicity, 
its  apparent  low  mortality,  the  comparative 
ease  of  its  performance,  and  the  absence  of 
external  cutting  or  disfigurement  of  any  kind, 
is  likely  to  save  many  lives,  since  patients 
will  submit  to  this  means  of  treatment  at  an 
early  stage  of  bladder  involvement  before 
irremediable  changes  have  occurred. 

Some  reasons  for  the  favor  with  which 
Bottini's  modified  operation  is  now  received 
are: 

1.  The  efficiency  and  comparatively  mod- 
erate cost  of  the  appliance. 

2.  The  lessened  danger  of  infection  be- 
cause of  a  more  thorough  knowledge  of  ure- 
thral antiseptics. 

3.  The  modification  of  the  operation  in 
such  wise  that  in  place  of  forming  an  artifi- 
cial groove  or  tunnel,  deep  cautery  cuts  are 
made  in  various  directions,  causing  the  pros- 
tate to  shrink  and  thus  enlarging  the  natural 
opening. 

Abstracts,  giving  in  detail  the  results  of 
this  operation,  will  be  found  in  the  present 
number  of  the  Gazette.  Meyer's  article  is 
particularly  important,  since  he  is  an  accurate 
observer,  ranks  with  the  first  genito-urinary 
surgeons,  is  thoroughly  skilled  in  operative 
technique,  and  is  particularly  fitted  to  deduce 
just  conclusions  as  to  the  value  of  a  method. 
He  states  that  a  tabulation  of  164  cases  shows 
that  80  were  cured,  44  were  improved,  26 
were  not  improved,  and  14  died.     Meyer 


holds  that  the  risk  of  this  operation  is  less  in 
small,  comparatively  avascular  prostates  as- 
sociated with  normal  bladders  and  upper 
urinary  tracts.  As  a  result  of  his  operations 
he  is  ready  to  advise  every  patient  with  non- 
complicated prostatic  enlargement  to  submit 
to  the  galvanocautery  treatment  as  soon  as 
resort  to  continued  self -catheterization  has 
become  imperative. 


EXTENSION  IN    THE     TREATMENT    OF 

FRACTURES  OF  THE  LOWER 

EXTREMITY. 


It  is  a  commonly  accepted  belief  in  the 
profession  that  simple  fractures  of  the  shaft 
of  either  the  femur  or  the  tibia  and  fibula 
are  comparatively  trifling  injuries,  which 
are  attended  at  most  by  a  confinement  of 
from  five  to  eight  weeks  in  bed,  followed 
by  a  similar  interval  of  slight  disability,  and 
that  union  takes  place  with  a  shortening 
rarely  greater  than  three-quarters  of  an  inch 
— often  much  less  than  this.  It  is  probable 
that  the  great  majority  of  fractured  femurs 
are  treated  by  Buck's  extension  or  some 
modification  of  it — #>.,  weights  secured  to  the 
limb  by  plaster  supplemented  by  splints — 
while  fractures  below  the  knee  are  very  com- 
monly treated  in  the  fracture  box  and  with- 
out extension.  ^ 

The  vast  majority  of  fracture  cases  are 
those  which  apply  to  hospitals  for  treatment; 
hence  the  subsequent  course  cannot  be  fol- 
lowed. A  very  brief  study  of  old  fractures 
of  the  lower  extremity  will,  however,  con- 
vince whoever  takes  the  trouble  to  make 
such  an  investigation  that  disability  following 
fracture  of  the  femur  commonly  lasts  six 
months  and  often  persists  for  a  year,  and  is 
occasionally  lifelong;  that  fractures  below 
the  knee  cripple  for  at  least  one -half  this 
time;  and  that  the  shortening  in  cases  of 
femoral  fracture  is  rarely  less  than  one  inch, 
and  frequently  varies  between  one  and  one- 
half  and  two  and  one-half  inches. 

It  is  because  of  such  unsatisfactory  results 
that  many  surgeons  have  supplemented  the 
extension  treatment  by  the  application  of  the 
plaster -of -Paris  bandage  during  complete 
anesthesia,  while  the  fracture  is  thoroughly 
reduced  by  traction  and  manipulation.  This 
method  is  open  to  the  objection  that  the  seat 
of  fracture  cannot  be  subject  to  repeated  ex- 
amination, and  that  hence  deformity  can  take 
place  beneath  the  plaster  dressing  when  the 
latter  becomes  loose  from  the  atrophy,  which 
always  follows  severe  bone  traumatism. 
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A  contribution  of  Bardenheuer  {Centralblatt 
fur  Chirurgie^  November,  1898)  is  of  interest 
in  this  relation,  since  it  points  out  that  the 
shortening  is  often  due  to  the  use  of  too 
little  extension.  Usually  eight  to  ten  pounds 
is  employed  in  fractures  of  the  femur.  Bar- 
denheuer used  from  fifteen  to  thirty  pounds, 
always  running  his  plaster  strips  above  the 
seat  of  fracture— as  high  as  the  trochanter 
when  the  femur  is  broken;  to  the  middle 
third  of  the  thigh  *for  fractures  below  the 
knee.  He  states  that  his  results  were  ad- 
mirable, and  that  of  2000  cases  treated  there 
was  not  one  instance  of  non-union. 

This  suggestion  as  to  the  added  amount  of 
traction  which  can  be  borne  with  safety  is  an 
important  one;  supplemented  by  examination 
with  the  fluoroscope,  and  by  repeated  careful 
measurements,  it  should  enable  the  surgeon 
to  obtain  much  better  functional  results  than 
have  heretofore  been  the  rule.  The  increased 
length  of  the  extension  strips,  and  the  selec- 
tion of  a  stout  resin  plaster  (probably  the 
best  is  that  known  as  doeskin),  will  enable  a 
much  greater  amount  of  traction  to  be  em- 
ployed than  if  the  rubber  plaster  is  used.  The 
latter  nearly  always  irritates  the  skin,  often 
to  such  an  extent  that  it  has  to  be  removed. 

Reports  on  Therapeutic  Progress 

THE  INFLUENCE  OF  DRUGS  UPON  GAS- 
TRIG  CHEMICAL  PROCESSES, 

Under  this  heading  we  have  to  discuss 
three  main  points,  we  are  told  by  Herschell 
in  the  British  Medical  Journal  of  October  29, 
1898: 

1.  The  action  of  drugs  in  diminishing  the 
secretion  of  hydrochloric  acid. 

2.  In  promoting  the  secretion  of  gastric 
juice. 

3.  In  arresting  fermentation  in  the  stomach. 
Since  the  discovery  of  hyperchlorhydria  it 

has  been  one  of  the  most  difficult  problems 
to  find  some  drug  which  would  diminish 
secretion  of  hydrochloric  acid  in  the  stomach. 
In  some  cases,  which  we  now  know  depend 
upon  absolute  increase  in  the  amount  of 
secreting  glandular  tissue,  this  must  be  ob- 
viously impossible,  and  we  must  rely  upon  a 
bland  unirritating  diet.  In  the  neurotic  group 
of  cases,  however,  it  should  be  theoretically 
possible  to  effect  something,  and  one  natu- 
rally thinks  of  belladonna.  This  drug,  and 
its  alkaloid  atropine,  have  been  extensively 
tried  by  many  workers  in  this  field  of  med- 
icine, but  with  very  varying  results.  Herschell 


has  notes  of  several  cases  of  his  own  in  which 
they  appeared  to  diminish  the  acidity  of  the 
stomach  contents,  but  with  the  drawback  that 
the  unpleasant  specific  effects  of  atropine 
were  experienced  by  the  patient  He  has 
also  tried  chloral  and  morphine  without  suc- 
cess. Latterly  he  has  been  administering 
preparations  of  tannin  with  hopeful  results^ 
and  quite  recently  good  results  are  being  ob- 
tained by  lavage  of  the  stomach.  The  lavage 
is  carried  out  with  a  solution  of  carbonate  of 
sodium,  then  with  a  one-per-cent  suspension 
of  magnesia  usta,  and  finally  with  a  half-per- 
cent solution  of  tannin.  Hemmeter,  who  has 
made  an  extensive  trial  of  this  method,  uses 
sometimes,  instead  of  the  tannin,  a  suspension 
of  bismuth  subnitrate. 

In  the  opposite  conditions  of  hypochlor- 
hydria  and  achylia  we  have  to  try  and  increase 
the  amount  of  hydrochloric  acid  secreted  by 
the  stomach  walls,  and  curiously  enough,  the 
agent  which  appears  to  give  the  best  result  is 
this  acid  itself,  and  it  may  be  safely  given  in 
far  larger  doses  than  are  usually  prescribed. 
When  one  bears  in  mind  that  the  quantity  of 
acid  contained  in  the  gastric  juice  during  the 
height  of  the  digestion  is  0.2  per  cent,  it  will 
be  apparent  that  a  drachm  or  so  of  the  dilute 
acid  administered  by  the  mouth  will  be  quite 
harmless.  Herschell  points  out  that  the  ab- 
sence of  free  acid  in  the  stomach  contents 
does  not  invariably  prove  that  the  hydro- 
chloric acid  is  in  defect.  The  free  acid  which 
is  present  in  the  stomach  is  merely  the  sur- 
plus remaining  after  all  the  albuminoid  articles 
of  diet  have  satisfied  themselves,  and  it  is 
quite  possible,  where  the  demand  and  supply 
are  pretty  evenly  balanced,  for  digestion  to 
be  proceeding  tolerably  well  in  the  stomach 
without  there  being  any  free  acid  discover- 
able by  Congo  red  or  other  tests.  One  is 
therefore  not  justified  in  diagnosing  absence 
of  hydrochloric  acid  unless  the  combined 
acids  have  also  been  estimated.  This  can 
be  easily  done  by  subtracting  the  acidity 
found  by  alizarin  from  that  demonstrated  by 
phenolphthallin.  The  former  is  the  total 
acidity  with  the  exception  of  the  combined 
acid,  and  the  latter  the  total  acidity.  The 
amount  of  free  hydrochloric  acid  is  easily 
estimated  by  dymethyl-amido-azo-benzol. 

The  other  agents  which  appear  to  have  a 
distinct  action  upon  the  secretion  of  gastric 
juice  are  strychnine,  the  vegetable  bitters, 
and  the  salts  of  orexin,  but  it  is  impossible  to 
say  at  present  how  much  of  their  effects  is 
due  to  their  local  action  on  the  mucous  mem- 
brane of  the  stomach,  and  how  much  to  a 
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stimulation  of  a  hypothetical  hunger  center 
in  the  medulla. 

The  old  idea  that  the  secretion  of  acid 
gastric  juice  could  be  increased  by  the  ad- 
ministration of  an  alkali  before  a  meal,  we 
may  take  as  an  exploded  superstition. 

Of  course,  in  cases  where  the  defect  of  the 
gastric  secretion  is  due  to  an  inflammatory 
disease  of  the  stomach,  we  must  cure  this  be- 
fore we  can  hope  to  restore  it;  and  we  shall 
probably  meet  with  a  measure  of  success  un- 
less the  gastritis  is  of  so  long  standing  that 
the  majority  of  the  gastric  glands  have  under- 
gone obliteration. 

The  search  for  an  antiseptic  agent  which 
will  prevent  abnormal  fermentations  in  the 
stomach  is  futile,  as  in  most  cases  we  can 
produce  better  results  by  removing  the  con- 
ditions which  render  it  possible. 

The  germicide  provided  by  Nature  is  the 
hydrochloric  acid  of  the  gastric  juice,  and 
although  it  will  not  destroy  all  bacteria  in 
the  stomach  it  will  sufficiently  inhibit  their 
action  to  allow  the  digestive  processes  to 
proceed  in  a  normal  manner. 

A  further  safeguard  against  fermentation 
in  the  stomach  is  the  fact  that  bacteria  re- 
quire a  certain  time  in  which  to  act,  and  that 
before  this  has  arrived  the  stomach  usually 
empties  itself  into  the  duodenum.  The  causes, 
then,  of  gastric  fermentation  are:  (i)  defi- 
ciency of  hydrochloric  acid;  (2)  defect  in  the 
motor  power  or  peristalsis  of  the  stomach. 

The  rule  of  practice  which  Herschell  adopts 
is:  Whenever  by  the  exhibition  of  hydrochlo- 
ric acid  and  regulation  of  the  diet  he  is  un- 
able to  control  abnormal  fermentation  in  the 
stomach,  he  washes  it  out  sufficiently  often 
to  keep  the  patient  in  comfort.  He  is  con- 
vinced that  we  cannot  administer  sufficient 
quantities  of  any  known  antiseptic  to  render 
the  stomach  sterile  without  injury  to  the  pa- 
tient. 

THE  TREATMENT  OF  DYSPEPSIA. 

Calwell,  in  the  British  Medical  Journal 
of  October  29,  1898,  tells  us  that  he  thinks 
that  there  are  a  few  clinical  points  in  regard 
to  the  treatment  of  two  forms  of  dyspepsia 
that,  although  mentioned,  are  not  sufficiently 
insisted  on.  First,  as  regards  rest  in  the  dys- 
pepsia of  the  overworked.  As  physician  to  a 
large  nurses'  home  and  training  school  with 
about  one  hundred  inmates  he  had  had  par- 
ticularly good  opportunities  of  observing  this 
phenomenon.  A  form  of  painful  dyspepsia, 
due  to  the  usual  combination  of  gastric  insuf- 
ficiency and  gastric  irritation,  was  fairly  com- 


mon.   Formerly  he  treated  this  with  change 
of  diet — the  cooked  milk  diet  and  some  gas-  ^ 
trie  sedatives  and  alkalies — but  he  allowed 
the  patient  to  continue  duty.    The  results 
were  unsatisfactory. 

The  pathology  of  such  cases  is  simple,  al- 
though far-reaching.  A  person  is  overworked; 
there  is  more  or  less  nervous  exhaustion;  and 
owing  to  the  habit  of  eating  too  quickly,  to 
the  prevalence  of  bad  teeth,  to  the  rushing 
back  to  work  without  the  requisite  rest,  and 
to  the  rather  frequent  exhibition  of  the  great 
digestion  delayer,  tea,  the  stomach  generally 
feels  this  exhaustion  earliest  If  this  be  the 
correct  pathology  the  treatment  is  clear.  We 
must  give  general  rest  for  the  whole  system^ 
allowing  an  accumulation  of  nervous  energy 
in  particular,  but  also  in  the  various  organs 
of  the  body,  and  at  the  same  time  local  rest 
for  the  stomach.  Owing  t<)  the  means  at  his 
disposal  and  the  careful  watch  that  could  be 
kept  over  the  patients,  Calwell  was  able  to 
follow  the  effect  of  absolute  rest  with  general 
treatment  with  a  precision  one  could  not 
secure  in  private  practice  or  among  the  out- 
patients in  hospital;  such  cases  refuse  to  go 
to  bed  or  to  come  into  hospital. 

The  treatment  can  be  summed  up  in  a  few 
sentences.  Absolute  rest  of  body  and  mind 
in  bed  for  from  two  to  ten  days;  a  carefully 
regulated  diet,  beginning  with  a  small  tea- 
cupful  of  cooked  diluted  milk  every  two 
hours,  gradually  increasing  to  a  fairly  full 
diet;  and,  lastly,  some  mild  alkaline  sedative 
before  food.  The  above  form  of  dyspepsia 
is  exceedingly  common  both  in  private  prac- 
tice and  amongst  the  out-patients  of  our  hos- 
pitals. His  desire  is  to  emphasize  the  neces- 
sity of  absolute  rest,  thus  treating  the  incipi- 
ent state  of  bankruptcy  of  the  general 
strength,  more  especially  of  the  nervous 
system.    The  results  are  convincing. 

Calwell  next  speaks  of  the  second  form  of 
dyspepsia.  Suppose  such  a  condition  as  the 
above  is  allowed  to  linger  on;  suppose  one  is 
content  to  prescribe  medicines  and  modify 
diets,  but  without  a  cure,  as  not  infrequently 
happens.  The  condition  becomes  one  of 
irritation  due  to  organic  acids,  fermentation, 
with,  as  before,  insufficiency.  In  very  ad- 
vanced and  chronic  forms,  where  the  affec- 
tion has  gone  so  far  as  to  lead  to  dilatation 
from  weakening  of  the  coats  of  the  organ, 
lavage  is  the  remedy  that  appeals  to  our 
ideas  of  the  pathology.  But  what  about  the 
milder  forms^the  intermediate  stages  where 
a  diagnosis  of  dilatation,  of  chronic  ulcer,  of 
chronic  catarrh,  is  made  by  each  succeeding 
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medical  man  in  turn,  as  he  is  consulted? 
^  The  treatment  of  such  a  condition  in  the 
early  stages  is  as  follows:  Rest  is  important, 
but  the  absolute  rest  demanded  in  the  former 
instance  is  not  so  here;  on  the  other  hand,  it 
must  be  of  much  longer  duration  and  carried 
out  under  the  hygienic  conditions  of  rest  in 
the  open  air,  at  the  seaside  or  in  the  country, 
not  in  bed.  Secondly,  carefully  regulated 
diet  under  the  usual  principles.  And  lastly, 
modified  lavage,  as  follows:  Thrice  daily 
from  one  to  two  hours  after  meals,  according 
to  the  onset  of  the  pain,  swelling,  and  general 
uneasy  symptoms,  a  warm  alkaline  draught; 
this  neutralizes  the  organic  acids,  it  stimu- 
lates the  stomach  to  contract,  and  as  it  dilutes 
the  contents  they  are  passed  with  greater 
«ase  into  the  intestine;  we  endeavor  to  stop 
further  work  on  the  part  of  the  stomach  as 
regards  that  meal,  and  so  give  it  rest:  and 
we  send  the  food  where  it  should  go,  into  the 
intestine  to  complete  its  digestion.  It  is  a 
mistake  to  try  and  force  the  weakened  stom- 
ach to  go  on  digesting  with  pepsin:  give  it 
rest,  as  you  would  a  joint  still  swollen,  pain- 
ful, and  stiff  from  inflammation.  The  form 
of  warm  alkaline  draught  employed  is  one  of 
bismuth,  soda,  and  heavy  magnesia. 

The  two  points  Calwell  urges  in  connection 
with  many  forms  of  dyspepsia  are:  (i)  The 
necessity  of  absolute  bodily  and  mental  rest; 
{2)  the  necessity  of  not  trying  to  force  the 
stomach  to  continue  digestion  when  it  is  re- 
peatedly telling  us  that  it  cannot,  but  to 
devise  means  of  removing  the  contents  after 
a  certain  period  without  actually  passing  the 
tube. 

In  discussing  this  subject  Eccles  said  in 
regard  to  megastria  it  certainly  seemed  that 
the  less  serious  form  of  ectasia,  due  to  atony 
and  atrophy  not  going  on  to  degeneration  of 
the  mucous  membrane,  nor  ending  in  general 
fibrosis,  was  greatly  on  the  increase,  or  at  any 
rate  he  had  seen  a  greater  number  of  cases 
in  the  last  three  years  than  in  the  same  length 
of  time  before.  He  did  not  propose  to  bur- 
den them  with  statistics  which  were  not  suf- 
ficiently large  to  establish  facts. 

In  over  500  cases  with  marked  dyspeptic 
symptoms  occurring  in  the  past  ten  years  in 
his  practice  there  had  been  128  cases  of 
dilatation  of  the  stomach,  of  which  forty- two 
had  been  treated  in  the  last  three  years.  The 
majority  of  cases  were  spoken  of  as  "  chronic 
dyspepsia  "  or  "  atonic  dyspepsia; "  and  alka- 
lies, acids,  bitters,  tonics  of  all  kinds,  and  the 
inevitable  changes  of  air  had  been  often  pre-  * 
scribed  with  the  want  of  success  such  proceed- 


ings usually  entail.  He  thought  that  the 
sufferers  from  this  comparatively  mild  form 
of  stomach  enlargement  drifted  on  without 
improvement  as  a  rule  for  months,  or  even 
for  years,  until  their  symptoms,  becoming 
somewhat  conspicuous,  attracted  attention, 
when  sometimes  success  followed  appropriate 
treatment. 

Examination  of  the  stomach  contents  after 
a  test  breakfast  revealed  deficiency  of  free 
hydrochloric  acid,  and  the  salol  test  was 
greatly  delayed.  Still  some  power  of  con- 
traction continued  to  exist,  and  the  patient 
appeared  to  suffer  rather  from  general  dis- 
turbance of  nutrition  than  from  the  more 
severe  local  effects  of  true  megastria  when 
associated  with  malignant  or  non-malignant 
pyloric  obstruction,  fibroid  degeneration,  or 
adhesions.  It  is  a  great  pity  that  so  many 
sufferers  from  chronic  or  repeated  attacks 
of  gastritis  drift  from  bad  to  worse, 
until  wide -spread  destruction  of  the  mu- 
cous coat  leaves  little  hope  of  recovery  by 
any  means.  When,  however,  atony  has  not 
developed  into  atrophy,  the  disease  can 
be  arrested  by  a  plan  of  treatment  which 
is  preeminently  rational  and  successful. 
The  patients  should  be  rested  in  bed,  fed 
at  first  on  pulped  proteid  foods  and  milk; 
the  abdominal  walls  should  be  manipu- 
lated three  or  four  times  in  the  twenty-four 
hours;  and  the  contents  of  the  stomach  should 
if  possible  be  mechanically  expelled  into  the 
duodenum  three-quarters  of  an  hour  after  the 
principal  meals  of  the  day.  The  patients 
should  be  encouraged  to  assume  a  tilted-up 
position,  with  the  buttocks  on  a  higher  level 
than  the  shoulders,  as  often  as  they  can  do 
so  without  undue  fatigue. 

In  more  than  100  cases  this  method,  em- 
ployed for  periods  varying  from  three  to  ten 
weeks,  had  proved  successful  in  decreasing 
the  size  of  the  stomach,  greatly  improving 
the  powers  of  assimilation,  and  increasing 
bodily  weight  and  bulk.  In  this  atonic  dila- 
tation of  the  stomach  Eccles  had  frequently 
been  able  to  add  an  average  of  five  pounds  a 
week  to  the  weight  of  the  patient  under  his 
care  without  the  use  of  the  stomach-tube, 
save  only  in  the  first  few  days  to  prepare  the 
organ  for  more  rapid  absorption  and  evacua- 
tion of  its  contents.  A  similar  plan  of  treat- 
ment had  also  been  adopted  in  some  forty 
cases  of  gastroptosis,  of  which  twenty-seven 
uncomplicated  by  other  forms  of  enteroptosis 
were  published  in  the  IVest  London  Medical 
Journal  for  July. 

For  conditions  of  true  ectasia  ventricult 
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complicated  by  destructive  processes  of  the 
stomach  wall  and  obstruction  of  a  character 
irremovable  save  by  surgical  means,  it  is 
worth  while  to  see  how  improvement  can 
be  obtained  by  lavage,  massage,  dieting,  and 
rest  before  surgical  procedures  are  initiated, 
for  at  any  rate  unless  the  patient  is  in  a 
very  parlous  state  he  might  be  rendered  more 
(it  to  sustain  the  shock  of  abdominal  section, 
even  when  gastroenterostomy  apparently 
afifords  the  only  prospect  of  relief. 


THE  LOCAL  USE  OF  THE  AQUEOUS  EX^ 

TRACT  OF  SUPRARENAL   GLANDS 

OF  THE  SHEEP  IN  THE  NOSE 

AND  THROAT 

In  the  New  York  Medical  Journal  of  De- 
cember 24,  1898,  Swain  concludes  a  paper 
with  the  following  words: 

1.  We  have  in  the  aqueous  extract  of  supra- 
renal iglands  a  powerful  local  vasoconstrictor 
agent  and  a  contractor  of  erectile  tissue, 
which  it  is  safe  to  use  in  very  considerable 
amounts  without  any  dangerous  or  deleteri- 
ous effects  locally,  or  to  the  general  consti- 
tution of  the  individual. 

2.  These  local  effects  can  be  reproduced 
in  the  same  individual  apparently  any  num- 
ber of  times  without  entailing  any  vicious 
habit  either  to  the  tissue  or  to  the  individual. 

3.  The  use  of  the  extract  seems  to  rather 
heighten  the  effects  which  may  be  expected 
from  any  given  drug  which  may  be  locally 
used  after  it. 

4.  In  acute  congestions  it  has  its  widest 
application  and  greatest  opportunity  for  good; 
but  also  in  certain  chronic  conditions  of  hay- 
fever  type,  where  edematous  tissue  seems 
prone  to  develop,  it  can  be  relied  upon  as 
one  of  the  most  helpful  adjuvants  which  we 
have  at  command.  The  only  difficulty  seems 
to  be  in  producing  it  in  quantities  and  in 
preventing  decomposition  on  standing,  which 
objection  will  be  probably  easily  overcome 
by  laboratory  experiments. 


THE  USE  OF  MORPHINE  IN  HEART 

DISEASE, 

The  Boston  Medical  and  Surgical  Journal 
of  December  22,  1898,  contains  an  interest- 
ing editorial  on  this  topic,  in  the  course  of 
which  it  expresses  the  belief  that  opium  still 
remains  one  of  those  drugs  whose  varied 
uses  must  be  learned  empirically  from  clin- 
ical observation  rather  than  from  any  theo- 
retical consideration  of  its  modus  operandi^  or 
from  any  study  of  its  physiological  and  toxi- 


cological  effects  in  healthy  men  and  animals. 
Its  wide  range  of  action,  according  to  the 
dose  and  form  of  administration,  makes  it 
applicable  to  certain  cardiac  affections,  espe- 
cially such  as  are  attended  with  dyspnea  and 
pain.  In  many  cases  of  angina  pectoris,  de- 
spite the  undeniable  advantages  to  be  derived 
from  nitroglycerin  and  nitrite  of  amyl,  it  must 
be  the  main  reliance.  By  the  consent  of  the 
profession,  morphine  is  the  preparation  most 
generally  chosen,  and  the  popular  opinion 
that  it  is  both  a  respiratory  and  cardiac  stim- 
ulant (helping  the  heart  perhaps  by  a  general 
vasodilator  action,  besides  allaying  morbid 
irritation  and  pain)  is  not  without  founda- 
tion. 

Is  morphine  equally  beneficial  in  aortic 
and  mitral  disease? 

Some,  as  Dujardin-Beaumetz,  think  that 
it  is  of  especial  benefit  in  aortic  regurgitant 
disease.  Here  it  is,  he  says,  a  sovereign 
remedy — as  much  so  as  digitalis  in  mitral  in- 
sufficiency—  opposing  the  two  great  symp- 
toms which  result  from  lesions  of  the  sigmoid 
valves,  the  cerebral  anemia  and  the  dyspnea; 
it  also  combats  the  neuralgias  of  the  cardiac 
and  pulmonary  plexuses.  T.  Clifford  Allbutt 
finds  morphine  equally  serviceable  in  mitral 
regurgitation,  one  hypodermic  injection  being 
given  in  the  evening.  Bartholow  also  speaks 
favorably  of  morphine  injections  in  mitral 
disease.  Germain  S^e  extols  these  injections 
in  cardiac  dyspnea,  but  calls  attention  to  the 
evils  attendant  on  the  use  of  morphine,  such 
as  disturbance  of  the  appetite,  digestion,  and 
nutrition,  formation  of  the  morphine  habit, 
diminution  of  the  urine,  etc.  He  has  seen 
mophine  bring  on  the  Cheyne- Stokes  respira- 
tion when  injudiciously  administered. 

Osier  thinks  that  the  calming  influence  of 
opium  in  all  conditions  of  cardiac  insuffi- 
ciency is  not  sufficiently  recognized. 

Tyson  takes  the  ground  that  persistent 
cardiac  dyspnea,  dependent  so  often  upon 
passive  congestions  and  pleural  effusions, 
not  otherwise  relieved,  demands  an  opiate, 
of  which  morphine  is  the  best.  In  milder 
conditions  Hoffman's  anodyne  may  be  tried. 

The  American  translation  of  Strumpell 
speaks  of  morphine  in  cardiac  disease  thus: 
"The  dyspnea  of  heart  disease  is  usually  the 
most  distressing  symptom  of  all.  Here,  too, 
our  chief  task  is,  of  course,  to  restore  the 
compensation;  but  failing  this  we  must  try 
to  relieve  the  dyspnea  symptomatically. 
Morphine  is  most  efficient  in  this  respect. 
In  general  morphine  is,  next  to  digitalis,  the 
most  indispensable  remedy  in  the  treatment 
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of  severe  heart  disease.  It  is  usually  well 
borne  and  procures  great  relief,  especially  if 
given  subcutaneously.  If  we  have  to  do 
with  the  last  stage  of  the  disease  we  need 
not  spare  large  doses.*' 

Dr.  F.  S.  Toogood,  in  the  London  Lancet  oi 
November  26,  1898,  regards  the  notion  that 
morphine  is  dangerous  in  heart  disease  at- 
tended with  renal  insufficiency  as  a  prevalent 
one;  he  disputes  its  justness,  and  commends 
the  use  of  morphine  in  desperate  cases  where 
other  remedies  have  failed.  Although  doubt- 
ing the  prevalence  of  such  a  view  among  our 
best  practitioners  here,  the  report  of  experi- 
ences which  were  illuminating  to  him  may 
not  be  amiss  for  others,  as  we  are  inclined  to 
agree  with  Osier,  that  the  ''  calming  influence 
of  opium  in  all  conditions  of  cardiac  insuf- 
ficiency is  not  sufficiently  recognized." 

Toogood  has  employed  morphine  hypo- 
dermically  in  those  distressing  cases  (mainly 
of  mitral  incompetence)  where  the  exhibition 
of  digitalis,  strophanthus,  and  convallaria 
excites  vomiting,  where  the  stomach  retains 
practically  nothing,  where  the  heart  is  ex- 
tremely irritable  and  irregular  in  rhythm  and 
the  pulse  in  volume,  where  often  an  ever- 
present  dyspnea  renders  the  condition  of  the 
patient  intolerable  from  exhaustion  and  want 
of  sleep,  and  where  there  may  be  also  edema 
from  failing  circulation,  and  a  scanty  amount 
of  albuminous  urine.  In  these  cases  the  sub- 
cutaneous injections  have  given  most  gratify- 
ing results.  The  pulse  has  become  steady, 
strong,  and  regular,  the  edema  has  disap- 
peared, the  dyspnea  has  been  relieved,  and 
the  urine,  instead  of  being  scanty,  high- 
colored,  of  high  specific  gravity,  and  contain- 
ing albumen,  has  become  norm&l  in  amount 
and  character,  and  the  albumen  has  become 
much  less  or  has  entirely  disappeared.  Dr. 
Toogood  reports  five  cases,  two  of  them 
typical  cases  of  angina  pectoris,  where  life 
was  apparently  prolonged  and  a  fair  measure 
of  comfort  maintained  by  morphine  injec- 
tions; no  bad  effects  from  the  remedy  were 
noted.  One  of  the  other  patients  had  mitral 
regurgitation  with  edema  and  dyspnea,  urine 
scanty,  loaded  with  lithates  and  somewhat 
albuminous,  pulse  small,  rapid,  and  irregular. 
Under  the  influence  of  morphine  injections 
he  was  able  to  sleep  quietly  and  comfortably; 
the  pulse  came  down  to  80  beats  per  minute; 
the  urine  increased  to  seventy  ounces;  the 
edema  disappeared;  and  the  albumen  cleared 
up.  His  general  health  so  far  improved  that 
he  was  able  to  resume  most  of  his  former 
occupations. 


Another  patient  had  both  aortic  and  mitral 
regurgitant  disease,  and  all  the  ordinary  car- 
diac stimulants  having  failed,  resort  was  had 
to  morphine  hypodermically.  A  fresh  lease 
of  life  was  given  this  patient.  In  another 
case  diagnosticated  as  obstructive  mitral  dis- 
ease, the  pulse,  first  tumultuous  and  rapid^ 
became  almost  imperceptible,  and  the  patient 
was  in  a  state  of  collapse.  The  urinary  se- 
cretion was  nearly  suppressed.  Under  the 
influence  of  a  hypodermic  injection  of  one- 
fourth  of  a  grain  of  morphine  every  twelve 
hours  the  patient  began  to  improve,  and  was 
able  to  sleep;  the  vomiting,  before  persistent, 
ceased;  the  urine  became  normal  in  amount; 
and  the  tumultuous  action  of  the  heart  sub- 
sided. This  patient  ultimately  recovered  so 
as  to  be  able  to  resume  work. 

Dr.  Toogood  closes  with  the  remark  *^  that 
morphine  in  large  doses  is  a  cardiovascular 
depressant  is  well  known,  but  its  soothing 
effects  upon  irritable  conditions  of  other 
organs  are  so  well  recognized  that  I  am  in- 
clined to  think  that  the  undoubtedly  bene- 
ficial results  in  cardiac  disease  are  due  to  its 
action  upon  the  nervous  apparatus  of  the 
cardiovascular  system,  both  central  and  lo- 
cal, bringing  rest  to  an  overstrained  organ, 
and  allowing  it  the  chance  of  developing  its 
recuperative  power." 


A  STUDY  OF  SIXTY  CASES  OF  LOBAR 

PNEUMONIA. 

The  Medical  News  of  December  24,  1898, 
contains  an  article  on  this  topic  by  A.  A 
Smith.  He  details  the  plan  of  treatment  as 
follows: 

All  of  the  patients  were  given  water  to 
drink — indeed,  they  were  urged  to  take  water 
very  freely.  During  the  acute  stage  the  diet 
consisted  chiefly  of  milk,  broths,  soups,  jelly, 
and  eggs,  when  the  patient  was  able  to  take 
them.  Kumiss  and  matzoon  were  also  al- 
lowed. When  pain  was  a  marked  feature 
during  the  first  days  of  illness  morphine  was 
used  sufficiently  to  relieve  it.  In  some  cases 
in  which  pleurisy  was  a  complication  and  the 
pain  severe,  adhesive  plaster  straps  were  ap- 
plied to  the  side  to  restrict  movement.  As 
most  of  the  patients  were  alcoholic  and  de- 
lirium was  a  prominent  feature,  with  wake- 
fulness, hypnotics  were  used,  but  always  with 
care,  the  choice  of  these  depending  some- 
what upon  the  amount  of  delirium.  In  some 
of  the  cases  twenty  to  thirty  gntfns  of  chlo- 
ralamid  at  night  gave  satisfactory  results.  In 
others  a  combination  of  bromide  with  mod- 
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erate  doses  of  morphine  seemed  to  work 
more  satisfactorily.  Sulphonal  and  trional 
were  also  employed  in  the  early  stages  in 
some  cases,  and  apparently  produced  no  de- 
pressing effect;  on  the  contrary,  refreshing 
sleep  resulted.  Alcohol  in  the  shape  of 
whiskey  was  used  in  a  large  proportion  of 
cases,  but  more  especially  because  the  pa- 
tients were  alcoholic  and  on  account  of  its 
sedative  effect  rather  than  as  a  cardiac  stim- 
ulant. The  quantity  of  whiskey  varied  from 
four  to  eight  ounces  in  twenty-four  hours,  but 
in  a  few  cases  this  quantity  was  increased  to 
ten  or  twelve  ounces. 

Cathartics  were  used  as  indicated,  and  as 
a  routine  practice  in  cases  which  were  seen 
early  in  the  development  of  the  disease. 

Of  the  coal-tar  preparations,  a  combination 
of  phenacetine  and  caffeine  was  employed  in 
some  of  the  cases  seen  early  in  which  there 
was  severe  headache,  dry  skin,  high  temper- 
ature, severe  muscular  pain,  and  marked 
restlessness.  This  was  given  in  small  doses 
— phenacetine  five  grains  and  caffeine  one 
grain — and  repeated  every  three,  four,  or 
five  hours,  the  indication  being  the  moderate 
reduction  of  temperature,  if  along  with  this 
reduction  the  unpleasant  symptoms  men- 
tioned were  decidedly  relieved.  "  This  com- 
bination was  not  used  in  any  instance  after 
the  third  day.  Digitalis  was  used  only  in 
cases  in  which  there  was  valvular  cardiac 
disease  with  predominant  dilatation,  and  be- 
cause of  this  condition  of  the  heart 

Strychnine  and  glonoin  were  used  in  a  large 
proportion  of  the  cases  as  a  routine  and  from 
the  beginning  of  the  treatment  Strychnine 
was  given  in  doses  of  from  one-fiftieth  to  one- 
thirtieth  of  a  grain  every  three  or  four  hours, 
according  to  the  severity  of  the  case  and  the 
effect  produced.  Glonoin  was  given  every  two 
hours  in  the  daytime  and  every  three  hours 
at  night,  in  doses  of  one-fiftieth  of  a  grain. 

Baths  in  the  form  of  the  bed-bath  or  sponge- 
bath  were  given  in  cases  in  which  there  was 
high  temperature  (above  103°  F.)  and  marked 
restlessness.  No  plunge-baths  were  given. 
These  baths  were  not  given  at  regular  inter- 
vals, but  according  to  indications — /.^.,  tem- 
perature of  103**  F.  and  over  with  marked 
restlessness.  The  temperature  of  the  baths 
ranged  from  75°  to  65°  F.  In  ten  cases  com- 
presses were  applied  to  the  thorax  at  a  tem- 
perature ranging  from  75°  to  65°  F.,  the 
indication  being  the  same  as  for  the  giving 
of  the  bed-bath  or  sponge- bath.  No  special 
pains  were  taken  in  the  fitting  of  the  com- 
presses.   A  sheet  doubled  four  times  was 


dipped  in  water  at  the  temperature  named, 
and  was  then  wrapped  around  the  patient 
from  the  axillary  region  down  to  the  hips. 
The  temperature  of  the  water  varied  with 
the  temperature  of  the  patient  The  com- 
press was  applied  to  the  thorax  because  this 
was  the  most  convenient  region,  and  not  be- 
cause it  was  believed  that  it  would  produce 
any  special  effect  upon  the  process  going  on 
in  the  lungs,  but  rather  for  its  effect  as  an 
external  application  of  cold.  It  was  notice- 
able that  in  the  cases  in  which  the  compress 
was  applied  there  was  at  first  objection  on 
the  part  of  the  patient,  but  within  twenty- 
four  hours  it  would  be  asked  for  and  wel- 
comed. The  compresses  seemed  to  reduce 
the  temperature,  diminish  the  frequency  and 
increase  the  force  of  the  pulse,  quiet  the 
nervous  system,  and  produce  refreshing 
sleep.  Almost  invariably  the  patient  said 
that  he  was  more  comfortable  after  the  com- 
presses had  been  resorted  to. 

In  two  instances,  as  a  matter  of  experi- 
ment, these  compresses  were  applied  around 
the  body  from  the  lower  part  of  the  thorax 
down  to  the  thighs,  over  an  area  correspond- 
ing in.  size  to  the  thoracic  region,  with  the 
result  that  they  had  the  same  effect  as  when 
applied  over  the  thorax.  It  is  simply  a  modi- 
fication of  the  bath  and  seemed  to  act  by 
stimulating  the  respiratory  and  circulatory 
centers,  reducing  temperature  and  quieting 
nerve  perturbation. 

In  cases  in  which  pulmonary  edema  de- 
veloped, or  in  which  cyanosis  was  a  marked 
feature,  inhalations  of  oxygen  gave  great  re- 
lief. This  was  administered  freely  for  from 
six  to  eight  minutes  at  a  time  at  intervals  of 
from  half  an  hour  to  two  hours,  depending 
upon  the  severity  and  persistence  of  these 
two  symptoms. 


MYXEDEMA  AND  ALLIED  DISORDERS, 

Ord  writes  upon  this  topic  once  more  in 
the  British  Medical  Journal  of  November  1 2, 
1898.  He  tells  us  that  under  the  head  of  treat- 
ment it  must  first  be  observed  that  until  the 
introduction  by  Dr.  Murray  of  the  practice 
of  making  hypodermic  injection  of  a  glycerin 
extract  of  the  thyroid  gland,  no  remedies 
could  be  spoken  of  as  effective.  Arsenic  and 
iron  were  suggested  by  the  very  obvious  pres-* 
ence  of  anemia;  and  each  in  its  way  often 
produced  some  improvement  in  the  general 
health  of  the  patients.  The  hypophosphites 
were  used  where  the  nervous  weakness  was 
particularly  evident,   and  jaborandi  or  the 
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salts  of  pilocarpine  were  used  in  order  to 
favor  the  occurrence  of  perspiration.  In  ad- 
dition to  the  use  of  drugs,  the  introduction 
of  portions  of  the  thyroid  gland  into  the 
tissues  of  the  body  has  been  used  by  several 

.  observers.  Some  found  a  resting-place  for 
the  gland  in  the  peritoneal  cavity,  others  in 
the  tissues  beneath  the  skin.  The  writer  has 
made  use  of  the  latter  method  in  several 
cases,  choosing  a  spot  over  the  upper  part  of 
the  pectoralis  major  muscle,  where  the  por- 
tion of  the  thyroid  gland  could  be  deeply 
embedded  in  subcutaneous  tissue. 

In  all  cases  some  improvement  rapidly  fol- 
lowed the  operation;  the  skin  began  to  get 

'  moist,  the  patient's  face  to  fine  down,  and 
the  hair  recovered  somewhat  its  healthy  char- 
acter; but  in  no  very  long  time  it  could  be 
ascertained  by  the  touch  that  the  embedded 
gland  was  diminishing  in  size,  and  at  length 
it  disappeared.  With  its  disappearance 
passed  away  all  the  signs  of  improvement. 
It  is  just  possible  that  by  regular  repetition  of 
the  process  something  like  cure  might  have 
been  effected,  but  Ord  does  not  know  that  any 
one  has  performed  the  operation  more  than 
once  or  twice,  the  difficulties  of  such  a  pro- 
ceeding being  very  obvious.  It  must  be 
stated  that  the  embedded  glandular  structure 
was  taken  from  a  goitre  just  removed  by 
operation. 

After  Dr.  Murray  had  made  his  important 
discovery.  Dr.  Hector  Mackenzie  found  that 
the  internal  administration  of  the  gland  or 
its  preparations  brought  about  as  marked  an 
improvement  and  progress  to  cure  as  had 
been  effected  by  the  hypodermic  injections, 
and  the  internal  administration  of  the  thy- 
roid gland  in  one  way  or  another  is  the 
method  of  treatment  now  usually  adopted. 
It  appears  that  the  administration  of  the 
thyroid  gland  itself,  when  it  can  be  carefully 
and  regularly  maintained,  is  the  most  appro- 
priate form  of  treatment.  The  gland  may  be 
finely  minced  and  administered  raw  with 
sugar  or  salt,  or  may  be  lightly  cooked.  The 
size  of  the  gland — mainly  obtained  from  the 
sheep— varies  a  good  deal,  and  such  varia- 
tion is  to  some  extent  a  justification  of  the 
administration  of  an  extract  obtained  from  a 
number  of  glands  so  as  to  get  something  like 
an  average.  In  one  case  still  under  occa- 
sional notice  an  affectionate  husband  has 
been  at  the  trouble  to  procure  regularly  thy- 
roid glands  from  sheep  and  to  prepare  them 
in  a  raw  state  for  administration  to  his  wife. 
The  original  quantity  administered  was  one 
fi^land  a  week.    As  the  patient  has  improved, 


the  frequency  of  administration  has  been 
diminished,  but  it  still  goes  on  as  it  has  gone 
on  for  some  years,  and  at  the  present  mo- 
ment  the  lady  presents  no  signs  whatever  of 
the  disease. 

It  is  possible  to  give  the  thyroid  gland  too 
frequently.  When  the  knowledge  of  its  effi- 
cacy as  administered  internally  first  became 
known  the  writer  gave  to  a  patient,  who  was 
so  ill  as  hardly  to*- present  any  chance  of 
maintaining  life,  one  gland  a  day  for  four 
days  in  succession.  At  the  end  of  that  time 
she  suffered  from  violent  headache,  vomitings 
and  pains  in  the  limbs,  with  rise  of  tempera- 
ture amounting  to  6°  F.  With  such  a  lesson 
the  gland  was  administered  at  longer  inter- 
vals— namely,  of  a  week  to  ten  days — with 
ultimately  the  greatest  benefit.  But  to  pro- 
cure fresh  and  healthy  glands  and  to  prepare 
them  in  the  proper  way  involves  a  great  deal 
of  trouble,  and  its  use  may  be  replaced  by 
the  administration  of  Dr.  Murray's  glycerin 
extract  in  doses  varying  from  ten  to  thirty 
drops  a  day,  or  every  second  or  third  day, 
according  to  the  effects  produced  and  to  the 
patient's  power  of  bearing  the  influence  of 
what  we  may  now  call  the  drug.  Still  more 
convenient  and  not  ineffective  are.  the  prep- 
arations in  the  form  of  tabloids  now  in  com- 
mon use.  Some  of  these  contain  the  dried 
and  crushed  gland,  others  extracts  of  it, 
such  as  the  excellent  powders  devised  by 
Mr.  Edmund  White,  the  therapeutist  of  St. 
Thomas's  Hospital.  On  the  whole,  Ord  pre- 
fers the  extracts  of  the  whole  gland  to  any 
kind  of  principle  derived  from  it  by  chemical 
processes.  Perhaps  the  next  best  form  is 
the  dried  and  powdered  gland  of  the  Phar- 
macopoeia. 

A  good  deal  of  extremely  interesting  work 
relating  to  the  preparation  hajs  been  done  by 
various  observers,  and  Ord  draws  attention 
to  '*  Observations  on  the  Chemistry  and  Action 
of  the  Thyroid  Gland,"  by  Dr.  Hutchison, 
demonstrator  in  physiology,  London  Hos- 
pital Medical  College. 

According  to  Dr.  Hutchison  and  others, 
colloid  matter  prepared  in  various  ways  from 
thyroid  gland  is  found  to  contain  a  definite 
quantity  of  iodine,  which  appears  to  be  pres- 
ent in  the  form  of  what  has  been  called 
"  iodothyrin  "  (Bergmann). 

We  may  note  in  passing  that,  according  to 
Dr.  Hutchison,  parathyroids  when  adminis- 
tered in  myxedema  have  no  effect  upon  the 
disease,  although  in  operations  on  dogs  no 
myxedema  occurs  if  the  parathyroids  are  not 
removed  as  well  as  the  thyroid.  ^ 
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CONSTIPATION  AND   ITS  MODERN 
TREA  TMENT, 

We  have  already  quoted  a  paper  by  Hbr- 
SCHBLL  on  this  topic.  In  another  paper  in  the 
Climcal  Journal  of  November  16,  1898,  he 
proceeds  to  tell  us  that  the  very  first  thing  to 
do  when  commencing  the  treatment  of  a  case 
of  constipation  is  to  make  absolutely  certain 
that  there  is  no  fecal  matter  abnormally  re- 
tained. In  some  cases  we  will  have  ascer- 
tained its  presence  by  methods  of  examina- 
tion; in  others  there  will  be  symptoms 
present  which  warrant  us  in  suspecting  it; 
but  in  others  both  of  these  will  be  absent. 
In  the  first  two  instances  one  can  certainly 
feel  no  hesitation  in  washing  out  the  bowels, 
but  in  the  last  the  question  arises  whether  we 
may  assume  that  the  bowels  contain  nothing 
abnormal,  or  whether  we  should  make  sure 
by  one  or  two  large  enemata.  In  the  writer's 
opinion  we  should  certainly  assume  that  there 
may  possibly  be  fecal  retention,  and  act  ac- 
cordingly, for  the  following  reasons: 

It  is  extremely  unlikely  that  habitual  con- 
stipation can  have  existed  for  any  consider- 
able length  of  time  without  some  fecal  masses 
being  abnormally  retained;  many  fecal  masses 
cannot  be  discovered  on  a  physical  examina- 
tion of  the  abdomen;  chronic  fecal  retention 
does  not  invariably  give  rise  to  symptoms  of 
any  kind;  we  certainly  cannot  cure  the  con- 
stipation as  long  as  there  are  any  fecal 
masses  permanently  retained  in  the  intestine, 
and  the  treatment  for  their  removal  can  do 
no  possible  harm  to  the  patient.  We  will 
therefore  commence  our  treatment  by  mak- 
ing certain  that  the  large  intestine  is  empty, 
and  thus  have  a  fair  start  in  the  management 
of  the  case,  with  the  definite  knowledge  that 
we  have  eliminated  a  possible  factor. 

One  or  more  of  the  following  four  condi- 
tions may  be  present,  therefore  our  measures 
will  vary  accordingly: 

Fecal  masses  may  be  felt  by  an  examina- 
tion per  anum  blocking  the  rectum. 

Masses  may  be  made  out  by  palpation  in 
the  sigmoid  flexure. 

Masses  may  be  felt  in  the  remainder  of  the 
colon  or  in  the.cascum. 

There  may  be  no  physical  evidence  at  all 
of  anything  abnormally  retained. 

Any  one  or  more  of  the  first  three  condi- 
tions may  be  present  in  conjunction.  The 
author  takes  them  in  order,  and  points  out 
the  treatment  to  be  pursued  in  each  case. 

The  rectum  must  be  emptied  before  we 
can  do  anything  more  in  the  treatment,  as 
obviously  until  this  has  been  done  no  fluid 


can  be  introduced  into  the  upper  parts  of  the 
colon.  In  many  cases  a  simple  enema  of  hot 
soap  and  water  will  be  all  that  is  required^ 
but  in  others  it  proves  of  no  avail,  and  it  is 
necessary  to  use  some  agent  which  has  a 
solvent  action.  Two  substances  are  of 
especial  value  for  this  purpose — olive  oil  and 
ox-gall.  Olive  oil  consists  mainly  of  oleic 
acid,  which  is  a  powerful  solvent  of  feces,, 
and  ox -gall  acts  in  the  same  manner,  but 
more  energetically.  A  combination  of  the 
two  forms  one  of  the  most  efficient  solvents 
of  fecal  matter  that  it  is  possible  to  conceive. 
The  writer  states  that  for  a  knowledge  of 
this  valuable  property  he  is  indebted  to  Mr» 
William  Allingham,  who  communicated  it  to 
him  over  twenty  years  ago.  It  is  quite  pos- 
sible that  the  rectum  may  be  so  tightly 
packed  that  there  may  be  very  little  room 
for  any  injection  to  be  introduced.  Under 
these  circumstances  three  ounces  of  the 
asafetida  enema  of  the  6.  P.,  mixed  with  an 
ounce  of  fresh  ox- gall  or  with  a  drachm  of 
the  purified  dried  preparation,  may  be  used 
every  two  hours  until  an  efifect  is  produced. 
Another  method  is  to  introduce  a  mixture  of 
warm  olive  oil  and  ox -gall  every  night  at 
bedtime,  and  allow  it  to  remain  up  all  night. 
In  the  morning  a  large  enema  of  hot  soap 
and  water  will  usually  empty  the  rectum. 

If,  however,  the  symptoms  are  urgent,  and 
it  is  necessary  to  empty  the  rectum  as  soon  as 
possible,  continuous  irrigation  with  the 
double  tube  is  the  best  course  of  action,  and 
the  writer  has  designed  a  special  piece  of 
apparatus  for  this  purpose.  A  large  vulcan- 
ite tube,  long  enough  to  pass  beyond  the  in- 
ternal sphincter,  terminates  at  the  end  which 
is  to  be  introduced  into  the  patient  in  a  large 
opening  with  thick  rounded  edges,  and  to  the 
other  is  attached  a  piece  of  rubber  tube  lead- 
ing into  a  pail  placed  upon  the  floor — or  a 
Kelly's  douching  sheet  may  be  used.  A 
small  orifice  is  made  in  the  rubber  tube  about 
an  inch  from  its  junction  with  the  vulcanite 
rectal  one,  and  through  this  is  passed  into 
the  bowel  a  soft- rubber  stomach- tube,  with 
preferably  a  terminal  eye.  This  in  its  turn 
is  attached  to  a  douche -can  hanging  at  a 
convenient  distance  above  the  patient  The 
effect  is  that  the  water  enters  the  bowel  in  a 
small  forcible  stream,  and  the  debris  leaves  it 
again  almost  at  once  by  the  wider  vulcanite 
one,  carrying  with  it  bit  by  bit  the  fecal 
masses  which  undergo  continuous  disintegra- 
tion. It  is  convenient  to  introduce  the  large 
vulcanite  tube  before  the  rubber  tube  is  at- 
tached, as  this  permits  the  use  of  an  obtura- 
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tor,  and  materially  facilitates  the  operation. 
Such  an  apparatus  may  be  easily  extempo- 
rized from  any  piece  of  tube  of  the  required 
diameter,  but  one  must  remember  on  no  ac- 
count to  use  a  glass  one,  as  it  might  possibly 
be  crushed  by  spasmodic  action  of  the 
sphincter  and  seriously  injure  the  patient. 

When  the  rectum  is  empty,  or  has  been 
emptied  as  just  described,  but  masses  can  be 
felt  in  the  sigmoid  flexure,  enemata  of  soap 
and  water,  olive  oil,  and  ox -gall  are  to  be 
tried  as  above,  but  the  technique  of  their  ad- 
ministration is  a  little  different  from  that  used 
when  it  is  only  desired  to  empty  the  rectum. 
Then  an  ordinary  Higginson*s  syringe  could 
be  used;  now  we  must  make  use  of  a  douche- 
can  raised  about  a  couple  of  feet  above  the 
patient.  If  these  prove  ineffectual  to  empty 
the  bowel,  continuous  irrigation  as  in  the 
case  of  the  impacted  rectum  must  be  used. 
A  TUrck's  double  colon  tube  is  introduced 
into  the  sigmoid  flexure,  an  operation  not  at 
all  difficult  of  execution;  one  tube  is  attached 
to  a  douche-can  two  feet  above  the  patient, 
and  the  other  one  to  a  rubber  pipe  leading  to 
the  receptacle  under  the  bed.  The  patient 
lies  on  his  right  side.  This  irrigation  of  the 
bowel  may  be  kept  up  for  an  hour  without 
the  slightest  damage  to  the  patient.  There 
is  not  the  slightest  doubt  that  we  owe  a 
deep  debt  of  gratitude  to  Professor  Tttrck 
for  placing  within  our  reach  this  method  of 
irrigating  continuously  the  large  bowel.  By 
its  aid  the  treatment  of  the  various  inflam- 
matory affections  of  the  colon  is  much  sim- 
plified, and  we  are  enabled  to  remove  fecal 
accumulations  which  were  hitherto  beyond 
our  aid. 

Masses  may  be  felt  in  the  transverse  or 
ascending  colon  or  caecum. 

The  large  bowel  is  apparently  empty.  . 

Our  procedure  in  both  these  cases  will  be 
the  same.  Our  object  is  to  completely  clear 
out  any  possible  retained  fecal  matters  from 
the  whole  of  the  large  bowel.  This  is  accom- 
plished by  the  administration  on  several  days 
in  succession  of  a  douche  of  hot  water  con- 
taining a  little  boric  acid  or  other  harmless 
disinfectant.  Latterly  the  writer  has  been 
using  a  normal  salt  solution.  Enemata  of 
the  ordinary  size  (a  pint  or  two)  are  useless 
for  this  purpose,  as  it  is  tolerably  obvious 
that  to  reach,  for  example,  a  fecal  mass  in 
the  caecum,  the  whole  of  the  large  intestine 
must  be  filled  with  liquid.  Into  a  normal 
adult  healthy  large  bowel  half  a  gallon  of 
water  can  be  injected  without  materially 
stretching  it,  and  much  more  is  required  to 


fill  the  dilated  colons  which  we  so  frequently 
meet  with  in  cases  of  long-standing  consti- 
pation. 

The  problem,  then,  is  to  introduce  a  suffi- 
cient quantity  of  liquid  without  exciting  the 
propulsive  efforts  of  the  patient.  This  can 
be  accomplished  by  attention  to  the  following 
points  of  detail: 

A  continuous  pressure  must  be  used,  not 
an  intermittent  one.  One  can  do  this  by 
means  of  a  douche -can  suspended  at  an 
appropriate  distance  above  the  patient.  With 
a  Higginson  syringe  not  only  will  the  rhyth- 
mic alterations  of  pressure  that  are  produced 
in  the  bowel  infallibly  give  rise  to  expulsive 
efforts  long  before  a  sufficient  quantity  of 
water  has  been  introduced,  but  one  is  abso- 
lutely unable  to  regulate  the  exact  pressure 
which  we  are  using. 

The  pressure  under  which  the  water  passes 
into  the  intestine  must  be  a  low  one.  Any- 
thing above  two  pounds  to  the  square  inch 
will  be  dangerous  in  an  adult,  much  more  so 
to  a  child.  As  the  amount  of  pressure  actually 
exerted  in  the  bowel  depends  not  only  upon 
the  height  of  the  column  of  water  (i>.,  the 
distance  of  the  can  above  the  patient),  but 
also  upon  the  resistance  which  is  met  with  in 
the  bowel,  it  is  of  great  practical  assistance 
to  include  a  mercurial  manometer  in  the  cir- 
cuit— that  is,  if  one  wishes  to  do  his  work 
scientifically  and  intelligently,  and  to  know 
exactly  what  is  taking  place  inside  the  patient 
By  this  means  one  knows  the  exact  moment 
when  the  fluid,  ceasing  to  simply  flow  into 
the  intestine,  commences  to  distend  it. 

The  force  of  gravity  must  be  called  in  to 
assist  the  passage  of  the  liquid  towards  the 
caecum.  The  patient  must  be  placed  in  the 
knee-elbow  position  or  on  his  back,  with  the 
hips  raised.  Personally,  for  the  latter  pur- 
pose, the  writer  uses  a  special  apparatus,  but 
it  can  also  very  well  be  managed  by  raising 
the  foot  of  the  bed  on  blocks. 

It  is  a  distinct  advantage  to  place  the  flat 
of  the  disengaged  hand  upon  the  abdomen  of 
the  patient,  as  by  this  means  the  rapidity  with 
which  the  colon  is  being  filled  can  be  esti- 
mated. 

When  the  physician  has  once  commenced  a 
series  of  flushings  of  the  colon  he  must  on 
no  account  stop  them  for  longer  than  twenty- 
four  hours  at  a  time,  until  the  appearance  of 
the  washings  informs  him  that  all  retained 
fecal  material  has  been  removed.  Otherwise 
he  may  make  the  patient  very  ill,  as  the  long- 
dried  fecal  matter  being  moistened  and  dis- 
solved liberates  in  the  intestines  of  the  patient 
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the  locked-ap  toxins,  and  such  manifestation 
as  an  attack  of  acute  urticaria  may  supervene. 
For  this  reason  it  is  advisable  to  add  to  the 
irashing  water  a  little  boric  acid,  orphol,  or 
other  harmless  disinfectant 


J^URTHER      FACTS      CONCERNING      THE 

TREATMENT    OF    THE    CHRONIC 

FORMS   OF  HEART  DISEASE 

DUE  TO  RHEUMATISM. 

The  London  Lancet  of  December  lo,  1898, 
contains  an  article  part  of  which  we  have 
already  abstracted  for  the  Therapeutic  Ga- 
zette. In  this  article  Dr.  Sansom  says  that 
special  treatment  ot  the  nervous  system  in 
rheumatic  diseases  of  the  heart,  even  those 
which  seem  to  be  chronic,  is  in  many  cases 
-of  very  high  importance.  He  says  of  course 
he  hesitates  before  concluding  that  the  gal- 
vanic current  was  directly  of  benefit  by  influ- 
-encing  the  vagus  itself.  He  had,  however, 
observed  many  cases  in  which  such  treat- 
ment had  given  good  evidence  of  success  in 
the  treatment  of  the  rapid  heart  and  in  the 
various  forms  of  Graves'  disease.  Cases  in 
point  are  detailed  in  his  oration  on  the  Rapid 
Heart  at  the  Medical  Society  of  London  and 
elsewhere.  From  observation  since  of  a 
long  series  of  cases  of  Graves'  disease  which 
have  progressed  to  recovery  in  a  much  briefer 
time  than  was  the  case  under  his  former  ex- 
periences, he  cannot  doubt  that  galvanism 
{the  continuous,  not  the  interrupted,  current) 
has  a  directly  favorable  effect  He  thinks 
that  there  is  good  reason  to  believe  the  in- 
volvement of  the  nervous  elements,  which  are 
the  agencies  of  the  cardiac  reflexes  as  well  as 
regulators  of  the  trophic  conditions  of  the 
heart,  is  to  be  regarded  as  a  very  important 
consideration  for  diagnosis  and  treatment  in 
rheumatic  inflammations  and  dilatations  of 
the  myocardium.  He  says  he  is  at  a  loss  to 
explain  why  one  case  of  pericarditis,  of  cardi- 
tis, or  of  general  temporary  enlargement  of 
the  heart,  differs  so  widely  in  its  symptoms 
from  another  without  assuming  that  the  in- 
volvement of  the  nerve  elements  plays  an  im- 
portant part  in  the  pathogeny.  He  has  seen, 
as  others  have,  a  case  in  which  the  physical 
aigns  of  pericarditis  have  been  fully  mani- 
fested, and  yet  there  has  been  no  dyspnea 
and  scarcely  any  subjective  discomfort;  while 
in  another  case  the  face  denotes  anguish,  the 
breathing  is  rapid  and  gasping,  the  suffering 
is  intense,  and  the  signs  all  show  that  the 
patient  is  at  the  point  of  death. 

Considering  the  marked    and    agonizing 


dyspnea  of  some  cases  of  acute  pericarditis 
Dr.  D.  B.  Lees  suggested  the  questions,  ''Is 
there  a  dextrocardiac  respiratory  center?" 
and  as  a  consequence,  ''Is  there  a  dextro- 
cardiac respiratory  reflex  ? "  When  there  is 
no  disease  in  the  lungs  and  little  or  no  defect 
in  the  aeration  of  the  blood,  how  shall  we 
explain  the  very  obvious  dyspnea  unless  we 
conclude  that  there  is  an  involvement  of  the 
nervous  mechanism?  The  late  Dr.  Sturges 
pointed  out  in  his  Lumleian  Lectures  that  in 
the  cases  mentioned  it  might  be'  contended 
that  there  was  not  pericarditis  alone  but  car- 
ditis, with  the  result  that  the  whole  substance 
of  the  heart  was  so  weakened  that  the  symp- 
toms in  question  might  be  explained  by  the 
muscle  failure.  "But,"  he  added,  "the  ex- 
tremity of  the  dyspnea  would  seem  better 
explained  by  Dr.  Lees'  view,  viz.,  that  there 
is  an  automatic  reflex  from  the  right  ventricle 
to  the  respiratory  center,  such  reflex  being 
called  into  action  by  the  acute  failure  of  the 
right  ventricle  resulting  from  the  inflamma- 
tory disease." 

Dr.  Sansom  considers  the  observations  of 
Dr.  Lees  and  the  late  Dr.  Sturges  of  very 
high  importance.  He  says  it  appears  to  him 
proved  by  a  strong  array  of  evidence  that  di- 
latation of  the  heart  can  occur  as  the  direct 
result  of  disease  of  the  nervous  system.  He 
has  observed  it  when  there  have  been  signs 
of  neuritis  of  the  vagus.  In  the  cases  in 
which  the  heart  becomes  dilated  in  the  course 
of  Graves'  disease  the  dilatation  is  probably 
due>to  nerve  disturbance.  In  palpitations  of 
the  rapid  heart  it  may  be  concluded  that  dis- 
order of  the  vagus  is  the  immediate  cause  of 
the  symptoms.  In  many  cases  of  rheumatic 
heart  disease  nervous  disturbances  of  the 
heart  become  epiphenomena.  So  it  can 
scarcely  be  doubted  that  a  morbid  irritation 
conveyed  to  the  vagu^  center,  whereby  the 
control  power  and  the  other  endowments  of 
the  nerve  are  weakened,  is  in  many  cases  a 
very  important  contributory  factor  to  pro- 
duce the  ensemble  of  symptoms.  He  says, 
therefore,  it  seems  to  him  that  an  attempt  to 
influence  the  vagus  by  the  continuous  gal- 
vanic current  is  a  very  reasonable  procedure; 
moreover,  it  is  one  very  easy  to  accomplish. 
It  is  of  course  best  that  the  method  should 
be  put  in  train  by  an  electrotherapeutic  ex- 
pert, but  this  is  by  no  means  essential.  *  The 
practitioner  in  attendance  can  arrange  every 
detail,  and  a  nurse  or  the  patient  can  soon 
be  trusted  to  do  all  that  is  necessary,  for  the 
regular  employment  of  the  method  should 
be  continued  for  many  weeks  or  even  months. 
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Dr.  Sansom  says  he  by  no  means  wishes  it 
to  be  understood  that  this  plan  of  using  the 
galvanic  current  for  increasing  the  tone  of 
the  pneumogastric  nerve  is  the  only  plan  to 
be  adopted  for  favorably  influencing  the 
.nervous  system  in  these  cases.  Moral  agen- 
cies— th/e  inspiration  of  hope,  the  avoidance 
of  depressing  emotions,  and  the  inculcation 
of  cheerfulness — are  of  high  value.  And 
when  muscular  movements  are  permitted 
and  tentative  training  has  taken  place, 
changes  of  *scene  and  climate  and  the  use 
of  baths  and  systematic  exercises  are  potent 
agencies  for  good.  He  has  said  elsewhere 
that  allowance  must  be  made  for  many  fal- 
lacies when  the  estimation  of  the  value  of 
treatment  by  baths  and  exercises  is  attempted. 
He  has  given  in  this  communication  his  rea- 
son for  believing  that  the  enlargements  of 
the  heart  may  occur  and  recede  in  a  way 
which  may  be  independent  of  treatment,  and 
he  has  cautioned  against  the  danger  of  pur- 
suing any  plan  of  muscular  exercises  when 
rest  is  of  paramount  importance.  Neverthe- 
less, when  all  these  logical  deductions  are 
made,  he  states  he  cannot  but  be  convinced 
that  in  many  cases  systematic  baths  and  ex- 
ercises and  the  careful  following  out  of  a 
plan  of  treatment  such  as  that  of  Dr.  Blanc, 
of  Aix-les- Bains,  or  that  of  Dr.  Schott,  of 
Nauheim,  are  of  great  therapeutic  value.  He 
feels  it  only  right  to  state  his  opinion  that 
there  is  not  infrequently  manifested  nowa- 
days an  influence  which  works  much  for  evil 
in  disturbing  the  rational  treatment  of  chronic 
heart  disease.  It  is  the  influence  of  the  irre- 
sponsible  third  person — ^he  explains  what  he 
means  in  the  form  of  hypothesis  and  parable. 
A  patient  has  experienced  an  attack  of  rheu- 
matism with  heart  involvement,  and  under 
the  conscientious  care  of  his  medical  attend- 
ant has  entered  into  convalescence.  He  or 
she  meets  the  irresponsible  third  person,  who 
says:  "How  very  ill  you  are;  have  you  tried 
the  barium  and  gold  treatment?"  "No." 
"Then  your  doctor  cannot  know  anything 
about  your  case.  You  must  go  to  my  doctor, 
who  knows  all  about  the  barium  and  gold 
treatment."  Or  it  may  be,  "Has  your  doctor 
ordered  you  to  Paradis-les-Bains  or  Weiss- 
nicht-wo  ?  Oh!  you  must  go  to  a  doctor  who 
will  be  sure  to  order  you  to  go  to  Paradis- 
les-Bains  or  Weissnicht-wo." 

Dr.  Sansom  says  he  is  sure  that  these  phe- 
nomena of  interference  are  not  merely  visions 
of  the  mind,  but  are  distinct  dangers  to  good 
progress  in  therapeutics.  The  lay  public  are 
apt  to  be  captivated  by  fashion  in  matters 


medical.  They  hear  of  a  remedy  or  a  given 
plan  of  treatment,  and  their  enthusiasm  gets 
the  better  of  their  discretion.  Their  knowl- 
edge is  and  must  be  superficial.  They  rea- 
son from  the  supposed  remedy  to  the  dis- 
ease, not  as  the  conscientious  medical  man 
does,  from  the  disease  to  the  remedy.  It  is 
the  medical  man's  duty  to  keep  himself 
abreast  of  therapeutic  science.  He  has  al- 
ready in  all  probability  duly  estimated  the 
prospective  value  of  the  means  of  treatment 
suggested  by  the  irresponsible  third  person. 
If  he  has  not  suggested  them  it  is  because  he 
thinks  them  unsuitable  to  the  given  case. 
To  the  irresponsible  third  person  every  case 
presenting  symptoms  of  heart  disturbance  is 
a  case  of  heart  disease  to  be  treated  by  some 
blatant  method  for  the  cure  of  heart  disease. 
The  intricacies  of  morbid  processes  involv- 
ing the,  heart  are  of  course  unknown  to  the 
irresponsible  third  person.  Even  in  the  case 
of  the  rheumatic  heart,  which  Dr.  Sansom 
says  he  has  attempted  to  sketch  out,  there  is 
much  that  is  intricate  and  perplexing,  and  the 
conditions  for  treatment  are  multiform.  In 
other  cases  in  which  not  only  the  rheumatic 
changes  but  the  influences  of  diseased  ves- 
sels, of  degenerations,  of  the  diseases  of  ma- 
turity and  more  advanced  age  are  to  be  con- 
sidered the  conditions  are  more  complex 
still.  A  disturbance  of  the  well  merited  con- 
fidence between  patient  and  medical  attend- 
ant works  banefuUy  for  the  former,  and  very 
often  the  consultant  who  has  thus  been  pat- 
ronized by  the  irresponsible  third  person 
feels  himself  in  an  undesirable  position,  for 
the  facts  are  withheld  from  him,  and  the  pre- 
vious history  of  the  patient  as  offered  to  him 
is  vague  or  garbled. 

Dr.  Sansom  concludes  by  saying  that  it  is 
the  duty  of  any  practitioner  who  observes  a 
case  of  rheumatic  heart  disease,  however 
chronic,  to  guard  his  patient  against  the 
subtle  future  dangers  of  his  malady.  It  is  in- 
cumbent on  him  to  make  himself  acquainted 
with  all  the  therapeutic  means  which  the 
present  state  of  science  indicates.  He  says 
he  thinks  it  was  Sydenham  who  said  to  a 
lady  patient,  "  Madam,  you  are  entitled  to  my 
brains — to  all  my  brains."  The  medical  man 
must  employ  such  means  as  are  sanctioned  by 
practical  experience  according  to  his  own  dis- 
cretion, without  being  led  away  by  quasi- sci- 
entific will-o'-the-wisps.  The  path  is  not 
always  easy  to  find,  and  light  from  many 
sources  is  to  be  sought  for;  but  the  rule  is  a 
good  one:  "Turn  to  the  right  and  keep 
straight  on." 
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THE  TREATMENT  OF  TYPHOID  FEVER, 

Dr.  Sidney  Phillips,  of  London,  writes  on 
this  important  theme  in  the  British  Medical 
Journal  of  November  12,  1898.  After  dis- 
cussing the  disease  somewhat  in  detail,  he 
tells  us  that  as  regards  treatment  it  will  be 
convenient  to  speak  of  heart  failure,  asthenia, 
and  blood  failure  together.  For  all  of  them 
one  essential  is  to  prevent  waste  of  material 
by  diarrhea,  or  hemorrhage,  or  profuse 
sweats,  and  to  supply  as  much  nourishment 
as  can  be  digested  and  absorbed. 

As  regards  food.  Dr.  Barr  recommends  the 
giving  of  solid  food  whenever  the  patient 
'Mikes  it,  wishes  for  it,  and  enjoys  it"  He 
argues  that  such  food  will  not  be  likely  to 
cause  perforation,  as  it  becomes  softened 
before  getting  into  the  intestine,  and  that 
perforation  only  occurs  in  two  or  three  per 
cent  of  cases.  The  writer  thinks  cases  do 
occur  with  little  or  no  intestinal  ulceration 
in  which  solid  food  might  be  given  early 
without  ill  effect,  but  in  the  absence  of  cer- 
tain means  of  distinguishing  such  cases,  and 
remembering  unfortunate  results  which  have 
occurred  in  some  patients  who  have  surrep- 
titiously followed  Dr.  Barr's  treatment,  he 
thinks  liquid  food  is  the  only  justifiable  mode 
of  nourishment  in  the  active  stage  of  typhoid 
fever;  and  of  all  foods  milk  should  be  the 
staple  diet,  diluted  with  water,  lime-water,  or 
barley-water,  according  to  the  wish  of  the 
patient  and  the  discretion  of  the  medical  at- 
tendant Where  milk  so  diluted  fails  it  will 
be  sometimes  better  taken  peptonized;  in 
some  cases  it  is  borne  well  when  diluted  with 
tea,  and  there  seems  no  reason  to  deny  a 
typhoid  patient  either  tea  or  coffee.  We  give 
caiOfeine  for  the  heart,  tannin  to  check  diar- 
rhea, and  allow  sugar  and  water  to  be  taken; 
why  should  a  mixture  of  these  be  dis- 
allowed ? 

In  some  cases  of  vomiting  or  diarrhea 
beef  tea  or  meat  extracts  have  to  be  substi- 
tuted for  milk.  The  quantity  of  milk  given 
should  be  as  much  as  the  patient  can  digest 
without  flatulence  or  colicky  pain  or  curds 
in  the  stools.  As  a  rule  three  pints  is  enough 
in  the  twenty-four  hours,  but  the  author  sees 
no  reason  why  more  should  not  be  given  if 
the  patient  can  take  it  well;  persons  often 
take  five  or  six  pints  of  milk  a  day  under  the 
Weir  Mitchell  treatment,  and  a  patient  wast- 
ing and  losing  blood  rapidly,  as  in  typhoid, 
will  benefit  by  as  much  as  he  can  take  with- 
out digestive  disturbance. 

As  regards  stimulants  the  ifriter  has 
nothing  to   add  to  the  rules  usually    fol- 


lowed; they  are  not  necessary  as  a  routine 
part  of  treatment 

An  important  point  is  to  secure  sleep,  and 
opium  is  quite  admissible.  Sir  William  Broad- 
bent  deprecates  the  use  of  chloral.  In  the 
treatment  specially  directed  to  cardiac  weak- 
ness digitalis,  strychnine,  and  caffeine  are  to 
be  resorted  to,  but  cardiac  tonics  receive  little 
response  trom  a  heart  with  organically  weak- 
ened muscle  tissue;  caffeine  and  strychnine 
act  well  together,  but  strychnine  here,  as  in 
oth^r  conditions,  may  easily  be  pushed  so  far 
as  to  make  the  patient  wakeful.  Ether,  am- 
monia, and  sumbul,  and  diffusible  stimulants, 
are  often  of  use.  Alcohol,  no  doubt,  stimu- 
lates the  heart,  but  if  pressed  too  much  has 
the  contrary  effect 

In  all  cases,  and  especially  in  some,  en- 
deavors should  be  made  to  keep  up  the 
volume  and  composition  of  the  blood;  sweats 
should  be  checked  by  belladonna  or  oxide  of 
zinc  or  agaric  acid,  and  diarrhea  by  enemas. 
There  is  no  reason  why  cold  water  should 
not  be  given  freely,  due  regard  being  had  to 
preventing  abdominal  distention.  In  many 
cases  ice-sponging  or  the  cold  bath  contracts 
the  vessels  and  lessens  their  relaxation  for 
some  time  after  its  use,  and  possibly  in  the 
bath,  or  the  tank,  fluid  is  actually  absorbed 
cutaneously.  Raw  meat  juice  and  every 
form  of  nutriment  possible  must  be  given  in 
cases  of  gradual  weakness  from  blood  de- 
terioration, and  the  writer  has  sometimes 
given  iron  and  malt  extract.  Oxygen  inhala- 
tions are  also  of  use.  Solid  food  must  be 
given  as  soon  as  it  can  be  taken  with  safety; 
after  three  days  without  fever  at  any  time  in 
the  twenty-four  hours  it  may  be  given;  it  is 
best  to  intermit  one  day  at  first  to  ascertain 
if  a  rise  of  temperature  is  produced.  In 
cases  where  it  is  deemed  probable  that  little 
ulceration  occurs  the  writer  gives  solid  food 
earlier  than  in  other  cases.  When  cases  drag 
on  with  little  rises  above  the  normal,  solid 
food  must  be  tentatively  and  gradually  tried. 
In  convalescence  patients  are  hungry  and 
require  feeding  up,  and  it  is  often  in  cases 
where  solid  food  is  long  delayed  that  throm- 
bosed veins  occur. 

When  there  are  evidences  of  profound 
bloodlessness  and  weakness,  whether  follow- 
ing hemorrhage  or  not,  saline  injections  may 
be  of  use.  Personally,  the  author  has  found 
the  subcutaneous  injection  of  salines  gives  so 
much  pain  that  he  prefers  injecting  the  saline 
fluid  into  the  basilic  vein.  This  flows  in 
better  with  a  simple  cannula,  drainage  tube, 
and  funnel  than  pumped  in  by  the  double- 
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action  syringe  made  for  the  purpose.  The 
writer  has  injected  two  pints,  usually  at  a 
temperature  of  from  ioo°  to  115°.  After  it 
there  is  usually  sweating  and  rise  of  tem- 
perature temporarily.  He  believes  the  fluid 
should  not  be  injected  at  so  high  a  tempera- 
ture as  105°  in  typhoid  fever.  In  two  cases 
the  author  thinks  the  patient's  recovery  was 
due  to  it.  In  one  of  them,  in  1896,  the  patient 
was  in  an  apparently  hopeless  state  of  col- 
lapse, but  recovered  after  two  saline  injec- 
tions. Probably  blood  transfusion  would  be 
better,  for  in  most  cases  saline  injections  only 
give  temporary  benefit. 

Perforation  may  be  accompanied  by  its 
well  known  symptoms,  but  in  some  cases  of 
typhoid  fever  where  nerve  tone  is  already 
lost,  and  the  tympanitic  belly  is  soft  and 
doughy,  perforation  and  after-peritonitis  may 
occur  most  insidiously,  with  little  pain,  col- 
lapse signs,  or  alterations  in  temperature. 

Cases  of  recorded  recovery  from  perfora- 
tion based  merely  on  evidence  of  symptoms 
cannot  be  taken  as  conclusive,  for  it  may  be 
simulated  by  rupture  of  peritoneum  over  a 
mesenteric  gland  and  other  causes;  indeed, 
the  abdomen  has  been  opened  for  perfora- 
tion in  several  cases  where  it  had  not  oc- 
curred. In  Herringham's  case  nothing  was 
found  and  the  patient  recovered;  in  Sheild's 
case  rupture  of  gall-bladder.  In  a  case,  how- 
ever, recorded  by  Murchison  a  perforation 
had  all  but  healed  when  erysipelas  carried  off 
the  patient;  and  in  a  case  at  St.  Mary's  Hos- 
pital in  1894  a  post-mortem  examination 
showed  a  perforation  all  but  healed  when  the 
patient  succumbed  to  septicemia.  Three 
cases  of  twenty-two  recorded  operations  for 
perforated  typhoid  ulcers  have  recovered, 
and  as  operation  affords  a  better  chance  of 
recovery  than  that  offered  by  Nature,  it  ap- 
pears to  be  indicated  in  all  cases  in  which 
perforation  can  be  diagnosed — the  difficulty 
in  the  diagnosis,  however,  will  prevent  the 
operation  being  very  often  performed.  The 
only  other  treatment  affording  a  chance  of 
recovery  is  opium. 

Some  have  regarded  hemorrhage  as  a  fa- 
vorable occurrence  in  typhoid  fever,  and  there 
is  no  amount  of  hemorrhage  that  may  not  be 
recovered  from.  In  1882  the  author  saw, 
with  Dr.  Wakefield,  a  patient  who  bled  two 
chamberfuls,  and  recovered.  But  the  more 
gcTneral  opinion  is  that  it  is  a  bad  omen,  and 
that  death  follows  thuty  or  forty  per  cent  of 
cases  of  free  hemorrhage,  though  sometimes 
long  after  the  bleeding  has  occurred.  It  is 
generally  arterial,  but  in  a  case  of  the  wri- 


ter's in  1888  the  necropsy  showed  that  the 
dark  blood  had  oozed  away  during  life  from 
a  vein  in  the  ileum,  opened  up  by  ulceration. 
In  its  treatment  opium  pressed  freely,  and 
turpentine,  are  useful,  but  often  no  drug  is 
so  efficacious  as  tincture  of  hamamelis;  in 
one  case  in  St  Mary's  Hospital  in  1892  it 
checked  the  hemorrhage  after  all  other  rem- 
edies had  failed,  and  is  more  to  be  relied 
upon  than  an3rthing  else — in  five-minim  doses 
in  a  little  water  every  half- hour  while  the 
hemorrhage  lasts,  with  or  without  opium. 
The  application  of  the  ice-bag  to  the  abdo- 
men seems  beneficial,  but  it  is  depressing  if 
kept  on  long  after  the  hemorrhage  has  ceased ; 
it  freezes  the  abdominal  wall  into  a  leathery 
consistence,  and  probably  interferes  with  the 
vitality  of  the  subjacent  intestine.  The 
writer  has  repeatedly  seen  hemorrhage  occur 
while  the  ice-bag  had  been  on  for  days.  The 
necessity  for  absolute  non  movement  of  the 
patient  when  hemorrhage  occurs  is  obvi- 
ous. 

In  peritonitis  without  perforation  opium  is 
indicated. 

Murchison  in  the  edition  of  his  work  in  1862 
wrote  that  diarrhea  occurred  in  96  out  of  100 
cases;  in  1884  he  found  it  reduced  to  80  out 
of  100  cases;  since  that  time  it  is  much  less 
frequent.  Of  200  consecutive  cases  at  St. 
Mary's,  diarrhea  occurred  in  only  115;  consti- 
pation in  48;  and  the  diarrhea  was  seldom 
very  severe.  In  many  cases  it  had  been  set 
up  by  a  purge  given  before  a  'diagnosis  was 
made.  Diarrhea  is  found  in  a  very  large 
proportion  of  cases  in  which  hemorrhage  oc- 
curs, and  in  the  writer's  opinion  adds  to  the 
danger  of  typhoid  fever  by  preventing  ab- 
sorption of  nutriment  and  by  draining  the 
blood  of  fluid.  He  thinks  purgative  drugs 
should  never  be  given,  and  diarrhea  should 
be  checked  in  every  way  possible  by  adapt- 
ing the  nature  and  quantity  of  food  to  the 
patient's  powers,  by  giving  all  food  warmed, 
and  by  enemas  of  starch  with  or  without 
opium  rather  than  by  drugs  given  by  the 
mouth.  Of  the  latter,  salicylate  of  bismuth 
in  doses  of  twenty  or  thirty  grains  three  or 
four  times  a  day  is  very  useful. 

Constipation  must  be  treated  if  obstinate; 
enemas  are  better  than  purgative  drugs  for 
this  purpose,  and  should  have  some  disin- 
fectant added  to  them.  It  is  very  important 
to  overcome  constipation  before  solid  food  is 
given;  if  not,  it  often  sends  up  the  tempera- 
ture and  an  immediate  recurrence  of  symp- 
toms. Sofhe  attribute  relapses  to  the  giving 
of  solid  food,  others  to  constipation.    Cer- 
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tainly  the  two  combined  will  produce  a  rise 
of  temperature  and  disturbance  for  a  con- 
siderable time,  though  not  a  true  relapse 
with  fresh  spots.  Tympanites  is  commonest 
when  there  is  much  diarrhea.  That  form  in 
which  the  belly  is  soft  and  doughy  as  well  as 
swelled  is  due  to  general  loss  of  nerve  tone, 
and  treatment  affects  it  little.  Diffusible 
stimulants,  etc.,  may  be  tried.  In  the  form 
of  tympanites  with  tense  abdomen  hot  fomen- 
tations are  preferable  to  the  ice-bag.  Pas- 
sage of  a  long  tube  into  the  rectum  gives 
relief  and  often  sets  up  retention  of  urine.  . 

In  many  cases  swelling  of  abdomen  is  due 
not  to  true  tympanites  but  to  stomach  dis- 
tention, the  result  of  liquid  food  and  the 
recumbent  position.  Food  must  be  given  in 
small  quantities  only. 

Retention  of  urine  must  always  be  remem- 
bered; it  is  often  overlooked  in  the  general 
distention  of  abdomen,  or  because  ''over- 
flow" occurs  from  the  full  bladder.  Long 
retention  may  add  uremic  dangers  in  a  ty- 
phoid patient  very  readily. 

The  question  of  moving  a  patient  in  cases 
where  the  sanitary  conditions  are  bad  has 
sometimes  to  be  considered,  for  he  will  be 
likely  if  he  remains  where  he  is  to  take  in 
fresh  doses  of  the  poison.  On  the  other 
hand,  as  Sir  William  Jenner  pointed  out,  the 
cases  that  do  the  worst  owe  it  sometimes  to 
having  traveled  when  well  on  in  the  disease. 
If  it  is  very  early,  careful  removal  will  be 
best.  If  the  patient  is  well  on  in  the  disease 
he  had  better  remain  where  he  is,  as  the  risk 
of  moving  is  too  great. 

In  the  third  group  the  intercurrent  affec- 
tions of  typhoid  such  as  pneumonia  are  to 
be  treated  on  ordinary  principles;  pneumonia 
is  usually  recovered,  from,  and  it  is  apt  to 
begin  or  to  end  in  the  course  of  typhoid  with 
abrupt  rises  of  temperature  or  a  critical  fall, 
after  which  the  typhoid  temperature  reasserts 
itself.  Acute  bronchitis  in  typhoid  is  more 
serious  than  pneumonia. 


in  lint.  The  irritation  is  always  relieved, 
and  in  fourteen  days  the  disease  is  generally 
cured.  This  treatment  has  been  adopted 
with  success  in  many  cases  where  other 
remedies  have  failed.  In  the  more  obstinate 
cases  boracic  ointment  was  applied  in  the 
morning,  and  the  iodine  paint  in  the  evening. 


THE  TREA  TMENT  OF  CHRONIC  ECZEMA 

ON  THE  HANDS. 

Edlbfsen  ( Therapeutische  Monatshefte^ 
February,  1898)  has  found  a  successful 
mode  of  treatment  of  this  disease.  Eczema 
on  the  hands  and  fingers  chiefly  affects  wash- 
erwomen, and  not  infrequently  women  of 
the  better  classes.  He  orders  a  paint  con- 
sisting of  pure  iodine  o.i,  iodide  of  potassium 
0.25,  glycerin  12  parts;  the  paint  is  applied 
every  evening,  and  the  hands  are  enveloped 


THE  USE  OF  MYDRIA  TICS  IN  OPHTHAL- 
MIC SURGER  Y. 

Ernest  Clarke  tells  us  in  the  C/tnica/ 
Journal  of  November  28,  1898,  that  in  all 
inflammations  of  the  cornea,  wounds  of  the 
cornea,  and  the  severe  inflammation  of  the 
conjunctiva,  especially  in  phlyctenular  con- 
junctivitis, a  mydriatic  is  the  most  important 
part  of  the  treatment.  As  previously  shown, 
blepharitis  and  phlyctenular  affections  in 
children  are  almost  always  associated  with 
some  error  of  refraction  which  produces 
strain.  This  strain  is  removed  by  the  paraly- 
sis of  the  ciliary  muscles,  and  when  the  child 
is  too  young  to  wear  glasses,  atropine  is  the 
treatment. 

Photophobia  in  children  is  at  once  lessened, 
and  sometimes  completely  removed  in  a  few 
hours,  by  the  effective  use  of  atropine,  and 
especially  is  this  the  case  when  combined 
with  cocaine.  In  older  patients  cocaine  alone 
is  very  useful. 

Again,  the  majority  of  cases  of  convergent 
squint  in  children  are  due  to  overaccommo- 
dation  produced  by  hypermetropia;  and  if 
the  child  is  too  young  for  glasses,  atropine 
prevents  the  ciliary  muscle  from  being  used, 
and  thus  lessens  or  cures  the  squint.  In  all 
forms  of  spasm  of  the  accommodation  mydri- 
atics are  invaluable. 

In  estimating  errors  of  refraction  it  is  of 
first  importance  to  have  the  ciliary  muscle  at 
rest,  and  in  all  young  patients  atropine  or 
homatropine  must  be  used. 

The  mechanical  effects  of  mydriatics  are 
also  of  great  importance;  they  are: 

Prevention  of  synechise  in  iritis  and  pene- 
trating wounds  or  perforating  ulcers  of  the 
cornea. 

In  certain  operations,  such  as  needling. 

In  central  cataract,  to  enable  the  patient 
to  see  round  the  opacity. 

To  enable  the  surgeon  to  make  a  thorough 
examination  to  see  lens  and  vitreous  opaci- 
ties, etc. 

Mydriatics  should  not  be  used  in  acute 
glaucoma.  The  fluids  secreted  by  the  glands 
of  the  ciliary  body  nourish  the  various  struc- 
tures of  the  eye,  and  the  greater  part  of  this 
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fluid  passes  from  the  posterior  chamber 
through  the  pupil  into  the  anterior  chamber, 
and  thence  out  at  the  filtration  angle  into 
Schlemm's  canal.  If  this  angle  is  not  widely 
open  the  outflow  is  arrested.  Dilatation  of 
the  pupil  draws  the  iris  into  this  angle,  com- 
presses the  spaces  of  Fontana,  and  narrows 
Schlemm's  canal  also;  and  thus  increased 
tension  or  glaucoma  may  result  from  the  use 
of  atropine,  especially  in  those  predisposed, 
as  hypermetropes  and  persons  over  fifty. 
Priestley  Smith  has  shown  that  a  small  cornea 
and  a  shallow  anterior  chamber  predispose  to 
glaucoma.  Unfortunately  iritis  and  acute 
glaucoma  are  often  mistaken  for  one  another, 
and  many  a  glaucoma  which  might  have  been 
cured  in  its  early  stage  had  it  been  recog- 
nized is  treated  with  atropine,  and  the  eye 
irretrievably  lost 

The  writer  reminds  his  readers  of  certain 
signs  which  may  help  in  distinguishing  these 
two  affections: 


ACUTE  GLAUCOMA. 


IRITIS. 


Increased  tension.  Tension  normal. 

A  dilated  pupil.  Pupil  contracted. 

Pain  very  severe,  not  only  Pain  less  severe  and  more 

in  the  eye,  but  in  sur-  local. 

rounding  parts. 

In  glaucoma  secondary  to  iritis  we  gener- 
ally do  not  see  the  acute  form,  and  atropine 
will  probably  do  little  if  any  harm,  as  the 
pupil  will  probably  not  dilate  because  of  ad- 
hesions. In  such  cases  use  homatropine 
carefully  and  watch  the  result;  if  the  pupil 
dilates  well,  do  not  repeat  it;  and  if  the  ten- 
.sion  increases,  use  eserine. 

If  it  is  necessary  to  dilate  the  pupil  of 
elderly  people  in  order  to  make  a  more 
thorough  examination  of  the  lens,  etc.,  it  is 
wisest  not  to  use  atropine.  Homatropine 
will  answer  the  purpose  just  as  well,  and  is 
much  safer. 

In  perforating  ulcer  of  the  cornea  eserine 
sometimes  does  more  good  than  atropine, 
probably  because  it  reduces  the  tension.  If 
the  ulcer  is  at  the  margin,  on  no  account  use 
atropine,  as  prolapse  of  the  iris  may  result. 
The  same  advice  applies  to  marginal  wounds 
of  the  cornea. 

In  neuritis,  retinitis,  and  retinal  asthenopia 
mydriatics  are  contraindicated,  because  their 
use  causes  more  light  to  enter  the  eye. 

In  what  form  should  mydriatics  be  used  ? 

Clarke  believes  the  days  of  "drops"  are 
over.  It  is  impossible  to  know  when  using 
drops  or  solutions  how  much  of  the  drug  is 
absorbed,  and  how  much  is  wasted.  They 
produce  toxic  symptoms  by  passing  down 


through  the  tear  passages  into  the  throat, 
and  they  do  not  keep  well. 

On  the  other  hand,  ophthalmic  tablets  and 
disks  have  been  brought  to  such  a  state  of 
perfection  that  they  form  the  most  scientific, 
efficient,  and  safe  method  of  administering  a 
mydriatic.  The  most  useful  tablets  are:  atro- 
pine -gi^  grain,  and  homatropine  with  cocaine 
^  grain  each. 

Tablets  or  disks  should  dissolve  quickly 
when  placed  on  the  inner  surface  of  the 
lower  lid,  and  should  cause  little  or  no  irrita- 
tion or  pain. 


IS  APPENDICITIS  A  SURGICAL  DISEASE? 

Beck  writes  on  this  topic  in  the  New  York 
Medical  Journal  ol  November  26,  1898.  He 
finally  tells  us  that  appendicitis  is  a  surgical 
disease  and  should  be  treated  surgically  as 
soon  as  the  diagnosis  is  made. 

So  long  as  no  physician  is  able  to  ascertain 
the  grade  of  bacterial  virulence  at  its  early 
stage,  the  safest  therapy  consists  in  the  early 
removal  of  the  appendix. 

If  the  patient  or  his  advisers  should  object 
to  operation,  the  expectant  immobilization 
treatment  should  be  instituted,  and,  after  the 
attack  is  over,  the  necessity  of  appendectomy 
should  be  made  clear  to  the  patient. 

Should  the  conditions  surrounding  the  pa- 
tient be  of  an  extremely  unfavorable  nature, 
should  no  competent  surgeon  be  obtainable, 
and  should  there  be  other  difficulties,  the  risk 
of  the  expectant  treatment  should  be  pre- 
ferred to  that  of  a  badly  performed  operation 
in  an  acute  attack.  Then,  if  he  should  pass 
over  the  attack,  the  patient  should  submit  to 
appendectomy  later. 

Considering  that  the  mortality  of  simple 
appendectomy  is  almost  nil^  its  performance 
should  be  urgently  recommended  to  the  pa- 
tient after  the  first  attack. 

The  writer  well  realizes  that  doing  this 
will  often  cause  the  greatest  difficulties  to  the 
family  physician.  So  many  prejudices,  so 
many  family  considerations  obtrude  on  him 
that  he  will  often  fail  to  have  the  courage  to 
contend  with  the  whole  weight  of  his  per- 
sonality for  these  theses,  although  he  is 
convinced  of  their  scientific  truth.  Nor  will 
Beck  throw  a  stone  at  the  family  physician 
"wYiOyjurare  in  verba  magistri,  intoxicates  him- 
self with  the  music  of  internist  statistics,  and 
sneeringly  shows  the  surgeon  who  advises 
operation  the  list  of  dissuading  internists. 
He  simply  deplores  things  as  they  are,  and 
adds  his  share  to  the  better  appreciation  of  a 
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disease  which,  to  its  full  extent,  is  recognized 
by  none  of  us  yet.  He  hopes  that  the  day 
will  come  when  its  surgical  prospective  will 
be  everywhere  acknowledged. 

But  he  thinks  that  what  we  are  entitled  to 
•demand  imperatively  from  every  one  who 
undertakes  treating  appendicitis  is  that  he 
learn  enough  of  the  pathology  of  the  appen- 
dix to  appreciate  from  the  beginning  the 
risk  which  the  patient  runs  during  his  acute 
attack,  and  that  information  should  be  given 
accordingly.  Penzoldt  well  says  of  appendi- 
citis: "In  none  of  these  cases  can  a  gloomy 
sensation  of  gravest  responsibility  be  sup- 
pressed. '  The  physician  who  does  not  know 
this  sensation  does  not  know  the  nature  of 
this  disease." 


SOME    OF    THE   USES  OF  SALINE   SOLU- 
TIONS, 

The  Journal  des  Praticiens  of  November 
26,  1898,  mentions  among  other  conditions 
the  following  ones  in  which  hypodermic  or 
intravenous  injections  with  normal  salt  solu- 
tions are  advisable. 

In  the  first  place  it  is  pointed  out  that 
there  are  four  classes  of  patients  in  whom  this 
treatment  is  useful:  first,  in  those  patients 
suffering  from  hemorrhage;  second,  in  infec- 
tious maladies  of  a  surgical  type;  third,  in 
infectious  maladies  of  a  medical  type;  and 
fourth,  in  intoxications  and  poisonings. 

In  grave  hemorrhages  it  is  justifiable  to 
resort  to  intravenous  injections,  as  much  as 
three  quarts  being  used,  or  in  their  place  hy- 
podermic injections  may  be  employed.  Par- 
ticularly is  this  method  of  treatment  advisable 
in  internal  hemorrhages,  where  it  is  difficult 
to  control  the  flow,  as,  for  example,  in  the  in- 
testinal bleeding  of  typhoid  fever,  m  hemor- 
rhage from  the  stomach,  in  certain  forms  of 
uterine  hemorrhage,  in  obstinate  nosebleed, 
in  hemorrhage  from  the  lungs,  in  certain  pur- 
puras, and  in  hemophilia.  Intravenous  and 
subcutaneous  injections  also  do  much  good 
in  the  various  forms  of  infection  following 
surgical  operations,  as  they  dilute  the  poison 
and  wash  it  out  of  the  body,  and  it  is  stated 
this  same  method  of  treatment  is  useful  in 
infectious  sore  throat,  influenza,  pneumonia, 
infectious  endocarditis,  and  profound  ma- 
larial poisoning.  It  has  also  been  used  with 
much  benefit  in  typhus  fever  and  even  in 
typhoid  fever  and  dysentery.  With  the  use  of 
intravenous  or  hypodermic  injections  of  salt 
solutions  in  uremia  and  puerperal  eclampsia 
our  readers  are  already  familiar.    On  the 


principle  that  epileptic  paroxysms  are  some- 
times due  to  autointoxication,  this  method  of 
treatment  has  also  been  recommended  in  this 
state,  and  has  proved  of  great  value  in  the 
treatment  of  cholera  infantum  and  marasmus. 
The  following  contraindications  to  its  use  are 
supposed  to  exist,  namely,  advanced  degen- 
erative changes  in  the  heart  muscle,  severe 
arteriosclerosis,  a  condition  of  high  arterial 
tension,  cardiac  and  renal  dropsy,  pulmonary 
congestion,  and  edema  of  the  lungs. 


THE  PAINLESS  TREA  TMENT  OF  CRACKS 
IN  THE  NIPPLES. 

At  the  meeting  of  the  Paris  Obstetrical 
Society  held  on  November  10,  1898,  a  paper 
was  read  by  MM.  Maygrier  and  R.  Blondel 
upon  the  "Treatment  of  Forty  Cases  of 
Cracked  Nipples  at  the  Charity  Hospital." 
They  had  dressed  the  cracks  with  orthoform, 
which  brought  about  complete  anesthesia 
during  suckling  and  kept  the  cracks  aseptic. 
The  application  of  the  powder  causes  only 
slight  smarting.  The  infant  was  put  to  the 
breast  a  quarter  of  an  hour  afterwards  and 
sucked  eagerly,  as  orthoform  has  neither  taste 
nor  smell.  The  anesthesia  persists  for  some 
time.  MM.  Maygrier  and  Blondel  made 
trial  of  orthoform  powder  alone,  of  ortho- 
form  followed  by  a  moist  dressing  of  boric 
acid,  and  finally  with  a  strong  alcoholic  solu- 
tion of  orthoform  dropped  into  the  cracks. 
They  considered  this  last  method  the  best, 
for  it  caused  no  more  initial  smarting,  but  it 
quite  did  away  with  infection  of  the  breast, 
probably  because  the  solution  was  able  to 
penetrate  into  the  recesses  of  the  fissures. — 
Lancet^  Nov.  19,  1898. 


SODIUM    BICARBONATE    BY    INTRA  VE- 

NOUS  INJECTION  AS  A  PREVENT- 

IVE  OF  DIABETIC  COMA. 

Some  time  last  year  Dr.  R.  Lepine  pub- 
lished in  the  Lyon  MidiccU  an  account  of  the 
case  of  a  diabetic  who  had  been  in  imminent 
danger  of  an  attack  of  coma,  but  had  been 
saved  from  it  by  an  intravenous  injection  of 
three  hundred  grains  of  sodium  bicarbonate. 
In  the  same  journal  of  July  31,  1898,  he 
records  another  instance  of  the  successful 
employment  of  this  device  for  warding  off 
fatal  coma.  The  patient  was  a  man,  thirty 
years  old,  whose  diabetes  was  of  unknown 
origin.  He  was  very  feeble,  the  patellar  re- 
flex was  abolished,  the  pulse  was  frequent, 
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and  Gerhardt's  reaction  (a  deep-red  colora- 
tion of  the  urine  on  the  addition  of  a  little 
iron  perchloride)  was  as  intense  as  possible. 
His  mean  daily  excretion  of  urine  amounted 
to  about  five  quarts;  each  quart  contained  a 
little  more  than  seventy-five  grains  of  urea 
and  from  nine  hundred  to  a  thousand  grains 
of  sugar.  In  view  of  the  intensity  of  Ger- 
hardt's  reaction,  he  was  subjected  to  a  pro- 
nounced alkaline  treatment,  being  made  to 
take  daily  nine  hundred  grains  of  sodium 
citrate  and  about  a  hundred  and  eighty 
grains  of  sodium  bicarbonate.  He  was  al- 
lowed leguminous  vegetables  in  abundance. 
In  spite  of  this  treatment  there  was  no  im- 
provement; the  man  lost  weight,  and  on  the 
13th  of  July  the  depth  and  frequency  of  his 
respiration  (thirty- two  a  minute)  were  stri- 
king, the  pulse  was  108,  but  there  was  no 
fever.  The  quantity  of  urine  voided  was 
smaller  than  usual. 

In  the  presence  of  these  symptoms,  and 
thinking  that  within  forty -eight  hours  the 
patient  might  fall  into  coma,  Lepine  lost  no 
time  in  administering  an  intravenous  injec- 
tion of  two  quarts  of  sterilized  water  contain- 
ing in  solution  three  hundred  grains  of  sodium 
bicarbonate.  The  infusion  was  conducted  a 
little  too  rapidly,  and  in  consequence,  on 
auscultation  of  the  heart,  a  galloping  action 
of  that  organ  was  recognized,  but  there  were 
no  subjective  cardiac  symptoms,  and  the  gal- 
loping ceased  in  a  few  minutes  as  the  result 
of  simple  suspension  of  the  infusion.  The 
author  thinks  it  was  due  to  momentary  over- 
charging of  the  ventricle.  The  results  of  the 
procedure  were  most  satisfactory;  the  pa- 
tient passed  nearly  six  quarts  of  urine  in  the 
next  twenty-four  hours,  and  the  pulse  fell  to 
68.  The  man's  general  condition  was  good 
and  his  appetite  had  returned.  The  amount 
of  sugar  in  the  urine  was  progressively  aug- 
mented. The  secretion  remained  acid,  al- 
though its  acidity  was  somewhat  diminished. 
Lepine  infers  from  the  urinary  analyses  that 
the  first  effect  of  the  infusion  was  a  great 
elimination  of  salts  of  beta-oxybutyric  acid. 
The  acetonuria  present  in  this  case  was  less 
marked  than  it  usually  is  in  cases  of  the  kind, 
but  on  the  day  after  the  infusion  the  urine 
contained  over  fifty  grains  of  acetone  to  the 
quart,  and  on  the  following  day  it  contained 
less  than  a  grain. 

Of  course,  says  M.  Lepine,  the  patient  was 
not  cured,  but  he  was  evidently  saved  from 
an  imminent  attack  of  coma.  His  diabetes 
still  persists,  with  all  its  possibilities. — New 
York  Medical  Journal^  Nov.  5,  1898. 


HEROIN. 

Dreser  {TherapiuHsche  Monatshefte)  says 
that  heroin,  the  diacetic  acid -ester  of  mor- 
phine, is  a  preparation  which  has  been  re- 
cently introduced,  chiefly  for  the  alleviation 
of  cough  and  as  a  substitute  for  codeine,  it 
being  claimed  that  it  is  much  more  powerful 
than  codeine  in  its  effect  as  a  respiratory^ 
sedative.  It  is  stated,  also,  that  while  this  is 
the  fact  its  lethal  dose  is  one  hundred  times- 
greater  than  the  efficient  medicinal  dose,, 
while  that  of  codeine  is  only  ten  times- 
greater.  The  dose  of  heroin  is  one-third  of 
a  grain  for  the  purpose  named.  It  is  also 
claimed  for  this  new  substance  that  while  it 
allays  abnormal  irritability  of  the  mucous 
membranes  and  so  checks  cough,  it  does  not 
do  so  at  the  expense  of  depression  of  the 
respiratory  center. 


THE  TREATMENT  OF  WHOOPING COUGIT 
B  Y  THE  INHALA  TION  OF  MEDI- 
CATED OXYGEN 

In  a  thesis  presented  to  the  University  of 
Paris,  and  quoted  in  the  Gazette  Hebdomadairt 
de  Midecine  et  de  Chirurgie  of  October  2, 
1898,  Dr.  M.  Lacroix  gives  the  results  of 
his  experience  in  the  treatment  of  twenty-five 
cases  of  pertussis  by  inhalations  of  oxygen 
medicated  with  certain  antispasmodics.  The- 
substances  used  were  bromoform,  bromide  of 
camphor,  and  cherry-laurel  water.  The  ap- 
paratus employed  consisted  of  a  bag  contain- 
ing the  oxygen  to  which  is  attached  a  rubber 
tube  conducting  the  gas  into  a  reservoir,, 
which  he  calls  the  saturator.  This  reservoir 
contains  pieces  of  pumice  stone  which  are 
saturated  with  the  medicaments  to  be  used. 
From  the  reservoir  is  an  outlet  tube  furnished 
with  a  bone  mouthpiece.  The  pumice  stone 
is  placed  in  a  glass  and  is  saturated  little  by^ 
little  with  the  medicaments,  the  whole  being 
stirred  the  while  with  a  glass  rod.  It  is  then 
replaced  in  the  saturator,  and  at  each  sitting: 
a  pinch  of  bromide  of  camphor  is  added. 
When  the  stone  fills  the  apparatus  a  tampon 
of  absorbent  wool  slightly  compressed,  and 
intended  to  stop  the  aspiration  of  particles  of 
pumice  or  bromide  of  camphor,  is  placed  on: 
top.  When  bromoform  is  used,  it  is  previ- 
ously dissolved  in  the  cherry -laurel  water. 
Dr.  Lacroix  uses  ten  grammes  of  each,  but 
the  quantity  may  be  varied  according  to- 
circumstances. 

The  mouthpiece  is  placed  in  the  patient's 
mouth,  and  a  slight  pressure  of  the  oxygea 
bag  sends  the  gas  through  the  saturator,  and 
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the  gas  thus  becomes  impregnated  with  the 
vapors.  The  taste  of  the  mixture  is  said  to 
be  slightly  disagreeable,  but  is  nevertheless 
well  tolerated  by  children.  M.  Coyon  has 
treated  at  the  Hdpital  Trousseau  over  one 
hundred  cases  in  this  manner,  without  observ- 
ing any  pronounced  dislike  on  the  part  of  the 
patients.  Dr.  Dutremblay,  on  the  other 
hand,  finds  a  mask  more  convenient,  and  that 
method  could  be  employed  if  the  child  re- 
fused to  submit  to  treatment.  The  saturator 
needs  renewal  every  four  or  five  days. 

About  forty -eight  quarts  of  oxygen  is 
used  daily  in  four  inhalations,  viz.,  twelve 
each  time,  about  8  a.m.,  midday,  4  p.m.,  and 
3  P.M.  The  treatment  is  given  without  re- 
gard to  either  the  access  or  the  times  of 
feeding.  Dr.  Dutremblay,  however,  divides 
the  doses,  and  gives  a  few  quarts  of  inhala- 
tion after  each  access,  and  this  method  would 
probably  be  advisable  in  private  practice. 

The  advantages  alleged  for  this  treatment 
by  Dr.  Lacroix  are: 

It  modifies  the  accesses  of  cough,  dimin- 
ishing them  both  in  number  and  intensity. 

It  obviates  complications,  such  as  broncho- 
pneumonia, hernia,  prolapse  of  the  rectum, 
epistaxis,  vomiting,  constipation,  fetid  stools, 
etc. 

It  strengthens  the  organism,  relieving  the 
general  condition,  and  placing  the  organism 
in  good  form  to  resist  the  invasion  of  infec- 
tious diseases  so  frequent  after  whooping- 
cough. 

The  method  seems  to  commend  itself  as  ra- 
tional, not  difficult  of  application,  and  well 
worthy  of  a  trial  in  this  obstinate  and  dis- 
tressing malady. — ^£w  York  Medical  Jour- 
nal^ Nov.  5,  1898. 


THE  CONTROL  OF  HEMORRHA GE  BY 

GELA  TIN. 

Lancereaux  and  Paulesco  employ  the 
following  solution: 

9    Gelatin,  z%  drachms; 

Sodium  chloride,  25^  drachms; 
Water,  i  quart. 

This  is  sterilized,  and  from  one  to  two  ounces, 
which  may  be  increased  to  three  or  four 
ounces,  is  injected  underneath  the  skin  of  the 
thigh. 

For  combating  the  hemorrhage  of  tubercu- 
losis it  is  stated  that  Huchard  employs  the 
following  formula: 

9    Gelatin,  2  drachms; 

Sodium  chloride,  2.%  drachms; 
Water,  i  quart. 

Dissolve  with  the  aid  of  heat,  filter,  and  sterilize. 


Commence  the  injections  in  the  quantity  of 
one  to  two  ounces  under  the  skin  of  the  ab- 
domen. Where  it  is  desired  to  produce  co- 
agulation of  blood  in  an  aneurismal  sac  we 
may  employ  the  following  solution,  which  is 
very  much  stronger: 

9    Gelatin,  30  grains; 

Sodium  chloride,  2  $<  drachms; 
Water,  3  ounces. 

Of  this  they  give  one  to  two  ounces  subcu- 
taneously. 


THE  PHYSIOLOGICAL  ACTION  AND  THER- 

APEUTIC PROPERTIES  OF PODOPHYI^ 

LIN,  WITH  SPECIAL  REFERENCE 

TO  INDIAN  PODOPHYLLIN. 

Mackenzie  and  Dixon  contribute  a  paper 
with  this  title  to  the  Edinburgh  Medical  Jour- 
nal  for  November,  1898,  and  in  concluding  a 
description  of  their  research  they  draw  atten- 
tion to  the  following  points: 

That  Indian  podophyllin  is  an  active  pur- 
gative and  a  useful  therapeutic  agent;  that  it 
may  be  substituted  for  Podophyllum  peliaium/ 
but  it  is  important  that  the  physician  should 
know  which  sample  he  is  prescribing,  as  the 
Indian  variety  is  nearly  twice  as  physiolog- 
ically effective  as  the  American. 

That  the  active  principles  contained  in 
the  crude  resin  are  two  substances:  (a) 
Crystalline  podophyllotoxin;  {b)  podophyllo- 
resin — both  of  which  act  as  excellent  laxa- 
tives in  small  doses,  without  secondary  con- 
stipation or  other  objectionable  symptoms. 

That  although  both  these  substances  act 
very  similarly  on  the  alimentary  tract,  it  is 
only  the  podophylloresin  which  exerts  a  true 
cholagogue  effect,  which  shows  itself  rather 
by  a  large  increase  of  the  solids  secreted 
than  by  an  increased  quantity. 

Both  exert  their  specific  activity  when  in- 
jected hypodermically  in  alcoholic  solution,, 
but  in  many  so  much  irritation  is  produced 
as  to  forbid  their  employment  in  this  manner. 


THE  THERAPEUTIC  VALUE  OF  ANTI^ 
STREPTOCOCCIC  SERUM. 

Dr.  William  Baum,  of  Chicago,  read  a 
paper  on  this  subject  before  the  Mississippi 
Valley  Medical  Association.  Twenty -twa 
cases  have  come  under  his  observation  in 
which  the  serum  was  used.  Of  these  nine- 
teen were  erysipelas,  one  of  erysipelas  plus 
tubercular  nuchal  glands,  one  of  facial  ery- 
sipelas during  childbed  without  septicemia,, 
and  one  of  erysipelas  with  puerperal  septi- 
cemia and  double  labial  abscess.    The  last 
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was  the  only  fatal  case.  The  serum  used  was 
supplied  by  Parke,  Davis  &  Company. 

The  deductions  he  draws  from  an  analysis 
of  the  literature  and  his  own  experience  are: 

In  pure  streptococcic  infections  the  serum 
undoubtedly  exercises  a  favorable  influence 
on  the  course  of  the  disease. 

In  the  mixed  infections  the  influence  of 
the  serum  is  noticeably  demonstrable,  but  it 
merits  further  trial  as  an  adjunct  to  other 
*  treatment. 

Considering  the  grave  character  of  the 
complications  of  a  non  -  streptococcic  nature 
reported,  ordinary  rules  of  therapeutics  de- 
mand that  in  such  cases,  as  with  the  diph- 
theria antitoxin,  all  indicated  therapeutic 
,  procedures  must  be  employed  as  well  as  the 
serum. 

In  view  of  the  fact  that  erysipelas  strepto- 
cocci and  phagocytes  have  been  found  to 
exist  side  by  side  in  the  lymph- channels,  it  is 
fair  to  assume  that  the  influence  of  the  serum 
is  directly  exerted  bacteriologically  on  the 
streptococci  and  not  entirely  through  a  stimu- 
lation of  phagocytic  action. 

The  initial  dose  in  all  cases  should  be  20 
cubic  centimeters,  to  be  followed  by  10  or  15 
cubic  centimeters,  according  to  the  indica- 
tions, every  twenty-four  hours. 

Dr.  Charles  L.  Minor  said  his  experience  is 
practically  confined  to  secondary  infections 
in  tuberculosis.  He  has  used  the  serum  of 
Parke,  Davis  &  Company  with  considerable 
satisfaction,  and  prefers  it  to  Marmorek's. — 
Southern  Practitioner^  November,  1898. 


REMARKS  ON  DYSPEPSIA  AND  A  DIET. 

The  Edinburgh  Medical  Journal  for  Novem- 
ber, 1898,  contains  an  article  by  Gillespie 
in  regard  to  this  important  theme,  in  which 
he  states  that  he  has  been  surprised  at  the 
frequency  with  which  patients  come  com- 
plaining of  some  fancied  disorder  of  the 
stomach,  for  which  they  have  been  treated 
in  the  usual  manner,  who  prove  on  investiga- 
tion to  be  sufi'ering  primarily  from  the  meta- 
bolic misdeeds  of  bacteria  in  the  bowel. 

They  undoubtedly  presented  symptoms  of 
gastric  disturbance,  quite  independent  of 
hepatic  troubles,  while  the  state  of  the  in- 
testinal contents  was  usually  but  not  invari- 
ably accompanied  by  autointoxication.  By 
humoring  the  stomach  with  rest;  with  milk 
in  small  quantities  and  frequently,  either  in  a 
natural  condition  or  variously  diluted  and 
modified,  thereby  diminishing  the  number  of 
bacteria  admitted,  or  altering  their  species; 


by  the  use  of  calomel  to  destroy  the  bac- 
terial forms  in  the  contents' of  the  duodenum 
and  jejunum;  of  creosote,  guaiabol,  or  other 
similar  substances  to  deal  with  those  in  the 
ileum;  and  of  salol  to  act  on  the  micro- 
organisms in  the  ileum  and  large  intestine; 
by  prohibiting  all  malt  liquors  and  fortified 
wines;  allowing,  if  stimulants  are  advisable, 
whiskey  diluted  to  4.5  per  cent  of  alcoholic 
strength  (one  ounce  with  ten  ounces  of  water), 
or  champagne  in  moderate  quantities — by 
such  measures  a  rapid  subsidence  of  all  the 
symptoms  is  promoted.  Cheese  is  often  of 
benefit  in  this  condition,  given  on  each  occa- 
sion in  such  amounts  as  the  stomach  can 
comfortably  deal  with.  If  this  marvelously 
adaptable  organ  (considering  the  persistent 
ill-treatment,  lay  and  medical,  meted  out  to 
it)  can  digest  cheese  in  fair  quantities,  its  use 
may  be  pushed. 

Shakespeare  was  sensible  of  the  attributes 
of  cheese  in  the  process  of  digestion,  and 
alludes  humorously  to  it  in  ''Troilus  and 
Cressida "  (Act  ii.  Scene  3),  when  he  makes 
one  of  his  characters  exclaim:  '< Where, 
where ! — Art  thou  come  ?  Why,  my  cheese, 
my  digestion,  why  hast  thou  not  served  thy- 
self in  to  my  table  so  many  meals  ?" 

Cheese  is  Ian  excellent  breeding-ground  for 
many  of  the  lowlier  members  of  both  the 
vegetable  and  the  animal  kingdoms.  How 
can  it,  full  of  the  organic  agents  of  fermen- 
tation, check  organic  fermentative  changes  ? 
Cheese  undoubtedly  possesses  a  considerable 
power  of  arresting  or  inhibiting  those  bac- 
terial processes  which  are  the  actual  agents 
in  the  production  of  intestinal  dyspepsia, 
with  its  signs  and  symptoms — unless,  indeed, 
it  prove  of  too  irritating  a  nature  towards 
the  mucous  membrane  of  the  alimentary 
tract  This  power  is  due  to  the  antagonistic 
properties  of  two  classes  of  organisms. 

It  has  been  suggested  in  Germany  with 
regard  to  the  antifermentative  action  of 
cheese,  and  of  kephir,  that  the  carbohydrate 
moiety,  although  so  sipall  in  such  bodies,  is 
the  active  antiseptic  agent;  the  writer  be- 
lieves that  the  bacteria  themselves  form  the 
pharmacological  basis  of  the  cheese  prescrip- 
tion. The  acids  formed  by  these  bacteria  are 
inimical  to  putrefactive  processes.  The  fer- 
mentation of  the  one  class  of  organisms  is 
incompatible  with  the  fermentation  caused 
by  the  other  class.  The  great  aim  to  strive 
for  in  excessive  intestinal  fermentation,  alias 
putrefaction,  is  the  destruction  of  the  causal 
agents.  Two  methods  are  available — to 
forcibly  drive  them  out  of  the  bowel,  or  to 
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inhibit  their  growth  iVi  sttu.  These  two 
methods  should  be  used  together.  The  first 
needs  no  further  notice.  The  second  may  be 
carried  out  by  the  use  of  antiseptic  drugs,  by 
dietetic  control  of  the  bacteria  swallowed,  or 
by  measures  taken  to  raise  the  proportion  of 
free  hydrochloric  acid  in  the  stomach  to  a 
strength  sufficient  to  inhibit  the  growth  of, 
or  prove  fatal  to,  microorganisms  partial  to 
alkaline  media,  whether  the  acid-afifecting 
forms  are  hindered  by  it  or  no.  The  ordi- 
nary conditions  present  in  the  contents  of 
the  bowel  bear  witness  to  the  greater  supply 
and  prowess  of  the  acid-fermentative  agents. 
The  reaction  of  the  contents,  save  perhaps  in 
a  short  portion  of  iht  lower  end  of  the  duo- 
denum and  upper  part  of  the  jejunum,  prob- 
ably is  always  acid,  even  if  only  slightly,  in 
health — ^the  cause,  the  metabolic  processes  of 
bacteria-producing  organic  acids  as  their  nat- 
ural output;  the  effect,  a  controlling  influence 
over  the  growth  of  their  kindred,  but  still 
rivals,  the  bacteria  of  putrefaction.  The  first 
class,  as  a  rule,  produce  no  poisonous  sub- 
stances, unless  the  alcohol  they  often  form 
from  carbohydrates  be  considered  as  such; 
the  second  class  live  largely  on  proteids,  and, 
being  extravagant  by  nature,  use  but  little  in 
support  of  their  bodies,  while  manufacturing 
an  excessive  amount  of  unnecessary  and  in- 
nutritious  substances  to  obtain  that  little. 

Some  experiments  the  writer  has  carried 
out  on  dogs  seem  to  show  that  calomel  acts 
upon  the  bacteria  in  the  stomach  contents, 
and  in  the  higher  parts  of  the  small  intestine; 
creosote  and  other  antiseptic  bodies  of  the 
same  type  act  most  powerfully  below  the 
jejunum;  while  the  action  of  salol  does  not 
become  marked  until  the  middle  of  the  ileum 
is  reached.  On  testing  the  contents  of  pro- 
,  gressive  sections  of  the  alimentary  tract  of 
the  dog,  killed  two  or  three  hours  after  the 
administration  of  a  final  dose  of  salol,  no  evi- 
dence of  its  decomposition  could  be  obtained 
above  the  mid-ileum.  Theoretically,  salol  is 
neither  decomposed  in  nor  absorbed  from  the 
stomach;  experiment,  however,  has  demon- 
strated that  it  can  pass,  presumably  un- 
changed, through  the  stomach  walls,  and 
become  altered  in  the  blood,  its  derivatives 
appearing  in  the  urine  even  if  prevented  from 
entrance  into  the  gut.  This  has  been  shown 
in  the  dog.  The  duodenum  was  severed 
close  to  the  stomach,  and  the  pyloric  end  of 
the  stomach  pulled  forward  through  the  ab- 
dominal wall.  Although  it  was  impossible  for 
the  drug  to  reach  the  bowel,  the  dog's  urine 
contained  salicyluric  acid,  notwithstanding 
I 


the  complete  failure  of  the  test  for  that  body 
in  the  contents  of  the  stomach. 

Calomel  and  salol,  then,  may  be  regarded 
as  antiseptics  acting  in  different  spheres  of 
influence.  Usually  it  commences  with  a  small 
dose  of  calomel,  followed  by  a  saline  purge; 
and  begin  on  the  following  day  with  eight- 
*grain  doses  of  salol  thrice  daily.  A  fact  with 
regard  to  that  drug  is  that  the  production  of 
the  perchloride  of  mercury,  which  must  be 
the  form  through  which  it  exerts  an  antiseptic 
action,  and  for  which  it  is  indebted  to  the 
hydrochloric  acid  of  the  gastric  juice,  does 
not  appear  to  be  proportionate  to  the  size  of 
the  dose  of  subchloride.  The  transformation 
of  a  very  minute  portion  of  calomel  into  the 
perchloride  is  quite  sufficient  for  all  antiseptic 
requirements.  After  commencement  of  the 
salol  treatment,  a  dietetic  programme  may  be 
begun. 

The  writer  has  little  or  no  faith  in  strict, 
hard  and  fast,  empirical  diets,  and  in  this 
connection  both  gastric  and  intestinal  dys- 
peptic conditions  are  alluded  to.  The  habit 
of  laying  down  unalterable  dietetic  rules, 
unalterable  for  indefinite  periods— until  the 
patient,  maybe,  gets  well— leads  to  a  practice 
of  giving  all  patients  who  have  any  gastric 
trouble  the  same  diet  and  the  same  limita- 
tions. Each  dyspeptic  is  different  from  all 
others.  Each  case  possesses  some  little  idio- 
syncrasy, at  least,  which  may  profitably  be 
taken  into  account.  There  is  no  doubt  that 
many  patients  progress  far  more  satisfactorily 
when  they  are  entrusted  with'  part  of  the  re- 
sponsibility for  the  proper  conduct  of  their 
course  of  treatment,  and  when  encouraged  by 
a  hope  of  achieving  a  return  to  normal  health 
partly  by  their  own  endeavors. 


ACTIVE  CONSTITUENTS  OF  OLEORESIN 

OF  MALE-FERN. 

According  to  Professor  Boehm,  of  Leipsic 
(Sudd.  Apoth.  Zeit^y  the  value  of  this  prepa- 
ration depends  on  the  presence  of  aspidin,  as 
well  as  that  of  filicic  acid.  Out  of  eleven 
preparations  examined,  six  contained  aspidin 
in  large  proportion  (two  to  three  per  cent), 
while  filicic  acid  was  absent;  four  contained 
filicic  acid,  but  no  aspidin;  and  one  contained 
small  quantities  of  both.  These  results  are 
of  interest,  as  they  apparently  show  that  a 
high  content  of  aspidin  excludes  the  presence 
of  filicic  acid,  and  vice  versa.  Professor  Boehm 
concludes  after  an  experience  of  many  years 
that  an  oleoresin  containing  principally  aspi- 
din is  decidedly  preferable   to  one  rich  in 
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would  do  well,  since  it  would  be  impossible 
for  them  to  obtain  the  drug;  but  of  such 
cases  the  writer  has  no  experience  at  sea. 


THE  TREATMENT  OF  URTICARIA. 

The  Journal  de  M/decine  de  Paris  of  No- 
vember 13,  1898,  recommends  the  adminis- 
tration internally  every  three  hours  of  phos- 
phate of  sodium  in  doses  of  one  drachm  and 
asserts  that  this  treatment  causes  a  cure  in 
twenty -four  hours.  Locally  the  following 
prescription,  which  is  a  favorite  one  in  this- 
country,  is  also  suggested: 

9    Calamine  and  oxide  of  zinc,  of  each  I K  drachms; 
Carbolic  acid,  30  minims; 
Lime-water,  2  ounces; 
Rose-water,  4  ounces. 

To  be  used  externally. 

If  the  patient  is  a  child  the  quantity  of 
carbolic  acid  named  above  is  usually  de- 
creased. 

The  phosphate  of  sodium  is  particularly 
useful  in  those  cases  of  urticaria  which  have 
their  origin  in  gastrointestinal  disturbance. 

Another  treatment  of  urticaria  quoted  by 
the  same  journal  is  the  injection  of  solu- 
tions of  bicarbonate  of  sodium  into  the  rec- 
tum. The  formula  which  is  employed  is  as 
follows: 

9    Bicarbonate  of  sodium,  5  drachms; 
Wine  of  opium,  30  minims; 
Boiled  water,  i  pint 

These  injections  are  given  in  the  quantity 
of  four  ounces  every  few  hours. 


COCAINE  SOLUTIONS. 

The  fournal  des  Praiiciens  states  that 
Jonas  has  proved  that  aqueous  solutions  of 
hydrochlorate  of  cocaine  do  not  have  to  be 
sterilized  by  heat  for  their  preservation  if 
one  centigramme  of  salicylic  acid  is  added 
to  each  ten  grammes  of  liquid.  A  similar 
preparation  is  recommended  by  the  British 
Pharmacopceia  composed  of 

Hydrochlorate  of  cocaine,  15  grains; 
Distilled  water,  2  ounces; 
Salicylic  acid,  7  grains. 


GALL'  STONES  IN    THE    COMMON  DUCT 

CA  USING  SIMPLE  INFECTIVE 

CHOLANGIOITIS. 

The  Lancet  of  December  3,  1898,' contains 
a  paper  by  Hale  White  on  this  subject,  in 
which  he  says  something  of  its  treatment. 
He  does  not  think  that  in  England  there 


ought  to  be  much  difficulty  about  diagnosis 
from  most  other  diseases,  but  in  countries 
where  severe  malaria  is  common,  and  espe- 
cially where  it  makes  the  patients  yellow,  the 
diagnosis  may  be  very  difficult,  for  the  par- 
oxysms and  shiverings  which  characterize 
the  disease  under  discussion  very  closely  re- 
semble ague,  and,  indeed,  the  diagnosis  has 
sometimes  been  only  satisfactorily  made  after 
finding  the  malarial  parasite  in  the  blo'od.  But 
it  may  be  very  difficult  to  tell  whether  the 
gall-stone  is  setting  up  merely  a  simple  in- 
fective cholangioitis,  suppurative  cholangioi- 
tis,  or  portal  pyemia,  for  the  diagnosis  will  rest 
upon  the  correct  estimation  of  the  severity 
of  the  symptoms.  A  very  good  example  of 
this  difficulty  occurred  in  a  woman,  aged 
sixty  years,  whom  the  writer  saw  with  Mr. 
A.  G.  Wells.  She  had  rigors,  an  irregular 
high  temperature,  jaundice,  a  tender  liver, 
and  was  desperately  ill.  The  position  was 
explained  to  her  friends,  and  in  the  faint 
hope  that  it  might  turn  out  to  be  simple 
infective  cholangioitis  and  that  it  might  be 
possible  to  remove  a  stone,  Mr.  Arbuthnot 
Lane  opened  the  abdomen,  but  could  not 
reach  the  common  duct  because  the  parts 
were  so  matted  from  old  local  peritonitis  due 
to  gall-stones.  At  the  post-mortem  examina- 
tion the  writer  found  the  liver  studded  with 
pyemic  abscesses,  a  stone  in  the  common 
duct,  the  biliary  passages  inflamed,  and  the 
lining  membrane  in  places  gangrenous. 

The  treatment  of  the  patient  the  subject  of 
this  lecture  gave  rise  to  much  discussion. 
Many  urged  tl^at  if  the  reporter  thought 
there  was  a  stone  in  the  common  duct  setting 
up  simple  infective  cholangioitis,  he  ought  to 
have  suggested  an  operation,  but  the  follow- 
ing reasons  prevented  his  doing  this.  If  the 
case  had  been  portal  pyemia  or  suppurative 
cholangioitis,  both  of  which  were  possible,  an 
operation  could  do  no  possible  good;  if,  on 
the  other  hand,  the  case  were  one  of  simple 
infective  cholangioitis,  we  could  safely  wait 
to  see  what  course  the  malady  would  take, 
for  this  disease  is  very  chronic,  and,  badly  off 
as  patient  was,  she  never,  as  far  as  her  gen- 
eral strength  went,  appeared  to  lose  ground. 
Then,  too,  it  is  a  very  difficult  operation, 
especially  when  the  liver  is  very  large,  to  re- 
move a  stone  from  the  common  duct.  In  the 
case  mentioned  matting  prevented  Mr.  Lane 
from  even  reaching  the  common  duct.  Out 
of  Dr.  Osier's  eight  cases  two  were  operated 
«upon  and  both  died.  Waring  quotes  Jourdan, 
who  says  that  out  of  seventy-two  cases  oper- 
ated upon  and  published  up  to  1895  twenty- 
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two  died,  and  when  we  remember  the  inevi- 
table tendency  for  more  successful  than 
unsuccessful  cases  to  be  published,  that  rep- 
resents a  mortality  of  about  fifty  per  cent. 
Then,  again,  gall-stones  are  usually  multiple, 
and  even  if  we  remove  the  offending  one  and 
any  there  may  be  in  the  gall-bladder,  others 
will  probably  be  formed  later  and  passed 
down  the  duct.  So  that  while  the  writer 
would  most  certainly  not  say  that  operation  is 
never  desirable,  it  is  very  important  that  we 
should  hesitate  for  some  time  before  embark- 
ing upon  such  a  very  difficult  and  dangerous 
operation.  PrSbably  we  never  ought  to  do  it 
if  the  patient  is  keeping  her  ground,  for  there 
is  always  the  possibility  that  she  may  pass 
the  gall-stones  into  her  duodenum.  That 
fortunate  result  occurred  in  the  writer's  case, 
and  owin^  to  the  size  of  the  stones  she  has 
passed  it  is  possible  that  her  common  duct 
is  now  sufficiently  large  to  admit  of  the  pas- 
sage of  subsequent  stones,  and  as  she  wrote 
White  recently  that  she  appeared  to  be  in 
good  health  and  able  to  be  up  and  about  at  her 
household  duties,  it  is  seen  there  is  justifica- 
tion in  not  having  advised  operation.  Since 
she  left  the  hospital  she  has  passed  one 
other  gall-stone  without  much  difficulty.  The 
course  adopted  of  relieving  pain,  keeping  her 
bowels  open,  and  maintaining  her  strength 
appears  to  be  justified  by  Dr.  Osier's  figures, 
for  of  his  eight  cases,  two  died  after  oper- 
ation, two  died  from  the  effects  of  long- 
continued  jaundice,  three  recovered  without 
operation,  and  one  passed  out  of  observa- 
tion. 

To  sum  up,  while  the  writer  is  far  from 
saying  that  we  should  never  advise  operation, 
we  should  always  watch  the  case  before 
advising  it,  and  not  advise  it  if  the  patient  is 
not  losing  ground. 


THE  TREATMENT  OF  ANEMIA  DUE  TO 

CONSTIPA  TION. 

Dr.  Van  Valzah  {Medical  News^  Dec.  lo, 
1898)  thinks  the  treatment  should  be  specific. 
He  considers  that  the  most  important  thing 
in  the  treatment  of  constipation  is  the  recog- 
nition of  its  cause.  This  is  often  in  the 
stomach.  In  thirty  cases  examined  chemic- 
ally by  him  recently  he  found  absence  of  all 
stomach  secretion,  though  absolutely  no 
symptom  pointing  to  stopiach  trouble  had 
been  complained  of.  There  was  only  diar- 
rhea, and  no  wonder,  since  food  was  being 
passed  on  to  the  intestines  in  an  absolutely 
unprepared  state.   Hypersecretion,  especially 


hyperchlorhydria,  led  to  constipation.  For 
these  cases  Carlsbad  salts  is  the  very  best 
remedy.  They  are  purgative  and  also  alka- 
line, and  used  for  two  or  three  weeks  they 
give  excellent  results.  Milk  of  magnesia  is 
the  next  best  remedy,  and  calcined  magnesia 
might  be  employed  with  good  results  at 
times.  Myasthenia  of  the  stomach  with  fail- 
ure of  motility  and  dilatation,  indicated  by 
the  well  known  splashing  sounds,  is  often 
accompanied  by  myasthenia  of  the  bowels. 
In  these  relaxed  conditions  with  muscular 
degeneration  there  must  be  no  laxatives 
used;  they  will  only  make  matters  worse; 
tonic,  not  irritant,  treatment  is  required. 
After  the  stomach  the  liver  should  be  thought 
of.  If  the  stools  are  pale  in  color  calomel  in 
minute  doses  should  be  given— one- twelfth 
or  one -fifteenth  of  a  grain  frequently  re- 
peated. When  the  trouble  is  in  the  small 
intestine  the  prominent  symptoms  are  an 
increase  in  gas,  a  burning  feeling,  a  sense  of 
unrest,  of  oppression  referred  to  the  abdo- 
men, and  finally  the  presence  of  indican  in 
the  urine.  This  last  is  important.  Water  he 
thought  of  the  greatest  importance.  Not 
enough  water  is  drunk,  especially  in  the 
cities,  and  two  to  six  glasses  of  it  should  be 
prescribed  between  meals.  This  is  often 
enough  of  itself  to  overcome  the  tendency  to 
constipation.  Of  drugs  he  had  found  that 
rhubarb  gives  good  results  and  does  as  little 
harm  as  possible.  In  myasthenic  states  par- 
ticularly the  tannic  acid  of  the  rhubarb  tones 
up  the  muscular  coat  of  the  intestines.  Of 
course,  it  should  not  be  given  to  such  an 
extent  as  to  produce  loose  stools,  as  it  will 
then  inevitably  be  followed  by  constipation. 
In  spasmodic  states  of  the  intestine,  of 
which  ribbon-like  stools  is  the  pronounced 
symptom,  some  of  the  antispasmodics  are  to 
be  used — for  instance,  hyoscyamus  in  large 
doses,  one  to  one  and  a  half  grains,  or  even 
to  the  production  of  slight  toxic  symptoms. 
Cascara  when  properly  employed  is  an  in- 
valuable drug.  Every  one  should  have  some 
fixed  time  when  they  go  to  stool.  This 
should  be  when  they  are  at  leisure.  It  may 
be  at  any  time — morning,  noon,  or  night. 
The  cascara  should  be  given  not  three  times 
a  day  as  is  often  done,  but  in  one  dose  so  as 
to  act  at  the  desired  time.  The  fluid  extract 
of  Parke,  Davis  &  Co.  has  given  him  the  best 
satisfaction.  The  dose  must  be  decided  for 
each  patient  and  must  be  just  enough  to  pro- 
duce a  formed,  not  a  loose,  stool.  After  ten 
days  to  two  weeks  the  dose  may  be  lessened 
by  a  drop  or  so  every  third  night,  not  oftener, 


184 


THE  THERAPEUTIC  GAZETTE. 


and  thus  the  patient  gradually  brought  to  do 
without  its  assistance. 

As  to  fruit  it  does  good  as  long  as  it  does 
not  increase  gas  formation,  or  produce  burn- 
ing feelings  or  diarrhea.  If  it  occasions  any 
of  these  symptoms  it  is  not  doing  good. 


THE   EMPLOYMENT    OF    ICHTHYOL    IN 

THE    VULVAR   PRURITUS   OF 

PREGNANT    WOMEN 

The  Journal  des  Fraticiens  quotes  Doisey 
as  having  employed  this  substance  in  this 
condition  with  great  advantage  after  other 
methods  of  treatment  had  failed,  as,  for  ex- 
anrple,  the  use  of  chloralized  water,  catholic 
acid,  corrosive  sublimate,  menthol,  and  simi- 
lar substances.  The  strength  of  the  ointment 
used  was  about  two  drachms  to  the  ounce. 


EPIS TAXIS:    A    SIMPLE  METHOD  OF 
TREA  TMENT  IN  SOME  CASES. 

Roche  {British  Medical  Journal^  Dec.  lo, 
1898)  states  that  when  astringents  and  other 
appliances  are  not  at  hand,  the  trial  of  the 
application  to  the  back  of  the  neck  of  very 
hot  poultices  is  found  useful  in  checking 
nosebleed.  Linseed  meal  may  be  used  to 
make  the  poultices,  but  any  other  heat- 
retaining  material  would  do  equally  well. 
The  rationale  of  the  effect  of  the  method  is 
the  effect  produced  on  the  vessels  through 
the  vasomotor  system. 

Many  years  ago  Roche  was  asked  to  see 
an  old  lady  whose  nose  had  been  bleeding 
for  three  hours.  He  found  her  very  weak, 
and  the  bleeding  not  severe,  but  continuous. 
Local  pressure  and  astringents  had  been  tried 
without  success.  A  very  hot  linseed  poultice 
was  applied  to  the  back  of  the  neck,  and  the 
bleeding  at  once  stopped.  The  bleeding  in 
her  case  was  evidently  due  to  degeneration 
of  the  coats  of  the  blood-vessels;  she  had  a 
rigid  radial  artery. 


THE  NON' MEDICAL  TREATMENT  OF 
CONSTIPA  TION 

A  valuable  article  on  this  topic  has  been  con- 
tributed by  Lock  WOOD  to  the  Medical  News 
of  December  10,  1898.  He  thinks  that  the 
diet  suitable  for  constipation  may  be  divided 
into  three  classes:  (i)  Fecal  -  forming  food: 
Coarse  vegetables,  coarse  bread,  cereals. 
(2)  Secretion  exciters:  Sugars — milk-sugar, 
honey,    fruits,    compotes,    salts,    especially 


NoCl.    (3)  Peristalsis  excitors:  Cider,  butter- 
milk, fats,  organic  acids. 

Coarse  vegetables,  such  as  spinach,  Brus- 
sels sprouts,  turnips,  and  carrots,  should  con- 
stitute a  large  proportion  of  the  diet.  To 
avoid  irritation  of  the  stomach  it  is  well  to 
have  them  prepared  in  pur^e  form.  To  this 
class  of  foods  must  be  added  the  coarse 
cereals.  The  breads  should  be  of  coarse 
texture  and  should  be  given  one  day  old. 
Porous  bread  is  to  be  preferred.  A  very 
good  biscuit  is  Dohl's  dyspepsia  cake,  some- 
what dry,  but  if  moistened  with  hot  water  or 
milk  and  eaten  with  a  little  su|;ar,  really  not 
unpalatable.  One  biscuit  at  night  is  often 
serviceable  without  other  dietetic  rules.  As 
to  whether  the  taking  of  water  with  the  meals 
is  of  benefit  is  a  mooted  point.  There  is  no 
doubt  that  a  glass  of  cold  water  on*rising  in 
the  morning  is  of  great  service  in  increasing 
gastrointestinal  peristalsis,  but  during  the 
meals  it  is  the  writer's  opinion  that  little 
water  should  be  taken.  In  general  the  drier 
the  diet  the  greater  the  mechanical  stimula- 
tion of  the  intestinal  wall.  This  constipation 
diet,  in  its  entirety,  is  indicated  in  atonic 
constipation  alone.  Whenever  inflammation 
exists  bulky  foods  must  be  excluded  and  re- 
liance placed  on  other  foodstuffs  and  rem- 
edies. This  bulky  diet  is  also  contraindicated 
in  cases  of  muscular  insufficiency  of  the 
stomach,  especially  with  gastroptosis,  as  the 
bulk  of  the  food  mechanically  overloads  the 
weakened  stomach.  In  simple  atonic  consti- 
pation this  diet,  while  theoretically  indicated, 
can  never  be  carried  out  in  full  severity  by 
reason  of  objective  disturbances  (distention 
of  stomach  and  intestines)  and  of  flatulence. 
Such  a  diet,  moreover,  palls,  so  that  meat 
and  other  articles  of  food  must  be  allowed,  to 
avoid  monotony.  This  latter  indication  is 
most  essential  in  neurotic  patients,  who  re- 
quire a  varied  diet.  Care  must  be  taken  in 
all  cases  to  exclude  from  the  diet  all  consti-. 
pating  food.  This  is  often  overlooked.  One 
glass  of  claret  will  neutralize,  for  example, 
the  laxative  effect  of  an  entire  meal.  Tea 
must  be  freshly  made  and  never  strong. 

It  is  not  definitely  proven  whether  the 
action  of  sugars  is  through  the  fermentation 
they  undergo,  producing  butyric,  lactic,  and 
acetic  acids,  which  increase  intestinal  peri- 
stalsis, or  whether  they  act  as  do  the  salines, 
in  producing  a  transudation  of  serum  through 
the  intestinal  wall.  Strauss  and  Boas  incline 
to  the  latter  theory.  Certain  it  is  that  we 
have  in  this  class  of  foodstuffs  a  very  effi- 
cient means  of  combating  constipation.    Su- 
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gars  are  best  given  in  the  form  of  honey, 
milk-sugar,  and  fruit  compotes.  The  sim- 
plest and  best  remedy  the  writer  knows  of  is 
a  tablespoonful  of  honey  in  half  a  glass  of 
warm  milk  on  rising  in  the  morning.  It  very 
seldom  disagrees  or  diminishes  appetite  for 
breakfast.  Honey,  jam,  or  marmalade  may 
also  be  taken  with  the  breakfast  roll.  Lac- 
tose (thirty  cents  per  pound)  is  to  be  used 
instead  of  ordinary  sugar  for  tea,  coffee,  and 
the  like.  Compotes  of  stewed  fruit  may  be 
sweetened  by  it,  and  such  a  compote  taken 
once  a  day  at  least.  A  very  good  combina- 
tion is  two  parts  of  prunes  and  one  of  figs. 
Raw  fruit  he  djoes  not  approve  of.  Huckle- 
berries and  cranberries  are  to  be  strenuously 
avoided.  Diluted  condensed  milk  may  be 
used  in  place  of  ordinary  milk. 

Passing  to  liquids  we  have  buttermilk,  ku- 
miss, and  cider.  Buttermilk  is  much  lauded 
by  German  authorities,  and  has  in  the  writer's 
experience  proved  very  reliable.  To  secure 
good  effects  three  glasses  should  be  taken 
daily.  Kumiss  has  a  similar  effect,  somewhat 
increased  by  the  stimulating  effect  of  CO,  on 
gastric  and  intestinal  peristalsis.  Kephir  is 
not  obtainable  in  our  markets.  White  wines 
may  be  allowed  in  moderation. 

Fats  are  indicated  in  large  quantities,  but 
their  administration  is  somewhat  difficult. 
The  simplest  form  is  to  give  butter,  one- 
eighth  to  one -fourth  pound  daily.  Cream 
seldom  agrees.  Cooked  fats  are  of  course 
injurious.  In  debilitated  subjects  cod -liver 
oil  may  be  an  excellent  adjuvant.  In  young 
subjects  the  addition  of  fat  to  the  diet  may 
alone  be  sufficient. 

Measures  strengthening  the  abdominal  wall 
consist  of  (i)  massage,  (2)  abdominal  gym- 
nastics, (3)  electricity,  and  (4)  abdominal 
supports.  Except  in  cases  where  constipa- 
tion was  dependent  upon  a  neurasthenia,  for 
which  latter  condition  general,  not  local, 
massage  proved  of  value,  massage  has  been 
disappointing.  This  may  be  contrary  to  the 
general  impression,  but  after  extended  and 
repeated  trials  the  writer  has  abandoned  a 
large  measure  of  his  previous  hope  in  its  effi- 
cacy. If  ordered  it  should  be  given  by  an 
experienced  operator.  Massage  is  contrain- 
dicated  in  all  inflammatory  and  spastic  con- 
ditions. 

Abdominal  gymnastics  are  more  service- 
able. General  exercise,  especially  bicycling 
and  golf,  are  of  great  service,  together  with 
local  exercises,  such  as  the  raising  of  the  leg 
slowly  to  the  vertical  position|*and  dropping 
it  to  the2bed  again. 


Electricity  has  been  a  grievous  disappoint- 
ment to  the  writer.  He  has  used  faradism 
in  a  variety  of  ways^  usually  one  broad  elec- 
trode over  the  umbilicus,  and  a  smaller  one 
to  the  left  of  the  spine  at  the  level  of  the 
twelfth  dorsal  vertebra,  but  he  has  never 
been  convinced  of  its  utility.  The  results, 
however,  are  so  good  in  atonic  conditions  of 
the  stomach  that  he  still  continues  hoping 
better  things  from  it  in  intestinal  work.  Of 
galvanism  he  has  not  sufficient  knowledge 
to  speak.  Lately,  Boas  has  had  great  success 
in  rectal  faradism.  One  pole  is  inserted  into 
the  rectum;  the  other — flat  electrode — is  to 
be  placed  at  various  points  over  the  colon. 
Boas  claims  brilliant  success,  and  as  he  is  a 
most  conservative  observer,  great  weight 
must  be  attached  to  his  statements. 

Artificial  abdominal  supports  are  indicated 
(i)  in  downward  displacements  of  the  stom- 
ach or  colon;  (2)  in  weakness  of  the  abdomi- 
nal wall  or  separation  of  the  recti  muscles. 
The  supporter  should  always  be  adjusted  be- 
fore rising  in  the  morning  and  worn  continu- 
.ously  through  the  day.  The  most  convenient 
apparatus  is  the  Bardenhauer,  made  by  the 
Pomeroy  Truss  Company,  Fifteenth  Street 
and  Broadway,  from  the  original  Barden- 
hauer. In  these  cases  the  patient  should  be 
instructed  to  suspend  the  clothing  from  a 
corset-waist  and  not  from  the  waist. 

Hydrotherapy  is  a  measure  which  must 
not  be  lightly  passed  over.  The  glass  of 
cold  water  on  rising  has  a  well-known  effect 
upon  intestinal  peristalsis,  but  its  disadvan- 
tage is  that  it  exerts  a  depressing  effect  upon 
gastric  secretion. 

The  spinal  douche  Lockwood  strongly  rec- 
ommends. While  the  patient  sits  in  as  hot 
water  as  can  be  borne,  the  spine  is  at  first 
sponged  with  hot  water,  after  which  a  pitcher 
of  cold  water  is  poured  from  a  considerable 
height  upon  the  back.  Brisk  friction  should 
follow,  and  the  hour  of  selection  should  be 
before  breakfast.  When  the  spinal  douche 
cannot  be  given  the  patient  may  stand  before 
two  basins,  one  of  hot  and  one  of  cold  water, 
and  alternately  sponge  the  abdomen  with  the 
hot  and  cold.  Such  treatment  is  serviceable 
in  atonic  forms  of  constipation,  but  is  contra- 
indicated  in  inflammatory  and  spastic  condi- 
tions. 

Sedative  remedies  are  indicated  in  condi- 
tions of  intestinal  spasm,  a  more  frequent 
class  of  cases  than  is  ordinarily  supposed. 
In  this  type  purgatives,  massage,  and  bulky 
articles  of  diet  are  to  be  excluded,  and  a 
more  soothing  regime  inaugurated.    Atten- 
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tion  should  be  paid  to  the  primary  cause, 
usually  a  hyperacidity  of  gastric  contents. 
An  efficient  remedy  in  these  cases,  about 
which  the  writer  speaks  from  considerable 
experience,  is  the  Priessnitz  Umschlag,  or 
Neptune  Girdle.  Two  thicknesses  of  flannel, 
large  enough  to  cover  the  abdomen,  are 
wrung  out  in  hot  water,  covered  by  oiled 
silk,  and  applied  to  the  abdomen  at  night  by 
means  of  a  binder.  The  soothing  effect  of 
a  nocturnal  bath  is  often  of  service.  Small 
doses  of  sodium  bromide  and  belladonna, 
preferably  with  chloroform  water  as  a  vehi- 
cle, may  be  necessary  in  obstinate  cases. 

Oil  irrigations  were  first  employed  by  Kuss- 
maul,  and  are  generally  known  by  his  name 
in  German  literature.  The  results  personally 
seen  in  Boas'  clinic  and  in  the  writer's  own 
practice  have  been  so  brilliant  that  he  is 
inclined  to  attach  much  importance  to  this 
form  of  treatment  A  rectal  tube  of  large 
caliber,  with  a  large  lateral  opening,  is  intro- 
duced six  to  eight  inches  into  the  rectum, 
and  from  six  to  eight  ounces  of  a  bland  oil 
allowed  to  enter  slowly.  Cottonseed  oil  free 
from  rancid  acidity  is  as  satisfactory  as  olive 
oil,  and  is  inexpensive.  In  Boas'  and  in  Pick's 
clinics  the  patient  assumes  the  knee -chest 
position.  The  author's  modification  of  this 
is  more  agreeable  to  sensitive  patients. 

The  patient  receives  the  injection  while  in 
the  Sims  position,  with  the  hips  elevated  on 
two  pillows,  and  with  the  muscles  well  re- 
laxed; he  remains  so  placed  for  ten  minutes, 
when  the  dorsal  decubitus  is  assumed  for  ten 
minutes,  after  which  the  patient  lies  for  ten 
minutes  on  the  right  side,  the  hips  still  being 
elevated.  By  this  method  the  oil  reaches 
throughout  the  entire  length  of  the  colon. 
No  immediate  results  occur,  as  a  rule,  and 
the  patient  may  go  about  his  daily  work, 
although  the  injection  is  to  be  given  by  pref- 
erence at  bedtime.  In  the  great  majority  of 
instances  the  patient  will  have  one  normal 
movement  for  three  to  five  successive  morn- 
ings without  straining.  The  action  of  the 
oil  seems  to  be  due  to  the  fact  that  the  inti- 
mate commingling  of  the  oil  with  the  feces 
prevents  ail  further  drying  processes,  thus 
markedly  facilitating  the  outward  passage  of 
the  feces,  and  in  presenting  a  greater  bulk  to 
the  expulsive  efforts  of  the  rectum.  Pick 
recommends  daily  inspection  of  the  stools 
and  a  repetition  of  the  injection  whenever  the 
oil  disappears  from  the  feces.  It  is  just  as 
well,  however,  to  rely  upon  clinical  data,  and 
to  repeat  the  treatment^whenever  the  effects 
of  the  previous  injection  have  subsided.    Or- 


dinarily, every  five  days  is  sufficient  One 
great  advantage  of  this  method  is  that  it  may 
be  used  in  atonic,  spastic,  and  inflammatory 
conditions  alike. 


THE  MANAGEMENT  OP   THE  FEVER  OP 

PNEUMONIA, 

A  very  useful  and  practical  debate  on  this 
subject  has  recently  been  held  in  the  Section 
of  Pediatrics  of  the  New  York  Academy  of 
Medicine,  and  is  reported  in  the  Medical 
News  of  November  19,  1898. 

Chapin  thinks  that  in  our  management  of 
hyperpyrexia  the  first  point  is  to  avoid  any 
measures  that  will  secondarily  have  a  bad 
effect,  and  thus  hinder  future  chances  of 
recovery.  All  depressing  remedies  come 
under  this  head,  as,  for  example,  most  of  the 
coal-tar  derivatives.  The  only  exception  to 
this  rule  is  the  occasional  administration  of 
small  doses  of  phenacetine  in  sthenic  cases 
where  there  is  pain  and  nervous  restlessness. 
Cardiac  stimulants,  such  as  caffeine  or 
camphor,  are  always  added.  When  very 
high  temperature  keeps  recurring,  however, 
this  remedy  is  not  to  be  continued.  Anti- 
pyrin,  and  especially  acetanilid,  should  not 
be  given  under  any  circumstances.  It  is 
sometimes  a  great  temptation  to  give  these 
preparations,  as  they  are  easily  taken  and 
usually  have  a  prompt  if  only  temporary 
effect  The  application  of  water  is  on  the 
whole  the  safest  and  most  satisfactory 
method  of  controlling  dangerous  hyperpy- 
rexia. Much  may  be  accomplished  by  a 
thorough  application  of  cold  to  the  head. 
This  not  only  reduces  the  temperature,  but 
relieves  to  a  certain  extent  its  deleterious 
effect  upon  the  brain  and  nervous  system. 
In  order  to  be  effectual  the  cold  to  the  head 
must  be  thoroughly  and  continuously  applied. 
The  ordinary  method  of  appl]ring  cool  cloths 
is  not  sufficient  Finely  cracked  ice  placed 
in  bladders,  from  which  the  surplus  air  is 
expelled,  may  be  molded  around  the  head, 
especially  at  the  vertex  and  occiput  Chapin 
has  found  ice  poultices,  made  by  mixing 
finely  cracked  ice  with  flaxseed  meal  in  oiled 
silk,  placed  around  and  on  top  of  the  head, 
to  be  most  valuable.  By  this  means  a 
steady  application  of  cold  can  be  cofiveni- 
ently  applied.  If  this  is  not  accomplished, 
the  next  resource  is  the  application  of  com- 
presses directly  to  the  chest  The  child  is 
stripped,  wrapped  in  a  blanket,  and  placed 
upon  a  table.  A  stimulant  is  given  and  the 
feet  are]  placed  in  contact  with  hot  bottles. 
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A  compress  sufficiently  large  to  surround  the 
chest  is  plunged  into  water  at  a  temperature 
of  from  70**  to  95*  F.,  and  applied  to  the 
chest  This  is  changed  every  ten  or  fifteen 
minutes  until  the  desired  result  is  obtained. 
In  order  to  disturb  the  child  as  little  as 
possible,  the  nurse  is  directed  to  apply  the 
compress  from  the  front,  tucking  in  the  ends 
until  they  meet  in  the  back,  in  this  way 
avoiding  much  movement  or  inconvenience 
to  the  child.  The  exact  temperature  of  the 
water  in  a  given  case  must  be  determined  by 
the  condition  of  the  child,  and  the  tempera- 
ture to  be  combated.  A  needless  amount  of 
cold  is  often  employed.  If  the  temperature 
is  105**  F.,  the  water  may  be  95°  F.,  or  even 
warmer,  at  the  start.  A  frequent  application 
of  the  compresses  will  often  produce  results 
at  this  comparatively  high  temperature.  If 
the  compresses  are  allowed  to  remain  un- 
changed, they  become  warm  and  the  effect  is 
lost. 

If  the  temperature  does  not  yield,  the  tem- 
perature of  the  water  can  be  lowered  until  it 
reaches  70°  F.,  60**  F.,  or  even  lower.  It  re- 
quires some  careful  watching  to  determine 
exactly  how  low  the  temperature  of  the  water 
may  be  kept.  The  addition  of  about  one- 
fourth  part  of  alcohol  sometimes  increases 
the  value  of  these  compresses.  This  was 
well  exemplified  in  a  case  recently  under  the 
author's  care.  An  infant  fifteen  months 
old  with  an  extensive  bronchopneumonia 
had  a  temperature  ranging  from  104^  F.  to 
105^  F.  As  the  symptoms  were  somewhat 
urgent,  the  infant  twitching  as  in  beginning 
convulsions,  a  compress  at  60°  F.  was  applied 
about  the  chest  The  child  became  slightly 
cyanotic  under  the  compress,  without  much 
reduction  of  temperature.  It  was  then  re- 
moved and  stimulants  given.  The  following 
day  compresses  at  70°  F.,  with  the  addition 
of  one-fourth  part  alcohol,  were  applied,  and 
the  child  reacted  well  to  this  treatment;  the 
temperature  soon  dropped  to  102^  F.  So 
long  as  the  feet  and  hands  are  kept  warm  the 
cool  compresses  may  be  applied,  but  chilli- 
ness of  these  parts  is  a  contraindication  to 
cold.  When  the  temperature  is  reduced  to 
103^  or  103^  F.,  the  compresses  should  not 
be  renewed,  but  are  kept  in  position  in  case 
the  temperature  ascends  again  to  an  unsafe 
degree.  In  the  meantime  they  act  in  the 
same  way  as  a  cotton-batting  jacket.  Cha- 
pin  has  sometimes  kept  a  child  in  this  posi- 
tion for  several  days,  applying  cold  when  in- 
dicated by  a  hyperpyrexia,  which  tends  to 
.recur.    This   clinical    fact    is  probably  ex- 


plained by  a  mixed  infection,  and  not  the 
pneumococcus  alone,  being  responsible  for 
the  disease.  Wide  variations  in  the  tempera- 
ture point  to  the  former  condition. 

The  deepened  respirations  ensuing  upon 
the  application  of  the  compresses  have  a  fa- 
vorable effect  upon  the  pneumonic  circula- 
tion. As  a  rule  children  do  not  object  to  the 
compress  when  applied  in  the  manner  here 
suggested,  the  principal  point  being  to  avoid 
too  great  a  degree  of  cold  and  to  apply  the 
compress  with  as  little  disturbance  as  possible 
to  the  child,  keeping  the  extremities  warm. 

Although  Chapin  has  occasionally  em- 
ployed the  tub  he  rarely  uses  this  method 
now  in  combating  hyperpyrexia.  The  fright 
of  the  child  and  the  exhaustion  which  accom- 
.  panics  the  tubbing  contraindicate  its  use. 
He  believes  that  all  the  good  effects  which 
may  be  obtained  by  the  use  of  the  tub  may 
be  had  by  a  proper  use  of  cool  compresses. 
In  case  of  cyanotic  children,  with  prostration 
and  hyperpyrexia,  he  has  employed  the  warm 
bath  (100^  F.)  with  friction  of  the  surface 
with  good  results. 

Continuing  the  debate  Holt  spoke  of  the 
treatment  of  pneumonia  in  very  young  chil- 
dren. By  way  of  summary  he  lays  stress 
upon  the  following  points  in  the  treatment  of 
pneumonia  in  this  class  of  patients: 

No  depleting  measures  are  ever  admissible. 

Hygienic  treatment,  including  fresh  air, 
proper  feeding,  and  intelligent  care,  is  of  the 
utmost  importance. 

No  unnecessary  medication  should  be  per- 
mitted. 

Many  annoying  symptoms  may  be  relieved 
by  local  treatment,  such  as  the  cough  by  in- 
halations, pain  by  counter-irritation,  restless- 
ness by  the  ice-cap  or  sponging. 

Stimulants  should  be  deferred  until  de- 
manded by  the  condition  of  the  pulse. 

High  temperature  is  much  more  safely  and 
effectively  controlled  by  the  use  of  cold  than 
by  drugs. 

Greater  caution  is  necessary  in  the  use  of 
powerful  stimulants  than  is  generally  ob- 
served. 

Rest  is  quite  as  important  as  in  other  seri- 
ous diseases. 

Dr.  Simon  Baruch  next  discussed  the 
value  of  hydrotherapy  in  the  pneumonia  of 
children.  He  said  that  the  short  time  at  his 
disposal  would  not  permit  him  to  offer  more 
than  a  general  outline  of  the  hydriatic  pro- 
cedures which  he  had  found  useful,  and  to 
inculcate  the  necessity  of  using  each  with  due 
regard  to  its  rationale.    In  children  under 
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three  years,  the  tub -bath  with  continuoos 
friction  is  most  useful.  If  the  body  temper- 
ature is  between  loi^  and  103^  F.  a  tub  is 
placed  upon  two  chairs,  near  the  bed,  and 
half  filled  with  water  at  95°  F.;  and  the  trunk 
is  gently  submerged  and  held  by  pressing  the 
fingers  upon  one  shoulder  (not  upon  the 
chest).  Ice -water  is  now  added,  without 
being  allowed  to  touch  the  child's  body,  until 
85°  F.  is  reached;  friction  over  the  entire 
body  is  maintained  for  five  minutes. 

This  is  a  good  initiatory  procedure;  it  may 
be  repeated  every  four  to  six  hours  with  ad- 
vantage so  long  as  the  temperature  does  not 
fall  below  loi^  F.  When  the  body  tempera- 
ture is  above  103^  F.  the  bath  water  may  be 
reduced  to  80**  F.,  very  rarely  lower,  and 
never  so  low  as  some  bath  temperatures 
mentioned.  The  duration  should  be  pro- 
longed to  eight  minutes;  in  this  event  it 
requires  repetition  every  four  hours.  In  the 
intervals  between  the  baths  a  compress,  cov- 
ering the  entire  anterior  part  of  the  trunk, 
consisting  of  three  folds  of  old  linen  or  a 
towel  (without  fringes),  wrung  more  or  less 
out  of  water  at  70°  F.,  and  secured  by  a 
flannel  bandage  placed  around  the  body, 
may  be  applied  with  advantage  every  hour 
when  the  patient  is  not  asleep.  This  pro- 
cedure not  only  fulfils  every  indication,  but  it 
also  renders  the  demand  for  bathing  less 
frequent 

When  delirium  and  stupor  are  present, 
when  cyanosis  is  pronounced,  and  cardiac 
action  embarrassed,  when  the  bronchi  are 
clogged  with  secretions,  increasing  dyspnea, 
in  these  conditions,  which  are  so  frequent  in 
bronchopneumonia  of  children,  the  full  bath 
may  be  changed  to  dips  into  water  at  So*'  F. 
or  less  for  a  few  seconds,  repeated  two  or 
three  times  in  rapid  succession  every  hour, 
the  temperature,  duration,  and  frequency 
being  in  accord  with  existing  conditions.  An 
excellent  procedure  in  these  desperate  cases 
is  the  affusion  with  basins  of  water  at  60°  F. 
or  less,  poured  over  the  head  and  shoulders  of 
the  patient,  who  is  held  semi- recumbent  in  a 
tub  containing  water  at  100''  F.  Rapid  dry- 
ing and  friction  are  demanded  after  these 
procedures,  because  the  patient's  reactive 
capacity  is  below  par.  Body  temperature  is 
not  an  index  for  the  cold  affusion,  which 
should  be  given  in  these  desperate  cases  even 
if  the  temperature  is  low.  We  aim  to  stimu- 
late the  central  nervous  system  and  thereby 
improve  the  circulation,  respiration,  and  ex- 
pectoration.   When  the  child  is  restless^  an 


occasional  full  bath  at  95^  F.,  prolonged  for 
ten  minutes,  will  prove  soothing. 

In  most  children  over  three  years  of  age 
full  baths  are  too  disturbing.  A  younger 
child  will  become  quiet  as  soon  as  it  experi- 
ences relief  and  comfort,  while  the  older 
child  will  continue  to  struggle  and  scream 
Whenever  the  child  is  tractable  he  prefers 
the  full  bath,  but  he  insists  upon  it  in  every 
case  when  other  treatment  proves  inadequate. 
Having  observed  that  the  toxins  of  pneu- 
monia endow  the  patient  with  less  resistance 
to  cooling  procedures  than  do  the  toxins  of 
typhoid  fever,  he  avoids  full  baths  colder 
than  75^  and  longer  than  eight  minutes  in 
the  former  disease.  In  the  management  of 
pneumonia  patients  larger  reductions  of  the 
body  temperature  are  not  the  prime  object 

In  most  children  above  three  years  of  age 
the.  chest  compress  consisting  of  three  folds 
of  old  linen  so  arranged  by  slits  in  the  axil- 
lary portion  as  to  fit  snugly  around  the  chest 
down  to  the  navel  and  held  in  position  by  a 
flannel  binder,  is  the  most  useful  procedure. 
The  linen  is  wrung  out  of  water  at  65®  to  70** 
F.,  more  or  less  thoroughly,  according  to  the 
temperature  and  general  condition,  and  the 
flannel  bandage  is  pinned  over  it.  (Oiled 
silk,  which  the  nurse  will  recommend  for 
protection  of  the  bed,  counteracts  the  object 
of  this  compress  and  converts  it  into  a  poul- 
tice.) It  is  repeated  every  hour  and  dis- 
continued when  the  temperature  reaches 
loo**  F. 

These  are  the  simplest  and  most  useful 
hydriatic  procedures  in  the  pneumonia  of 
children.  The  time  limit  precludes  their 
more  detailed  description. 

Baruch  concluded  with  a  few  words  of 
warning  to  the  effect  that  spontaneous  re- 
action must  always  be  provided  for  by  fric- 
tion during  the  bath  so  that  there  should  be 
no  need  for  warmth  and  friction  after  the 
bath.  Whenever  the  patient  becomes  very 
chilly,  with  chattering  teeth  and  cyanosed 
face,  we  may  conclude  that  the  procedure 
has  been  faulty  and  must  be  modified.  A 
few  nights  ago  Baruch  saw  a  case  in  con- 
sultation with  a  well-informed  practitioner 
who  feared  water-treatment  because  the  pa- 
tient had  become  cold  and  cyanotic  under  a 
wet  pack.  Inquiry  elicited  the  fact  that  the 
patient  had  been  simply  wrapped  in  a  cold, 
wet  sheet  (no  definite  temperature).  She 
was  not  covered  snugly  by  blankets,  as  is 
demanded  by  the  technique  of  the  wet  pack, 
in  order  to  promote  reaction. 
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This  incident  illustrates  the  importaiice 
of  correct  technique.  Reaction  is  alwajrs 
furthered  by  rubbing  during  the  procedure, 
or  by  protection  against  evaporation.  It  may 
be  enhanced,  also,  by  modifying  the  tempera- 
ture of  the  water,  not,  as  is  often  erroneously 
done,  by  elevating  it,  but  by  lowering  it  within 
reasonable  limits,  and  shortening  the  pro- 
cedure. It  is  a  law  of  hydrotherapeutics 
that  low  water  temperature,  strong  mechani- 
cal impact,  and  brief  duration  promote  re- 
action. Higher  bath  temperatures  are  more 
agreeable  and,  if  the  procedure  be  prolonged, 
afford  greater  temperature  reduction,  but  do 
not  produce  the  stimulating,  antifebrile  effect 
of  a  correctly  adapted  cold  procedure. 


CANCER  OF  THE  TONGUE. 

• 

H.  KuTTNER  {Quarterly  Medical  Journal^ 
October,  1898;  Beitrdge  z.  Klin.  Chir.,  Bd. 
zzi.  Heft  3)  has  conducted  several  experi- 
ments upon  the  dead  body  with  regard  to 
the  anatomy  of  the  lymph  vessels  and  lymph 
glands  of  the  tongue.  His  conclusions  are 
as  follows:  The  tongue  is  extraordinarily  rich 
in  lymphatics;  the  lymph  from  one -half  of 
the  tongue  flows  to  the  glands  on  both  sides 
of  the  neck;  the  lymph  vessels  of  the  over- 
lying mucous  membrane  and  that  of  the 
deeper  layers  have  the  same  outlet;  the  lym- 
phatics are  very  numerous  and  form  many 
anastomoses;  the  lymph  glands  o(  the  tongue 
are  the  submaxillary  glands,  the  deep  cervical 
glands  over  the  jugular  veins,  small  lingual 
glands,  and  glands  in  the  musculature  of 
tongue  which  are  placed  between  the  genio- 
glossi  muscles.  There  are  also  direct  lymph 
connections  between  the  tongue  and  the 
supraclavicular  glands.  The  final  branch  of 
the  deep  cervical  glands  can,  at  least  on  the 
left  side,  open  directly  into  the  great  veins. 
The  submental  glands,  the  glands  at  the 
lower  end  of  the  parotid,  and  the  superficial 
cervical  glands  do  not  receive  lymph  from 
the  tongue,  but  one  observation  showed  that 
they  were  connected  with  the  deep  cervical 
and  submaxillary  glands. 

The  salivary  glands  may  become  infected 
by  direct  invasion  from  contiguous  lymphatic 
vessels  or  glands,  and  they  may  become  in- 
fected by  the  blood  -  stream.  In  lingual 
cancer,  as  in  mammary  carcinoma,  the  glands 
should  be  looked  upon  as  infected  and  com- 
pletely cleared  out.  The  submaxillary,  sub- 
mental, and  deep  cervical  glands  on  both 
sides  should  be  removed,  and  even  clearing 
out  should  be  extended  to  the  clavicle.    I^^ 


enlarge'd  glands  can  be  felt  in  the  supra^ 
clavicular  fossa,  they  should  be  removed. 

Kiittner  recommends  the  following  inci- 
sions: a  median  cut  running  from  the  chin 
to  the  sternum,  and  a  somewhat  concave  in- 
cision running  from  the  angle  of  one  jaw 
across  the  hyoid  bone  to  the  angle  of  the 
jaw  on  the  opposite  side.  Four  flaps  are 
thus  formed  which  can  be  turned  backwards. 


ANEURISM  OF  THE    UTERINE   ARTERY 
CURED  B  Y  UGA  TION  OF  THE  IN- 
TERNAL ILIAC  ARTERY. 

MuNDtf  {Medical  Record^  Dec.  31, 1898)  re- 
ports the  case  of  a  patient  who,  after  having 
an  abscess  in  the  left  vaginal  vault  opened, 
developed  an  aneurism  the  size  of  a  hen's 
egg,  close  to  the  cervix  and  extending  slightly 
down  on  the  left  vaginal  wall.  He  made  a 
four-inch  incision  in  the  left  semilunar  line, 
opening  the  abdomen  in  Trendelenburg's 
position,  and  after  some  difficulty  in  isolating 
the  artery,  especially  from  the  ureter,  which 
crosses  it  and  lies  close  to  the  inside  of  it, 
ligated  the  internal  iliac  artery.  Pulsation  of 
the  aneurism  ceased  entirely.  .  The  recovery 
was  uneventful. 


RETROPERITONEAL    HERNIA:     WITH  A 

CASE    OF  RECOVERY  AFTER 

OPERA  TION. 

Tubby  (MediccU  Press^  Sept  7,  1898)  says 
that  the  varieties  of  retroperitoneal  hernia 
have  been  described  by  Treitz  under  three 
headings:  those  into  the  fossa  duodeno- 
jejunalis,  where  a  pouch  of  peritoneum  is 
sometimes  met  with  behind  the  inferior  mes- 
enteric artery  as  it  curves  towards  the  left 
side;  into  the  fossa  intersigmoidea;  and  into 
the  fossa  subcsecalis.  More  recently  the  sub- 
ject has  been  amplified  by  Mr.  C.  B.  Lock- 
wood.  A  case  of  retroperitoneal  hernia  into 
a  pouch  behind  the  superior  mesenteric  artery 
is  found  described  in  the  eighteenth  volume 
of  the  Transactions  of  the  Pathological  So- 
ciety. The  following  case  was  one  of  hernia 
into  the  fossa  duodeno-jejunalis  behind  the 
inferior  mesenteric  artery. 

On  February  27  of  this  year  (1898)  Tubby 
was  called  to  see  Mrs.  W.,  aged  sixty.  De- 
tails of  previous  history  are  as  follows:  Eight 
years  ago  she  had  a  definite  attack  of  gall- 
bladder colic  and  then  passed  several  gall- 
stones. They  were  multifaceted.  A  week 
before  operation  she  was  doing  a  good  deal 
of  lifting.    On  February  23  Dr.  Burrell  was 
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called  in  to  see  her  for  what  she  described 
as  internal  chill;  she  complained  of  a  doll 
aching  pain  with  some  shivering.  The  tem- 
perature was  normal;  pulse  90,  full,  and  reg- 
ular. The  pain  was  specially  referred  to  the 
gall-bladder  and  was  of  a  dull,  gnawing 
character.  Slight  trace  of  albumen  in  urine, 
which  might  have  been  due  to  chronic  cys- 
titis. On  February  25  she  was  given  pil. 
hydrarg.,  gr.  ij,  and  tinct.  opii,  ill  x,  every 
four  hours  for  pain.  She  felt  better,  but  her 
bowels  were  not  open,  so  she  was  given  half 
an  ounce  of  castor  oil,  with  no  result.  At 
5  P.M.  on  February  26  she  began  to  complain 
of  violent  pain,  and  the  abdomen  was  noted  to 
be  much  distended  and  hard,  with  distinctly 
increased  dulness  in  the  right  hypogastric 
region.  The  pulse  was  very  quick  and  not  of 
good  quality.  There  was  no  vomiting,  but 
some  nausea.  Mrs.  W.  said  that  she  had  had 
three  attacks  of  pain  previous  to  last  attack, 
but  not  so  severe,  and  was  inclined  to  put  it 
down  to  "  liver  trouble."  When  Tubby  saw 
her  she  complained  of  intense  pain,  especially 
in  the  right  iliac  fossa.  There  was  great  dis- 
tention of  the  lower  part  of  the  abdomen; 
some  dulness  in  the  right  flank;  the  legs  were 
not  drawn  up;  pulse  102  and  regular;  breath- 
ing costal.  Seen  again  at  1 1  p.m.  same  night, 
the  abdominal  distention  had  doubled,  the 
pulse  was  thready  and  irregular,  the  pain 
and  tenderness  were  still  more  marked,  and 
she  had  vomited. 

It  appeared  that  the  symptoms  might  arise 
from  impacted  gall-stones,  so  operation  was 
immediately  performed.  When  the  abdomen 
was  opened  numerous  distended  coils  of  in- 
testine appeared,  and  there  was  a  consider- 
able amount  of  flaky  fluid  in  the  flanks.  The 
whole  length  of  the  small  intestine  was  care- 
fully examined  for  impacted  calculus,  but 
none  was  found.  In  the  course  of  examina- 
tion a  retroperitoneal  hernia  into  the  fossa 
duodeno-jejunalis  was  discovered.  There 
was  a  coil  of  small  intestine  flrmly  lodged  in 
it,  being  derived  from  the  lower  part  of  the 
ileum,  within  one  and  a  half  feet  of  the  ileo- 
csecal  valve.  The  portion  was  withdrawn 
with  very  considerable  difficulty,  as  the  intes- 
tine was  very  much  distended  and  dark  in 
color.  The  peritoneal  fluid  was  sponged  out, 
the  cavity  was  rendered  dry,  and  the  wound 
was  sewn  up.  The  after  progress  of  the  case 
was  uninterruptedly  good.  On  March  i  she 
had  two  evacuations,  and  the  wound  had 
almost  closed  by  primary  union.  Her  subse- 
quent course  was  extremely  good.  It  was 
noted  at  the  time  of  operation  that  the  gall- 


bladder was  small  and  hard,  and  appeared  to 
contain  many  calculi;  but  the  patient's  con- 
dition was  such  that  it  was  not  advisable  to 
perform  a  cholecystotomy  on  account  of  the 
danger  of  collapse. 

The  points  of  interest  in  this  case  are  the 
nature  of  the  history  and  the  rapid  onset  of 
symptoms  simulating  impacted  gall-stone. 
The  fact  that  the  retroperitoneal  hernia  in- 
volved the  lower  part  of  small  intestine 
accounts  for  the  extremely  rapid  distention 
of  the  abdomen  and  the  signs  of  absolute  ob- 
struction. Another  point  of  interest  was  the 
great  difficulty  experienced  in  withdrawing 
the  distended  intestine  from  behind  the  in- 
ferior mesenteric  artery;  great  gentleness  and 
patience  had  to  be  exercised  in  so  doing. 
There  can  be  no  doubt  that  the  promptness 
with  which  operation  was  eonsented  to,  and 
was  carried  out,  was  the  important  factor  in 
saving  her  life. 


A    FURTHER    CONTRIBUTION     TO     THE 
SURGERY  OF  STONES  IN  THE  BLAD- 
DER,   BASED    ON  A    RECENT   SE- 
RIES  OF  CASES  IN  HOSPITAL 
AND    PRIVATE   PRACTICE. 

Reginald  Harrison  (TA^  Lancet^  Nov. 
12,  1898)  says  that  the  cases  have  all  been 
operated  upon  either  in  hospital  or  private 
practice  during  the  interval  of  1890  to  1897, 
and  include  every  instance  thus  dealt  with 
during  this  period.  Six  of  the  loi  lithola- 
paxies  terminated  fatally:  (i)  A  man  aged 
sixty-flve,  operated  upon  successfully  on  the 
first  occasion,  died  on  the  third  day  after  a 
repeated  operation,  which  was  performed 
thirteen  months  subsequently.  The  kidneys 
were  extensively  involved  in  suppurative 
nephritis.  The  stone  was  a  phosphatic  one 
weighing  close  on  two  ounces.  Repetition 
of  the  operation  had  clearly  been  delayed 
too  long.  (2)  A  man,  aged  sixty  years, 
died  on  the  twenty-eighth  day  after  opera- 
tion from  chronic  suppurative  nephritis  and 
syncope.  (3)  A  man,  aged  seventy -two 
years,  died  on  the  sixth  day  after  operation 
from  pelvic  cellulitis,  probably  due  to  suppu- 
ration within  a  vesical  sac  or  pouch.  (4)  A 
man,  aged  fifty- four,  was  operated  upon  suc- 
cessfully on  the  first  occasion,  but  died  after 
a  similar  operation,  repeated  fifteen  months 
later,  from  suppurative  nephritis  caused  by  a 
chronic  urethral  stricture  which  had  gradu- 
ally contracted.  Had  a  perineal  lithotrity 
with  division  of  the  stricture  and  drainage  of 
the  bladder  and  ureters  been  practiced  on 
the  second  occasion  he  would  have  had  a 
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better  chance  of  recovery.  The  patient  de- 
rived so  much  relief  from  the  first  operation 
that  he  wished  it  repeated  on  precisely  the 
same  lines.  (5)  A  man,  aged  sixty  -  two 
years,  died  on  the  tenth  day  after  operation 
from  extensive  suppurative  nephritis  conse- 
quent on  urethral  stricture  of  some  years' 
standing.  He  was  much  exhausted  from 
many  weeks'  traveling  under  painful  circum- 
stances. (6)  The  remaining  fatal  case  was 
that  of  a  man  aged  seventy-six  years.  He 
died  on  the  twenty-ninth  day  after  what 
promised  to  be  a  very  successful  operation. 
A  large  urate  stone  was  crushed  and  evacu- 
ated, the  dried  fragments  of  which  weighed 
975  grains.  The  prostate  was  much  enlarged. 
The  calculus  had  previously  caused  him  great 
pain,  and  the  operation  afforded  complete  re- 
lief from  this.    He  died  from  senile  decay. 

Of  the  101  different  persons  included  in 
the  table  and  who  were  subjected  to  lithola- 
paxy,  twenty-three  were  known  to  have  one 
or  more  recurrences,  for  which  they  were 
treated  on  subsequent  occasions.  In  these 
twenty-three  persons  who  had  recurrence  of 
stone  after  crushing  litholapaxy  was  repeated 
once  in  thirteen  of  them,  twice  in  two,  thrice 
in  one,  four  times  in  one,  five  times  in  one, 
six  times  in  one,  nine  times  in  two,  and  ten 
times  in  two,  making  a  total  of  174  lithola- 
paxies  in  loi  individuals,  with  six  deaths. 

In  several  of  the  repeated  operations  the 
proceeding  resolved  itself  into  occasionally 
removing  from  the  bladder  calculous  con- 
cretions with  the  aid  of  the  llthotrite  and 
aspirator,  much  on  the  same  principle  as  a 
dentist  removes  tartar  which  has  collected 
about  the  irregularities  of  the  teeth.  These 
occurred  for  the  tnost  part  in  elderly  men 
with  atonic  bladders  who  were  more  or  less 
dependent  on  their  catheters,  and  possessed 
but  little  power  of  voluntary  expulsion.  To 
submit  these  cases  to  a  cutting  operation  for 
the  purpose  of  removing  concretions  and 
draining  the  bladder  could  not  be  recom- 
mended, as  during  intervals,  sometimes  ex- 
tending over  many  months,  they  enjoyed 
fair,  and  even  active,  health. 

As  in  records  by  other  surgeons  which 
have  been  recently  published,  mortality  con- 
nected with  all  these  proceedings  had  been 
reduced  to  so  small  a  percentage  as  to  as- 
similate them  in  this  respect  to  those  which 
we  are  accustomed  to  speak  of  as  minor  or 
non-fatal  operations.  The  period  of  conva- 
lescence has  also  been  considerably  lessened. 
In  both  of  these  important  respects  there 
has  been  generally  a  remarkable  diminution. 


Excluding  three  or  four  young  persons 
about  or  below  puberty,  the  average  age  of 
the  patients  was  over  sixty-two  years.  Nor 
is  it  difficult  to  understand  why  this  should 
be.  Enlarged  prostate  not  only  often  ren- 
ders the  act  of  complete  micturition  mechan- 
ically difficult  and  impossible,  but  it  furnishes 
favorable  local  conditions  for  the  growth  of 
stones,  which,  having  descended  from  the 
kidney,  are  thus  detained  there.  Under 
such  circumstances  the  male  bladder  may 
not  inaptly  be  regarded  as  a  bedding -out 
ground  for  renal  calculi.  Many  instances  in 
this  series  serve  to  illustrate  this  and  to  show 
how  gravel  and  calculi  which  were  formerly 
expelled  naturally  ceased  to  be  so  as  soon  as 
the  prostatic  age  had  been  reached.  And 
what  applies  to  kidney  calculi  and  concreted 
crystals  is  equally  true  of  other  foreign  bodies 
which  a  chronically  inflamed  bladder  is  apt 
to  contain.  That  an  incomplete  removal  of 
the  debris  after  a  crushing  operation  may  be 
responsible  for  some  recurrences  there  can  be 
no  doubt,  but  not  to  the  same  extent  as  some 
are  disposed  to  consider.  A  red  urate  or  a 
black  oxalate  stone  is  sometimes  supplanted 
by  a  pure  white  phosphate.  More  than  one 
recurring  calculus  which  has  been  removed 
had  a  fixed  origin  on  the  rough  cicatrix  of  a 
previous  suprapubic  cystotomy;  two  were 
formed  on  centers  furnished  by  the  remains 
of  silk  sutures  employed  in  the  latter  opera- 
tions, and  others  have  had  their  origin  on 
nuclei  provided  by  shreds  and  sloughs  from 
an  inflamed  bladder.  Further,  the  sacs  and 
pouches  of  bladder  distorted  in  this  way  by 
prostatic  obstruction  furnish  hiding-places, 
for  debris  which  are  almost  inaccessible.  In 
view  of  such  obstacles  and  to  prevent  recur- 
rence taking  place  much  importance  must  be 
attached  to  the  thorough  clearance  of  the 
bladder  in  the  first  instance,  to  the  subse- 
quent management  of  the  case  after  it  has 
left  the  hands  of  the  operator,  and  to  such 
measures  as  have  for  their  object  bringing 
about  shrinking  or  atrophy  of  the  enlarged 
gland. 

The  lithotrites  employed  should  be  capa- 
ble of  rapidly  and  completely  breaking  up 
the  stone  without  pounding  it  too  much  into 
such  masses  as  a  pestle  and  mortar  produce. 
The  jaws  of  the  lithotrite  whilst  protected 
should  be  able  to  cut  up  stones  such  as  the 
phosphates,  which  though  soft  and  friable 
are  apt,  when  mixed  with  the  mucus  from  the 
bladder,  to  run  into  tough  pultaceous  pieces 
which  may  readily  be  left  behind  and  form 
nuclei  for  farther  concretions.    Hence  the 
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powerful  fenestrated  lithotrites  are,  as  a  rule, 
to  be  preferred. 

In  cases  complicated  with  prostatic  en- 
largement, and  where  the  patient  is,  as  is 
often  the  case,  more  or  less  dependent  upon 
the  catheter,  the  bladder  should  be  attended 
to  for  some  time  after  operation.  Sufficient 
importance  is  not  attached  to  this  point. 
If  these  cases  were  carefully  looked  after 
three  or  four  months  after  the  operation,  re- 
currences would  be  far  less  frequent.  At  least 
once  a  week  the  bladder  should  be  washed 
out  with  the  metal  catheter  and  aspirator,  as 
used  in  connection  with  the  operation,  in  ad- 
dition to  such  irrigation  and  catheterism  as 
the  patient  can  himself  employ  when  neces-' 
sary. 

The  efifect  of  silver  nitrate  as  a  local  appli- 
cation in  cases  of  chronic  cystitis  with  pros- 
tatic enlargement  where  there  is  a  tendency 
to  produce  phosphatic  concretion  is  well 
known.  There  was  a  case  some  years  ago 
which  bears  importantly  upon  this  practice — 
that  of  an  elderly  man  who  when  suffering 
from  residual  urine  broke  a  gum -elastic 
catheter  whilst  passing  it  and  left  several 
inches  of  it  in  the  bladder.  The  general 
condition  was  such  that  no  immediate  steps 
could  be  taken  to  remove  it,  and  it  was 
therefore  advised  that  the  bladder  should  be 
washed  out  twice  a  day  with  a  weak  solution 
of  silver  nitrate.  This  was  done,  and  ten 
days  afterward  the  patient  allowed  Harrison 
to  extract  the  broken  portion  entire  with  the 
smooth -bladed  lithotrite.  Neither  on  the 
piece  of  the  catheter  nor  within  the  bladder 
was  any  sign  of  phosphatic  concretion.  The 
nitrate,  as  do  other  salts  that  may  be  arti- 
ficially introduced  into  the  bladder,  prevented 
molecular  coalescence  taking  place,  as  the 
urine  was  alkaline  and  offensive  during  the 
ten  days  the  catheter  remained  in  the  bladder. 

Vasectomy  was  resorted  to  under  these 
circumstances  in  instances  where  in  addition 
to  recurrence  of  stones  serious  symptoms  of 
prostatic  obstruction  existed.  The  stone 
having  been  removed  in  the  usual  way  by 
the  lithotrite  and  aspirator,  one  vas  was  re- 
sected, and  seven  days  afterwards  the  remain- 
ing one  was  treated  in  the  same  manner, 
about  an  inch  of  each  tube  being  taken 
away.  The  small  wound  usually  heals  under 
a  collodion  dressing  in  forty-eight  hours. 

Further  experience  and  a  still  more  ex- 
tended period  of  observation  will  warrant  the 
conclusion  that  the  diminishing  number  of  re- 
currences in  this  series  was  due  not  entirely  to 
any  additional  pains  taken  in  the  first  instance 


in  the  removal  of  stone,  but  partly  also  to 
the  use  for  some  time  after  of  the  evacuating 
catheter  and  wash-bottle,  and  to  the  employ- 
ment of  vasectomy  on  recurrence  in  suitable 
cases,  where  there  was  much  prostatic  en- 
largement. 

The  chief  points  in  favor  of  the  selection 
of  perineal  lithotrity  appear  to  be  these:  (i) 
It  enables  the  operator  to  crush  and  evacuate 
large  stones  in  a  short  space  of  time;  (2)  it 
is  attended  with  very  small  risk  to  life  as 
compared  with  other  operations,  such  as 
lateral  or  suprapubic  lithotomy,  and  is  well 
adapted  to  old  and  feeble  subjects  when  for 
any  reason  crushing  is  inadmissible;  (3)  it 
permits  the  operator  to  wash  out  the  bladder 
and  any  pouches  connected  with  it  more 
effectually  than  by  the  urethra,  and  the  route 
is  shorter  and  the  evacuating  catheters  em- 
ployed are  of  much  larger  caliber;  (4)  the 
surgeon  can  usually  ascertain,  either  by  ex- 
ploration with  the  finger  or  by  introduction 
of  forceps  into  the  bladder,  that  the  viscus  is 
cleared  of  all  debris;  (5)  it  enables  the  sur- 
geon to  deal  with  certain  forms  of  prostatic 
outgrowth  and  obstruction  complicated  with 
atony  of  the  bladder  in  such  a  way  as  to 
secure  not  only  removal  of  the  stone  but 
restoration  of  the  function  of  micturition; 
and  (6)  by  subsequent  introduction  and  tem- 
porary retention  of  a  soft -rubber  drainage 
tube  the  states  of  cystitis  due  to  retention  of 
urine  in  pouches  and  depressions  in  the  blad- 
der wall  are  either  entirely  cured  or  are  per- 
manently improved.  To  lock  up  unhealthy 
ammoniacal  urine  after  a  lithotrity  in  a  blad- 
der which  cannot  properly  empty  itself  is  to 
court  formation  or  recurrence  of  a  phosphatic 
stone.  Hence  it  is  well  suited  to  some  cases 
of  recurrent  calculus.  He  has  never  known  a 
wound  to  remain  unhealed  except  in  those 
•nstances  where  for  some  reason  or  other  it 
has  been  desired  to  construct  a  low -level 
urethra. 

Harrison  is  not  much  in  favor  of  suprapubic 
lithotomy  as  a  means  of  removing  large  cal- 
culi from  elderly  males.  In  younger  persons 
it  is  much  more  safe  and  there  is  less  objec- 
tion to  it.  The  mortality  is  considerable,  as 
shown  by  Guyon,  in  males  over  fifty  years  of 
age.  The  cicatrix  which  is  left  in  the  bladder 
sometimes  greatly  interferes  with  complete 
micturition,  and  in  two  instances  a  rough 
scar  was  shown,  on  exploration,  as  forming 
a  holding-ground  for  phosphatic  concretions. 
In  one  of  these  instances  the  scar  has  been 
excised  with  advantage. 

Nitrous  oxide  gas  and  ether^were  the  anes- 
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thetics  usually  employed  throughout  the  whole 
series  of  operations.  In  eld^dy  and  debili- 
tated persons  with  weak  hearts  the  stimulating 
effect  of  ether  in  improving  circulation  was 
often  most  marked;  nor  were  any  casualties 
noted  in  connection  either  with  instruments 
used  or  parts  operated  upon.  No  serious 
hemorrhage  was  encountered  where  incisions 
were  necessary,  and  after  the  litholapaxies  it 
was  rare  to  find  the  urine  tinged  with  blood 
forty  eight  hours  after  operation.  Any  cystitis 
which  was  present  at  the  time  of  operation 
usually  rapidly  subsided  after  removal  of  the 
stone,  and  no  trouble  with  elevations  in 
temperature,  rigors,  or  fever  complicated  re- 
covery. 

As  to  sounding  for  stone,  it  is  much  better 
for  stone  to  be  removed  where  this  is  prac- 
ticable on  the  occasion  when  it  is  first  de- 
tected by  sound  and  the  diagnosis  is  made. 
This  practice  predominated  in  this  series. 
Where  the  prostate  is  large  stones  grow  up 
like  mushrooms  in  the  pouch-like  space  be- 
tween the  large  prostate  and  the  back  of  the 
bladder,  and  make  as  it  were  nests  for  them- 
selves. Where  there  are  two  or  three  they 
often  become  fitted  to  each  other  like  tessel- 
lated tiles,  and  if  this  arrangement  is  acci- 
dentally and  suddenly  disturbed  most  acute 
cystitis  is  apt  to  follow.  Most  of  us  know 
how  much  discomfort  a  displaced  piece  of 
tartar  will  cause  in  the  mouth  until  it  is  com- 
pletely removed.  Even  when  they  are  deli- 
cately and  lightly  touched  with  the  sound 
the  stones  may  get  out  of  gear  with  their 
bed,  and  if  urine  finds  its  way  underneath 
them  to  some  unaccustomed  spot,  an  acute 
cystitis  may  be  aroused  in  the  interval  be- 
tween the  detection  of  the  stone  with  the 
sound  and  its  removal  by  the  lithotrite. 

In  conclusion,  this  series  of  cases  may 
serve  to  illustrate:  (i)  conditions  under  which 
the  surgical  treatment  of  stone  in  the  bladder, 
in  the  adult  male  particularly,  have  to  be 
undertaken,  at  all  events  in  this  country;  and 
(a)  various  operations  which  may  be  selected 
for  its  cure  or  relief.  Of  course  the  relative 
proportions  of  the  latter  to  each  other  will 
vary  in  some  degree,  and  it  is  only  reasonable 
that  this  should  be  expected. 


ON  EXCISION  OF   THE   GASSERIAN  GAN- 
GLION FOR  TRIGEMINAL  NEURALGIA, 

J.  Hutchinson,  Jun.  (British  Medical 
Journal^  Nov.  5,  1898),  notes  that  there  are 
at  present  practically  only  two  methods  of 
approaching  the  ganglion:  one  from  below — 


that  is,  through  the  base  of  the  skull  after 
resection  of  the  zygoma  and  some  parts  of 
the  lower  jaw  (Kocher,  Rose,  etc.),  which 
may  be  termed  the  pterygoid  route;  the 
other  from  the  outer  side  through  the  tem- 
poral fossa  (the  temporal  route).  Between 
these  two  methods  the  time  has  come  for  a 
definite  decision  to  be  made.  The  temporal 
route  possesses  the  following  amongst  other 
advantages: 

1.  A  short  skin  incision  and  comparatively 
small  division  of  muscles;  the  cicatrix  will 
probably  be  so  hidden  by  the  scalp  as  to  be 
found  with  difficulty.  Beyond  some  slight 
flattening  from  wasting  of  the  temporal  and 
masseter  muscles,  there  is  no  disfigurement 
whatever  resulting  in  the  face. 

2.  The  ganglion  can  be  clearly  exposed 
with  but  slight  risk  of  opening  the  subarach- 
noid space. 

3.  The  only  part  of  the  skull  divided  is  the 
squamous  portion  of  the  temporal  bone. 

4.  There  is  no  risk  whatever  of  making 
the  wound  communicate  with  the  Eustachian 
tube  and  pharynx. 

On  the  other  hand,  against  the  first  method 
may  be  urged  the  following  considerations: 

1.  A  wound  involving  the  whole  side  of 
the  face,  and  necessarily  leaving  a  disfigur- 
ing scar. 

2.  Division  of  the  zygoma,  with  the  chance 
of  its  necrosis  and  loss  of  the  coronoid  proc- 
ess. 

3.  Severe  bleeding  from  the  pterygoid 
plexus  of  veins  and  perhaps  from  the  inter- 
nal maxillary  artery. 

4.  Difficulty  in  finding  the  foramen  ovale 
(the  sphenomaxillary  fissure  was  mistaken 
for  it  in  Rose's  third  case),  which  may  be 
completely  hidden  by  a  ridge  of  bone  on  the 
side  of  the  sphenoid  bone  (the  pterygoid 
spinous  ridge). 

5.  The  trephine  may  readily  open  the  Eu- 
stachian tube,  and  thus  render  septic  infection 
from  the  pharynx  more  likely  to  occur.  In 
two  out  of  six  of  Rose's  cases  this  happened, 
and  in  one  the  patient  died  of  septic  menin- 
gitis. 

6.  The  dura  mater  may  readily  be  opened 
—  in  view  of  No.  5  a  serious  complication. 
The  internal  carotid  artery  is  also  in  danger. 

7.  The  ganglion  cannot  possibly  be  clearly 
exposed  and  removed  by  this  method,  and  in 
many  cases  fragments  only  have  been  got 
away  by  the  unsurgical  procedure  of  scrap- 
ing the  nerve  with  a  scoop. 

Necrosis  of  the  zygoma  has  followed  in 
some  cases,  and  for  this  reason  it  would  seem 
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advisable  to  add  to  the  temporal  method  a 
modification  proposed  by  MM.  Qaenu  and 
Hartmann — namely,  division  of  the  zygoma 
at  both  ends  and  removal  of  the  greater  wing 
of  the  sphenoid,  as  far  inwards  as  the  fora- 
men ovale.  This  very  extensive  removal  of 
the  whole  floor  of  the  middle  fossa  seems  to 
offer  no  compensating  advantage. 

After  cutting  through  the  squamous  por- 
tion as  low  as  the  floor  of  the  zygoma,  the 
surgeon  may  perhaps  encroach  a  little  upon 
the  actual  base  of  the  skull,  but  it  is  quite 
unnecessary  to  give  a  separate  name  to  such 
a  slight  modification.  Needless  complexity 
has  been  introduced  by  attaching  a  long  string 
of  surgeons'  names  to  trifling  varieties  of  skin 
incisions,  or  division  of  additional  portion  of 
bone. 

Having  indicated  the  belief  that  the  sub- 
dural method  through  the  temporal  fossa  is 
the  only  satisfactory  way  of  removing  the 
Gasserian  ganglion,  some  special  points  of 
that  method  deserve  notice.  It  is  undoubtedly 
a  difficult  and  long  operation,  the  difficulty 
depending  on  the  depth  of  the  ganglion  from 
the  surface  (at  least  two  inches),  the  venous 
oozing,  and  the  degree  of  firmness  of  adhe- 
sion between  the  ganglion  and  the  dura 
mater,  forming  the  so-called  cavum  Meckelii. 

Mr.  Horsley  finds  that  it  is  quite  possible 
to  excise  the  ganglion  without  dividing  the 
meningeal  artery,  and  this  is  a  real  advance 
in  the  technique  of  the  operation.  How- 
ever, should  it  be  accidentally  wounded  and 
cause  troublesome  arterial  bleeding,  the  best 
plan  would  be  to  plug  the  foramen  spinosum 
with  a  little  wedge  of  bone.  As  regards  the 
removal  of  the  ganglion  itself,  there  must  be 
no  random  cutting;  the  superior  and  inferior 
maxillary  division  must  be  thoroughly  ex- 
posed and  divided  just  above  the  foramina 
rotundam  and  ovale,  then  the  root  trunk 
must  be  made  out  and  severed.  Drawing  the 
ganglion  outwards  will  enable  the  surgeon 
to  deal  with  the  ophthalmic  branch  without 
danger  to  the  cavernous  sinus,  the  carotid, 
or  the  oculomotor  nerves.  It  is  of  interest 
to  note  that  in  several  of  the  recorded  cases 
the  ophthalmic  branch,  as  in  the  author's 
first  case,  escaped  division,  yet  complete  re- 
lief to  the  neuralgia  has  followed*  in  every 
one,  and  of  course  the  nutrition  of  the  eye 
had  not  then  been  endangered.  It  seems  quite 
impossible  to  avoid  dividing  the  motor  root 
of  the  ganglion,  and  hence  the  masticatory 
muscles  on  that  side  must  atrophy.  The  re- 
sulting inconvenience  is  less  than  would  be 
expected. 


What  is  the  prognosis  or  hope  of  a  perma- 
nent cure  afte»  excision  of  the  Gasserian 
ganglion?  Seeing  the  disappointing  results 
of  neurectomy,  removal  of  Meckel's  ganglion, 
and  other  operations  on  branches  of  the  fifth 
nerve,  it  is  easy  to  suggest  that  merely  tem- 
porary relief  will  be  afforded  by  the  major 
operation.  But  at  present  the  testimony  is 
unanimous  that  where  the  Gasserian  gan- 
glion has  been  efficiently  dealt  with  the  neu- 
ralgia does  not  return.  Krause  has  one  case 
operated  on  five  years  ago,  and  Horsley  one 
over  four  years,  both  free  from  any  recur- 
rence. 

It  is  of  interest  to  note  that  in  R.  W. 
Smith's  monograph  on  Neuroma  (New  Syd- 
enham Society)  an  illustration  will  be  found 
showing  a  large  fibrous  tumor  growing  in  the 
Gasserian  ganglion. 


CASES  OF  TRAUMATIC  MUSCULOSPIRAL 
PARAL  YSIS,    WITH  RESTORA  TION 
OF  FUNCTION  AFTER  SEC- 
OND A  R  Y  OPERA  TION, 

Kennedy  (British  Medical  Journal^  Nov. 
5,  1898)  details  four  cases  operated  on,  three 
of  them  successfully.  The  musculospiral 
nerve  from  its  close  proximity  to  the  bone 
is  one  which  is  peculiarly  liable  to  injury^ 
and  its  laceration  is  therefore  a  not  infre- 
quent complication  in  fractures  of  the  shaft 
of  the  humerus.  This  being  the  commonest 
cause  of  injury  to  the  nerve,  it  is  less  surpris- 
ing that  the  nerve  injury  is  frequently  over- 
looked at  the  time  of  the  accident,  and  the 
fractured  limb  having  been  satisfactorily  set 
in  splints  the  signs  of  the  injury  to  the  nerve 
are  not  noticed  till  the  fracture  is  united  and 
the  splints  removed,  when  the  results  of  the 
injury  to  the  nerve  soon  become  matters  for 
consideration.  Thus  it  is  that  an  opportunity 
is  not  often  afforded  of  treating  division  of 
this  nerve  by  primary  suture,  but  that  the 
cases  are  usually  seen  some  considerable 
time  after  the  accident,  when  the  results 
of  division  of  the  nerve  call  for  a  second- 
ary operation. 

The  interval  between  the  injury  to  the 
nerve  and  the  operation  undertaken  for  re- 
pair in  the  three  cases  which  had  a  success- 
ful result  was  from  twelve  and  a  half  to  fifteen 
weeks,  while  in  the  remaining  case  eleven 
months  elapsed.  In  the  latter  case  no  im- 
provement whatever  resulted  from  the  op- 
eration, although  as  far  as  the  operative 
procedure  was  concerned  the  case  had  the 
same  course  as  the  others — that  is,  the  ends 
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of  the  nerve  were  brought  into  apposition, 
and  the  wound  healed  by  first  intention. 
The  explanation  is  that  the  muscles  were 
totally  degenerated,  and  improvement  could 
not  therefore  result.  Sensation  in  this  case 
was  perfect  before  the  operation,  and  there- 
fore proof  of  return  of  conductivity  of  the 
nerve  could  not  be  obtained.  Some  im- 
provement in  the  extension  of  the  fingers, 
it  is  true,  did  result  in  this  case;  but  this 
is  to  be  regarded  as  substituted  function 
from  hypertrophy  of  the  lumbricals  and  in- 
terossei,  as  extension  was  effected  only  at 
the  phalangeal  articulations,  and  not  at  the 
metacarpophalangeal  nor  at  the  wrist. 

Nothing,  therefore,  can  be  of  more  impor- 
tance in  giving  a  prognosis  than  the  length 
of  interval  between  the  accident  and  opera- 
tion, and  if  this  interval  is  within  three  or 
four  months  recovery  may  be  expected,  but 
if  it  extends  to  almost  a  year  recovery  of  the 
muscle  is  unlikely;  although  where  loss  of 
sensation  also  exists,  the  recollection  of  such 
cases  as  that  reported  by  Jessop — in  which, 
recovery  of  sensation  took  place  after  an 
operation  performed  nine  years  subsequent 
to  the  accident — would  lead  us  to  expect  re- 
covery of  this  function  at  periods  very  remote 
from  the  time  of  injury. 

Any  case  in  which  irritability  is  found  in 
the  affected  muscles,  although  only  to  the 
continuous  current,  may  be  treated  with 
hope  of  a  successful  issue;  but  for  the  res- 
toration by  operation  of  the  conductivity  of 
the  nerve,  the  essential  condition  is  success- 
ful asepsis.  If  suppuration  results  in  ^  the 
wound,  the  resulting  cicatricial  tissue,  de- 
veloping simultaneously  with  the  young 
nerve  fibers  at  the  seat  of  suture  of  the 
nerve,  results  in  compression  of  the  nerve 
which  prevents  conductivity  and  leaves  the 
condition  unrelieved.  This,  no  doubt,  is  the 
explanation  of  many  failures,  especially  in 
experimental  work  on  animals,  in  which  it 
is  not  so  easy  to  attain  and  maintain  sepsis. 


OPERATIVE  REDUCTION  OF  CONGENI- 
TAL DISLOCA  TION  OF  THE  HIP, 

DoYEN  {British  Medical  Journaly  Nov.  5, 
1898)  describes  the  new  methods  of  reducing 
congenital  dislocation  of  the,  hip  by  opera- 
tion, which  he  states  give  good  results  up  to 
the  age  of  eighteen  to  twenty  years.  The 
operative  technique  requires  the  use  of  spe- 
cial instruments  and  may  be  described  in  the 
following  steps:  (i)  The  liberation  of  the 
head  of  the  femur;    (2)   reconstruction  of 


the  cotyloid  cavity;  (3)  reduction  of  the 
head  of  the  femur;  (4)  closure  of  the  wound 
and  application  of  fixation  apparatus. 

1.  The  head  of  the  femur  may  be  freed  in 
a  few  minutes  by  means  of  a  curved  incision 
along  the  inner  border  of  the  tensor  fasciae 
femoris,  extending  outward  and  backward 
below  the  anterior  superior  spine  of  the  ilium* 
The  pseudocapsule  is  incised  and  resected,, 
and  the  head  and  neck  of  the  femur  freed 
from  ^ny  connection  that  might  interfere 
with  reduction. 

2.  The  acetabulum,  obliterated  by  new* 
formed  osseocartilaginous  tissue,  is  recog- 
nized with  the  index-finger,  and  to  its  center 
and  to  the  required  direction  there  is  applied 
a  circular  chisel  with  cutting,  curved  teeth,, 
which  bores  a  hemispherical  cavity.  As  the 
tube  turns  it  works  its  way  into  the  spong7 
bone,  gradually  cutting  away  the  latter  in 
thin  shavings.  The  shavings  of  bone  pile 
themselves  up  in  the  interior  of  the  tube. 
The  completion  of  the  formation  of  the 
acetabulum  is  recognized  by  the  resistance 
of  the  hard  inner  surface  of  the  iliac  bone. 
The  instrument  leaves  no  osseous  debris  in 
the  wound,  and  by  turning  the  tube  round  in 
the  opposite  way  the  cotyloid  cavity  may  be 
smoothed  and  polished. 

3.  In  young  children  the  reduction  is  ef- 
fected without  much  effort  In  youth,  on 
the  contrary,  the  strongest  efforts  may  be  in- 
effective. In  such  a  case  the  patient  is  placed 
on  a  perforated  plane,  with  the  pelvis  fixed 
laterally  by  four  to  six  wooden  bolts.  The 
pubes  lie  against  a  vertical  stem,  which  is 
placed  between  the  child's  legs,  and  which 
turns  on  its  own  axis.  Above  this  stem  a 
transverse  metallic  arm  fits  into  a  cylindrical 
opening.  This  arm  moves  from  left  to  right 
without  being  able  to  turn  upon  its  own  axis. 
Above  it  there  fits  into  an  anteroposterior 
opening  an  adjusting  screw  fitted  behind 
with  a  bolt,  and  in  front  with  a  vertical 
opening  with  which  a  cylindrical  stem  ends 
in  the  form  of  a  spoon.  This  spoon  is  at- 
tached to  the  head  of  the  femur  or  to  the 
great  trochanter,  and  the  axis  of  the  instru- 
ment, which  has  its  leverage  from  the  pubes,, 
is  turned  to  such  an  extent  that  the  head  is 
turned  directly  towards  the  new  cotyloid  cav- 
ity. The  latter  is  drawn  down  by  turning 
the  screw.  As  soon  as  the  head  reaches 
the  level  of  the  cotyloid  cavity,  a  slight 
rotation  inwards  of  the  spoon  turns  it  at 
once  into  the  hollow  that  has  been  made. 

4.  The  wound  is  stitched  and  drained.  To 
facilitate  the  dressing  Doyen  has  had  a  spe- 
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cial  support  made  formed  by  two  steel  stems 
which  fit  into  the  four  oval  openings  in  the 
metallic  rectangle  in  such  a  way  that  the 
acute  angle  they  make  together  may  be  con- 
siderably modified.  These  stems  are  joined 
at  each  end  by  a  transverse  bar  fitted  with 
pressure  screws.  At  the  lower  end,  towards 
the  child's  feet,  are  two  supports.  The  ap- 
paratus is  arranged  according  to  the  child's 
height  and  the  amount  of  abduction  it  is  de- 
sired to  produce.  The  screws  are  tightened, 
and  the  apparatus  becomes  really  a  metal 
couch  or  table  of  great  solidity.  The  child 
is  placed  on  this  couch  in  such  a  way  that  the 
ends  alone  of  the  stems  rest  on  one  side  on 
the  operating  table,  and  on  some  mechanical 
support  on  the  other.  The  plaster  bandage 
is  then  applied  with  ease  and  freedom,  and 
without  any  danger  of  displacing  the  head  of 
the  femur.  When  the  plaster  has  hardened 
the  two  terminal  bars  are  removed,  and  then 
in  succession  the  two  stems,  etc.,  behind  the 
metallic  rectangular  frame.  This  simple  ap- 
paratus is  of  great  value  whenever  it  is 
required  to  apply  a  plaster -of -Paris  jacket 
around  the  trunk  or  the  limbs.  With  a  little 
modification  it  may  also  be  used  in  the  forci- 
ble straightening  of  the  spine. 


THE  TREA  TMENT  OF  SPINA  BIFIDA  B  Y 

"  OPEN  OPERA  TIONr  FOLLO  WED 

BY   CLOSURE    OF    THE 

SPINAL  CANAL, 

Pearson  (British  Medical  Journal^  Nov. 
5,  1898)  lays  stress  on  the  following  points: 
(i)  The  position  of  the  patient  should  be 
lying  on  the  side  with  the  head  low.  (2)  The 
first  incision  should  in  all  cases  be  a  lateral 
one,  so  as  to  avoid  possibility  of  wounding 
cord  or  nerves.  Moreover,  this  lateral  inci- 
sion, made  on  what  is  the  uppermost  aspect 
of  the  tumor  in  the  posture  recommended, 
gives  a  complete  view  of  the  interior  of  the 
sac.  Mr.  Mayo  Robson  uses  a  median  inci- 
sion in  cases  of  simple  meningocele,  but 
many  authorities  state  that  it  is  often  impos- 
sible to  say  whether  the  cord  is  present  or 
absent;  and  in  any  case,  as  the  central  por- 
tion of  the  skin  and  sac  will  have  to  be 
removed,  there  is  no  object  attained  by  a 
median  incision.  (3)  It  is  a  distinct  advan- 
tage to  retain  the  fluid  in  the  sac,  or  replace 
it  by  irrigation  during  the  separation  of  the 
cord,  etc.,  from  the  skin.  Mr.  Robson  advo- 
cates that  in  cases  where  this  separation  is 
difficult  a  portion  of  the  skin  should  be  left 
attached  to  the  cord  and  placed  with  it  in 


the  spinal  canal.  This  seems  an  objection- 
able proceeding,  and  should  be  avoided  if 
possible,  as  covering  up  such  epidermic  struc- 
tures is  likely  to  give  rise  to  after  trouble, 
such  as  the  growth  of  hair  or  the  formation 
of  sebaceous  tumors.  (4)  The  insertion  of 
the  sponge  to  prevent  leakage  from  the  canal 
during  operation.  (5)  The  liberating  lateral 
incisions  to  enable  the  aponeurotic  coverings 
to  be  glided  into  a  position  of  complete  ap- 
proximation over  the  canal,  and  to  be  re- 
tained there  by  sutures  without  the  tension 
which  would  otherwise  exist  (6)  The  oper- 
ation is  applicable  to  cases  of  meningomyel- 
ocele— by  far  the  most  common  form  met 
with  in  practice,  and  which  has  usually  been 
regarded  as  a  form  on  which  it  was  unjusti- 
fiable to  operate.  (7)  The  use  of  a  small 
drainage  tube  for  a  few  days  between  the 
dura  mater  and  aponeurotic  covering  is  ad- 
visable in  case  leakage  of  cerebrospinal  fluid 
occurs. 


THE  RESUL  TS  OF  OPEN  OPERA  TION  IN 
THE  TREA  TMENT  OF  RECENT  FRAC- 
TURE OF  THE  PATELLA, 

Phelps  {New  York  Medical  Journal^  Dec. 
17,  1898),  in  speaking  of  the  operative  tech- 
nique, advises  a  free  lateral  incision,  if  the 
fragments  are  to  be  sutured,  since  it  permits 
the  more  thorough  ablution  of  the  joint 
cavity,  the  easier  and  more  perfect  coapta- 
tion of  the  fragments,  and  the  more  accurate 
insertion  of  the  protective  sutures;  it  also 
facilitates  operation  and  diminishes  the  pos- 
sibilities of  infection.  It  is  unobjectionable, 
since  the  chances  of  primary  union  are  quite 
as  good  with  a  long  as  with  a  short  incision; 
and  the  superficial  cicatrix  soon  becomes  mov- 
able, and  within  a  year  or  two  is  practically 
obliterated.  Direct  suture  of  the  fragments 
insures  their  firmer  contact,  and  adds  to  the 
strength  of  union  at  an  early  period  at  a  time 
when,  while  comparatively  weak,  it  is  yet  neces- 
sarily subjected  to  the  strain  of  passive  move- 
ment. The  use  of  silver  wire  in  place  of  a  soft 
suture  adds  to  the  strength  of  union  while 
still  immature,  and,  if  the  wire  has  been  passed 
through  flame  at  the  time  of  operation,  re- 
moves the  last  possibility  of  deep  infection. 
If  the  twisted  wire,  after  having  been  cut 
short,  is  turned  down  and  thoroughly  ham- 
mered into  the  osseous  groove  of  the  line  of 
fracture,  and  afterward  covered  in  by  the 
deep  sutures,  it  never  requires  subsequent 
removal;  it  causes  no  superficial  irritation, 
and  may  be  found  post  mortem  after  the 
lapse  of  years  unchanged  and  incorporated 
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in  the  new  bone.  The  deep  or  protective 
sutures  are  essential  to  the  safety  of  the  joint 
if  by  any  chance  the  superficial  wound  be- 
comes infected.  The  complete  removal  of 
blood  and  clots  from  the  cavity  of  the  joint 
is  important,  since,  if  permitted  to  remain, 
blood -clots  organize  and  seriously  hamper 
its  future  movements,  or,  at  least,  greatly 
increase  the  labors  of  the  surgeon  in  their 
restoration.  As  the  removal  of  the  fibrous 
tissues  and  coagula  from  the  osseous  surfaces 
exposed  by  fracture  excites  fresh  hemorrhage, 
which  continues  after  the  wound  is  closed, 
temporary  drainage  of  the  joint  is  of  great 
service. 

The  secondary  or  after  treatment  may  be 
regarded  as  absolutely  essential  to  the  attain- 
ment of  the  best  results  of  the  operative 
method  of  treatment,  and  its  neglect  is  re- 
sponsible for  its  comparative  failures  in  the 
hands  of  some  operators.  Movement  of  the 
joint  should  be  begun  early,  and  the  case 
kept  under  observation  until  flexion  has  been 
carried  beyond  ninety  degrees,  as,  left  to  his 
own  devices,  the  patient  is  not  unlikely  to  be 
content  with  just  sufficient  motion  for  easy 
locomotion.  Lateral  movement  of  the  patella 
should  begin  at  the  end  of  the  third  week;  if 
neglected,  the  bone  may  become  fixed  to  the 
femoral  condyles,  and  be  liable  to  refracture 
in  the  effort  at  flexion.  In  both  lateral  move- 
ment and  in  flexion  firm  support  should  be 
given  to  the  upper  and  lower  borders  of 
the  bone.  The  time  required  for  perfect 
reestablishment  of  these  movements  varies 
greatly,  and  is  dependent  upon  the  assiduity 
of  the  surgeon,  the  intelligent  cooperation  of 
the  patient,  and  accidental  conditions  pre- 
sented by  the  joint  itself.  In  general,  it  may 
be  estimated  at  from  one  to  two  months  after 
the  beginning  of  flexion.  Early  neglect,  the 
indifference  of  the  patient,  complicating  ar- 
thritis from  concurrent  injury  of  the  joint, 
the  retention  and  organization  of  the  blood- 
clots,  or  much  inflammatory  thickening  of 
the  extra -articular  tissues,  may  extend  this 
period.  If  the  case  proves  obstinate,  recov- 
ery may  be  expedited  by  the  use  of  massage 
and  other  manipulation  by  a  skilled  masseur, 
or  even  by  forcible  flexion  and  stretching  of 
adhesions  under  the  influence  of  an  anes- 
thetic. If  extensive  suppuration  has  not  oc- 
curred the  function  of  the  joint  can  always 
be  entirely  restored  by  sufficient  and  well- 
directed  effort. 

The  time  predicted  by  Dennis  has  already 
arrived  when  the  ''final  verdict"  may  be 
safely  rendered.    The  number  of  cases  which 


have  been  subjected  to  operation  is  quite 
sufficient  to  satisfy  the  reasonable  minds  of 
surgeons  that  it  is  neither  **  an  unsafe  nor  an 
unjustifiable  procedure."  There  certainly  is 
"evidence,"  which  in  1890  Bull  conceived  to 
be  wanting,  *'that  the  ultimate  results  have 
been  better  than  those  of  non  -  operative 
methods."  Experience  has  amply  confirmed 
the  logical  deductions  from  positively  estab- 
lished premises.  The  last  word  may  yet  re- 
main to  be  spoken.  Operation  may  be  bettered 
in  its  details;  results  maybe  made  more  per- 
fect; but  nothing  can  be  added  to  perfect  an 
argument  already  complete,  and  no  further 
multiplication  of  cases  can  more  absolutely 
demonstrate  that  which  is  already  irrefrag- 
ably  proved. 


TUBERCULAR  LAR  YNGITIS. 

Fowler  {Intercoionial  Medical  Journal  0/ 
Australasiay  Oct.  20,  1898),  together  with 
most  laryngologists,  believes  in  the  existence 
of  primary  tubercular  laryngitis.  No  one 
has  yet  seen  on  the  post-mortem  table  a  case 
of  tubercular  laryngitis  unaccompanied  by 
other  tubercular  lesions.  The  nearest  ap- 
proach is  "the  case  reported  by  Demme,  of 
a  boy  who  died  of  tubercular  meningitis. 
The  necropsy  showed  the  presence  of  a 
laryngeal  ulceration,  with  tubercle  bacilli, 
the  thoracic  and  abdominal  organs  being  at 
the  same  time  free  from  tubercular  disease." 
In  this  case  the  presence  of  tubercular  men- 
ingitis was  unfortunate  from  one  point  of 
view,  but  from  another  certainly  suggestive. 

If  a  case  of  tubercular  laryngitis  be  exam- 
ined with  the  laryngoscope,  it  is  noted  that 
the  vocal  cord  of  the  side  affected  is  in  the 
cadaveric  position — that  is,  with  neither  com- 
plete adduction  nor  complete  abduction.  In 
other  words,  the  crico-arytenoid  joint  assumes 
that  natural  position  of  rest  that  every  joint 
assumes  whenever  attacked  by  morbid  lesion. 
The  capsular  ligament  of  a  crico-arytenoid 
joint  is,  in  front,  thin  and  loose,  but  behind 
is  strengthened  by  a  strong  posterior  crico- 
arytenoid ligament,  behind  which  again  is  a 
firm  fascia,  connecting  and  covering  the  ary- 
tenoid muscle,  and  the  crico-arytenoideus 
posticus.  Externally,  the  capsular  ligament 
is  strengthened  by  the  crico- thyroid  mem- 
brane. Therefore,  if  the  initial  mischief  be 
in  the  joint,  one  would  expect  to  see  the 
consequent  swelling  in  a  front  position,  be- 
tween the  vocal  cords.  Thus  is  explained 
the  interarytenoid  thickening  observed  in- 
variably in  every  case.    The  earlier  the  case. 
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the  greater  is  the  relative  prominence  of  the 
interarytenoid  thickening.  Further,  it  is  by 
no  means  infrequent  to  see  the  interarytenoid 
thickening,  even4n  early  cases,  on  both  sides 
— not  as  one  uniform  swelling,  but  a  swelling 
that  is  divided  in  the  middle.  This  fact 
shows  that  the  disease  has  not  spread  from 
one  side  to  the  other  by  continuity,  but  has 
started  in  two  separate  foci,  each  in  the  posi- 
tion of  a  joint.  In  these  cases,  both  cords 
are  in  cadaveric  positions,  and  the  voice  is 
more  aphonic  than  it  is  in  a  patient  with  only 
one  side  affected. 

In  fifty  autopsies  performed  the  greatest 
seat  of  mi3chief  was  in  the  immediate  neigh- 
borhood of  a  crico-arytenoid  joint,  and  the 
joint  itself  was  always  implicated.  The  deep- 
est part  of  the  ulcer,  when  ulceration  ex- 
isted, was  always  immediately  in  front  of  the 
joint,  and  the  joint  not  only  communicated 
with  the  floor  of  the  ulcer,  but  was  also  more 
or  less  disorganized.  In  many  cases  the 
arytenoid  was  a  loose  piece  of  dead  cartilage. 
It  is  not  at  all  an  infrequent  occurrence  for 
tubercular  meningitis  to  supervene  on  tuber- 
cular joint  trouble,  whereas  the  reverse  order 
of  affairs  has  never  happened. 

It  is  in  consequence  of  these  considera- 
tions that,  when  examining  with  the  laryngo- 
scope a  case  of  tubercular  laryngitis,  it  is  al- 
ways looked  upon  as  a  joint  disease.  Con- 
sidered as  such,  there  is  no  difficulty  in 
apportioning  to  each  condition  observed  its 
appropriate  share  in  the  progress  of  the  dis- 
ease. Therefore,  the  interarytenoid  thicken- 
ing, the  swelling  of  the  ventricular  bands, 
the  ulceration,  the  swelling  over  the  aryte- 
noid cartilage  and  in  the  aryepiglottic  fold, 
and  the  swelling  of  the  epiglottis,  are  all 
extensions  of  the  disease  from  a  joint  focus, 
in  an  order  that  one  would  reasonably  expect 
by  virtue  of  anatomical  relationship. 

In  dealing  with  the  objective  signs  of 
tubercular  laryngitis  perhaps  the  most  char- 
acteristic feature  noted  is  the  anemic- looking 
condition  of  the  mucous  membrane.  ..The 
swelling  of  the  ventricular  band  is  always 
greatest  posteriorly.  Whatever  the  degree  of 
swelling  attained,  the  ventricular  band,/^r  se, 
never  completely  hides  the  corresponding 
vocal  cord.  A  small  part  at  least  of  the  latter 
structure  is  always  visible  anteriorly.  The 
swelling  over  the  arytenoid  cartilage  and  the 
cartilages  of  Santorini  and  of  Wrisberg  as- 
sumes a  pyriform  shape,  which  is  the  more 
pronounced  the  more  the  epiglottic  fold  is 
involved.  In  consequence  of  the  quantity  of 
loose  areolar  tissue,  this  swelling  tends  to 


increase  with  some  rapidity,  so  that  the  in- 
terior of  the  larynx  becomes  more  or  less 
obscured;  and  when  both  sides  are  affected 
the  interior  of  the  larynx  may  be  invisible. 
Swelling  of  the  epiglottis  does  not  always 
occur.  Sometimes  the  shape  is  spatulous, 
with  a  more  or  less  crenulated  margin;  at 
others  the  swollen  epiglottis  is  bent  forwards 
upon  itself.  In  appearance  these  swellings 
are  semisolid,  as  if  their  causation  was  due  to 
some  gelatinous  edema.  In  reality  there  is 
no  edema.  The  tumefaction  is  entirely  due 
to  tubercular  infiltration  of  the  adenoid  and 
connective  tissues.  It  is  remarkable  that  the 
muscles  of  the  larynx,  minute  as  they  are, 
remain  unaffected. 

The  ulceration  of  tubercular  laryngitis  par- 
takes of  the  general  pallor,  and  has  the 
same  characteristics  as  tubercular  ulcera- 
tion elsewhere.  In  those  cases  in  which 
the  ulceration  extends  below  the  vocal  cord, 
it  is  only  as  a  small  tongue-shaped  denuda- 
tion of  the  mucous  membrane,  which  may  be 
only  apparent  post  mortem.  With  the  laryngo- 
scope only  a  portion  of  the  ulcer  is  visible, 
more  or  less  of  it  being  hidden  by  the  various 
swellings  above  it.  In  appearance  it  is  very 
different  from  th^  punched-out  ulcer  of  syph- 
ilis, which  is  greatly  hyperemic,  possesses 
evidence  of  repair,  and  may  also  present 
cicatricial  tissue.  Different,  too,  is  the  ap- 
pearance of  the  cancerous  ulcer  with  its 
heaped- up,  angry- looking  margins,  devouring 
without  discrimination  every  structure  in  its 
sure  and  certain  advance. 

The  vocal  cord  on  the  affected  side,  be- 
sides being  in  the  cadaveric  position,  is  opaque, 
with  here  and  there  a  distended  blood-vessel. 
Later  on  the  cord  becomes  shaggy.  This  is 
due  to  minute  erosions,  as  if  the  surface  had 
been  gently  nibbled  by  some  rodent  The 
vocal  cord  on  the  unaffected  side,  otherwise 
healthy,  nearly  always  exhibits  isolated 
swollen  blood-vessels,  the  increased  blood- 
supply  being  demanded  by  the  extra  func- 
tional activity  called  for.  The  vocal  cord  is 
the  last  structure  to  be  separated  from  the 
arytenoid  cartilage. 

The  hoarseness  is  of  an  aphonic  character. 
The  cause  of  the  aphonia  is  evidently  owing 
to  the  inability  of  the  patient  to  close  the 
rima  glottidis,  and  also  to  the  loss  of  the 
resonant  qualities  of  the  ventricle  of  Mor- 
gagni,  for  this  chamber  is  more  or  less  ob- 
literated by  the  swelling  of  the  ventricular 
band  and  by  ulceration.  Not  infrequently 
the  aphonia  during  a  conversation  suddenly 
turns  to  a  falsetto. 
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In  a  majority  of  cases  the  onset  of  dys- 
phagia is  for  fluids  only.  This  is  a  very 
<:haracteristic  symptom,  and  exists  in  no 
•other  laryngeal  disease.  It  is  explained  by 
faulty  closure  of  the  laryngeal  lid.  When 
the  leak  is  minute,  fluids  find  their  way 
through  sooner  than  solids.  Later  on,  when 
swelling  and  ulceration  have  increased,  there 
is  dysphagia  for  solids  also,  and  the  patient's 
condition  is  pitiable. 

Sooner  or  later  it  becomes  necessary  to 
treat  this  symptom.  The  spray  of  a  five-, 
ten-,  or  even  twenty -per -cent  solution  of 
cocaine  just  before  meals  has  now  superseded 
all  other  forms  of  anodyne  applications. 
Eventually  cocaine  fails  to  relieve  the  dys- 
phagia, and  t4ien  it  becomes  necessary  to 
adopt  the  following  method:  The  patient  lies 
on  his  stomach,  with  his  head  hanging  over 
the  foot  of  the  bed.  The  food,  of  a  fluid 
nature,  is  placed  in  a  receptacle  on  the  floor, 
and  the  patient  sucks  it  up  through  an  india- 
rubber  tube.  By  this  method  the  fluid  passes^ 
along  the  roof  of  the  mouth,  and  so  avoids 
the  local  lesion. 

In  great  contrast  is  the  pain  on  phonation 
in  syphilis,  and  the  constant  pain  of  cancer. 
So  insensitive  is  the  diseased  part  that  even 
irritating  local  remedies  are  borne  with 
comparative  immunity.  In  most  cases  the 
greatest  discomfort  is  complained  of  exter- 
nally by  the  side  of  the  larynx.  It  is  caused 
by  swollen  glands,  which,  however,  never 
attain  any  great  size,  and  is  relieved  by  an 
occasional  painting  with  linimentum  iodi. 

Barring  the  dysphagia  for  fluids,  laryngeal 
patients  can,  up  to  a  certain  stage,  take 
creosote  as  well  as  ordinary  phthisical  indi- 
viduals. Locally  applied,  a  twenty- per-cent 
solution  of  menthol  in  olive  oil  is  a  treatment 
that  was  exclusively  adopted  at  the  Central 
London  and  Throat  Hospital  as  far  better 
than  the  application  of  lactic  acid  or  any 
other  drug.  The  application  of  the  menthol 
solution  causes  no  discomfort  to  speak  of. 
Later  on  it  is  necessary  to  cocainize  the 
larynx  beforehand;  until  finally  compelled  to 
desist  from  all  active  interference.  For  a 
time  the  menthol  gives  relief.  It  cleans  the 
ulcer,  and  causes  a  palpable  diminution  of 
the  various  swellings. 

Creosote,  thymol,  pinol,  carbolic  acid,  the 
oils  of  eucalyptus  and  of  cinnamon,  are  all 
useful  in  turn,  or  in  any  combination.  Codeia 
is  the  most  valuable  drug  for  the  formation 
of  a  lincture. 

The  prognosis  of  secondary  tubercular 
laryngitis  is  fatal. 


CATHETERIZATION     oy    THE     URETER. 

Pasteau  {Annalis  des  Organes  G/nito-Uri- 
naires,  No.  121,  1898)  states  that  he  has  per- 
formed 140  cystoscopic  catheterizations  of 
the  ureter,  employing  therefor  the  instru- 
ment devised  by  Albarran.  He  finds  neither 
local  nor  general  anesthesia  necessary,  and 
introduces  the  catheter  to  the  kidney  pelvis. 
Sometimes  no  liquid  will  escape  through  the 
catheter,  either  because  there  is  an  obstruc- 
tion, or  because  the  contained  fluid  is  too 
thick.  In  no  instance  was  there  infection 
following  catheterization,  and  usually  the 
patients  treated  were  ambulant. 

Albarran  in  the  same  journal  states  that  he 
has  treated  during  the  last  year  six  patients 
suffering  from  a  non*  febrile  unilateral  pyelitis, 
by  means  of  lavage  of  the  pelvis,  made  prac- 
ticable by  the  ureter  catheter.  First,  boric 
acid  was  employed,  afterwards  silver  nitrate 
I  to  1000.  In  three  cases  there  was  a  large 
quantity  of  pus,  unaccompanied  by  renal  re- 
tention. After  from  five  to  eleven  washings 
of  the  kidney  pelvis  there  was  remarkable 
improvement  —  pains  disappearing  and  the 
kidney  secretion  becoming  much  more  clear. 
Four  patients,  with  a  slight  attack  of  pyelitis, 
were  also  greatly  improved.  In  the  last  two 
cases  there  was  some  renal  retention,  the 
kidney  pelvis  containing  from  four  to  six 
drachms  of  turbid  urine.  One  was  cured 
after  pelvic  lavage  and  the  operation  of 
hepatopexy.  In  the  second  one  the  reten- 
tion persisted,  but  the  pus  disappeared. 

D^snos  states  that  he  has  seen  four  cases 
of  high  fever  consecutive  to  ureter  catheter- 
ism,  one  terminating  fatally. 


ON      THE     CAUSE     AND      MECHANICAL 

TREA  TMENT  OF  SUBL  UXA  TION  OF 

THE  SEMILUNAR  CARTILAGES 

OF   THE  KNEE-JOINT. 

Shaffer  {Annals  of  Surgery^  October, 
1898)  states  that  "Hey's  internal  derange- 
ment of  the  knee-joint,"  occurring  as  it  does 
both  from  trivial  mishaps  as  well  as  from 
major  injuries,  and  being  a  not  infrequent 
accident,  it  seems  strange  that  there  should 
be  any  doubt  as  to  its  essential  nature,  espe- 
cially as  Hey  wrote  his  description  of  the 
trouble  so  long  ago  as  1803. 

A  further  study  of  the  subject  in  Alling- 
ham*s  treatise,  "  Internal  Derangement  of  the 
Knee-joint,"  published  in  Wood's  Medical 
and  Surgical  Monographs  in  1890,  will  dispel 
all  reasonable  doubt  in  the  matter.  It  may 
be  profitable,  however,  to  inquire  into  its 
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exact  mode  of  production,  bat  the  essential 
nature  of  the  trouble  is  well  understood. 

From  these  and  other  sources  it  may  be 
assumed  that  the  "internal  derangement" 
described  by  Hey  is  occasioned  by  a  varying 
degree  of  displacement;  by  even,  in  many 
cases,  an  imperceptible  subluxation  of  one  of 
the  semilunar  cartilages.  In  brief,  a  visible 
or  manually  demonstrated  existence  of  the 
subluxation  is  not  always  necessary.  The 
trouble  is  so  far  'internal"  that  in  many 
cases  the  ordinary  physical  signs  of  a  dislo- 
cation are  not  to  be  observed  or  felt. 

Aside  from  the  generally  accepted  view 
that  this  subluxation  occurs  while  the  knee 
is  flexed  and  the  leg  is  rotated,  there  are 
other  contributive  causes  which  have  not 
been  carefully  investigated.  In  short,  that 
it  is  not  the  simple  fact  that  rotation  of  the 
tibia  occurs  at  the  knee  during  flexion  and 
extension  of  the  joint,  for  these  are  normal 
movements,  but  rather  that  there  is  a  delayed 
or  hindered  extension  and  rotation  which 
permits  this  accident  to  occur.  It  would 
seem  that  this  subluxation  is  not  likely  to 
occur,  except  perhaps  in  cases  of  violent 
traumatism,  while  the  quadriceps  extensor 
muscle  is  relaxed. 

Nor  is  the  trouble  ordinarily  considered  as 
one  which  belongs  to  orthopedic  surgery. 
Especially  since  Allingham's  time  it  has  been 
regarded  as  being  within  the  domain  of  the 
general  surgeon,  and  so  it  is  in  its  purely 
operative  aspects.  But,  as  with  chronic  dis- 
eases of  the  spine  and  joints,  it  has  its  con- 
servative side,  and  if  orthopedic  surgeons 
can  offer  relief  and  cure  by  mechanical 
means,  the  general  surgeon  will  welcome 
their  efforts  and  aid  them  in  their  work. 

In  order  to  prevent  the  recurrence  of  a 
subluxation  of  the  semilunar  cartilage,  it  is 
necessary  to  correct  the  undue  ligamentous 
weakness  of  the  joint,  and  to  prevent  an  ab- 
normal rotation  of  the  tibia — in  short,  to  give 
the  knee  and  ankle  anteroposterior  motion 
only.  Under  these  circumstances  undue 
strain  is  taken  off  the  quadriceps  and  the 
ligamentum  patellae,  and  under  favorable 
conditions  the  latter,  as  well  as  the  relaxed 
crucial  ligaments,  may  shorten  very  materi- 
ally in  the  course  of  a  few  months,  the  object 
being  to  prevent  every  movement  at  the 
knee  and  ankle  except  anteroposterior  mo- 
tion— in  short,  to  turn  the  knee  into  a  true 
hinge- joint,  removing  entirely  the  rotation  of 
the  tibia.  The  important  part  of  the  appa- 
ratus, next  to  its  simple  hinge  movement,  is 
the  joint  at  the  knee,  which  is  so  arranged 


that  it  will  stop  the  extension  just  at  the  point 
of  comfort  to  the  patient,  and  this  point  of 
comfort  represents  an  absence  of  strain  upon 
the  knee-joint  ligaments.  This  is  very  es- 
sential to  the  cure  of  the  trouble,  for  experi- 
ence proves  that  if  the  strain  is  taken  from 
the  ligaments  they  will  shorten  and  the 
"  wabbly  **  knee  will  gain  stability  and 
strength  in  a  few  months. 

It  is  important  that  the  center  of  the  pad 
at  the  knee  should  be  opposite  the  true  center 
of  motion  (opposite  the  most  prominent  point 
on  the  internal  condyle  is  near  enough)  at 
the  knee,  and  that  it  should  rest  snugly 
against  the  condyle  without  undue  pressure. 
The  apparatus  need  not  be  made  heavy,  the 
principal  strength  being  necessary  in  the  rod 
which  connects  the  knee  with  the  ankle-piece. 
It  is  preferable  to  have  this  rod  on  the  out- 
side. 

1.  In  many  cases  of  Key's  joint  there  is  an 
acquired,  or  perhaps  congenital,  lateral  mo- 
bility of  the  knee-joint.  This  condition  ex- 
isting, the  normal  rotation  of  the  tibia  in 
flexion  or  extension  of  the  knee  is  greatly 
increased. 

2.  In  many  cases,  if  not  in  all  cases,  there 
exists  an  elongated  ligamentum  patellae,  which 
so  modifies  the  action  of  the  quadriceps  ex- 
tensor muscle  upon  the  tibia  that  the  force 
of  its  contraction  upon  the  tibia  is  modified 
or  delayed  in  such  a  way  that  extension  and 
rotation  are  not  synchronously  performed. 
And  it  seems  more  than  probable  that  this 
condition  forms  an  important  factor  in  the 
production  of  the  subluxation  of  the  semi- 
lunar cartilage. 


THE  OPERA  TIVE  TREA  TMENT  OF  CLEFT 

PALA  TE, 

Edmund  Owen  (British  Medical  Journal^ 
Nov.  5,  1898)  says  that  the  observations  in 
connection  with  treatment  of  cleft  palate 
arrange  themselves  under  three  headings:  (i) 
Before  the  operation;  (2)  the  operation;  and 
(3)  after  the  operation. 

The  operation  not  being  one  of  immediate 
urgency  the  surgeon  can  choose  his  time  for 
it,  making  such  preparations  as  will,  if  effi- 
ciently carried  out,  add  greatly  to  prospects 
of  securing  a  completely  successful  result. 

Thus  if  a  child  is  brought  looking  ill  or 
poor,  if  it  is  found  on  inquiry  to  be  liable  to 
severe  attacks  of  diarrhea,  or  to  cough  or 
vomiting,  operation  must  be  put  off  and  at- 
tention directed  towards  procuring  general 
and  particular  improvement  of  the  child.     If 
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the  tongue  be  foul  and  coated,  change  of  air 
and  diet  should  be  ordered,  and  the  child 
put  upon  a  course  of  rhubarb  and  soda  mix- 
ture, which  has  a  most  beneficial  effect  in  the 
treatment  of  chronic  dyspepsia  in  children. 
Particular  attention  should  always  be  paid 
to  the  condition  of  the  teeth.  Every  carious 
tooth  should  be  extracted,  or  cleaned  and 
filled^  and  to  diminish  to  the  utmost  the  risk 
of  the  line  of  suture  in  the  palate  becoming 
infected  from  pathogenic  microorganisms,  the 
mouth  and  gums  should  be  for  some  days 
washed  over  with  a  saturated  lotion  of  boracic 
acid  with  glycerin.  No  one  would  propose 
the  performance  of  a  plastic  operation  upon 
the  hand,  for  instance,  until  the  area  of 
operation  and  its  neighborhood  had  been 
rendered  aseptic,  and  although  it  is  not  prac- 
ticable to  effect  as  much  in  regard  to  the 
mouth,  still  the  surgeon  should  do  his  utmost 
in  that  direction.  Usually  there  is  something 
for  the  dental  surgeon  to  do  before  the  mouth 
is  in  a  condition  to  invite  performance  of 
staphylorrhaphy. 

With  regard  to  the  important  matter  of  the 
presence  of  pharyngeal  adenoids  and  of  en- 
larged tonsils,  it  has  been  advised  that  the 
operation  upon  the  palate  should  precede 
that  upon  the  tonsils  and  adenoids,  but  such 
advice  is  not  sound.  The  child  has  hitherto 
been  in  the  habit  of  breathing  through  a 
wide  palatine  cleft,  and  if  this  is  suddenly 
closed  by  operation  provision  should  have 
been  made  for  securing  passage  for  the  air 
as  free  as  possible;  and  it  is  well  known  how 
seriously  the  airway  may  be  blocked  by  ton- 
sillar and  adenoid  disease.'  The  surgeon 
should  amputate  enlarged  tonsils  at  least  ten 
days  before  dealing  with  the  palate,  and  if 
on  doing  so  he  cuts  across  a  septic  or  tuber- 
culous focus,  as  often  happens,  he  had  better 
wait  a  little  longer  still  before  dealing  with 
the  palate;  and  when  adenoids  are  conspicu- 
ous through  the  cleft  it  is  surely  better  that 
they  should  be  scraped  away  before  operating 
on  the  palate. 

Just  before  the  operation  on  the  palate  the 
nurse  should  give  a  beef-tea  enema  with  a 
little  brandy. 

The  anesthetic  of  choice  is  chloroform,  ad- 
ministered partly  by  a  mask,  and  partly  by  a 
Junker's  apparatus,  but  it  is  not  well  that  the 
child  should  be  too  deeply  under  the  anes- 
thetic. It  surely  must  be  an  anxious  time 
for  the  anesthetist  when  the  operator  keeps 
on  insisting  that  the  child  is  not  sufficiently 
comatose;  he  should  now  and  then  show 
signs  of  <<  coming  around." 


When  the  child  is  fairly  under  the  anes- 
thetic a  strong  suture  is  passed  through  the 
tip  of  the  tongue  and  the  latter  is  pulled  out 
before  introducing  the  gag;  in  this  way  it 
can  best  be  kept  from  rolling  back  against 
the  soft  palate  when  the  hindmost  part  of 
the  cleft  is  being  dealt  with. 

The  child  is  then  brought  up  to  the  end  of 
the  table  and  the  head  is  allowed  to  hang 
back  so  that  the  blood  may  have  but  slight 
chance  of  finding  its  way  into  the  larynx. 

As  soon  as  the  edges  of  the  cleft  have 
been  denuded,  an  incision  is  made  along  the 
inner  side  of  the  alveolar  process,  and  as  this 
is  apt  to  be  followed  by  a  good  deal  of  bleed- 
ing, it  is  well  to  pause  here  for  a  few  moments 
and  make  firm  pressure  with  a  sponge  so  as 
to  keep  bleeding  under  control.    Then  the 
raspatory  is  introduced  and  the  mucoperios- 
teal  flaps  are  raised.    But,  as  a  rule,  they 
cannot  be  shifted  towards  the  middle  line, 
and  be  sutured  there  without  tension,  until 
the  alveolar  incisions  have  been  prolonged 
backward  into  the  soft  palate.    These  inci- 
sions, which  should  be  quite  free,  traverse 
the  attachments  of  the  levator  and  tensor 
palati,  as  well  as  that  of  the  palato-pharyn- 
geus.    Then  the  attachment  of  the  aponeu- 
rosis of  the  velum  to  the  posterior  border  of 
the  hard  palate  is  divided  with  the  curved 
scissors  and  the  sutures  are  inserted.     For 
the  sutures  Owen  uses  almost  entirely  silver 
wire,  supplemented  in  some  cases  with  horse- 
hair.   The  wife  sutures  are  inserted  by  a 
modification  of  Smith's  needle,  which  is  also 
made  by  Weiss.    In  the  case  of  a  complete 
cleft  he  inserts  about  ten  or  a  dozen  sutures. 
A  point  of  great  practical  importance  is  to 
have  lateral  incisions  made  very  freely.    In- 
deed, they  are  made  so  free  that,  as  the 
palate  is  being  sutured,  they  are  used  for 
the  introduction  of  small  pieces  of  sponge 
for  removing  blood  from  the  front  of  the 
nasopharynx,  and  after  operation  they  to- 
gether seem  to  be  as  wide  as  was  the  orig- 
inal cleft;  insomuch  that   onlookers   have 
sometimes  asked  if  there  is  no  fear  of  the 
flaps  sloughing,  or  of  the  incisions  failing  to 
be  obliterated.    In  neither  of  these  respects, 
however,  has  there  been  any  trouble. 

The  operation  as  thus  described  is  ex- 
tremely simple.  It  demands  the  use  of  no 
rectangular  knives  for  the  separation  of  the 
mucoperiosteum,  and  the  expansions  of  the 
muscles  into  the  soft  palate  are  divided  by  a 
simple  straight  incision.  One  great  point  in 
the  operation  is  to  have  the  edges  of  the 
palatine  flaps  adjusted  without  any  tension 
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whatever.    The  effect  of  tension  after  any 
sargical  operation  is  apt  to  be  disastrous. 

Probably  the  child  will  vomit  when  he  is 
"coming  around/'  and  if  he  does  this  just 
before  he  is  moved  from  the  table,  so  much 
the  better.  The  act  of  vomiting  does  not  in 
the  least  interfere  with  the  line  of  suturing, 
though  of  course  if  vomiting  persists  it  may 
be  prejudicial.  The  nurse  must  be  told  not  to 
be  surprised  if  fluid  ejected  from  the  stomach 
is  blackened  by  blood  which  has  been  swal- 
lowed. When  the  child  has  been  put  back  to 
bed  his  head  should  be  slightly  raised  on  a 
pillow,  with  the  face  turned  down,  so  that  the 
blood-stained  saliva  may  escape  from  the 
mouth  and  fall  into  some  absorbent  material. 

Whether  the  mouth  spray  is  used  or  not  a 
case  now  and  then  goes  wrong  after  oper- 
ation. The  child  looks  ill;  the  temperature 
runs  up  a  degree  or  two;  his  tongue  is 
coated;  breath  foul;  line  of  palatine  suture 
becomes  swollen  and  unhealthy;  and  a 
thick,  stringy,  mucopurulent  discharge  col- 
lects about  the  roof  of  the  mouth.  The  ap- 
pearances are  ominous  and  unmistakable. 
What  has  happened  is  that  staphylococci  have 
taken  possession  of  damaged  tissues,  and, 
undergoing  cultivation,  are  spoiling  or  com- 
pletely wrecking  the  surgeon's  handiwork. 
Owen  has  at  the  present  time  an  operation 
case  of  this  sort  in  the  Hospital  for  Sick 
Children.  It  was  in  a  girl  with  a  complete 
cleft  (and  rather  a  wide  one)  of  the  soft,  and 
of  the  whole  of  the  hard,  paiate.  A  thrust 
cultivation  from  it  on  the  seventh  day  showed 
the  gelatin  completely  liquefied  by  vigorous 
staphylococci  in  less  than  thirty-six  hours. 

A  fortnight  after  the  original  operation, 
when  the  sundered  and  swollen  edges  of  the 
cleft  began  to  look  bright  and  clean,  the 
child  was  again  put  under  chloroform,  and  the 
marginal  granulations  having  been  freshened 
up,  the  edges  of  the  flaps  were  brought  to- 
gether once  more  and  secured  by  wire  sutures, 
which  were  inserted  quite  wide  of  the  cleft. 
To  get  the  edges  together  without  tension 
the  raspatory  was  introduced  once  more  by 
the  lateral  incisions,  and  again  freely  raised 
the  mucoperiosteal  flaps.  The  case  has  done 
extremely  well,  and  it  seems  to  promise  as 
good  a  result  as  if  the  edges  had  adhered  by 
primary  union.  This,  indeed,  is  the  chief 
point  of  the  paper,  and  is  one  of  great  prac- 
tical importance. 

There  is  no  factor  so  prejudicial  to  prompt 
union  after  staphylorrhaphy  as  septic  infec- 
tion, but  after  a  child  has  undergone  this  in- 
fection we  should  probably  be  right  in  con- 


cluding that  he  could  not  undergo  a  second 
attack;  that  he  has  acquired  by  it  a  complete 
immunity,  hence  a  prompt  repetition  of  the 
attempt  to  close  by  sewing  should  be  prac- 
ticed. 

TREATMENT   OF  PROSTATIC    HYPER^ 
TROPHY  BY  CAUTERY. 

NicoLiCH  {La  France  M^HcaU^  Dec.  23, 
1898)  states  that  vasectomy  is  of  no  service 
in  cases  of  prostatic  enlargement,  character- 
ized rather  by  intravesical  projection  than  by 
general  increase  in  bulk.  When  this  condi- 
tion is  present  and  the  obstruction  is  due  to 
a  small  nodule,  cauterization — that  is,  the 
Bottini  operation — ^is  especially  applicable. 

Freudenberg  a  little  over  a  year  ago  ex- 
hibited the  case  of  a  man  sixty-three  years 
old,  who  because  of  absolute  retention  had 
been  subject  to  castration  by  Casper.  This 
operation  was  absolutely  fruitless.  The  pa- 
tient was  entirely  dependent  upon  catheters 
and  suffered  from  severe  cystitis.  Three 
years  later  Freudenberg  practiced  the  Bot- 
tini operation,  making  three  incisions,  one 
downward  an  inch  in  depth,  one  upon  the 
left  lateral  lobe,  and  one  about  three-fourths 
of  an  inch  deep  upon  the  anterior  lobe.  Six 
hours  after  operation  there  was  voluntary 
micturition,  and  in  a  month  the  patient  was 
able  to  dispense  entirely  with  the  catheter. 
Six  months  later  he  was  in  excellent  condi- 
tion. 

Nicolich  has  practiced  the  operation  upon 
five  cases,  all  suffering  from  complete  reten- 
tion. Three  were  cured,  two  were  improved. 
The  details  of  but  one  case  are  given — that 
of  a  man  of  seventy-four  years.  The  cure 
seemed  to  be  complete,  although  retention 
had  been  absolute. 


BOTTINVS  OPERA  TION  IN  THE  RADICAL 

TREATMENT  OF  HYPERTROPHY 

OF  THE  PROSTA  TE, 

Meyer  (Medical  Record^  Jan.  14,  1899)  de- 
tails his  personal  experience  with  Bottini's 
operation  in  the  radical  treatment  of  hyper- 
trophy of  the  prostate.  He  has  thus  treated 
twelve  cases,  and  states  that  his  results  were 
as  great  a  surprise  to  himself  as  they  were  a 
delight  to  his  patients.  He  counts  six  cures, 
two  marked  improvements,  two  deaths,  inde- 
pendent of  the  operation;  one  death  with 
the  operation  as  the  remote  cause,  and  one 
as  the  immediate  cause.  The  study  of  the 
literature  of  the  subject  shows  that  in  a  series 
of  fifty-seven  cases  t)perated  upon  by  Bottini 
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partiy  with  a  cauterizator  and  partly  with 
the  incisor,  thirty -two  were  cured;  eleven 
were  markedly  improved.  In  his  last  twenty- 
three  cases  operated  upon  with  his  improved 
incisor  exclusively,  there  was  scarcely  a  fail- 
ure. A  tabulation  of  the  reported  cases  shows 
that  of  164, 80  were  cured,  44  were  improved, 
26  were  not  improved,  and  14  died.  Meyer 
classes  as  cures: 

1.  Cases  in  which  patients  are  able  to  dis- 
pense altogether  with  the  catheter  and  in 
which  not  a  drop  of  residual  urine  is  found 
after  voluntary  urination. 

2.  Cases  in  which  the  patients  are  able  to 
get  along  without  the  catheter,  but  in  which 
^K>me  residual  urine  is  still  found  if  the  pa- 
tient is  made  to  urinate  without  having  any 
•desire  for  it;  while  when  a  certain  amount  of 
liquid,  say  180,  240,  or  300  cubic  centimeters, 
is  injected  into  the  bladder,  it  is  afterwards 
passed  by  the  patient  to  the  last  drop,  and 
the  last  few  drachms  of  the  injected  fluid  are 
squirted  out  in  jerks,  as  we  are  wont  to  see 
it  in  perfectly  healthy  subjects,  thus  proving 
that  the  bladder  is  being  emptied  voluntarily 
to  the  very  last  drop. 

It  has  not  yet  been  settled  as  to  the  final 
result  of  the  operation.  Bottini  states  that 
he  never  observed  a  recurrence,  and  his  ex- 
perience covers  over  twenty-three  years. 

Meyer  states  that  after  his  somewhat  ex- 
tended experience  he  is  ready  to  advise  every 
patient  with  non  -  complicated  prostatic  en- 
largement to  submit  to  the  galvanocaustic 
treatment  as  soon  as  resort  to  continued  self- 
catheterization  has  become  imperative. 

In  patients  with  very  large,  soft,  and  easily 
bleeding  prostate,  ligation  of  the  vasa  defer- 
entia  should  precede  by  two  or  three  weeks 
Bottini's  operation.  This  would  lessen  the 
danger  of  a  far-reaching  thrombosis  with 
consequent  pulmonary  embolism.  The  op- 
eration should  be  preceded  by  cystoscopy, 
partly  to  determine  the  position  in  ^hich  the 
galvanocaustic  knife  should  be  placed,  but 
mainly  to  detect  the  possible  presence  of  a 
quiescent  stone. 

In  regard  to  the  operation  it  is  most  essen- 
tial that  the  cuts  should  be  made  slowly,  very 
slowly;  in  fact,  the  wheel  of  the  instrument 
should  be  turned  as  if  we  had  to  overcome  a 
tremendous  resistance.  On  the  return  trip 
of  the  heated  knife  one  may  first  go  some- 
what faster,  slackening  up  within  the  last 
centimeter  of  the  groove  in  the  female  part 
of  the  instrument,  so  as  to  be  sure  the  knife 
reenters  the  same.  Further,  the  knife  when 
tested  before  starting  the  operation  ought  to 


be  almost  at  a  white  heat,  not  red  -  hot  as 
Bottini  propels,  who,  it  must  not  be  forgot- 
ten, operates  with  the  bladder  empty.  But 
when  operating  with  the  bladder  filled  the 
platinum  knife,  surrounded  as  it  is  by  more 
or  less  of  the  injected  water,  cannot  do  efii- 
ctent  work — t\e.f  bum  the  tissues  thoroughly 
right  and  left  and  in  front — unle^  it  be  at  a 
white  heat.  This  fact  was  demonstrated 
when  observing  the  heated  platinum  tip  of 
the  Paquelin  burner  when  operating,  for^  in- 
stance, upon  hemorrhoids  with  the  clamp  and 
cautery.  As  soon  as  the  red-hot  tip  is  put 
into  action  its  glow  disappears;  if  at  a  white 
heat  before,  it  turns  red.  Of  course,  this  is 
due  to  the  immediate  loss  of  heat  caused  by 
the  destruction  of  the  tissues.  If  red-hot  it 
will  be  noticed  how  very  slowly  the  work  is 
done. 

The  question  as  to  how  many  cuts  should 
be  made,  and  at  what  angle  to  the  median 
line,  is  still  an  open  one.  The  posterior  cut 
in  the  median  line  down  to  the  fundus  of  the 
bladder  is  certainly  the  most  important  one. 
The  urethral  floor  must  be  lowered  at  its 
beginning  to  the  floor  of  the  bas-fond.  It  is 
obvious  that  three  or  four  cuts  will  afford  the 
patient  a  better  chance  for  thorough  urinary 
drainage  than  a  single  one. 

The  prostate  is,  of  course,  thinnest  at  the 
upper  circumference  of  the  internal  urethral 
orifice;  the  knife  may  thus  easily  cut  into  the 
paraprostatic  tissue,  which  carries  large  veins. 
Four  cuts  made  at  one  sitting  with  the  knife 
at  almost  white  heat,  and  at  angles  to  be  de- 
termined by  the  cystoscope  and  rectal  palpa- 
tion, will  best  insure  a  rapid  and  successful 
issue,  and  thus  avoid  the  necessity  of  a  pos- 
sible repetition  of  the  operation.  The  latter 
would  become  necessary  if  after  a  certain 
time  vesical  drainage  should  not  have  become 
perfect  as  a  result  of  the  first  interfe^nce. 
The  length  of  the  incisions  must,  of  course, 
vary  according  to  the  size  of  the  gland. 
This  question  of  determining  their  proper 
length  is  one  of  the  most  difficult  points  in 
the  entire  operation.  Freudenberg's  advice 
certainly  is  very  good,  namely,  to  introduce 
the  finger  into  the  rectum  after  the  beak  has 
hugged  the  prostate,  and  then  be  guided  by 
the  size  of  the  gland  in  the  patient.  A  middle 
lobe  may  at  this  moment  have  turned  back- 
wards, thus  increasing  the  longitudinal  di- 
ameter of  the  gland  during  the  operation.  A 
soft  gland  can  be  compressed  and  will  then 
show  a  reduced  size  in  the  anteroposterior 
direction.  The  finger  in  the  rectum  will  also 
insure  the  proper  position  of  the  instrument 
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within  the  bladder,  before  the  operation  is 
begun. 

If  patients  are  able  to  empty  the  bladder 
soon  after  the  operation,  no  matter  how  fre- 
quently the  calls  for  urination  may  come,  and 
if  percussion  does  not  show  a  tympanitic 
sound  immediately  above  the  symphysis  as  a 
sure  sign  there  is  no  retention,  absolute  non- 
interference is  the  best  after-treatment.  Ves- 
ical irrigation  does  not  relieve  the  patients 
at  all,  if  they  should  suffer  after  the  opera- 
tion. We  should  by  all  means  abstain  from 
washing  the  prostatic  urethra,  to  avoid  a  re- 
sulting hemorrhage.  Irrigation,  no  matter 
how  gently  it  is  done,  is  apt  to  push  or  tear 
off  the  eschar  from  the  burnt  prostate  and 
thus  expose  the  tissue,  which  bleeds  so  easily 
and  is  so  well  provided  with  blood.  The 
elimination  of  the  escharotic  tissue  should 
be  left  to  Nature. 

The  patient  may  have  a  call  every  few 
minutes,  and  then  be  able  to  void  a  very  few 
drops  only  under  most  intense  and  painful 
tenesmus;  and  this  may  go  on  day  and  night, 
wearing  him  out  gradually.  If  in  such  in- 
stances catheterism  is  difficult  and  painful, 
the  permanent  catheter  is  indicated.  It  will 
bring  relief  so  long  as  it  is  retained  and  not 
obstructed.  If  removed  too  soon  after  the 
operation,  the  former  trouble  will  reappear. 
We  should  therefore  be  prepared  to  continue 
the  permanent  drainage  through  the  urethra 
for  a  number  of  days;  if  necessary,  up  to  the 
time  of  the  elimination  of  the  eschar. 

The  operation  certainly  is  not  entirely  de- 
void of  danger.  This  drawback,  however, 
it  has  in  common  with  all  other  operations  so 
far  devised  for  this  trouble.  Its  two  princi- 
pal dangers  are,  first,  sepsis  or  pyemia,  and 
second,  embolism  of  the  pulmonary  artery  or 
its  branches.  In  the  first  case  streptococci 
enter  the  circulation  by  way  of  the  kidneys 
or  from  the  proximal  pole  of  a  thrombus  or 
thrombi  which  have  formed  in  the  prostatic 
veins;  and  in  the  second,  far-reaching  throm- 
bosis within  the  prostatic  venous  plexuses 
and  within  the  interior  iliac  or  common  iliac 
vein  having  occurred,  a  part  of  this  thrombus 
by  some  unfortunate  cause  is  torn  loose  and 
thrown  into  the  circulation. 

The  future  must  show  how  these  dangers 
may  be  reduced  to  a  minimum,  or  even  be 
entirely  averted.  At  present,  it  would  seem 
we  are  justified  in  stating  that  the  larger  the 
prostate  the  greater  its  blood  -  supply,  espe- 
cially the  more  enlarged  its  venous  plexuses; 
the  more  pronounced  the  purulent  catarrh  of 
the  prostatic  urethra,  as  well  as  of  the  blad- 


der and  even  of  the  pelvis  of  the  kidney,  the 
more  dangerous  is  the  operation.  In  other 
words,  the  smaller  and  less  succulent  the 
prostate,  the  more  normal  the  bladder  and 
upper  urinary  tract,  the  less  is  the  risk. 

Reviews. 

A  Systematic  Treatise  op  Materia  Medica  and 
Therapeutics.    By  Finley  Ellin^wood,  M.D.    With 
a  Condensed  Consideration  of  Pnarmacy  and  P)iar- 
macognosy  by  Professor  J.  U.  Lloyd,  Ph.D. 
Chicago:  The  Chicago  Medical  Ptess  Co ,  1S99. 

This  book  has  been  written  by  a  professor 
of  materia  medica  in  the  Bennett  Medical 
College  of  Chicago,  which  as  we  understand 
it  is  an  institution  usually  classed  as  ''eclectic," 
but  the  quality  of  the  information  which  is 
given  in  its  pages  shows  that  the  difference 
between  eclectic  therapeutics  and  the  thera- 
peutics of  the  so-called  regular  school  is  no 
difference  at  all.  Were  it  not  that  the  author 
is  desirous  of  placing  in  the  hands  of  eclectic 
students  a  work  written  by  one  of  their  own 
following,  there  would  be  little  use  in  the 
publication  of  the  volume  before  us,  since 
the  books  already  upon  the  market  would 
provide  them  with  facts  identical  with  those 
which  are  stated  in  this  volume. 

In  the-  preface  the  author  states  that  he 
has  not  only  consulted  members  of  his  own 
school  of  physicians,  but  that  he  has  also 
resorted  frequently  to  such  books  as  King's 
American  Dispensatory,  the  United  States 
and  National  Dispensatories,  and  the  works 
of  Scudder,  Locke,  Watkins,  Webster,  Ringer, 
Hare,  Wood,  Bartholow,  and  Butler.  He  has 
also  obtained  much  information  from  a  num- 
ber of  well  known  medical  journals,  amongst 
which  we  are  pleased  to  note  the  Therapeu- 
tic Gazette. 

In  an  introduction  in  which  general  thera- 
peutic considerations  are  discussed  we  find 
the  following  broad  view  of  medicine  stated, 
namely,  that  ''there  are  gems  of  truth  scat- 
tered throughout  the  methods  of  every  in- 
dividual practitioner  of  whatever  creed,  and 
these  gems  are  rapidly  becoming  common 
property,  so  that  all  feel  they  have  a  claim 
upon  them."  If  the  various  factions  would 
but  unite  in  this  general  therapeutic  view 
much  of  the  misunderstanding  which  leads 
to  the  formation  of  obstructions  in  the  prog- 
ress of  medical  science  would  be  avoided. 
Again,  in  speaking  of  the  quality  of  drugs, 
Dr.  Ellingwood  states  that  "he  who  claims 
to  be  a  pharmacist,  and  yet  slights  the  sub- 
ject of  the  quality  of  the  drugs,  does  no 
credit  to  pharmacy,  and  the  physician  who 
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belittles  this  great  study  is  surely  ignorant 
of  its  intricacies  and  magnitude."  After  this 
preliminary  matter  we  find  descriptions  of 
the  various  preparations  like  tinctures,  emul- 
sions, etc.,  which  are  variously  prepared  by 
pharmacists,  and  then  the  classification  of 
remedies,  which  is  one  of  the  best  that  we 
have  seen,  and  which  combines  a  number  of 
the  advantages  possessed  by  several  of  the 
classifications  that  are  familiar  to  therapeu- 
tists. In  the  compilation  of  the  text  the 
author  as  a  rule  avoids  quoting  writers  in  any 
school  of  medicine,  and  for  this  reason  it 
seems  to  us  that  the  value  of  the  book  is 
increased,  in  that  the  views  expressed  are 
largely  his  own,  and  the  reader  is  not  at  a 
loss  to  know  what  the  views  are  which  are 
held  by  the  author.  Almost  without  excep- 
tion the  therapeutic  directions  given  as  to 
the  use  of  remedies  are  in  accord  with  prev- 
alent teaching  by  the  best  therapeutists  in 
the  regular  profession,  and  while  at  times  it 
seems  to  us  as  if  the  author  is  optimistic  in 
the  views  which  he  holds  concerning  the 
efficacy  of  certain  remedies,  this  optimism  is 
at  no  time  excessive  and  is  perhaps  wise,  in 
that  it  antagonizes  the  tendency  to  therapeu- 
tic nihilism  which  seems  to  crop  up  now  and 
again  in  medical  literature. 

The  weakest  point  of  the  book  seems  to  us 
to  be  that  part  which  is  devoted  to  medical 
electricity,  which  is  so  short  as  to  be  almost 
useless.  While  the  volume  covers  700  pages, 
it  is  not  to  be  considered  an  exhaustive 
treatise  upon  pharmacology  and  therapeutics, 
but  rather  a  concisely  written  compilation  of 
the  modem  use  of  drugs,  although  it  is 
notable  that  a  number  of  remedies  which  we 
are  accustomed  to  prescribe  with  considerable 
frequency  are  not  thoroughly  considered.  In 
the  next  edition  we  think  it  would  be  wise  if 
the  author  would  introduce  information  con- 
cerning the  poisonous  and  untoward  effects 
which  the  more  powerful  drugs  often  pro- 
duce. 

If  all  the  readers  of  this  work  will  become 
as  good  therapeutists  as  its  teachings  are 
qualified  to  make  them  they  will  do  well. 

Ocular  Therapeutics  for  Physicians  and  Stu- 
dents. By  F.  W.  Ma,x  Ohiemann,  M.D.  Translated 
and  Edited  by  Charles  A.  Oliver,  A.M.,  M.D.    Price, 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1899. 

This  is  a  small  octavo  volume  of  a  little 
over  250  pages,  printed  on  good  paper  and 
in  large  type,  and  detailing  the  various  thera- 
peutic measures  other  than  operative  pro- 
cedures which  are  useful  in  the  treatment  of 


abnormal  conditions  in  the  eye  and  adjacent 
parts. 

The  German  edition  is  dedicated  to 
Schweigger  of  Berlin,  and  the  American 
translation  to  Dr.  Wul  F.  Norris  of  Phila- 
delphia. The  actual  translation  is  made  by 
Dr.  David  Riesmann. 

As  is  indicated  by  the  title  of  the  volume, 
it  contains  a  very  large  numfber  of  formulae, 
indicating  how  various  ointments,  lotions, 
and  other  medicinal  preparations  can  be  used 
in  the  eye.  The  editor  has,  in  foot-notes, 
given  the  synonym  in  the  United  States 
Pharmacopoeia  of  the  various  preparations 
mentioned  in  the  prescriptions  from  the  Ger- 
man Pharmacopoeia.  This  book  ought  to 
prove  exceedingly  popular  to  the  general 
practitioner,  who  is  often  at  a  loss  to  know 
how  to  treat  inflammations  and  other  condi- 
tions of  the  eye  which  do  not  require  correc- 
tion by  means  of  lenses  or  operative  pro- 
cedures. 

Twentieth  Century  Practice.     An  International 
Encyclopedia  of  Modem  Medical  Science.    Edited 
by  Thomas  L.  Stedman,  M.D.    Volume  XVII. 
New  York:  WiUiam  Wood  &  Co.,  1898. 

This,  the  seventeenth,  volume  of  this  well 
known  encyclopedic  work  has  just  appeared, 
prior  to  the  issue  of  Volume  XVI,  which  we 
are  told  has  been  unavoidably  delayed.  It 
deals  with  certain  of  the  infectious  diseases 
and  malignant  new  growths,  and  opens  with 
an  article  by  William  Hallock  Park,  of  New 
York,  on  diphtheria,  in  which  he  discusses 
this  disease  from  its  bacteriological,  patho- 
logical, and  diagnostic  standpoints.  As  is 
well  known.  Dr.  Park  has  had  ample  experi- 
ence to  justify  his  authorship  of  such  an 
article.  His  pages  are  followed  by  those  of 
Dr.  Abraham  Jacobi,  who  discusses  the  symp- 
tomatology and  treatment  of  this  affection, 
and  it  is  needless  to  say  that  he  is  in  favor  of 
the  antitoxin  method.  He  also  takes  an 
opportunity  to  hold  up  to  scorn  the  attempt 
of  Behring  to  patent  his  antitoxin  abroad  and 
in  this  country.  Following  this  article  by 
Dr.  Jacobi,  which  is  characterized  by  his 
strong  personality  and  the  positive  statement 
of  his  views,  is  one  by  Victor  Babes  on 
tetanus.  We  note  with  interest  in  the  part 
devoted  to  treatment  that,  after  discussing 
the  various  drugs  which  have  been  employed 
with  more  or  less  success,  he  says,  under  the 
heading  of  *'  Specific  Treatment,"  that  it  has 
not  been  found  possible  to  reduce  the  mor- 
tality of  tetanus  by  the  use  of  antitoxic  serum 
to  anything  like  the  extent  which  was  proph- 
esied by  Behring,  and  while  he  believes  he 
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has  used  this  remedy  more  largely  than  any 
other  person,  he  has  been  unable  to  save 
animals  even  with  very  large  doses,  unless 
the  infection  has  been  of  such  a  character  as 
to  be  favorable  to  the  patient  It  is  interest- 
ing to  note  in  view  of  the  cases  which  have 
been  recently  published,  in  which  the  tetanus 
antitoxin  was  injected  directly  into  the  brain, 
that  in  his  opinion  the  nearer  it  is  injected 
into  the  brain  and  threatened  nerve  cells  the 
more  assured  is  the  probability  that  it  will  be 
able  to  prevent  the  toxin  from  attacking  these 
parts. 

The  next  article  is  on  the  general  pathology 
of  cancer,  by  W.  Roger  Williams,  of  Bristol, 
England,  in  which  he  gives  a  historical  and 
pathological  survey  of  this  condition  in  an 
exhaustive  article  of  many  pages,  and  form- 
ing the  largest  part  of  the  volume.  Following 
this  is  another  one  upon  the  symptomatology 
and  treatment  of  cancer,  by  William  B.  Coley, 
of  New  York,  which  is  illustrated  and  is  also 
exhaustive.  This  article  is  again  followed 
by  one  on  sarcoma,  by  Dr.  Williams,  which 
is  in  turn  followed  by  one  on  the  symptoma- 
tology and  treatment  of  these  growths,  by  Dr. 
Coley. 

The  volume  concludes  with  articles  upon 
malignant  new  growths  of  the  skin,  by  Dr. 
John  T.  Bowen  of  Boston,  and  another  by 
Edward  McGuire  of  Richmopd,  Va.,  upon 
malignant  diseases  of  the  female  organs  of 
generation. 

Volume  XVII  is  certainly  as  good  as  its 
predecessors,  and  in  some  respects  is  dis- 
tinctly superior. 

A  Text- BOOK  of  Mechanotherapy.     By  Axel  V. 
Grafstrom,  B.S.,  M.D.    Illustrated. 
Philadelphia:  W.  B.  Saunders,  1899. 

This  is  a  little  book  of  less  than  150  pages, 
detailing  the  system  of  mechanotherapy  as 
practiced  by  the  Royal  Gymnastic  Central 
Institute  of  Stockholm,  Sweden,  and  quoting 
from  the  various  well  known  authors  upon 
massage  and  Swedish  movements.  The  illus- 
trations, which  are  pen-and-ink  sketches  by 
the  author,  are  rather  crude  as  compared  to 
most  illustrations  found  in  books  at  the  pres- 
ent time,  but  they  serve  to  illustrate  their 
purpose.  As  few  members  of  the  profession 
are  desirous  of  investing  in  large,  expensive 
manuals  dealing  with  this  subject,  and  as 
this  one  gives  adequate  description  of  the 
various  motions  and  exercises,  it  can  be  com- 
mended to  those  who  wish  a  brief  description 
of  these  valuable  methods  of  improving  the 
general  health.    The  price  of  the  book  is  $1. 


A  Manual  of  Clinical  Chemistry.    By  Ellas  E. 
Bartley,  B.S^  M.D.    Illustrated. 
Philadelphia:  P.  Blakiston,  Son  &  Co^  1899. 

The  author  tells  us  in  his  preface  that  in 
this  small  volume  will  be  found  the  essen- 
tials for  chemical  diagnosis  and  a  descrip- 
tion of  all  those  chemical  processes  most 
useful  to  the  practicing  physician.  It  is- 
made  up  of  the  last  eighty-eight  pages  of  his- 
'^  Text-book  of  Medical  and  Pharmaceutical 
Chemistry,"  with  an  additional  chapter  upon 
Urinary  Diagnosis. 

We  have  already  referred  in  terms  of  wam^ 
praise  to  Dr.  Bartley's  larger  volume,  which 
we  have  just  mentioned,  and  this  little  manual 
possesses  all  the  good  qualities  of  the  larger 
one,  save  of  course  that  it  is  very  much  more 
limited  in  its  scope.  We  do  not  remember 
having  seen  so  condensed  and  yet  so  com- 
plete a  manual  of  clinical  chemistry  for  so 
small  a  price,  the  book  being  sold  for  $1. 
We  can  cordially  recommend  it  to  students 
and  practitioners  who  are  careful  enough  in 
their  work  to  make  chemical  analyses. 

The  Treatment  of  Wounds:  Its  Principles  ani> 
Practice,    General    and   Special.     By    Lewis- 
Stephen  Pilcher,  A.M.,  M.D.    With  One  Hundred 
and  Forty-two  Wood  En^avings.    Pp.  453;  8vo. 
New  York:  William  Wood  &  Company,  1899. 

This  work,  bom  of  a  book  on  the  Treat- 
ment of  Wounds,  published  by  Pilcher  in 
1883,  differs  so  greatly  from 'its  predecessor 
that  it  can  in  no  sense  be  considered  a  sec- 
ond edition  of  that,  in  its  day,  most  popular 
and  valuable  brochure.  The  first  few  chapters- 
are  devoted  to  general  principles,  including 
the  constitutional  effects  of  wounds,  their 
repair,  and  the  sequelae  and  complications- 
incident  to  them.  The  relation  of  microor- 
ganisms to  wound  disturbances  is  given  a. 
chapter  to  itself;  while  asepsis,  antisepsis,, 
and  antiseptics  are  subjects  considered  in 
the  last  portion  of  the  first  section  of  the 
book. 

The  second  section  is  devoted  to  the  prac- 
tice of  wound  treatment,  and  naturally  it 
opens  with  an  extremely  practical  chapter 
upon  the  prevention  of  infection. 

It  would  have  been  well  had  Pilcher  used 
the  weight  of  his  authority  in  popularizing 
the  use  of  gloves  during  operation;  thougb 
the  manner  of  using  them  and  the  advan- 
tages incident  to  their  use  are -mentioned,, 
there  is  nothing  said  which  would  lead  the 
reader  to  believe  that  the  author  of  this  book 
is  convinced  of  their  utility. 

In  the  treatment  of  hemorrhage,  the  tech- 
nique of  hypodermoclysis  is  admirably  de- 
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scribed.  Farther  chapters  of  this  section  are 
devoted  to  cleansing  of  the  wounds,  appo- 
sition of  the  wound  surfaces,  protection 
against  disturbances  of  healing,  and  the 
relief  of  complications. 

In  the  treatment  of  systemic  conditions 
the  modem  serum  -  therapy  is  not  noted, 
probably  because  the  author  believes  the 
value  of  this  method  still  remains  to  be 
proven. 

The  second  part  of  the  book  is  devoted  to 
special  wounds.  The  second  chapter  of  the 
first  section  in  this  part,  dealing  with  gunshot 
wounds,  is  particularly  to  be  commended. 
Throughout  the  work  modem  teaching  and 
modem  methods  are  freely  set  forth.  The 
book  should  be  useful  to  both  surgeons  and 
students,  and  should  receive,  if  possible,  even 
a  more  cordial  reception  than  that  accorded 
its  predecessor  fifteen  years  ago. 

Index  Catalogue  of  the  Library  of  the  Sur- 
geon-General's Office,  United  States  Army. 
Second  Series.    Volume  III:    C  to  CZGYN. 

Washington:    The   Government   Printing   Office, 
189S. 

It  is  not  necessary  to  do  anything  more 
than  announce  the  appearance  of  the  third 
volume  of  the  second  series  of  this  monu- 
mental work,  which  has  been  the  subject  of 
admiration  by  literary  and  medical  men  all 
over  the  world,  and  which  has  aided  medical 
practice  and  medical  literature  to  an  untold 
extent  However  much  we  may  be  incliped 
to  rail  at  the  political  misdeeds  of  our  law- 
givers, the  publication  of  such  volumes  as 
these  makes  us  recognize  the  fact  that  some 
of  the  money  at  least  is  very  well  spent  We 
congratulate  Dr.  Merrill,  the  officer  in  charge 
of  the  library,  upon  the  completion  of  this 
volume. 

A  Practical  Handbook  on  the  Muscular  Anoma- 
lies OF  THE  Eye.    By  Howard  F.  Hansell,  A.M., 
M.D.,  and  Wendell  Reber,  M.D.    With  Twenty-eight 
Illustrations  and  One  Plate. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1899. 

It  is  not  surprising  that  the  students  of  the 
Philadelphia  Polyclinic  listened  with  much 
interest  to  the  lectures  upon  which  this  book 
is  founded.  It  is  admirable  in  every  respect, 
and  puts  before  the  student  the  difficult  sub- 
ject of  the  muscular  anomalies  of  the  eye  in 
the  most  acceptable  manner.  Indeed,  it  is 
not  altogether  elementary,  and  every  practi- 
tioner of  ophthalmology  will  do  well  to  read 
and  digest  this  manual,  which  begins  with  a 
brief  description  of  the  anatomy  and  physi- 
ology of  the  ocular  muscles,  then  takes  up  the 
structural  anomalies  or  the  ocular  palsies. 


and  goes  on  to  a  consideration  of  hetero- 
phoria — that  is,  insufficiency  of  the  ocular 
muscles — and  heterotropia,  or  the  various 
forms  of  squint,  and  concludes  with  a  brief 
chapter  descriptive  of  the  operations  of  ten- 
otomy and  ^advancement 

In  the  chapter  on  general  diagnosis  all  of 
the  well  known  tests  are  described,  and  Lan- 
dolt's  method  of  determining  the  amplitude 
of  convergence  especially  commended,  which, 
indeed,  is  believed  to  be  the  best  test  of  the 
real  p^wer  of  convergence.  Certainly  the 
authors  are  entirely  correct  in  stating  that 
the  primary  prism-convergence  found  at  the 
first  examination  in  most  eyes  will  not  exceed 
twenty  degrees,  and  that  the  ratio  between 
adduction  or  prism-convergence,  and  abduc- 
tion or  prism  -  divergence,  cannot  be  accu- 
rately stated.  As  the  authors  express  it, 
there  is  no  arbitrary  standard. 

There  are  one  or  two  sentences  in  this 
book  that  ought  to  be  impressed  on  students 
and  (with  deference)  on  some  practicing 
ophthalmic  surgeons,  as  golden  rules  never 
to  be  broken,  viz.:  *<In  all  cases  (of  eso- 
phoria)  the  estimation  of  any  optical  defect 
under  complete  paralysis  of  accommodation, 
and  the  wearing,  for  some  weeks,  of  as  nearly 
a  full  correction  as  can  be  borne  with 
comfort,  are  essential.  No  other  treatment 
directed  to  the  restoration  of  the  lost  equi- 
librium should  be  inaugurated  until  glasses 
correcting  the  ametropia  have  been  worn 
sufficiently  long  to  remove  any  pernicious 
influence  bom  of  constantly  overtaxed  accom- 
modation. The  experience  of  all  ophthalmol- 
ogists confirms  this  statement,  and  no  sur- 
geon of  judgment  or  ability  will  apply  treat- 
ment directly  to  the  muscles  until  he  has 
given  the  patient  the  opportunity  to  cure 
himself  by  wearing  glasses."  Again,  refer- 
ring to  the  treatment  of  exophoria:  ''  In  no 
case  is  prism  or  operative  treatment  to  be 
advocated  unless  the  indications  are  signifi- 
cant." Again:  '<In  all  cases  (of  esophoria) 
operation  should  be  reserved  as  the  final 
means  of  efifecting  cure."  But  the  authors 
are  not  adverse  to  operative  interference 
entirely,  for  they  believe,  "after  all  other 
means  have  been  faithfully  tried  and  failed, 
esophoria  of  more  than  ten  degrees  will 
almost  invariably  demand  surgical  interfer- 
ence." It  is  the  reviewer's  experience  that,  a 
few  cases  excepted,  esophoria  can  be  man- 
aged without  surgical  interference. 

In  esophoria  the  authors  prefer  tenotomy 
divided  between  the  two  recti,  but  in  exo- 
phoria they  agree  with  Landolt  that  tenotomy 


THE  THERAPEUTIC  GAZETTE. 


is  not  an  advisable  operation,  which  in  their 
practice  has  fallen  almost  into  disuse.  They 
prefer  advancement  or  shortening,  but  admit 
that  their  results  have  not  always  been  satis- 
factory, and  think  that  many  failures  to  cure 
ezophoria  are  due,  as  Stevens  long  ago 
pointed  out,  to  abnormal  vertical  deviations. 
Very  properly  the  authors  are  warm  advo- 
cates of  prism  exercise.  Space  does  not  per- 
mit further  quotation  from  this  exceedingly 
interesting  and  valuable  manual.  As  it  has 
given  the  reviewer  great  pleasure  to  read  it, 
it  gives  him  still  greater  pleasure  to  iTeartily 
recommend  it  to  all  students  of  ophthalmol- 
ogy. G.  E.  DE  s. 

Die  Nebenwirkungen   der  Arzneimittel.    Phar- 
makologisch  -  Klinisches  Handbuch.    Von  Prof.  Dr. 
L.  Lewin. 
Berlin:  Verlag  von  August  Hirschwald,  1899. 

This  German  work  on  therapeutics  is  a 
large  octavo  of  nearly  700  pages  dealing 
with  most  of  the  drugs  that  are  commonly 
employed  in  medicine.  Having  been  written 
by  Dr.  Lewin  we  would  suppose  that  it  would 
represent  modern  views  in  regard  to  thera- 
peutics, and  those  of  us  who  are  familiar 
with  Dr.  Lewin's  good  work,  particularly  his 
book  upon  the  *'  Untoward  Effects  of  Drugs," 
know  that  he  is  capable  of  exhaustive  biblio- 
graphical labor.  Almost  every  page  of  the 
present  volume  contains  references  to  med- 
ical literature,  but  there  is  a  singular  lack  of 
any  reference  to  work  which  has  been  done 
in  America.  This,  of  course,  is  quite  char- 
aracteristic  of  our  French  and  German  col- 
leagues, particularly  of  the  latter.  When  we 
state  that  nothing  i^  said  in  the  article  upon 
Chloroform  about  the  results  of  the  Hydera- 
bad Commission  or  the  researches  which 
have  been  made  by  Wood  and  others  in  this 
country,  we  will  indicate  how  completely  the 
English  literature  has  been  ignored.  Noth- 
ing is  said  about  de  Schweinitz's  experimental 
and  clinical  work  upon  toxic  amblyopias,  or 
of  Brunton's  work  upon  the  nitrites  and 
chloral.  The  scope  of  the  book  lies  between 
a  book  on  pharmaceutical  chemistry  and  one 
on  practical  therapeutics. 

The  Practitioner*s  Manual.    By  Charles  Warrenne 
Allen,  M.D. 
New  York:  William  Wood  &  Co.,  1898. 

This  is  a  large  volume  of  about  850  pages, 
composed  of  text  and  prescriptions  derived 
from  various  writers  in  medical  publications 
and  designed  to  provide  the  practitioner  with 
suggestions  as  to  the  formulas  to  be  pre- 
scribed, and  to  furnish  him  with  a  general 


outline  of  treatment.  It  begins  with  "ab- 
scess of  the  brain"  and  ends  with  "vertigo/' 
and  in  between  these  two  it  seems  to  deal 
with  almost  every  ailment  to  which  flesh  is 
heir.  A  large  part  of  it  consists  in  quota- 
tions of  two  or  three  lines  from  various 
authors.  While  the  publisher  has  done  his 
work  attractively  the  book  is  not  such  as 
would  lead  us  to  recommend  it  to  practition- 
ers: first,  because  the  volume  is  too  bulky; 
and  secondly,  because  it  does  not  seem  to  us 
that  the  abstracting  has  been  done  with  such 
judgment  as  to  make  the  volume  as  useful  as 
it  might  be. 

Correspondence. 

LONDON  LETTER. 


By  Raymond  Crawfurd,M.A.  Oxon.,  M.D.,  M.R.CP. 

LOND. 


One  of  the  most  interesting  items  of  med- 
ical literature  in  the  current  month  has  been 
the  communication  of  Mr.  Clement  Lucas  to 
the  Royal  Medical  and  Chirurgical  Society 
on  ''Gonococcus  Joint  Disease  in  Infants 
Secondary  to  Purulent  Ophthalmia."  It  will 
be  remembered  by  many  that  as  long  ago  as 
1885  Mr.  Lucas  drew  attention  to  this  asso- 
ciation of  disease  in  three  cases  published  in 
the  British  Medical  Journal.  At  that  period 
the  pathology  of  gonorrhea  and  the  incident 
complications  was  a  matter  of  speculation,  as 
it  was  not  till  1885  that  Bumm  showed  the 
pathogenetic  relation  of  the  gonococcus  to 
the  urethral  discharge.  In  1885  Lucas  wrote: 
''I  am  not  aware  that  any  connection  be- 
tween ophthalmia  neonatorum  and  synovitis 
has  ever  been  observed  or  described;  but 
there  seems  no  just  reason  if,  as  is  generally 
supposed,  the  synovitis  of  gonorrhea  is  the 
result  of  absorption  of  morbid  products  from 
the  urethral  mucous  membrane,  why  the 
conjunctival  membrane  should  not  offer  an 
equally  favorable  absorbing  surface."  Four- 
teen years  later  Mr.  Lucas  is  able  to  tabulate 
from  all  sources  no  less  than  twenty -three 
cases  in  which  the  association  has  been  estab- 
lished beyond  all  doubt,  and  moreover  is  able 
to  render  the  vague  theory  of  "  absorption  of 
morbid  products"  in  terms  of  modern  pa- 
thology as  "the  entrance  of  the  gonococci 
through  the  conjunctival  mucous  membrane 
to  the  lymphatics  or  blood."  This  further 
series  of  cases  serves  to  confirm  clinically 
Mr.  Lucas'  prediction  that  there  would  be 
shown  to  exist  two  forms  of  joint  disease  in 
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infants  of  the  nature  of  ophthalmtal  rheuma- 
tism: (i)  a  very  acute  arthritis,  accompanied 
with  much  swelling,  tenderness,  and  redness, 
strongly  suggesting  a  tendency  to  suppu- 
ration; (2)  a  subacute  synovitis,  giving  rise 
to  a  good  deal  of  effusion  and  pain  on 
movement,  but  to  little  or  no  superficial 
redness. 

Mr.  Lucas  draws  several  important  con- 
clusions from  his  new  series  of  cases.  As 
to  the  origin  of  the  ophthalmia,  in  eighteen 
cases  it  was  due  to  gonorrheal  infection  from 
{he  vagina  during  labor,  while  in  five  cases 
it  appeared  at  a  later  period.  Again,  the 
time  after  the  initial  infection  at  which  the 
joint  disease  may  be  expected  to  show  itself 
is  estimated  as  the  end  of  the  second  week 
or  the  course  of  the  third.  Although  almost 
all  the  joints  are  liable  to  be  affected,  there  is 
a  very  marked  predilection  for  the  knees, 
and  particularly  the  left  knee.  Mr.  Lucas 
declines  to  assign  to  chance  the  frequent 
affection  of  the  left  knee,  but  advances  an 
elaborate  theory  to  explain  it.  He  points 
out  that  mothers  and  nurses  usually  by 
preference  carry  their  infant  on  the  left 
arm  so  as  to  have  their  own  right  arm  more 
free  for  use;  in  this  way  the  right  knee  of 
the  child  is  protected  by  the  nurse's  body, 
while  the  left  knee  is  more  exposed  to  injury. 
If  this  lowering  of  resistance  by  injury  does 
actually  make  the  left  knee  more  susceptible 
to  gonococcus  infection,  the  same  should  be 
true  of  every  other  infective  arthritis  of  in- 
fants. We  doubt  if  this  would  be  found 
statistically  to  be  true  of  tubercular  disease. 
With  regard  to  the  course  and  duration  of 
the  inflammation,  the  course  of  the  joint  dis- 
ease bears,  as  one  would  expect,  a  definite 
relation  to  the  course  of  the  disease  at  the  in- 
fecting source;  and  this  in  turn  is  largely  de- 
pendent on  the  early  and  active  adoption  of 
appropriate  treatment.  Some  cases  will  then 
recover  in  from  ten  to  fourteen  days,  but  the 
majoHty  run  a  course  of  from  three  to  five 
weeks  before  complete  resolution  takes  place. 
Complete  resolution  is  almost  invariable,  and 
as  a  rule  with  perfect  mobility  of  the  joint, 
even  when  the  inflammation  has  advanced  to 
the  verge  of  suppuration.  Suppuration  may 
occur  in  the  joint,  but  here  in  all  probability 
we  have  to  do  with  a  mixed  infection;  in  two 
of  the  three  cases  recorded  in  which  suppu- 
ration occurred,  the  gonococcus  was  found  in 
the  ophthalmial  discharge  along  with  strepto- 
cocci or  staphylococci. 

In  the  matter  of  treatment  Mr.  Lucas  con- 
cludes that  it  should    be  directed    to  the 


early  and  complete  cure  of  the  purulent  oph- 
thalmia which  is  the  source  of  infection;  as 
soon  as  this  has  been  cured  by  frequent  ap-  * 
plications  of  antiseptic  lotions,  the  joint 
troubles  will  subside.  Locally  he  uses  evap- 
orating lotions  to  reduce  the  surface  heat,  or 
wrappings  of  wool,  lightly  covered  with  a 
bandage,  to  protect  the  joint  from  injury. 
In  older  infants  it  is  well  to  fix  the  knee  so 
as  to  insure  more  perfect  rest,  but  in  younger 
infants  this  for  obviou^  reasons  is  inapplicable. 
Every  one  will  agree  with  Mr.  Lucas  in  dep- 
recating the  use  of  the  aspirator. 

Dr.  Ashley  gives  a  timely  warning  of  the 
dangers  of  chlorate  of  potassium  in  the  treat- 
ment of  disease  in  the  Edinburgh  Medical 
JournaL  These  remarks  are  an  appropriate 
sequel  to  the  reduction  of  the  dose  in  the 
new  Pharmacopoeia  from  lo-ao  grains  to  5-15 
grains.  The  salt  is  an  invariable  member  of 
the  domestic  armory,  and  so  far  as  our  own 
experience  goes  the  only  recognized  limita- 
tion of  dose  is  the  amount  that  can  be  con- 
veniently dissolved  in  the  mouth  in  the  form 
of  lozenges  in  the  course  of  twenty -four 
hours.  Dr.  Ashley  condemns  the  drug  as 
practically  useless  in  simple  acute  tonsillitis, 
and  in  the  specific  tonsillitis  of  scarlet  fever 
and  diphtheria.  With  regard  to  the  two  latter 
diseases  this  is  undoubtedly  the  case,  but  we 
fancy  that  with  regard  to  acute  tonsillitis  he 
would  find  himself  in  a  minority  of  opinion. 
It  often  seems  to  act  like  a  charm,  given 
either  internally  or  taken  locally,  but  if  per- 
sisted in  for  more  than  a  short  time  it  has 
often  seemed  to  us  to  serve  to  keep  up  the 
irritation.  For  ulcerative  stomatitis  Dr.  Ash- 
ley gives  three-  to  five-grain  doses  to  a  child 
of  three  to  seven  years  every  four  or  six 
hours,  so  that  the  daily  dose  amounts  to 
about  twenty  grains.  He  prefers  to  give  the 
dose  by  the  stomach  rather  than  apply  it 
locally,  as  the  local  effect  appears  to  be 
greater  when  the  salt  is  given  off  in  the 
saliva  than  when  applied  directly  to  the  ulcer. 
Dr.  Ashley  records  a  case  of  alarming  toxic 
symptoms  in  a  child  of  fourteen  months  from 
fifteen  grains  per  diem.  Short  of  such  serious 
symptoms,  chlorate  of  potassium  is  a  not  in- 
frequent cause  of  chronic  anemia  in  children 
with  severe  depression  and  enlargement  of 
the  spleen. 

The  British  public  is  slowly  awaking  to 
the  fact  that  it  is  nursing  in  its  bosom  a  ser- 
pent— or  rather  a  multitude  of  serpents—in 
the  form  of  the  "  conscientious  objector  "  to 
vaccination.  Unofficial  statistics  seem  to 
show  that  in  the  closing  four  months  of  the 
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past  year  the  plea  was  allowed  in  the  case  of 
no  less  than  a  quarter  of  a  million  infants. 
Probably,  however,  this  cannot  be  accepted 
as  an  average  number  for  similar  periods,  as 
no  doubt  the  objection  was  registered  in 
many  instances  on  behalf  of  children  of  riper 
years,  who  had  previously  defied  the  law. 
When  we  find  that  in  one  town  no  less  than 
27,000  children  were  thus  exempted,  the 
magnitude  of  the  danger  may  be  readily 
appreciated.  The  recent  epidemic  in  Glouces- 
ter has  shown  what  mortality  may  be  ex- 
pected in  these  days  of  rapid  communication 
and  traveling,  of  compulsory  school  attend- 
ance, and  of  congregating  centers  for  wor- 
ship, for  music,  for  social  intercourse,  multi- 
plied a  hundredfold  beyond  the  number  of 
Jenner's  time.  Mrs.  Garrett  Anderson,  in  a 
vigorous  letter  to  the  Times  of  January  10, 
exposes  the  logical  absurdity  of  'isolation" 
as  a  substitute  for  vaccination.  If  nobody 
be  vaccinated,  the  only  possible  form  of  isola- 
tion is  banishment  to  some  desert  spot,  the 
reaching  of  which  in  a  civilized  country  must 
defeat  the  very  object  for  which  isolation  is 
sought.  The  presence  of  a  medical  man  or 
a  nurse  alike  would  violate  the  practice  of 
isolation,  as  not  being  protected  by  vaccina- 
tion, they  will  be  susceptible  to  infection. 
The  great  question  is  how  to  deal  with  this 
evil.  Some  concerted  action  on  the  part  of 
all  who  themselves  have  been  vaccinated 
might  do  much  to  check  the  spread  of  the 
evil.  It  has  been  suggested  that  no  one 
should  be  employed  either  in  domestic  ser- 
vice, in  trade,  or  in  any  public  office  who  has 
not  been  vaccinated.  We  fancy  that  such  a 
patent  interference  with  the  liberty  of  the  sub- 
j  ect  will  hardly  commend  itself  to  Englishmen. 
The  fact  is  that  the  only  solution  of  the  dan- 
gerous situation  created  by  the  mischievous 
legislation  of  the  present  Government  lies  in 
a  repeal  of  the  existing  law.  Alas!  the  meas- 
ure has  the  imprimatur  of  Lister.  And  this 
is  the  testimonial  of  the  father  of  bacteri- 
ology to  the  memory  of  Jenner. 

Mr.  Chetwood- Aiken  calls  the  attention  of 
the  profession  to  the  advantages  possessed 
by  bromohydrate  of  arecoline  as  a  myotic. 
The  drug  does  not  seem  to  have  received  the 
clinical  notice  it  deserves,  either  in  this  coun- 
try or  abroad.  Arecoline  is  one  of  the  alka- 
loids of  areca  nut,  the  seed  of  Areca  Catechu^ 
and  the  bromohydrate  is  a  white  crystalline  sol- 
uble salt.  '*  Its  physiological  action  is  closely 
allied  to  those  of  pilocarpine  and  pelletier- 
ine.  Taken  internally  it  causes  vomiting 
and  diarrhea,  and  it  is  in  addition  a  siala- 


gogue,  diaphoretic,  and  vermifuge."  The 
solution  employed  in  ophthalmic  practice  is 
a  half-per-cent  aqueous  solution,  and  its  first 
application  causes  a  tingling  sensation,  which 
passes  off  in  two  or  three  minutes,  when 
myosis  commences.  Full  myosis  is  obtained 
in  from  ten  to  twelve  minutes  and  is  accom- 
panied by  spasm  of  the  ciliary  muscle;  this 
ciliary  spasm  may  appear  prior  to  any  signs 
of  myosis,  or  not  until  the  pupil  is  fully  con- 
tracted. Full  contraction  lasts  for  about  half 
an  hour,  and  then  lessens,  so  that  the  eye  re- 
gains its  normal  state  in  from  one  to  one  and 
a  half  hours.  When  the  eye  is  healthy  its 
tension  is  very  little,  if  at  all,  decreased  by 
it,  while  in  glaucoma  it  is  much  superior  to* 
eserine.  There  are  none  of  the  unpleasant 
after-effects  of  eserine.  It  is  more  rapid  and 
more  powerful  than  eserine,  but  its  effect  is 
less  enduring.  It  is  more  potent  than  eserine 
in  antagonizing  the  mydriasis  of  homatropine. 
Its  aqueous  solution  does  not  undergo  de- 
composition even  after  prolonged  keeping. 

Dr.  Calvert  at  the  Royal  Medical  and 
Chirurgical  Society,  in  a  lucid  paper,  ex- 
posed one  of  the  fallacies  that  are  handed 
down  from  text -book  to  text -book  to  the 
embarrassment  of  students,  viz.,  that  aortic 
aneurism  is  in  itself  a  cause  of  hypertrophy 
of  the  left  ventricle.  The  statistics  of  post- 
mortem examinations  at  St.  Bartholomew's 
Hospital  showed  that  in  124  cases  of  aneu- 
rism of  the  arch  of  the  aorta,  in  sixty-eight 
there  was  no  hypertrophy  of  the  left  ventricle; 
in  forty -seven  cases  the  hypertrophy  was 
referable  to  other  causes  that  were  present; 
while  in  the  remaining  nine  cases  the  hyper- 
trophy could  not  be  shown  to  be  due  to  the 
aneurism  to  the  exclusion  of  other  causes 
present.  A  priori  one  would  hardly  expect 
aneurism  to  cause  hypertrophy,  seeing  that 
it  increases  the  vascular  area.  Dr.  Morrison 
suggested  that  the  important  feature  in  the 
production  of  hypertrophy  of  the  left  ven- 
tricle was  leakage  through  the  aortic  valves* 

In  a  recent  letter  we  referred  to  the  re- 
markable influence  of  a  large  dose  of  sul- 
phonal  on  a  case  of  delirium  tremens.  Now 
Dr.  Mortimer  has  been  recommending  the 
Chelsea  Clinical  Society  to  treat  their  cases 
of  delirium  tremens  by  inhalation  of  chloro- 
form. The  immediate  result  of  the  inhala- 
tion in  Dr.  Mortimer's  case  was  six  hours*^ 
continuous  sleep,  followed  after  an  interval 
(during  which  the  patient  was  quiet)  by  sleep 
lasting  nearly  the  whole  of  the  following  day 
and  night,  accompanied  by  rapid  recovery  in 
all  respects.    It  seems  that  a  similar  course 
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of  treatment  has  been  recorded  in  a  few 
other  cases  with  benefit,  and  with  none  of 
the  ill  effects  liable  to  follow  on  administra- 
tion of  anesthetics  to  alcoholic  subjects.  Since 
attention  has  been  called  to  the  toxicity  of 
salphonal  several  cases  have  been  recorded 
in  Yarioas  parts  of  the  country.  One  of  the 
latest  is  a  case  of  acute  poisoning,  only  just 
escaping  a  iatal  termination,  brought  on  by 
35  grains  of  sulphonal  in  divided  doses  of  20 
and  15  grains  at  an  interval  of  twenty-four 
hours.  This  is,  of  course,  an  instance  of 
special  idiosyncrasy  to  the  drug,  but  we  think 
it  should  be  noted  that  the  patient  had  been 
taking  bromide  of  potassium,  and  it  is  a 
question  how  far  the  activity  of  the  sulphonal 
was  enhanced  by  the  previous  bromide  treat- 
ment. Unfortunately  it  is  the  public,  who 
have  taken  the  administration  of  sulphonal 
into  their  own  hands,  that  need  the  warning, 
more  than  the  medical  profession. 


PARIS  LETTER, 


By  A.  R.  Turner,  M.D.  (Paris). 


Dr.  Brocq,  physician  of  the  Paris  hospitals, 
and  specialist  in  skin  diseases,  has  tried  yeast 
in  the  treatment  of  furunculosis,  and  has 
found  it  most  efficacious.  This  treatment 
had  been  already  mentioned  by  Follin  in  his 
treatise  of  surgery,  as  well  as  by  Gingeot  in 
his  work  on  ''  Rational  Treatment  of  Furun- 
culosis," and  they  had  based  their  apprecia- 
tion of  this  medicinal  agent  on  what  had 
been  mentioned  in  a  letter  written  by  Dr. 
Mosse  to  the  English  Lancet  Dr.  Debouzy, 
of  Wignelies  (Nord),  had  also  spoken  of  this 
drug.  Dr.  Brocq  began  trying  it  in  1894, 
and  has  used  it  on  about  fifty  patients  suffer- 
ing from  diverse  complaints,  such  as  car- 
buncle, boils,  and  infectious  or  inflammatory 
affections  of  the  skin. 

Dr.  Brocq  has  long  been  subject  to  period- 
ical attacks  of  carbuncle,  occurring  every 
four  or  five  months,  and  replacing  former 
attacks  of  asthma.  From  1894  to  1895  he 
tried  colchicum,  a  drug  which  he  had  recom- 
mended, but  this  substance  produced  gastric 
trouble,  so  he  decided  to  see  how  yeast  would 
act  in  his  case.  Its  effects  have  been  most 
curious  and  apparent,  and  Dr.  Brocq,  in  a 
recent  article  on  the  subject,  has  described 
at  great  length  how  the  pains  diminished 
rapidly  after  the  third  day,  all  edema  and 
inflammation  being  checked  in  their  progress, 
and  in  some  cases  suppuration  being  warded 


off.  Dr.  Brocq  has  described  several  other 
cases  where  surprising  results  were  obtained 
most  rapidly,  and  there  was  no  recurrence  of 
the  disorder.  He  uses  fresh  beer  yeast 
When  this  substance  is  bought  from  the 
Paris  brewers  it  seems  to  be  a  sort  of  light 
chestnut -colored  cream,  and  is  uniform  in 
appearance,  but  on  being  allowed  to  stand 
three  distinct  layers  are  formed.  The  latter 
should  be  well  mixed  together,  and  a  heap- 
ing teaspoonful  taken  at  each  meal  in  a  glass 
of  water  or  beer.  Bakers'  yeast  can  be  also 
ordered,  but  it  is  not  so  efficacious.  A  piece 
about  as  large  as  a  small  hazelnut  may  be 
mixed  with  honey,  as  Dr.  de  Backer  recom- 
mends, and  this  quantity  is  to  be  taken  thrice 
daily  at  each  meal.  The  full  dose  is  on  an 
average  three  teaspoonfuls  daily,  but  it  may 
be  increased  to  nine  or  ten  in  some  cases* 
The  administration  of  this  drug  may  cause* 
indigestion,  and  in  some  rare  cases  diarrhea. 
These  symptoms  are  not  very  tenacious,  and 
by  using  this  medication  discreetly  no  un- 
toward results  need  be  expected.  Dr.  Brocq 
has  not  found  it  necessary  in  most  cases  to 
use  complicated  external  applications.  As 
to  the  yeast,  it  should  be  quite  fresh,  and 
changed  every  day  in  summer  and  every  two 
days  in  midwinter. 

Dr.  Plicque,  one  of  the  most  distinguished 
among  the  younger  generation  of  Paris  physi- 
cians preparing  for  the  examinations  that  en- 
title them  to  the  position  of  physician  of  the 
hospitals,  has  recently  written  an  essay  on  the 
treatment  of  Addison's  disease.  According 
to  the  author,  we  are  at  the  present  time 
better  prepared  to  fight  this  disease,  and  this 
is  due  not  only  to  the  progress  made  in 
opotherapy,  but  also  to  a  clearer  knowledge 
of  the  pathogenesis  of  this  affection  and  a 
more^  rational  treatment  of  its  principal 
symptoms — asthenia,  pains,  and  gastrointes- 
tinal symptoms.  Opotherapy  is,  of  course^ 
the  keystone  of  any  treatment  whatsoever,  as 
being  specific  and  clearly  useful.  But  beside 
this  there  is  what  one  may  call  the  sympto- 
matic treatment  of  the  different  symptoms,  and 
we  shall  begin  by  studying  the  asthenic  con- 
dition, so  predominant  in  this  malady.  This 
latter  condition  would  seem  to  be  due  to  an 
autointoxication  by  the  toxins  produced  by 
the  action  of  the  muscles  which  are  no  longer 
destroyed  by  the  suprarenal  capsules.  It  is 
therefore  indicated  to  recommend  avoiding 
all  physical  work  or  muscular  exertion,  or  at 
least  to  reduce  it  to  a  minimum.  When  this 
can  be  obtained,  combined  with  a  sojourn  in 
the  country  with  a  favorable  climate  thrown 
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in,  very  appreciable  results  can  be  reasonably 
expected.  Great  care  should  be  taken  to 
avoid  any  sudden  fatigue,  which  is  apt  to 
destroy  all  the  good  effects  obtained  pre- 
viously. The  physician  should  give  minute 
directions  as  to  diet.  The  latter  should  be 
abundant  and  nourishing,  but  there  is  one 
point  to  be  observed:  the  kidneys  are  often 
at  fault  and  there  is  danger  of  autointoxica- 
tion. Certain  gastric  troubles,  such  as  loss 
of  appetite,  vomiting,  diarrhea,  are  due  to 
renal  insufficiency.  In  such  cases  a  milk 
diet  is  beneficial;  but  it  should  not  be  con- 
tinued too  long,  and  as  soon  as  possible  the 
yolk  of  eggs,  finely  mashed  vegetables,  white 
meats,  and  very  fresh  fish  should  be  added. 
Raw  meat  should  be  employed  only  when 
easily  assimilated.  Meat  powders,  when  quite 
fresh,  are  palatable  and  very  nutritious.  As 
for  oysters,  shell -fish,  brains,  marrow,  cod- 
liver  oil,  butter,  and  other  fatty  foods,  they 
are  to  be  employed  according  to  the  patient's 
taste. 

A  certain  number  of  drugs  will  be  found 
useful.  Oxygen  is  indicated  when  there  is 
vomiting  and  gastric  trouble.  Sulphur  baths, 
rubbing  of  the  skin,  and  massage  give  good 
results,  but  hydrotherapy  on  the  other  hand 
is  absolutely  contraindicated.  Electricity  has 
been  highly  spoken  of  by  Jaccoud  and 
Semmola.  The  static  bath  administered  with 
sparks  on  the  painful  regions  has  proved 
effective,  as  in  all  such  cases;  faradization  of 
the  muscles  could  only  prove  a  source  of 
fatigue.  When  there  is  gastric  intolerance, 
galvanization  of  the  pneumogastric  nerves  is 
sometimes  successful  when  vomiting  is  in- 
cessant. Strychnine  and  arsenic  are  good 
tonics  to  be  used  in  such  cases,  but  ought  to 
be  given  in  moderate  doses  with  periods  of 
rest.  Dr.  Robin  has  used  injections  of 
glycerophosphate  of  calcium  (20  centi- 
grammes only),  and  has  obtained  thereby  a 
steady  amelioration.  Glycerin,  which  has 
been  much  praised  by  Greenhow,  should  be 
given  in  moderate  doses  of  forty  grammes, 
for  instance,  ten  grammes  of  brandy  or  rum 
being  added  to  cover  the  taste.  Iron,  qui- 
nine, kola,  or  coca  can  also  be  employed. 
The  attacks  of  pain,  which  are  sometimes 
very  sharp,  may  be  relieved  by  external 
methods,  such  as  massage,  electrization, 
spraying  with  chloride  of  methyl,  or  by  the 
exhibition  of  drugs,  such  as  antipyrin  or 
salicylate  of  sodium.  These  are  preferable 
to  morphine,  to  the  use  of  which  may  be  per- 
haps attributed  certain  cases  of  sudden  death 
by  rapid  uremia.    Syphilis  at  times  produces 


in  women  some  of  the  symptoms  of  Addison's 
disease,  and  in  such  cases  a  specific  treatment 
is  indicated,  but  if  no  appreciable  result  is 
produced  immediately,  this  treatment  should 
not  be  continued,  as  it  has  a  most  pernicious 
influence  upon  the  disease.  Suprarenal 
opotherapy,  though  sometimes  without  effect 
in  cases  attended  by  advanced  cachexia,  has 
given  good  results  in  the  hands  of  B^cl^re, 
Marie,  and  Dieulafoy. 

Subcutaneous  injections  must  be  employed 
with  precaution.  D'Arsonval  gives  the  fol- 
lowing formula: 

Suprarenal  capsules,  lo  fi^rammes; 
Glycerin  at  30**,  10  srammes. 

The  capsules  are  chopped  up  fine  and  put 
into  glycerin.  Five  grammes  of  sterilized 
solution  of  salt  water,  25:1000,  must  be 
added.  Sterilization  can  be  obtained  by 
means  of  carbonic  acid  under  pressure  after 
filtration,  and  of  the  solution  thus  obtained 
two  centigrammes  can  be  injected  daily, 
diluted  in  equal  parts  of  boiled  water.  When 
given  by  the  mouth  capsules  containing  ten 
centigrammes  of  suprarenal  capsular  sub- 
stance are  to  be  administered,  two  to  four 
each  day;  or  the  fresh  substance  may  be 
employed. 

It  is  sometimes  difficult  to  arrest  palpita- 
tion in  chlorosis  or  anemia.  Iron,  cardiac 
tonics,  and  digitalis  are  useless,  and  some- 
times injurious. "  A  point  which  has  been 
often  enough  overlooked,  says  Dr.  Milhiet,  of 
Paris,  is  the  vascular  spasm  and  consequent 
arterial  hypertension.  The  symptoms  ob- 
served in  such  cases  are  cold  in  the  extremi- 
ties, alternate  paleness  and  coloration  of  the 
face,  and  emission  of  light- colored  urine.  To 
remedy  this  condition  massage  and  cold 
douches  may  prove  beneficial.  Dr.  Huchard 
recommends  the  following  liniment: 

Alcoholic  extract  of  juniper,  120  grammes; 

Alcoholic  extract  of  lavender,  60  grammes; 

Essence  of  turpentine,  30  grammes; 

Menthol, 

Thymol,  of  each  0.50  centigramme. 

Vasodilatory  remedies  should  be  employed. 
Trinitrine  may  be  given  in  doses  of  six  to 
ten  drops  daily  (alcoholic  solution  one -per- 
cent); or  one  may  use  tetranitrol  or  tetrani- 
trate  of  erythrol,  a  new  vasodilatory  agent 
tried  by  Bradbury  and  Broadbent  in  England. 
Its  action  is  slower,  but  more  lasting,  than 
that  of  trinitrine.  Its  effects  are  noticeable 
only  filty  minutes  after  ingestion,  but  last 
five  to  six  hours.  The  maximum  dose  of 
tetranitrol  is  0.03  to  0.05  centigramme  for 
one  dose,  given  in  an  alcoholic  solution. 
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Our  readers  may  be  interested  to  know 
what  are  the -latest  results  of  Drs.  Rouz  and 
Borrel's  treatment  for  tetanus.  In  a  thesis 
published  on  this  subject  by  Dr.  Delvincourt 
and  analyzed  in  the  last  number  of  the 
Journal  of  Therapeutics  by  Dr.  Sainton,  house 
physician  of  Professor  Debove,  two  cases 
followed  by  recovery  are  cited.  An  active 
intervention  is  necessary.  In  one  case  the 
operation  took  place  thirty-two  hours  after 
the  initial  sjrmptoms  of  masticatory  trouble, 
and  eight  hours  after  trismus  had  set  in;  and 
in  the  second  case  six  hours  afterwards. 
Uterine  tetanus  seems  to  be  as  fatal  as  ever, 
as  the  five  cases  cited  so  far  were  followed 
by  death. 


ROME  LETTER. 


By  John  I.  Eyre,  M.D. 


Early  in  1898  the  Italian  Society  for  the 
Study  of  Malaria  was  established  in  Rome, 
largely  through  the  exertions  of  Dr.  Celli,  the 
professor  of  hygiene  in  the  University  of 
Rome,  and  whose  name  is  so  well  known  in 
connection  with  that  of  Marchiafava  and 
other  Roman  scientists  in  relation  to  their 
researches  in  the  Plasmodium  malarias.  The 
funds  provided  by  this  Society  have  enabled 
Professor  Celli,  Professor  Grassi,  and  several 
other  Italian  scientists  to  study  malaria  in  its 
various  phases  during  the  past  summer  in 
the  most  desolate  parts  of  the  Roman  Cam- 
pagna.  Their  discoveries  have  been  sum- 
marized by  Celli  in  an  interesting  report 
which  he  read  at  the  first  annual  meeting 
of  the  Society  lately  held  in  the  Institute  of 
Hygiene  of  Rome.  As  this  report  contains 
an  account  of  several  important  researches 
on  malarial  fevers  I  give  a  translation  of  it 
almost  in  full  as  my  first  contribution  to  the 
Therapeutic  Gazette. 

Professor  Celli  began  by  stating  that  the 
report  embodied  the  results  of  the  investiga- 
tions on  malaria  made  by  members  of  the 
Society  during  the  past  season  of  fevers — 
that  is,  from  the  beginning  of  July  till  the 
date  of  the  meeting  (Dec.  3,  1898).  It  was 
known  that  in  recent  years  the  life  of  the 
malarial  parasites  in  the  blood  of  man  and 
of  animals  had  been  well  recognized.  Not- 
withstanding this,  two  problems  of  enormous 
interest  for  humanity  had  remained  enveloped 
in  darkness — ^namely,  how  the  malarial  germs 
live  in  the  environment,  and  how  from  the 
environment  they  return  to  infect  man  and 


the  lower  animals.  When  these  problems  are 
solved  one  may  hope  to  find  the  mode  either 
of  killing  the  maleficent  germs  where  they 
lodge,  by  means  of  direct  drainage,  or  of 
protecting  man  and  the  useful  animals  from 
them. 

But  may  not  this  latter  scope  of  preserva- 
tion, the  supreme  end  of  all  our  studies,  also 
be  reached  by  another  way — ^that  is,  by  means 
of  substances  which  give  artificially  that  im- 
munity which  Nature  sometimes  concedes 
both  to  man  and  the  lower  animals?  In 
reference  to  the  first  problem  it  must,  above 
all,  be  remembered  that  the  Mexican  authors 
Smith  and  Kilbome  have  demonstrated,  and 
Koch  has  confirmed,  that  certain  ticks  are 
undoubtedly  the  vehicle  of  bovine  malaria. 

As  to  the  vehicles  of  human  malaria,  in  the 
Institute  of  Hygiene  at  Rome  the  numerous 
and  repeated  attempts  to  reproduce  malaria 
in  birds  by  the  inoculation  both  of  malarial 
earths  and  of  cultures  of  ameba  which  there 
are  found  were  always  fruitless,  and  water  as 
a  vehicle  of  malaria  was  also  excluded,  which 
has  been  abundantly  confirmed  elsewhere. 
On  the  other  hand,  some  authors  had  already 
thought  that  mosquitoes  were  in  some  way 
connected  with  the  biology  of  the  malarial 
parasites.  Thus,  Laveran  and  Manson  had 
maintained  that  man  is  infected  by  drink- 
ing water  contaminated  by  mosquitoes,  in 
which,  after  the  puncture  and  the  sucking  of 
the  malarial  blood,  the  infective  parasites  are 
developed  as  an  intermediate  host. 

Bignami,  on  the  other  hand,  by  the  proc- 
ess of  exclusion  and  with  indirect  proofs, 
came  to  the  conclusion  that  malaria  bears 
itself  in  respect  to  man  as  if  it  were  inocu- 
lated by  mosquitoes,  and  Bignami  and  Dio- 
nisi  have  also,  since  1894,  endeavored  directly 
to  prove  this;  but  through  want  of  means 
they  have  been  unable  to  continue  their 
researches;  and  in  the  past  year  only  has 
Dionisi  been  able  to  initiate  some  experi- 
ments which  were  favorable  to  the  hypothesis 
of  inoculation. 

Meanwhile,  under  the  wise  guidance  of 
Manson,  Ross  of  Calcutta  succeeded  in  de- 
termining the  cycle  of  life  of  the  malarial 
parasites  of  birds  in  the  body  of  a  particular 
species  of  mosquito. 

The  direct  proof  of  the  possibility  of  trans- 
mission of  human  malaria  by  these  insects 
was  then  more  than  ever  urgent;  and  fortu- 
nately it  was  also  possible,  thanks  to  the 
means  that  the  Society  from  its  initiation  has 
been  able  to  obtain. 

The  members  were  able  to  institute  ei 
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periments  in  two  modes:  that  is,  to  investi- 
gate how  malaria  acted  in  relation  to  a  cer- 
tain number  of  men  living  in  a  highly 
malarious  place,  and  protected  in  an  absolute 
way  from  the  bites  of  insects;  and  to  inves- 
tigate if  individuals  never  subject  to  malarial 
fevers,  living  in  a  healthy  place  and  bitten 
by  mosquitoes  captured  in  malarious  places, 
would  catch  the  fever. 

The  first  mode  was  attempted  by  Fermi  in 
the  Pontine  marshes,  but  many  difficulties 
were  met  with  in  carrying  out  the  experi- 
ments in  a  rigorous  way.  The  second  was 
therefore  adopted.  In  a  room  of  the  Ospe- 
dale  S.  Spirito  individuals  were  put  to  sleep 
who  had  resided  for  some  years  in  the  hos- 
pital, and  who  never  had  had  malarial  fevers. 
In  this  room  adult  mosquitoes  brought  from 
malarious  places  or  developed  from  larvae  col- 
lected in  the  Campagna  were  set  free. 

Thus  four  experiments  were  made  from 
the  end  of  July  onwards.  The  first,  in  two 
individuals  with  adult  mosquitoes  captured 
in  Porto,  was  interrupted  after  a  few  days  for 
want  of  sufficient  material.  The  second,  in 
one  man  only,  with  mosquitoes  developed 
from  a  collection  of  larvae,  was  continued 
from  August  8  to  28,  and  was  interrupted 
when  the  patient  had  a  slight  rise  of  tem- 
perature with  a  sensation  of  chill  and  malaise, 
which  ceased  without  further  consequences. 
The  third,  in  a  man  named  Sola,  was  con- 
ducted in  the  same  mode  from  August  24  to 
September  19,  being  interrupted  when  Sola 
began  to  suffer  from  malaise  and  headache, 
with  a  slight  rise  of  temperature.  In  Sola 
also  this  remained  without  result.  Analo- 
gous experiments,  and  with  similar  negative 
results,  were  made  by  Fermi  at  Terracina 
and  by  Grassi  at  Rovellasea. 

Meanwhile,  starting  from  the  consideration 
that  if  mosquitoes  truly  inoculate  the  malarial 
parasites  in  the  localities  where  malaria 
develops,  there  are  several  species  to  be 
found,  Grassi  undertook  a  series  of  compara- 
tive researches  in  the  most  varied  parts  of 
Italy  during  the  past  estivo-autumnal  season. 
He  came  to  the  conclusion  that  in  the  ma- 
larious places  several  species  of  mosquitoes, 
large  and  small,  exist  in  abundance  which  do 
not  find  the  suitable  conditions  for  reproduc- 
tion in  non- malarious  places.  Taking  into 
consideration  the  abundance  of  the  above 
mentioned  species  in  the  season  of  fevers, 
Grassi  came  to  the  conclusion  that  three 
:species  must  be  held  to  be  extremely  sus- 
picious. They  are:  the  Anopheles  claviger^ 
the  Culex  peniciUariSy  and  the  Culex  malaria. 


To  the  puncture  of  these  three  species, 
captured  in  Maccarese,  that  same  Sola,  in 
vain  bitten  by  other  mosquitoes,  was  sub- 
jected by  Bi^nami,  in  association  with  Grassi. 
This  experiment  lasted  from  September  28  to 
October  21.  On  November  i  Sola  was  seized 
with  grave  malarial  fever,  of  which  he  was 
perfectly  cured  by  means  of  quinine;  in  his 
blood  were  found  parasites  of  the  estivo- 
autumnal  species. 

The  attendant  of  the  laboratoily  of  com- 
parative anatomy,  who  went  to  capture  the 
three  above  mentioned  species  of  mosqui- 
toes, and  which  he  captured  as  they  bit  him, 
was  meanwhile  also  infected  with  estivo- 
autumnal  fever. 

Grassi  has  also  classified  the  mosquitoes 
employed  in  the  negative  inoculation  experi- 
ments, and  he  has  found  the  Culex  pipiens  to 
be  the  most  common  of  the  mosquitoes  which 
are  diffused  even  in  non  -  malarious  places. 
He  adds  that  the  gray  mosquito,  which  Ross 
has  proved  to  be  the  propagator  of  the  mala- 
rial parasites  of  birds  in  India,  is  none  other 
than  the  Culex  pipiens,  Ross  himself  has 
seen  that  the  parasites  of  the  estivo-au- 
tumnal fevers  of  man  do  not  develop  in 
the  body  of  this  mosquito. 

These  researches,  conducted  with  all  the 
care  and  with  all  the  precautions  possible, 
give  the  first  experimental  proof  of  the  fact 
that  malaria  is  produced  by  inoculation;  they 
demonstrate  besides  that  the  Culex  pipiens^ 
the  most  common  mosquito,  is  innocuous  for 
man;  and  they  indicate  that  those  species 
which  Grassi  has  found  exclusively  in  mala- 
rious places  are  capable  of  transporting  the 
infection. 

But  is  malaria  contracted  solely  by  inocu- 
lation? Certainly  inoculation  is  the  only 
means  up  till  now  experimentally  demon- 
strated. Apropos,  Bignami  has  made  other 
researches  directed  to  the  obtaining  of  new 
proofs  for  or  against  the  theory  of  inocula- 
tion. He  has  made  some  experiments  which 
demonstrate  that  the  malarial  parasites  of 
the  blood  do  not  resist  even  a  brief  desicca- 
tion; still  more,  he  has  seen  that  in  the  peri- 
bronchial glands  of  individuals  coming  from 
highly  malarious  places  no  form  is  found 
which  could  be  interpreted  as  of  a  parasitic 
nature,  such  as  might  be  presumable  if  the 
malarial  germs  were  inhaled  like  dust. 

In  his  turn  Bastianelli  has  been  occupied 
together  with  Bignami  in  the  morphological 
study  of  the  malarial  parasites,  putting  it  in 
relation  with  the  research  on  the  biology  of 
the  parasites  external  to  man;  directing  it, 
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therefore,  principally  to  those  parasitic  forms 
which,  according  to  the  opinion  of  many,  are 
destined  to  ensue  in  the  environment  life 
of  the  parasite — that  is,  the  semilunse  of 
estivo- autumnal  fevers  and  the  flagellate 
bodies.  Opinions  were  divided  on  the  struc- 
ture of  the  semilunar,  and  nothing  was  known 
of  the  structure  of  the  flagellate  bodies  in 
man. 

The  results  of  these  beautiful  morpholog- 
ical researches  may  be  summarized  in  a  few 
words: 

1.  The  semilunar  bodies  constantly  con- 
tain chromatin,  which  is  found  in  the  central 
part  of  the  semilune  in  a  clear  space— that  is, 
the  nucleus  of  the  parasite.  This  result  was 
constantly  arrived  at  with  the  study  of  the 
preparations  in  which  the  humidity  swelled 
the  nucleus  and  its  chromatin,  and  with  an- 
other method  Grassi  and  Feletti  have  arrived 
at  the  same  conclusions. 

2.  The  flagella  are  constituted  principally 
of  a  protoplasmic  part  and  of  a  central  part 
of  nuclear  substance. 

3.  The  flagella  derived  from  the  masses  of 
chromatin  of  the  nucleus  of  the  semilunse 
and  of  the  large  bodies  not  divided  of  ter- 
tian, which  become  swollen,  reach  the  per- 
iphery, and  lengthen  in  the  form  of  flagella. 

4.  Some  flagellates  exist  whose  flagellum 
is  constituted  exclusively  of  protoplasm,  the 
central  part  remaining  undivided,  constituted 
by  the  chromatin  of  the  semilunar  body. 

This  observation  may  be  mvoked  as  sup- 
porting the  doctrine  that  the  flagella  have 
importance  in  the  propagation  of  the  species 
external  to  man. 

Meanwhile  it  is  certain  that  Bastianelli, 
Bignami,  and  Grassi  have  succeeded  in  ob- 
serving the  cultivation  of  the  semilunae  of 
man  in  the  body  of  the  Anopheles  claviger 
Fabr.  (synonym  A,  maculipeums  Meig.).  Con- 
sequently Grassi  maintains  that  this  large 
mosquito  with  four  spots  on  its  wings, 
already  declared  by  him  to  be  the  true  index, 
the  true  spy  of  malaria,  is  the  definite  host 
of  the  malarial  parasite  of  estivo-autumnal 
fevers,  and  is,  therefore,  a  terrible  enemy  of 
humanity.  That  which  happens  in  the  en- 
vironment to  the  other  forms  of  malarial 
parasites  of  man,  and  more  especially  that 
which  happens  to  them  in  the  other  mos- 
quitoes of  malarial  places,  is  now  being 
studied.  To*day  we  can  add  that  also  the 
parasite  of  the  spring  tertian  develops  in  the 
body  of  the  same  Anopheles  claviger. 

Meanwhile  Fermi  has  tested  a  hundred 
substances  believed  to  be  culicifuge,  using 


them  either  alone  or  combined  in  the  form  of 
a  cutaneous  ointment,  the  most  practical  and 
the  most  reconcilable  with  the  habits  and 
the  necessities  of  life  in  the  open  air  of  the 
workers  in  the  season  and  in  the  places  where 
malaria  exists.  He  has  thus  demonstrated 
that  two  substances  at  least  have  all  the 
necessary  qualities  for  this  scope,  and  with 
tbem  he  proposes  to  make  extensive  prophy- 
lactic experiments  on  man  in  the  coming 
malarial  season. 

This  year  Celli  himself  has  been  able  to 
make  a  large  experiment  of  preservatioa  of 
bovine  malaria,  in  two  contiguous  farms 
worked  by  Lombards,  and  cultivated  by 
means  of  irrigation. 

In  the  Cervelietta  farm,  where  in  the  past 
this  homicidal  disease  was  extremely  preva- 
lent, all  the  cows  were  always  kept  in  the 
stalls,  to  prevent  their  being  attacked  by 
ticks,  and  if  any  of  these  appeared,  they  were 
quickly  removed.  A  regular  treatment  with 
arsenic  was  also  adopted.  Of  all  this  vast  herd, 
not  a  single  animal  was  attacked  with  malaria, 
while  in  the  contiguous  farm  of  Bocca  di 
Leone,  where  no  prophylaxis  was  adopted, 
and  the  cows  were  allowed  to  graze  in  the 
fields,  in  one  week  all  were  taken  ill,  and 
fifty- four  per  cent  of  them  died  from  malaria; 
and  Miss  Foa,  in  Grassi's  laboratory,  found 
in  one  an  enormous  quantity  of  the  Ripiceph- 
cUus  ammulatus^  or  the  same  species  of  tick 
which  in  America  propagates  the  same  dis- 


The  financial  importance  of  this  experi- 
ment is  evident.  In  other  times,  even  very 
near  to  ours,  this  bovine  malaria  has  de- 
stroyed here  in  the  Campagna  whole  herds 
of  milch  cows,  extensive  irrigation  works, 
and  large  industries  in  cheese-making.  To- 
day, instead,  science  can  suggest  the  means 
of  avoiding  such  economic  disasters. 

Now  coming  to  the  second  of  the  colossal 
problems  above  indicated — that  is,  to  the 
natural  immunity  from  malaria,  and  the  mode 
of  artificially  reproducing  this  immunity — it 
must  be  admitted  that  the  researches  apropos 
are  very  few,  because  they  are  very  difficult 
and  very  expensive. 

Two  years  ago  Celli  and  Santori  found 
that  inoculations  of  the  serum  of  the  blood 
of  animals  immune  to  every  species  of  mala- 
na  succeeded  in  lengthening,  sometimes  ex- 
traordinarily, the  period  of  incubation  of 
experimental  malaria. 

The  researches  carried  out  during  all  the 
past  season  of  fevers  have  led  to  the  follow- 
ing conclusions: 
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^i.  The  principles  on  which  serum  immu- 
nity and  serum  -  therapy  are  founded  are  of 
no  value  for  malarial  infection.  In  fact,  it 
is  beyond  question  that  the  serum  of  the 
blood  at  the  beginning  of  the  fever  con- 
tains a  pyogenic  toxin,  and  it  is  certain 
that  the  same  serum  in  the  defervescence 
of  the  fever  has  not  an  immunizing  property 
either  for  the  patient  himself  (active  immu- 
nity) or  for  others  (passive  immunity),  and 
for  the  latter  it  has  no  curative  action, 
just  as  the  serum  of  the  blood  of  spontane- 
ous cures  and  of  individuals  immune  to 
malaria  has  no  immunizing  action.  They  are 
continuing  their  experiments  to  discover 
whether  the  cellular  elements  of  the  blood 
in  the  above  mentioned  conditions  contain 
some  toxic  principle,  respectively  immunizing 
or  curative. 

2.  The  inoculation,  even  abundantly  re- 
peated, of  the  blood  of  bovine  malaria  does 
not  protect  man  from  his  malaria,  just  as  the 
serum  of  the  blood  of  cattle  cured  from  this 
malaria  does  not  protect  him. 

3.  Neither  have  experiments  of  opoimmu- 
nity,  in  respect  to  opotherapy,  with  the  juices 
of  organs  (brain,  spleen,  bone- marrow,  lym- 
phatic glands)  of  cattle  which  live  in  a  very 
healthy  state  in  malarious  regions,  hitherto 
given  results  positively  favorable  to  man. 

4.  The  serum  of  the  blood  of  the  horse 
treated  for  a  long  time  with  large  progressive 
doses  of  quinine  has  proved  to  be  ineffica- 
cious both  as  a  preventive  and  a  curative  of 
malaria  in  man  and  animals. 

5.  Immunity  against  the  natural  infection 
of  malaria  may  be  congenital  or  consecutive 
to  long -continued  disease.  Congenital  im- 
munity is  sometimes  maintained  with  a  life 
of  toil,  with  diminished  alimentation,  with 
excessive  work,  and  it  is  independent  of  the 
faculty  that  the  skin  may  have  of  being 
punctured  by  mosquitoes,  and  of  the  degree 
of  reaction  which  may  follow  these  punc- 
tures. 

Congenital  immunity  is  more  stable  than 
consecutive;  it  also  rarely  resists  the  ex- 
perimental infection  —  that  is,  inoculations 
of  large  doses  of  blood  containing  many  ma- 
larial parasites. 

After  these  researches  it  is  more  than  ever 
urgent  that  the  mechanism  of  such  immunity 
be  thoroughly  studied  in  the  animals  nearest 
to  man.  Making  it  in  cattle  is  too  expensive; 
the  Society  cannot  give  the  means  which  the 
above  mentioned  American  authors  received 
in  profusion. 

Fortunately  Dionisi  has  found  parasites 


perfectly  analogous  to  those  of  human  ma- 
laria in  some  species  of  bats;  thitt  is,  he  has 
found  a  pigmented  parasite,  similar  to  one  of 
those  of  the  spring  fevers  of  man,  and  a 
parasite  without  pigment,  resembling  that  of 
the  estivo- autumnal  fevers  of  man.  And 
Casagrandi,  in  his  researches  on  malaria  of 
animals  of  the  Pontine  marshes,  has  observed 
parasitic  forms  within  the  red  corpuscles  of 
a  small  mammal  of  the  Campagna. 

To  terminate  the  list  of  the  researches 
made  by  the  members.  Professor  Cell!  adds 
that  Dionisi  has  studied  in  the  past  summer 
and  autumn  how  anemia  is  produced  in  the 
various  malarial  infections,  and  what  quanti- 
tative and  qualitative  alterations  of  the  blood 
take  place  in  nephritis  from  malaria  and  in 
hemoglobinuria;  while,  on  the  other  hand, 
Santori  has  prepared  a  map  of  malaria  in  the 
Province  of  Rome,  on  the  basis  of  the  sta- 
tistical and  meteorological  observations  of 
the  last  decennium.  [It  is  perhaps  advisable 
here  to  note  that  malaria  now  rarely,  if  ever, 
occurs  at  any  season  of  the  year  within  the 
walls  of  the  Eternal  City.]  All  these  investi- 
gations will  be  published  in  extenso  in  the 
Transactions  of  the  Society. 

And  now  and  always  fervei  opus!  The 
members  are  continuing  their  studies,  and 
they  rely  on  the  pecuniary  aid  which  the 
Society  willingly  gives  them  for  the  pay- 
ment of  the  necessary  expenses. 

Meanwhile,  in  India,  England  has  for  the 
study  of  malaria  placed  such  means  at  the 
disposal  of  Ross  as  to  enable  him  to  tele- 
graph from  Calcutta  to  Edinburgh  a  full. ac- 
count of  his  splendid  researches. 

Germany  has  equipped,  through  the  initi- 
ative of  the  Colonial  Society,  a  great  scientific 
expedition  to  Africa,  with  Koch  at  its  head, 
who  during  the  past  summer  visited  Rome. 

Belgium  has  provided  50,000  francs  for  the 
study  of  malaria  in  the  Congo. 

And  thus  the  civilized  nations,  after  having 
subdued  malaria  in  their  own  house  with 
great  and  expensive  irrigation  works,  are 
preparing  to  redeem  their  colonies. 

Italy,  said  Professor  Celli,  where  malaria 
keeps  about  five  million  acres  uncultivated, 
and  every  year  on  an  average  attacks  two 
millions  of  its  most  useful  sons,  and  kills 
15,000  of  them,  cannot,  must  not,  remain 
behind  in  this  noble  scientific  competition ! 
It  in  the  past  has  done  its  duty;  that  it  will 
fulfil  it  also  in  the  future  is  the  most  fervent 
vow  which  from  the  bottom  of  their  hearts 
they  raise  in  this  temple  of  science  at  the 
first  meeting  of  the  association. 
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Oris^nal  Communications. 

AJ^  OPHTHALMIC  CLINIC  A  T    THE  JEF- 

PERSON  MEDICAL  COLLEGE 

HOSPITAL. 


By  G.  E.  de  Schweinitz,  M.D., 
Professor  of  Ophthalmology. 


A  number  of  interesting  cases  await  our 
consideration,  and  from  among  these  I  shall 
select  several  which  illustrate  important  points 
in  ocular  therapeutics. 

Case  I. — Abrasion  of  the  Cornea  and  its 
Treatment:  (a)  with  Non^infected  and  {V)  with 
Infected  Surroundings, — This  patient,  a  man 


aged  about  twenty  and  a  shoemaker  by  trade, 
was  struck  in  the  right  eye  yesterday  with  an 
auger  bit.  He  came  at  once  to  the  hospital 
and  was  cared  for  by  the  resident  surgeon 
until  the  opening  of  the  Dispensary  for  Dis- 
eases of  the  Eye,  about  six  hours  after  the 
injury.  A  drop  of  two-per-cent  solution  of 
flnorescin  instilled  into  the  conjunctival  sac 
(which  drug,  you  remember,  colors  green  any 
spot  on  the  cornea  deprived  by  injury  or  dis- 
ease of  its  epithelium)  revealed  two  large 
abrasions  of  the  cornea  and  a  number  of 
linear  lesions  passing  like  ridges  across  its 
face.  There  was  no  unhealthy  secretion  on 
the  conjunctiva,  no  disease  of  the  ciliary 
margin,  and,  most  important  of  all,  normal 
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lacrimonasal  passages.  A  drop  of  sterile 
atropine  solution  was  put  into  the  eye  in 
order  to  prevent  or,  perhaps,  to  relieve  con- 
gestion of  the  iris;  the  conjunctival  sac  was 
thoroughly  flushed  with  a  four-per-cent  solu- 
tion of  boric  acid,  particular  care  being  taken 
to  cleanse  the  ciliary  borders;  and  the  lids 
were  immobilized  by  a  compress  bandage. 
It  is  just  twenty-four  hours  since  this  dress- 
ing was  applied,  and  now  you  observe  the 
eye  is  quiet,  the  abrasions  have  healed,  as  is 
proved  by  the  negative  result  of  the  fluorescin 
test,  and  the  corneal  mirror  is  bright  and 
normally  reflects  an  object  passed  in  front 
of  it. 

I  have  dwelt  at  some  length  upon  this  case 
because  it  teaches  an  important  lesson — the 
lesson  that  every  abrasion  of  the  cornea  must 
be  scrupulously  protected  from  infection  until 
the  epithelium  has  been  regenerated.  Just 
such  abrasions  as  these  will,  if  neglected, 
become  the  gatewa3rs  of  infection  through 
which  pathogenic  bacteria  pass  to  inoculate 
the  true  corneal  tissue  and  produce  the  vari- 
ous types  of  sloughing  ulcer  of  this  mem- 
brane. These  bacteria  have  their  habitat  in 
the  conjunctiva,  the  ciliary  borders,  the  nares, 
and  the  lacrimal  passages.  Of  the  various 
microorganisms,  we  are  most  likely  to  encoun- 
ter in  typical  serpiginous  ulcers  the  pneumo- 
coccus — that  is,  the  Fraenkel-Weichselbaum 
capsulated  diplococcus— and  in  other  types 
of  sloughing  ulcers  staphylococci  and  strep- 
tococci, or  a  mixed  infection.  Schizomycetal 
infection,  which  occurs  as  a  rarity,  is  prac- 
tically always  due  to  the  aspergillus  fumi- 
gatus. 

Suppose  this  abrasion  had  occurred  on  a 
cornea  surrounded  by  infection — for  example, 
on  the  cornea  of  this  girl,  from  whose  lacrimal 
sac,  you  observe,  a  thick  pus  is  made  to 
exude  upon  the  slightest  pressure.  What 
would  have  been  the  treatment  ?  That  would 
have  depended  somewhat  upon  the  condition 
of  the  abrasion.  If  this  was  still  recent,  the 
conjunctival  cul-de-sac  would  have  been  ster- 
ilized (as  well  as  this  is  possible)  by  frequent 
flushing  with  a  saturated  boric  acid  solution, 
or  following  Haab's  recommendation,  with  a 
one-fifth  per  cent  solution  of  sulphate  of  zinc 
in  1 :  10,000  of  bichloride  of  mercury;  the 
canaliculus  dilated,  slit  if  necessary;  and  the 
lacrimonasal  duct  thoroughly  irrigated  with 
some  antiseptic  solution — for  example,  i :  8000 
bichloride  of  mercury,  i :  6000  formaldehyde, 
1:500  nitrate  of  silver.  Naturally,  the  pa- 
tient would  have  been  under  observation  and 
^he  collyria  and  lacrimonasal  irrigations  em- 


ployed as  frequently  as  necessary  to  keep  the 
surroundings  reasonably  clean. 

If  an  abrasion  of  the  cornea  should  de- 
velop a  suspicious  haziness  of  its  border,  or 
careful  bacteriological  examination  should 
demonstrate  infection,  then  proper  prophy- 
laxis would  demand  an  application  to  the 
abrasion  itself  of  some  chemical  substance 
which  combined  the  properties  of  a  germi- 
cide and  a  caustic.  Of  these  I  am  inclined 
to  think  the  best  are  nitrate  of  silver  two-per- 
cent, carbolic  acid,  tincture  of  iodine,  and 
formaldehyde  1:50,  care  being  taken  that 
only  the  abraded  surface,  which  can  be  ac- 
curately outlined  by  means  of  the  fluorescing 
is  touched.  Recent  investigations  have  in- 
dicated that  in  pneumococcal  infection  of  the 
cornea  the  colonies  are  deep,  and  perhaps 
agents  such  as  I  have  described  do  not  reach 
them.  Therefore,  if  any  sign  of  spreading 
of  the  infection  should  appear  it  would  be 
advisable  to  destroy  that  area  with  a  light 
touch  of  the  galvanocautery.  Please  bear  in 
mind  that  I  am  speaking  of  an  abrasion  of 
the  cornea  which  has  become  infected  by 
surrounding  purulent  matter,  or  if  it  has  not 
become  infected,  is  in  grave  danger  of  this 
accident,  and  not  of  the  treatment  of  ordinary 
abrasion  of  the  cornea  with  non-infected  sur- 
roundings as  before  described  and  illustrated 
by  the  patient. 

Case  II. — Dacryocystitis  and  its  Treatment; 
Indications  for  Excision  of  the  Lacrimal  Sctc; 
Conditions  which  May  be  Mistaken  for  JDacrych 
cystitis,  —  The  second  patient,  a  girl  aged 
twelve,  has  been  coming  to  the  dispensary 
for  a  long  time  on  account  of  a  purulent  dis- 
charge from  the  left  lacrimal  sac,  associated 
with  typical  inflammation  of  the  surrounding 
conjunctiva  and  margin  of  the  lid,  the  so- 
called  lacrimal  conjunctivitis.  Exactly  when 
this  affection  began  is  not  clear  from  the  his- 
tory, nor  is  it  important.  It  has  existed  now  for 
many  months,  and  the  treatment  has  been 
division  of  the  canaliculus,  introduction  of 
probes  to  restore  patency  to  the  lacrimonasal 
duct,  irrigations  with  various  antiseptic  sub- 
stances, and  intranasal  treatment  to  relieve 
rhinitis,  the  evidences  of  which  are  still  mani- 
fest, and  to  remove  a  hypertrophied  turbi- 
nated body.  To  restore  the  patency  of  the 
duct  large  probes  (we  are  here  accustomed 
to  use  Bowman's  probes  as  high  as  No.  8,  hav- 
ing a  diameter  of  about  two  millimeters)  have 
been  employed.  Dr.  Theobald,  however,  does 
not  believe  that  probing  is  thorough  until  a 
probe  of  about  twice  that  diameter  has  been 
used,  and  in  about  two-thirds  of  all  his  cases, 
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including  children  as  well  as  adults,  he  intro- 
duces his  No.  1 6  probe,  which  has  a  diameter 
of  four  millimeters.  I  think  there  is  very 
little  doubt  that  a  probe  of  this  size  would 
readily  pass  through  the  duct  of  the  present 
patient,  but  I  am  inclined  to  think  that  the 
results  would  be  no  better  than  those  reached 
with  the  No.  8  or  No.  lo  Bowman  probe,  be- 
cause the  lining  of  the  sac  and.  of  the  nasal 
duct  is  in  a  state  of  chronic  inflammation 
comparable  to  the  same  pathological  condi- 
tion present  in  the  bladder  in  chronic  cystitis. 
If  subsequent  treatment  continues  negative, 
I  shall  try  the  operation  of  excision  of  the  lac- 
rimal sac  and  lacrimonasal  duct — that  is  to 
say,  excision  of  the  pyogenic  membrane. 
The  sac  is  exposed  by  dividing  the  overlying 
integument  layer  by  layer,  the  incisions  being 
curvilinear.  It  is  difficult  to  dissect  the  wall 
of  the  sac  from  the  skin  and  from  the  bone, 
but  it  is  essential  that  it  as  well  as  the  nasal 
duct  shall  be  thoroughly  removed.*  Some 
surgeons  prefer  to  destroy  the  sac  by  means 
of  caustic  or  the  galvanocautery.  As  the 
result  of  this  operation,  if  successful,  the 
purulent  discharge  ceases  to  appear  in  the 
eye,  although  the  drainage  system  is  ob- 
literated and  necessarily  there  is  epiphora. 
Should  this  epiphora  become  exceedingly 
annoying,  it  would  be  permissible  to  excise 
the  lacrimal  gland;  but  most  patients,  if  one 
may  credit  the  accounts  of  those  who  have 
done  the  operation  most  frequently,  do  not 
complain  of  the  epiphora  except  in  windy 
weather,  or  at  least  do  not  complain  of  it  ex- 
cessively, and  naturally  very  much  prefer  it 
to  the  purulent  discharge. 

Because  a  purulent  material  appears  in 
close  proximity  to  the  lacrimal  sac  one  must 
not  be  too  ready  to  diagnosticate  lacrimal 
sac-disease.  In  other  words,  a  fistula  of  the 
orbit  opening  just  above  the  inner  canthal 
ligament  may  be  due  to  disease  of  the  eth- 
moid or  anterior  frontal  cells.  In  a  case  of 
this  character  recently  under  my  care  the 
lacrimonasal  duct  had  been  probed  time  and 
again  for  more  than  eight  years,  although 
dacryostenosis  9s  such  did  not  exist,  for  the 
carious  track  led  into  the  region  of  the 
anterior  ethmoidal  cells,  or  that  detached 
portion  of  them,  at  least,  to  which  the  name 
lacrimal  cells  is  now  given. 

Occasionally  we  encounter  disease  in  front 
of  the  lacrimal  sac — so-called  prelacrimal 
abscesses  and  prelacrimal  cysts — which  does 

*At  the  next  clinic  this  operation  was  performed 
and  a  greatly  thickened  lacrimal  sac  and  nasal  duct  re- 
moved. 


not  actually  arise  from  the  sac  itself,,  but 
which  may  be  the  result  of  an  injury,  of  the 
breaking  down  of  a  gummatous  growth,  of 
an  abscess,  and  readily  may  be  mistaken  for 
lacrimal  sac-disease  itself.  The  passage  of  a 
probe,  of  course,  would  indicate  that  the 
pocket  did  not  lead  into  a  sac  terminating  in 
the  duct,  but  into  a  cul-de-sac.  More  rarely, 
buccal  fistula  occurs  below  the  margin  of  the 
orbit  and  might  be  mistaken  for  lacrimal 
fistula.  Proper  investigation  with  a  probe 
would  settle  the  differential  diagnosis. 

Case  III. — Acute  Contagious  ConfutuHvitis, 
— This  child,  three  years  of  age,  shortly  after 
convalescing  from  an  attack  of  influenza  of 
the  pulmonary  type,  was  attacked  with  an 
inflammation  of  the  eye  having  the  following 
characters:  Deeply  injected  conjunctiva, 
through  which  are  scattered  small  hemor- 
rhages; swollen  and  edematous  lids;  and  free 
secretion  of  muco  -  pus,  which  collects  in 
strings  and  especially  in  masses  at  the  inner 
canthi.  In  other  words,  this  is  a  case  of 
acute  contagious  conjunctivitis,  sometimes 
called  epidemic  conjunctival  catarrh,  and 
vulgarly  known  as  "pinkeye." 

In  the  conjunctival  secretion  of  many  of 
these  patients  a  small  bacillus — known  as 
Week's  bacillus — may  be  found,  which  is 
believed  to  bear  a  specific  relation  to  the 
disease.  It  would  seem,  however,  that  an 
exactly  similar  conjunctivitis  is  often  caused 
by  the  pneumococcus  and  perhaps  by  other 
microorganisms.  I  shall  have  the  secretion 
examined  and  determine  exactly  the  bac- 
terial contents.  The  treatment  should  be: 
Isolation,  if  possible,  as  the  disease  is  mark- 
edly contagious;  frequent  conjunctival  irri- 
gation with  a  saturated  boric  acid  lotion,  or 
with  mercuric  chloride  (1:10,000);  and  fre- 
quently changed  ice  compresses  if  the  swell- 
ing of  the  lids  (which  should  be  everted  once 
a  day  and  the  tarsal  conjunctiva  brushed 
with  a  one -per -cent  solution  of  nitrate  of 
silver)  is  considerable.  Under  such  treat- 
ment the  duration  of  the  disease  is,  so  far  as 
the  acute  stages  are  concerned,  from  four  to 
six  days,  although  it  requires  about  two  weeks 
for  the  restoration  of  the  conjunctiva  to  full 
health. 

Cases  IV  and  V. — Relapsing  and  Subacute 
Catarrhal  Conjunctivitis. — The  patient,  aged 
twenty-five,  a  clerk  by  occupation,  in  good 
general  health,  has  been  subject  to  "  attacks 
of  conjunctivitis"  for  a  number  of  weeks. 
The  ordinary  symptoms  of  acute  catarrhal 
conjunctivitis  appear  under  treatment  gradu- 
ally to  subside,  but  the  mucous  membrane 
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never  regains  an  entirely  normal  appearance, 
being  somewhat  congested  and  a  little  opaque,, 
while  the  margins  of  the  lid  are  somewhat 
reddened.  The  other  patient,  a  man  some- 
what older  and  a  tailor  by  trade,  presents  a 
similar  conjunctival  condition,  described  in  a 
word  as  subacute  conjunctivitis,  but  has  no 
history  of  acute  exacerbations.  As  you  prob- 
ably know,  in  recent  times,  in  many  cases  of 
subacute  conjunctivitis,  particularly  such  as 
stubbornly  resist  treatment,  a  diplobacillus 
will  be  found  in  the  secretion,  originally  iso- 
lated by  Morax  and  Axenfeld  abroad  and 
especially  studied  in  this  country  by  Gifford. 
The  germ  has  also  been  found  here  by  my- 
self in  some  cases  in  the  Philadelphia  Hos- 
pital, and  by  Dr.  Sweet  in  a  number  of  cases 

in  this  clinic.   I  will  therefore  make  a  culture 

# 

from  each  of  these  conjunctivae  and  later  re- 
port the  results.  Should  the  bacteriological 
examination  reveal  the  diplobacillus  of  Morax 
and  Axenfeld,  the  proper  local  treatment  will 
be  the  application  of  sulphate  of  zinc  (from 
one -half  to  two  per  cent,  according  to  cir- 
cumstances), under  the  influence  of  which 
diplobacillus  conjunctivitis  is  rapidly  cured. 
But  do  not  allow  the  search  for  microorgan- 
isms to  cause  you  to  forget  other  important 
etiological  factors  in  subacute  and  recurring 
conjunctivitis,  the  two  most  important  of 
which  are  refractive  error  and  rhinopharyn- 
geal  disease.  Therefore  each  of  these  men 
will  be  investigated  from  these  standpoints 
and  treatment  directed  according  to  the 
findings. 


LUMBAR  PUNCTURE  FOLLOWED  BY  RE- 
LIEF OF  SYMPTOMS'-FOUR  CASES, 


By  J.  Madison  Taylor,  A.B.,  M.D., 
Philadelphia. 


It  is  particularly  important  to  put  on  record 
sound  testimony  in  behalf  of  any  therapeutic 
measure  which  offers  the  smallest  possibility 
for  relief  of  those  conditions  for  which  little 
can  be  expected. 

Too  frequently  sufferers  from  almost  help- 
less states  fail  to  get  the  attention  they  de- 
serve. A  fuller  investigation  of  methods, 
exploited  hopefully,  but  found  disappointing, 
may  result  in  important  practical  modifications 
which  shall  afford  sooner  or  later  marked 
lessening  of  the  degree  or  length  of  those 
distressing  states.  To  be  sure  there  is,  in 
many  instances,  only  the  prolongation  of  a 
conspicuously  foredoomed  life,  but  the  mea- 
ner item  of  hope  will  occasionally  blossom 


into  unexpected  possibilities,  and  the  finality 
may  even  be  a  recovery,  which  is  assuredly 
the  highest  joy  to  the  consciousness  of  the 
physician,  even  though  the  succored  one  be- 
come little  more  than  a  surviving  wreck. 

It  is  with  this  thought  in  mind,  then,  that  I 
present  the  curtailed  notes  on  the  cases  of 
four  children  suffering  from  certain  forms  of 
meningitis,  in  whom  the  symptoms  due  to  in- 
tracranial pressure  and  the  attendant  dis- 
tressing phenomena  were  definitely  relieved. 

The  importance  and  difficulty  of  obtaining 
relief  from  increased  intracranial  tension  has 
long  been  recognized,  and  various  devices 
have  been  suggested  by  which  this  might  be 
most  completely  and  safely  secured.  T. 
Clage  Shawe  in  1889  suggested  trephining 
for  the  relief  of  the  brain  pressure,  which  was 
done  with  fair  effect  later  by  Harrison  Cripps. 
This  measure  was  welcomed  by  Battey  Tuke, 
who  suggested  laminectomy.  Then  a  num- 
ber of  others  suggested  divers  methods 
and  operations  to  secure  relief  from  hydro- 
cephalic tension,  including  the  bold  plan  of 
W.  W.  Keen  to  tap  the  lateral  ventricles, 
which  I  myself  saw  him  originally  demon- 
strate and  subsequently  and  successfully  per- 
form. None  of  these  plans  afforded  such 
safety  along  with  practical  utility  as  Quincke's 
operation  (1891)  of  puncturing  the  spinal  ca- 
nal at  about  the  second,  third,  or  fourth  lum- 
bar vertebra  for  the  relief  of  hydrocephalus. 
Von  Ziemmsen  (1893)  approved  of  this  plan 
and  suggested  its  use  in  tubercular  and  puru- 
lent meningitis,  and  Lichtheim  (1893)  called 
further  attention  to  the  diagnostic  impor- 
tance of  the  operation  as  furnishing  evidence 
of  the  presence  of  infective  bacterial  or  other 
toxic  quality  in  the  fluid  thus  removed.  Fur- 
binger  experimented  largely  in  the  field,  re- 
porting a  total. of  eighty-six  punctures  in  his 
first  paper.  Wentworth  brought  down  upon 
himself  the  sharp  criticism  of  a  number  of 
surgeons  and  others,  including  myself,  by 
his  report  of  a  number  of  punctures  upon 
healthy  infants.  He  demonstrated,  however, 
most  conclusively,  that  with  due  precaution 
there  was  no  danger  attending  this  procedure, 
and  my  experience  leads  me  to  agree  with 
his  conclusions. 

A  number  of  observers  have  recorded  their 
experiences  with  this  operation,  some  of  whom 
(Freyhein,  Furbinger,  and  others)  testify  to 
its  value  as  both  a  diagnostic  and  therapeutic 
measure. 

Monti,  in  a  series  of  twenty -one  cases, 
asserts  that  in  tuberculous  meningitis  it  offers 
nothing  for  diagnosis  or  relief.    In   acute 


ORIGINAL  COMMUNICATIONS. 


381 


cerebrospinal  meningitis,  reliable  indications 
were  afforded  and  frequent  repetitions  of 
puncture  exercised  a  favorable  influence  upon 
•certain  cases  when  done  in  the  earlier  stages. 
Stadelman,  in  conclusions  drawn  from  a  num- 
ber of  cases  of  various  forms  of  meningitis, 
regards  the  measure  as  without  diagnostic 
or  therapeutic  value. 

In  the  cases  presented  here  little  was 
learned  from  the  examination  of  the  fluid,  no 
tubercle  bacilli  were  found,  and  in  some  no 
cultures  were  made  to  demonstrate  other 
bacteria.  In  all  there  was  a  certain  propor- 
tion of  relief  obtained,  enough  to  justify  the 
expectation  that  under  more  favorable  con- 
ditions and  fuller  studies  improved  conclu- 
sions might  be  reached;  certainly  enough  of 
advantage  was  obtained  to  warrant  a  further 
emplo3rment  of  this  safe  measure. 

Three  of  my  cases  were  of  immediate 
gravity,  and  one  was  seen  late,  two  of  them 
only  after  chronic  conditions  had  become 
established.  It  would  seem  reasonable  to 
expect  that  in  conditions  of  acute  cerebro- 
spinal overtension  from  various  causes,  with 
delirium,  headaches,  uncontrollable  vomit- 
1Q&  spasms,  and  other  evidences  of  corti- 
cal irritation,  a  withdrawal  of  fluid  might 
materially  relieve  and  aid  other  rational 
measures. 

Case  I. — Chronic  leptomeningitis;  puru- 
lent otitis  media.  A  boy  of  two  and  a  half 
years  was  brought  to  my  clinic  at  the  Chil- 
dren's Hospital  in  November,  1896,  who  had 
been  treated  in  the  wards  for  some  weeks 
previously.  The  records  there  gave  the 
diagnosis  as  cerebral  palsy,  etc.  Eyesight 
poor  since  birth;  exophthalmus,  hypertension 
of  globe,  inability  to  close  the  eye  completely, 
nystagmus,  no  fundus  lesion,  ptosis  (A.  G. 
Thomson).  Athetosis  of  right  hand;  restless, 
frequent  movements.  No  cardiac  lesion. 
Unimproved. 

The  symptoms  pointed  to  an  asymmetrical 
diplegia  and  were  difficult  to  define,  the  child 
being  deaf  and  blind,  and,  except  for  the 
good  care  recently  received  in  hospital, 
showed  evidences  of  much  neglect.  My  col- 
league. Dr.  Chas.  W.  Burr,  saw  the  case  with 
me,  and  expressed  a  guarded  opinion. 

The  history  elicited  was  mostly  negative 
and  contradictory.  The  parents  were  large, 
vigorous  folk,  much  given  to  drink;  the 
father  was  described  by  the  mother  as  a 
powerful,  violent  man,  habitually  intoxicated. 
This  was  the  eighth  child;  others  all  robust 
Three  had  died  of  membranous  croup.  This 
boy  was  not  so  strong  as  the  others,  but  fairly 


well;  always  rather  dull,  but  he  could  walk 
and  speak  a  few  words  before  his  illness. 

Our  examination  of  the  boy  in  hospital 
showed  a  fairly  well  grown  and  nourished 
child,  with  wide-open,  staring,  gray -blue 
eyes;  partial  ptosis,  slight  lateral  nystagmus, 
increased  on  being  disturbed;  mouth  con- 
stantly kept  open,  sordes  on  lips,  fairly  clean 
tongue;  normal  abdomen;  skin  dry  and  flac- 
cid. In  the  region  of  coccyx  there  was  seen 
a  depression  which  appeared  to  be  the  result 
of  an  abortive  spina  bifida.  The  spine  was 
straight;  no  tenderness;  the  feet  had  a  tend- 
ency to  equino- varus.  The  head  was  re- 
tracted; the  left  ear  discharged  offensive 
pus;  the  child  uttered  an  occasional  hoarse, 
high-pitched  cry  or  whine.  For  the  past  six 
weeks  there  had  been  a  frequent  rolling  of 
the  head  from  side  to  side;  eight  weeks  ago 
one  convulsion  occurred,  since  which  the 
child  has  been  in  the  present  state  of  help- 
lessness and  apathy.  The  head  was  of  fair 
size  and  shape.  Diameters:  glabella  to  inion, 
16  centimeters;  occipitomental,  18  centi- 
meters; biparietal,  12^  centimeters;  occipito- 
frontal, 15  centimeters;  frontomental,  14 
centimeters;  circumference,  45  centimeters. 

The  niother  declares  there  was  never  any 
anterior  fontanel;  all  are  now  closed.  No 
craniotabes;  there  was  a  possible  tenderness 
on  deep  pressure  posteriorly.  More  or  less 
constant  athetoid  movement  persisted,  except 
when  asleep  or  long  undisturbed,  especially 
of  the  right  arm  and  hand,  evidenced  also  by 
the  other  limbs  at  times.  The  superficial  re- 
flexes were  inactive,  the  deep  ones  somewhat 
increased  on  reenforcement;  a  slight  ankle 
clonus  easily  exhausted;  sensation  normal  or 
increased.  There  was  a  loose  cough  and  a 
temperature  varying  from  98"*  to  100°  F., 
lower  in  the  afternoon.  Percussion  of  chest 
normal,  except  at  left  apex.  Auscultation 
negative.  Heart  normal;  splenic  dulness  in- 
creased; liver  dulness  normal;  glands  not 
enlarged,  except  a  few  of  the  cervical  glands 
slightly.  Digestion  fairly  good;  swallowed 
slowly;  bowels  loose;  mucus  and  feces  passed 
involuntarily.  Abdomen  normal;  urine  passed 
involuntarily,  negative  chemically. 

Ophthalmoscopic  examination  (Hansell): 
Pupils  dilated,  reacting  doubtfully  to  light. 
Right  eye:  no  swelling,  no  atrophy  of  optic 
disk;  no  choroid  blotch.  No  optic  neuritis  of 
either  eye.  Left  eye:  no  swelling,  no  hemor- 
rhages; coloboma  of  the  nerve  sheath,  extend- 
ing as  far  as  can  be  discovered — not  in  both 
eyes;  ground  honeycombed. 

Various   lines   of    treatment   were   tried 
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with  little  result,  including  thyroid  feeding. 
Finally  it  was  determined  to  use  lumbar 
puncture,  and  Dr.  Max  J.  Stern,  on  February 
XI,  drew  off  about  thirty -five  cubic  centi- 
meters of  fairly  clear  cerebrospinal  fluid.  No 
pain  was  evidenced  under  operation,  the 
child  falling  asleep  almost  at  once.  After 
this  there  was  a  certain  amelioration  of 
symptoms,  notably  of  the  restlessness.  The 
athetoid  movements  almost  ceased,  except  to 
return  slightly  when  unusually  disturbed. 

On  March  i6  a  second  puncture  was  made, 
drawing  off  forty-one  cubic  centimeters,  which 
was  again  reported  to  be  bacteriologically 
negative.  There  was  now,  and  for  so  long 
as  the  child  remained  in  the  hospital  (three 
weeks),  a  marked  improvement  The  rest- 
lessness ceased,  the  color  improved,  and  in 
consultation  with  several  of  my  colleagues 
we  felt  assured  the  child  could  both  see 
and  hear  a  little.  However,  the  destructive 
changes  in  the  centers  had  been  too  long- 
continued  for  actual  repair,  and  all  any  one 
could  possibly  expect  was  such  relief  of  the 
pressure  phenomena  as  was  actually  obtained. 

It  is  reasonable  to  infer  that  earlier  inter- 
ference would  have  resulted  more  favorably. 

Case  II. — Acute  hydrocephalus,  "  menin- 
gitis serosa"  (Quincke).  Rapid  aggravation 
of  symptoms,  till  death  seemed  imminent. 
Lumbar  puncture;  instant  cessation  of  dis- 
tress.   Recovery  from  all  acute  symptoms. 

I  was  called  in  consultation  with  Dr.  Ed- 
win Rosenthal  January  2,  1898,  to  see  a 
baby  eight  months  old  who  was  in  constantly 
recurring  convulsions,  which  were  repeated 
with  increasing  force  and  length,  especially 
on  attempts  to  nurse  at  the  breast.  The 
parents  were  young  and  entirely  healthy 
looking,  living  in  comfortable  surroundings. 
This  was  the  fourth  child;  the  others  per- 
fectly well.  This  baby  was  fed  upon  the 
breast,  the  supply  of  milk  being  ample  and 
of  good  quality.  A  month  before  the  baby 
had  some  febrile  attack  followed  by  several 
days  of  incessant  vomiting.  Dr.  Rosenthal 
was  called  in  only  a  day  before,  and  he 
summoned  me  at  once.  The  recurring  con- 
vulsions steadily  growing  more  severe,  the 
bulging  fontanels,  the  fixed,  staring  eyes, 
with  irregularly  dilated  pupils,  which  failed 
to  react  to  light,  strongly  retracted  head,  the 
prolonged  unconsciousness  and  continued 
clonic  spasms  in  the  left  side  of  the  body 
between  the  larger  convulsions,  all  formed  a 
grave  and  menacing  picture. 

I  found  that  the  superficial  reflexes  were 
absent  and  the  deeper  ones  only  moderately 


obtainable,  though  they  fluctuated  and  at 
times  were  in  excess.  The  face  was  almost 
constantly  cyanosed,  the  pulse  feebly  irregu- 
lar and  very  quick;  the  heart  sounds  much 
confused,  but  apparently  free  from  adventi- 
tious sounds.  I  advised  the  operation  of 
lumbar  puncture  without  delay,  and  had  the 
child  removed  to  the  Polyclinic  Hospital, 
where  the  mother,  remained  with  it.  Dr. 
S.  K.  Morton  met  me  at  once  and  operated^ 
withdrawing  thirty  cubic  centimeters  of  cere- 
brospinal fluid.  The  child  gave  no  evidence 
of  discomfort  (ethyl  chloride  was  used  lo- 
cally); indeed,  there  was  the  most  marked 
relief  at  once  evidenced  upon  the  child's- 
f^ce,  as  well  as  throughout  the  whole  body. 
The  spasmodic  motion  ceased  as  soon  as  the 
flow  became  established,  and  the  child  slept 
soon  and  passed  a  most  comfortable  night. 

A  few  hours  afterward  examination  showed 
a  marked  lessening  of  the  tension  in  the  fon- 
tanels (the  measurements  of  the  case  have 
been  lost);  the  pupils  responded  to  light  and 
seemed  almost  normal;  the  pulse  became 
steady;  and  the  spasmodic  movements  de- 
creased. This  child  is  now  under  observa- 
tion for  over  a  year,  and  is  very  well  except 
for  a  slight  condition  of  hydrocephalic  de- 
formity. 

Case  III. — This  case  was  reported  at  length 
by  Dr.  Edwin  Rosenthal  (who  had  me  in  con- 
sultation) in  Pediatrics  of  November  i,  1897,. 
and  I  shall  only  briefly  recapitulate  the  maia 
facts:  Boy  of  ten  months.  The  family  his- 
tory was  filled  with  evidences  of  constitu- 
tional nervous  instability.  This  was  the  third 
child,  others  having  died  of  '^  convulsions,"^ 
etc.,  and  was  breast  fed  only.  Three  months 
previously  there  had  been  some  form  of  acute 
febrile  disorder,  at  which  time  the  head  be- 
gan to  enlarge.  Two  weeks  before  we  saw 
the  babe  a  series  of  acute  phenomena  super- 
vened, which  culminated  in  the  present  serir 
ous  state  of  acute  hydrocephalus.  The  con- 
stant local  spasms  were  for  some  time  oa 
one  side  only,  and  then  changed  to  the  other, 
finally  alternating  back  and  forth;  they  were 
of  varying  force,  from  twitchings  to  severe 
convulsions  of  both  sides  when  at  their  worst, 
and  only  rarely  absent  while  asleep.  Sensa- 
tion present,  though  at  times  impaired.  The 
eyes  remained  unchanged  in  their  axes,  ex- 
cept during  large  convulsions,  when  the  pupils 
converged  and  were  equally  contracted,  but 
at  times  were  dilated.  A  competent  medical 
student  remained  in  charge  for  several  days, 
who  kept  record  of  the  states.  There  was 
no  vi»on  that  we  could  demonstrate.    The 
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head  was  enlarged  io  a  curious  globular  fash- 
ion, the  temporal  region  overhanging  the 
ears.  The  measurements,  which  are  recorded, 
were  frequently  repeated.  I  became  skep- 
tical as  to  the  variations  after  lumbar  punc- 
ture, though  I  believe  they  are  in  the  main 
correct.  This  variation  was  enormous,  and 
the  relief  by  tapping  very  marked.  Tem- 
perature, mouth  and  rectum,  normal.  Res- 
piration of  the  Cheyne- Stokes  variety.  The 
knee-jerks  could  scarcely  be  elicited  at  this 
time,  but  after  tapping  became  normal.  The 
superficial  reflexes  were  impaired. 

Dr.  Stem  did  lumbar  puncture  between  the 
third  and  fourth  lumbar  vertebrae,  and  eighty 
cubic  centimeters  of  fluid  was  withdrawn,  the 
flow  being  allowed  to  cease  spontaneously. 
No  tubercle  bacilli  were  found  (Dr.  Abbott, 
of  city  laboratory).  The  child  became  com- 
fortable and  quiet  as  soon  as  the  fluid  began 
to  flow,  and  slept  well  for  several  hours;  the 
color  and  respiration  became  normal,  the 
pupils  resumed  their  reaction  to  light,  and 
the  pulse  fell  from  1 80  to  145.  The  follow- 
ing day  the  symptoms  became  severe  again; 
the  knee-jerks  were  normal,  however.  Pres- 
sure on  the  fontanels  caused  convulsions;  the 
head  measurements  were  increased,  but  not  so 
great  as  at  first  The  child  had  taken  nour- 
ishment fairly  well  and  retained  it,  and  the 
bowels  responded  normally  to  calomel.  The 
urine  passed  in  the  interval  was  of  a  curious 
olive-green  color  and  showed  traces  of  albu- 
men, some  sugar,  but  no  casts.  These  soon 
disappeared.  Respiration  became  Cheyne- 
Stokes  again  at  times.  On  the  third  day  the 
head  measurements  were  again  increased. 
Symptoms  of  exhaustion  supervened,  and  the 
child  died  three  days  later.  We  feel  confi- 
dent that  earlier  interference  would  have  re- 
sulted more  favorably. 

Case  IV. — Probably  simple  posterior  basic 
meningitis.  Boy  of  seven  months,  of  healthy 
parents,  good  ancestry,  and  breast  fed,  de- 
veloped symptoms  of  meningitis  with  con- 
vergent strabismus,  general  convulsions,  re- 
tracted head,  etc.  I  took  the  babe  and 
mother  into  the  Polyclinic  Hospital  in  No- 
vember, 1898,  and  performed  lumbar  punc- 
ture, drawing  off  only  about  ten  cubic  centi- 
meters of  fluid.  In  this  we  found  no  bacilli. 
Pressure  symptoms  were  at  once  relieved, 
and  the  child  slept  well  and  took  the  breast 
comfortably.  The  case  was  kept  in  the  hos- 
pital for  ten  days  and  is  still  under  observa- 
tion (four  months  now),  and  seems  to  be 
perfectly  well. 

Certain  conclusions  seem  plain  to  me  in 


view  of  these  facts.  When  there  are  marked 
symptoms  of  intracranial  tension  imperiling 
life  in  many  directions,  not  the  least  of  which 
is  the  interference  with  sleep  and  the  nu- 
tritive processes,  lumbar  puncture  seems  a 
useful  and  safe  procedure.  It  is  an  operation 
which  any  competent  medical  practitioner 
can  perform,  the  dangers  being  few,  and 
-almost  no  evidence  is  adduced  to  show  that 
damage  has  resulted. 

Distinct  relief  can  be  expected  to  follow  in 
many  instances,  though  the  testimony  of  ob- 
servers varies.  Many  series,  too  numerous 
to  quote,  have  been  recently  recorded,  but 
the  conclusions  are  practically  those  of 
Fleischman  {Deutsche  Zeitsch.  f.  Nervenheilk.^ 
xo,  1897). 

MORPHINE  IN  UREMIA. 


By  J.  W.  MxsK,  M.D., 
Camden,  Arkansas. 


In  the  Journal  of  the  American  Medical 
Association  of  July  23,  1898,  I  read  with 
interest  an  article  by  Professor  Tyson  on  the 
use  of  iron  and  opium  in  chronic  Bright's 
disease,  and  in  the  November  and  January 
numbers  of  the  Therapeutic  Gazette  the 
editor  apparently  gives  an  unqualified  indorse- 
ment to  his  conclusions.  I  need  hardly  men- 
tion that  these  conclusions  are  in  the  main 
against  the  use  of  opium  and  its  preparations 
to  control  the  nervous  phenomena  that  con- 
stitute so  distressing  a  feature  of  chronic 
interstitial  nephritis.  Both  articles  invoke 
the  name  of  the  late  Professor  Loomis  to 
strengthen  this  position,  yet  I  must  insist  that 
both  fail  to  quote  Loomis  aright.  In  the 
United  States  Professor  Loomis  is  universally 
credited  with  having  first  used  morphine  hypo- 
dermically  to  control  uremic  convulsions,  but 
these  articles  insist  that  he  only  recommends 
it  in  the  convulsions  of  acute  nephritis. 

Now  I  ask  every  one  who  feels  an  interest  in 
this  subject  to  read  carefully  Loomis'  work, 
edition  of  1889,  from  page  577  to  page  616 
inclusive,  and  then  'Met  us  reason  together" 
and  see  if  his  written  words  will  sustain  the 
interpretation  given  by  such  distinguished 
authorities  as  Professors  Tyson  and  Hare.  In 
the  November  number  of  the  Therapeutic 
Gazette  it  is  stated  that  <*  Professor  Loomis' 
position  has  been  much  misrepresented,"  and 
in  the  January  number,  on  page  2a,  it  is  stated 
that  Loomis  was  '' careful  to  limit  its  use 
(morphine)  to  the  uremia  of  acute  nephritis, 
and  did  not  commend  its  employment  in  the 
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ttremia  of  chronic  nephritis."  Further,  it  is 
stated  "this  fact  is  not  generally  known." 
Against  this  I  will  quote  Loomis,  on  page 
6 1 6,  Treatment  of  Chronic  Interstitial  Neph- 
ritis, where  he  uses  the  following  words:  "For 
symptoms  or  complications  that  demand  a 
narcotic  or  anodyne,  opium  is  to  be  used  in 
preference  to  all  others."  Now  certainly  all 
will  admit  that  convulsions  is  a  conditio 
that  demands  an  "anodyne  or  narcotic," an 
no  doubt  he  meant  convulsions  in  the  expres- 
sion "  symptoms  or  complications." 

A  careful  reading  of  Loomis'  work  will 
show  that  he  treats  of  uremia  in  a  chapter 
preceding  his  treatise  on  the  various  forms  of 
nephritis,  and  in  writing  of  the  occurrence 
of  uremic  symptoms  in  the  various  forms  of 
renal  disease  he  refers  back  to  the  chapter  on 
uremia  for  the  treatment  of  the  same.  In  the 
treatment  of  all  the  forms  of  renal  disease  he 
never  mentions  opium  nor  its  preparations, 
not  even  in  acute  nephritis,  except  to  recom- 
ipend  it  in  chronic  disease,  on  page  6i6,  as  I 
have  already  quoted.  Some  readers  have 
been  misled  by  the  expression  "  acute  uremia," 
which  he  says  on  page  577  "may  occur  in 
chronic  as  well  as  acute  renal  disease."  He 
never  says  "uremia"  occurring  in  acute  renal 
disease — it  is  always  "acute*  uremia,"  by 
which  he  evidently  means  a  sudden  develop- 
ment of  same. 

I  know  neither  Professor  Tyson  nor  Pro- 
fessor Hare  would  intentionally  misrepresent 
Professor  Loomis,  and  I  ask  them  both  to 
read  his  article  on  the  lines  suggested. 

Again,  Loomis  in  a  little  work  entitled 
"Treatment  of  Bright's  Disease,"  issued  by 
Greo.  S.  Davis,  says,  on  page  15:  "Since 
uremic  phenomena  are  not  specifically  asso- 
ciated with  any  one,  but  may  occur  in  con- 
nection with  all  forms  of  Bright's  disease, 
they  may  properly  be  described  once  for  ally 
Again,  on  page  loi,  in  the  treatment  of 
cirrhotic  kidney,  he  says:  ^^ Acute  uremia  oc- 
curring in  cases  of  cirrhosis  will  call  for  the 
treatment  already  described."  And  I  need 
hardly  add  that  treatment  places  opium  in 
the  front  rank. 

It  would  be  presumption  in  me  to  set  up 
my  opinions  against  those  of  Professor  Tyson 
and  Professor  Hare,  but  I  must  state  that 
morphine  subcutaneously  has  in  my  hands, 
cautiously  given,  been  a  nepenthe,  as  Poe 
would  call  it,  to  some  of  my  incurable  pa- 
tients. The  uremic  asthma  that,  like  Macbeth, 
"murders  sleep"  has  almost  invariably  been 
relieved  by  a  hypodermic  of  one-fourth  grain 
of  morphine  and  one  one-hundred-and-fiftieth 


grain  of  atropine,  and  what  would  have  been 
a  hideous  night  for  patient  and  friends  has 
been  made  one  of  rest  and  refreshment  hj 
the  above  remedy.  No  one  will  deny  that  it 
has  its  limitations,  and  all  who  recommend  it 
should  urge  caution  in  the  beginning  until 
the  patient's  tolerance  is  tested. 
Truly  "  experience  does  not  teach  all  alike, "* 

»as  we  find  such  able  observers  as  Hare  and 
Tyson  on  the  one  side,  and  Osier  and  Ringer 
arrayed  against  them  on  the  opposite  side,, 
on  this  subject 

I  will  add  a  quotation  from  Hare's  "  Prac- 
tical Therapeutics,"  page  292,  edition  1897: 
"  Opium  acts  as  a  preventive  of  tissue  waste^ 
increasing  the  elimination  of  urea  and  other 
results  of  nitrogenous  breakdown."  I  have 
the  highest  respect  for  the  above  named 
authority,  and  if  opium  increases  the  "  elim- 
ination of  urea"  it  can  scarcely  fail  to  be 
beneficial  in  uremic  toxemia. 

To  this  article  Professor  Tyson  has  kindly 
made  the  following  reply: 

To  the  Editor  of  the  Therapeutic  Gazette. 

I  thank  you  for  the  opportunity  to  read  Dr. 
Meek's  communication  on  the  use  of  opium  Id 
chronic  interstitial  nephritis,  in  which  he  refers 
to  my  own  paper  on  "  The  Use  of  Iron  and 
Opium  in  Bright's  Disease,"  read  before  the 
Section  on  Practice  of  Medicine  of  the  Amer- 
ican Medical  Association  at  Denver  in  1898,. 
as  well  as  to  your  papers  in  the  Therapeutic 
Gazette.  The  statements  in  my  paper  are 
based  on  my  own  experience  and  continue  to- 
be  confirmed  by  my  observation,  though  I 
am  glad  to  realize  that  opium  is  being  more 
and  more  cautiously  used,  particularly  in  the 
interstitial  variety  of  chronic  nephritis,  and 
therefore  that  accidents  are  more  infre- 
quent. My  reference  to  the  late  Dr.  Loomis 
was  not  based  on  a  study  of  what  he  wrote 
on  the  subject,  because  I  never  read  whet 
he  himself  ivrote,  but  was  based  on  what  he 
scud  to  me  personally  the  last  time  I  saw  him^ 
in  the  summer  of  1893,  when  he  presided 
over  the  meeting  of  the  Association  of  Amer- 
ican Physicians  in  Washington. 

As  to  acute  and  chronic  uremia  I  see  no- 
essential  difference  between  them;  indeed,  I 
am  rather  skeptical  as  to  the  existence  of  a 
chronic  uremia  as  something  separate  from 
an  acute  uremia.  They  are  both  due  to  the 
same  cause,  the  retention  of  a  toxic  something 
in  the  blood  which  it  is  the  office  of  the  kid- 
neys to  remove.  In  one  case  the  accumula- 
tion may  take  place  rapidly,  and  in  another 
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more  slowly.  In  one  the  symptoms  may 
arise  suddenly,  in  the  other  develop  grad- 
ually. Now  in  acute  nephritis,  in  which  the 
employment  of  opium  is  admissible,  the  se- 
creting cells  of  the  kidney  are  still  abun- 
dantly present,  and  though  damaged  are 
more  or  less  capable  of  maintaining  their 
function,  while  in  interstitial  nephritis  they 
are  mostly  gone,  destroyed  in  the  contract- 
ing process  or  represented  by  a  remnant  of 
cells  of  feeble  function.  Under  these  circum- 
stances, elimination  is  maintained  through 
the  compensatory  hypertrophy  of  the  heart, 
which  by  pumping  more  blood  through  the 
kidneys  causes  a  more  copious  filtration  of 
urine  feebly  charged  with  qrea,  which  makes 
up  by  its  increased  quantity  for  the  lowered 
proportion  of  urea.  Now  if  we  dry  up  this 
secretion,  as  we  are  sure  to  do  if  we  admin- 
ister opium,  we  retain*  the  toxic  matter  and 
invite  uremia. 

These  views  I  have  always  thought  quite 
compatible  with  the  physiological  effect  of 
opium,  viz.,  that  it  diminishes  the  elimination 
of  urea.  Has  not  Dr.  Meek  supported  his 
position  by  a  typographical  error,  when  he 
quotes  your  *' Practical  Therapeuties,"  page 
292,  edition  of  1897:  '^  Opium  acts  as  a 
preventive  of  tissue  waste,  increasing  the 
elimination  of  urea,  etc."    Should  it  not  read 

diminishing  for  increasing? 

James  Tyson. 

My  views  are  identical  with  those  of  Dr. 
Tyson  as  stated  above.  The  quotation  from 
the  edition  of  1897  of  my  book  on  Thera- 
peutics is  contradictory  of  itself,  and  is  due 
to  a  misprint,  which  has  been  corrected  in 
later  editions,  where  it  reads  "decreasing" 
for  ''increasing."  A  drug  which  decreases 
tissue  waste  usually  decreases  the  escape  of 
urea,  and  in  the  case  of  opium  this  decrease  is 
probably  due  to  this  cause  and  to  decreased 
renal  activity  under  the  effect  of  the  drug. 

H.  A.  Hare. 
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The  internal  administration  of  organic  ex- 
tracts for  the  relief  of  various  morbid  condi- 


*  Read  before  the  Barton  Cooke  Hirst  Obstetrical  So- 
ciety of  the  University  of  Pennsylvania,  Feb.  15,  1899; 
and  before  the  J.  Aitken  Meigs  Medical  Association  of 
Philadelphia,  Feb.  23*  1899. 


tions,  while  generally  regarded  to-day  as  an 
innovation  in  therapeusis,  is  in  reality  of  very 
ancient  origin.  It  is  a  well  known  truth,  as 
attested  by  no  less  an  authority  than  Pliny, 
the  historian,  that  the  Grecian  and  Roman 
rpu/s  were  accustomed  to  consume  the  testi- 
cles of  asses  to  restore  their  dissipated  man- 
hood; and  from  time  immemorial  the  drinking 
of  blood  has  been  supposed  to  restore  lost 
vitality  and  to  act  as  a  tonic  of  the  greatest 
efficiency.  It  remained,  however,  for  the 
eminent  Brown  -  Sequard  and  his  school  of 
followers  to  initiate  as  recently  as  1889  the 
new  era  of  organotherapeusis,  and  to  formu- 
late the  theory  of  the  medicinal  value  of 
glandular  extracts. 

While  the  results  obtained  from  the  ad- 
ministration of  the  testicular  juice  have  not 
realized  the  fond  anticipations  of  its  enthusi- 
astic advocates  as  a  therapeutic  remedy  of 
marvelous  capabilities,  it  must  be  acknowl- 
edged that  the  impetus  imparted  by  it  to  the 
scientific  medical  world  has  developed  in  a 
line  of  active  investigation  and  clinical  ex- 
perimentation that  has  resulted  in  much  of 
undoubted  value  to  suffering  humanity.  As 
one  concerned  especially  in  the  allied  studies 
of  obstetrics  and  gynecology,  there  is  much 
of  the  new  organotherapy  that,  save  from  a 
general  scientific  point  of  view,  creates  but  a 
passing  interest.  It  is  to  a  special  study  of 
the  action  of  the  extracts  of  the  ovary  and 
thyroid  and  mammary  glands  that  I  would 
invite  your  attention  briefly  in  this  paper. 

As  we  all  know,  these  organic  preparations 
have  been  employed  more  or  less  extensively 
during  the  past  few  years  in  the  treatment  of 
various  conditions,  especially  for  the  correc- 
tion of  the  menopausal  symptoms,  whether 
induced  or  physiologic,  and  with  a  varying 
degree  of  success.  It  is  not  in  this  class  of 
cases  alone,  however,  that  their  value  has 
been  demonstrated. .  Various  nervous  condi- 
tions, such  as  neurasthenia,  sexual  atony, 
and  certain  forms  of  hysteria,  have  been  ma- 
terially improved  after  their  administration. 
In  addition,  grave  systemic  disorders,  as 
profound  anemia,  chlorosis  or  chloroanemia 
associated  with  dysmenorrhea,  osteomalacia, 
myxedema,  and  exophthalmic  goitre,  have 
in  many  instances  and  with  divers  investiga- 
tors been  greatly  benefited,  while  fibroid 
tumors  of  the  uterus  have  melted  away,  and 
inoperable  carcinomata  of  the  breast,  uterus, 
and  vagina  have  been  arrested  in  their  process 
of  development  or  even  actually  cured,  if  we 
accept  the  statements  of  the  reporters,  as  there 
is  every  reason  to  believe  that  we  should. 
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Then,  in  addition,  the  knowledge  derived 
from  the  systematic  use  of  these  glandular 
extracts  has  wrought  a  marvelous  change  in 
the  techniques  of  the  various^abdominal  op- 
erations; for  where  formerly  it  was  taught 
that  the  last  vestiges  of  the  tubes  and  ovaries 
should  be  removed  in  every  abdominal  sec- 
tion, and  one  of  the  objections  advanced 
against  the  performance  of  the  vaginal  hys- 
terectomy was  the  frequent  inability  to  ex- 
tract the  appendages  together  with  the  uterus, 
to-day  it  is  the  aim  of  every  advanced  ab- 
dominal surgeon  to  leave  at  least  a  portion 
of  the  ovary  or  tube  in  situ^  if  not  the  organs 
in  their  entirety,  in  order  to  avoid  the  de- 
plorable sequences  of  total  castration.  Con- 
servation of  the  ovary  in  hysterectomy  and 
hysteromyomectomy  is  now  the  ne  plus  ultra 
in  the  performance  of  these  grave  opera- 
tions. 

Ovarian  Therapy, — G.  E.  Curatulo  and  L. 
Tarulli,*  who  have  made  a  .careful  study 
of  the  ovarian  functions,  believe  that  these 
organs  have  a  special  internal  secretion, 
whereby  they  are  constantly  discharging  into 
the  fluids  of  the  body  a  peculiar  substance  of 
unknown  chemical  composition,  but  which 
possesses  the  peculiar  property  of  favoring  the 
oxidation  of  carbohydrates  and  fatty  and  phos- 
phorized  organic  substances.  When  this  sub- 
stance is  removed,  either  by  disease  or  extir- 
pation of  the  ovaries,  or  as  a  natural  sequence 
of  the  postclimacteric  atrophy  of  these  or- 
gans, there  results  the  well  known  series  of 
phenomena  characteristic  of  the  ''change  of 
life."  If  at  the  time  of  an  abdominal  section 
but  a  small  portion  of  ovarian  tissue  be  left 
in  the  pelvic  cavity,  the  artificial  menopause 
does  not  occur,  and  the  woman  is  saved  in- 
calculable suffering.  The  axiom  of  Christo- 
pher Martin f  that  ''physiologically  there  is 
no  difference  between  a  woman  with  half  an 
ovary  and  a  woman  with  two  ovaries,  while 
there  is  a  great  difference  between  one  with 
half  an  ovary  and  one  with  none,"  should,  in 
the  light  of  this  statement,  be  classed  among 
the  imperishable  quotations  in  medicine. 

The  Italian  observers  already  mentioned 
further  found  that  in  bitches  after  the  re- 
moval of  the  ovaries  there  occurred  a  marked 
and  permanent  reduction  in  the  quantity  of 
phosphates  eliminated  in  the  urine.  Here 
at  once  may  be  detected  the  rationale  of  the 
treatment  of  osteomalacia  by  castration,  in 
that  there  is  immediately  produced  a  stop- 


page of  the  drain  upon  the  systemic  phos- 
phates, which  instead  wiU  be  stored  up  in  the 
already  sadly  depleted  osseous  tissue. 

As  already  stated,  an  interesting  fact 
worthy  of  note  is  that  it  is  not  necessary  for 
all  of  the  ovarian  tissue  to  be  retained  in 
order  that  the  menopausal  symptoms  be  not 
induced.  It  has  been  demonstrated  by  Air- 
stoff,  as  quoted  by  Routh,*  that  when  one 
ovary  is  removed  from  a  rabbit  there  is  at 
once  induced  in  the  remaining  ovary  a  re- 
markable and  rapid  hypertrophy  whereby  the 
function  of  the  lost  organ  can  be  assumed  by 
its  fellow.  While  such  a  change  has  not  been 
clinically  demonstrated  in  the  woman,  it  is 
not  at  all  improbable  that  functionally  the 
retained  ovary  in  unilateral  castration  as- 
sumes the  duties  of  both.  At  any  rate,  we 
have  sufficient  clinical  data  to  prove  that  a 
mere  fragment  of  retained  ovarian  tissue  is 
amply  sufficient  to  preserve  the  full  effects  of 
its  secretion  upon  the  body  functions. 

One  other  step  is  necessary  to  complete 
the  chain  of  argument  in  favor  of  ovarian 
organotherapy,  and,  fortunately,  this  has 
been  supplied  through  the  interesting  experi- 
ments of  E.  Knauer.f  He  has  demonstrated 
that  the  mere  presence  of  the  ovarian  tissue 
in  the  body  at  some  point,  and  not  necessa- 
rily in  its  original  situation,  will  suffice  to 
exert  its  dominant  action  over  the  system. 
Again  experimenting  upon  the  long-suffering 
rabbit,  he  has  been  able  to  transplant  an 
ovary,  completely  detached  from  its  original 
position,  to  some  remote  part  of  the  body,  as 
the  distal  portion  of  the  broad  ligament  and 
in  the  body  of  the  muscles  of  the  abdominal 
wall,  where  it  has  retained  its  functions  and 
effectively  exerted  its  influence  upon  the 
body. 

With  the  two  facts  thus  clearly  demon- 
strated, namely,  that  the  presence  in  the 
body  of  ovarian  tissue,  however  small  the 
quantity,  is  necessary  to  preserve  the  normal 
secretions  of  the  body  whereby  distressing 
phenomena  may  be  prevented,  and  secondly, 
that  it  matters  not  where  this  portion  of 
tissue  be  retained,  whether  in  its  normal  situ- 
ation or  elsewhere,  it  is  but  a  simple  matter 
to  formulate  the  corollary  that  the  adminis- 
tration of  ovarian  tissue  or  its  essence  should 
exert  a  beneficial  effect  in  those  patients  in 
whom  this  function  is  absent  either  as  a  re- 
sult of  the  normal  menopause  or  secondary 
to  disease  or  total  castration. 


*  La  Secrezione  Interna  delle  Ovarie,  Rome,  1896.' 
^British  Medical  Journal,  Sept  17, 1898. 


*  British  Gynecological  Journal^  May,  1894,  p.  59. 
\Ceni.  f.  Gynak^  No.  20,  May  16, 1896. 
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It  is  not  my  intention  to  enter  deeply  into 
an  examination  of  the  literature  of  this  sub- 
ject, but  a  hasty  summary  of  the  clinical  re- 
ports will  be  of  interest  and  value  in  arriving 
at  the  results  thus  far  obtained.  Werth,  of 
Kiel,  claims  priority  in  the  employment  of 
ovarian  organotherapy  to  correct  the  meno- 
pausal symptoms,  whether  induced  or  natural; 
his  results  were  most  favorable.  Federoff* 
found  that  in  rabbits  ovarin  and  fresh  ova- 
rian extract  raised  the  blood  -  pressure,  but 
diminished  the  heart's  action  and  slowed  the 
respiration.  In  the  human  female  the  pres- 
sure in  the  radial  artery  was  notably  in- 
creased after  the  administration  of  ovarin. 
Poehl's  ovarin  had,  in  his  hands,  a  marked 
beneficial  effect  in  the  disturbances  attending 
the  climacteric,  as  well  as  in  functional  de- 
rangements of  the  ovaries. 

Bodonf  reports  three  cases  in  which  he 
employed  Merck's  ovarin  tablets.  The  first 
was  a  multipara,  twenty -five  years  of  age, 
who  presented  the  symptoms  of  the  induced 
menopause,  a  double  ovariotomy  having  been 
performed  six  months  before.  Improvement 
began  on  the  second  day,  and  in  two  weeks 
she  was  entirely  cured.  The  second  case 
was  that  of  a  nullipara,  forty -seven  years 
old,  whose  menopause  had  occurred  two 
months  before.  Four  tablets  of  ovarin  daily 
soon  cured  her.  The  third  case  was  that  of 
a  virgin,  eighteen  years  of  age,  suffering  with 
menstrual  epilepsy,  in  whom  the  bromides 
and  other  drugs  had  proved  utterly  futile. 
She  began  with  one  tablet  of  ovarin  daily 
and  increased  the  number  to  ten.  In  the 
course  of  several  months  the  epileptic  attacks 
ceased. 

Jacobs^  prefers  a  preparation  in  wine,  the 
daily  dosage  being  five  drachms,  containing 
three  grains  of  ovarian  extract.  His  results 
were  as  follows:  Climacteric  disturbances, 
including  vesical  irritation,  were  either  re- 
lieved or  ceased  entirely,  whether  physiologic 
or  following  castration.  The  results  were 
most  prompt  in  patients  suffering  from  chlo- 
rosis and  dysmenorrhea.  The  influence  of 
the  extract  upon  reflex  psychic  disturbances 
attending  pelvic  affections  was  marked.  In 
all  cases  a  rapid  and  permanent  improvement 
in  the  patient's  general  condition  was  noted, 
digestive  troubles  disappearing,  and  the  ap- 
petite being  improved.  Climacteric  hemor- 
rhages   resulting    from    neoplasms   quickly 


ceased,  while  the  therapeutic  action  of  the 
remedy  upon  the  general  nervous  system  was 
easily  observed. 

R.  Chrobak*  administered  ovarian  extract 
made  from  the  fresh  ovaries  of  cows  to  a 
number  of  castrated  women  suffering  with 
the  symptoms  of  the  induced  climacteric. 
In  one  case,  after  taking  two  or  three  tablets 
daily,  the  attacks  of  giddiness,  flushes,  and 
sweatings,  which  the  patient  had  experienced 
ten  or  more  times  in  the  day,  were  reduced 
to  three,  and  disappeared  entirely  at  night. 
Another  patient  was  entirely  relieved  of  at- 
tacks which  had  been  occurring  as  often  as 
five  or  six  times  daily. 

Kleinw&chterf  employed  ovarian  extract 
in  three  cases  of  neurasthenia  associated 
with  dysmenorrhea.  One  patient  was  re- 
lieved of  her  symptoms,  but  in  the  other  two 
no  improvement  took  place,  and  the  remedy 
had  to  be  discontinued  on  account  of  the 
increase  of  the  nervous  symptoms  produced 
thereby. 

B.  Sherwood  Dunn,;{  in  a  paper  read  before 
the  American  Association  of  Obstetricians 
and  Gynecologists,  on  August  20, 1897,  stated 
that  any  skepticism  which  he  may  have  en- 
tertained regarding  the  theory  of  ovarian 
secretion  and  its  usefulness  and  necessity  to 
equipoise  of  the  entire  system  had  been  en- 
tirely dissipated  by  the  results  of  experiments 
made  with  ovarian  substance,  or  ovarin,  in 
patients  who  had  lost  both  ovaries,  or  who 
were  suffering  from  troubles  which  in  a  greater 
or  less  degree  were  due  to  a  diseased  condi- 
tion of  the  ovaries.  He  had  obtained  excel- 
lent results  from  the  daily  administration  of 
two  grains  of  ovarin  in  capsules.  M.  D. 
Mann,  in  the  discussion  of  this  paper,  said 
that  he  had  used  the  ovarin  in  a  few  cases  of 
amenorrhea  in  young  women.  In  one  case 
the  hemoglobin  was  actually  increased,  but  it 
was  too  early  as  yet  to  arrive  at  definite  con- 
clusions. A.  Goldspohn  stated  that  he  had 
treated  a  case  of  induced  menopause  follow- 
ing a  total  hysterectomy  with  five  grains  of 
ovarin  administered  three  times  daily.  In 
one  week's  time  the  patient  was  almost  com- 
pletely relieved,  although  it  was  necessary  to 
increase  the  size  of  the  dose. 

Mond§  reports  a  number  of  cases  of  reflex 
nervous  disturbances  following  the  natural 
and  artificial  menopause,  in  which  ovarian 
tissue  was  administered  with  benefit    Ten 


♦  IVratch,  No.  26, 1897;  La  Gynecology,  Oct  15,  1897. 
^Orvosi  Hetilap,  1896.  No.  42;  Cent,/,  Gynak,,  hMg,  7, 

1897. 

XZa  Poiyclinique,  No.  23,  1896, 


*  Cent./.  Gyn&k.,  No.  20,  May  16, 1896. 
^Zeits.f,  Get.  u.  GyndJL,  1898,  Bd.  37,  H.  3. 
X  Ciintcal  Reporter,  September,  1897. 
%AftincA,  Med.  Woch.,  1896,  No.  36. 
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tablets  (each  containing  a  grain  and  a  half 
of  dried  ovarian  tissue)  were  given  daily.  By 
the  second  or  third  day  it  was  noted  that  the 
attacks  of  flushing,  perspiration,  and  mental 
depression  were  less  marked.  After  ten  or 
twelve  days,  or  when  about  one  hundred 
tablets  (corresponding  to  one  hundred  and 
eighty  grains  of  ovarian  tissue)  had  been  ad- 
ministered, the  nervous  disturbances  were 
reduced  to  the  minimum.  Patients  at  the 
normal  climacteric  responded  most  promptly 
to  treatment,  their  symptoms  being  decidedly 
relieved  as  early  as  the  sixth  day.  Mond 
admits  that  a  permanent  cure  cannot  be 
expected  in  case  the  reflex  phenomena  are 
dependent  upon  atrophy  or  removal  of  the 
ovaries,  but  their  severity  may  be  mitigated 
and  the  period  of  disturbance  shortened. 
Large  doses  should  be  given  for  the  first  two 
weeks,  and  then  smaller  doses  continued  for 
a  considerable  period,  to  be  increased  if  the 
climacteric  troubles  reappear.  He  emphasizes 
the  importance  of  preserving  a  portion  of 
ovarian  tissue  whenever  this  is  possible  in 
operations  upon  the  adnexa,  in  order  to  pre- 
serve the  function  of  menstruation.  This 
applies,  however,  to  cases  in  which  the  uterus 
is  preserved,  since  Glaevecke  observed,  in 
fourteen  cases  in  which  the  tubes  and  ovaries 
were  spared  when  the  uterus  was  removed, 
the  same  disturbances  as  after  castration. 
The  ovaries  in  these  cases  usually  become 
atrophied  in  consequence  of  their  diminished 
vascular  supply. 

Mainzer*  has  reported  cases  of  profound 
nervous  disturbance  and  hysteric  manifesta- 
tions in  the  climacteric  after  double  ovari- 
otomy which  were  successfully  treated  with 
fresh  ovarian  substance.  The  symptoms,  in- 
cluding the  disturbance  in  the  vasomotor 
apparatus,  were  completely  removed  or  very 
favorably  influenced.  The  remedy,  he  claims, 
is  of  good  service  in  primary  and  secondary 
amenorrhea.  He  states  that  it  is  advisable 
at  the  beginning  of  the  treatment  to  give 
small  doses  at  long  intervals,  and  from  time 
to  time  to  increase  the  dose  and  shorten  the 
interval  as  the  cure  continues. 

Jacobsf  found  that  by  the  use  of  ovarian 
extract  the  disagreeable  symptoms  of  the 
natural  or  artificial  menopause  are  relieved 
or  disappear.  He  reported  forty  cases  so 
treated  with  excellent  success.  Rapid  im- 
provement was  constant  in  cases  of'  chlorosis 
and  dysmenorrhea.    The  extract  undeniably 


influences  the  psychic  troubles  accompanying 
genital  lesions.  It  rapidly  overcomes  the 
metrorrhagias  of  the  menopause  not  con- 
nected with  neoplasms.  It  causes  a  rapid 
and  constant  improvement  in  the  patient's 
general  condition,  and  its  therapeutic  action 
upon  the  nervous  system  is  manifest  from  the 
first  day.  The  results  of  the  treatment  are 
usually  apparent  on  the  second  or  third  day. 
Similar  results  have  been  obtained  by  Jayle, 
as  reported  by  Lissac,*  while  Stouffe,  of 
Nevelles,  and  Touvenaintf  have  treated  sev- 
eral cases  of  chloroanemia  associated  with 
amenorrhea  by  means  of  the  extract,  in  all  of 
which  the  anemic  symptoms  disappeared  and 
the  menstruation  returned. 

Spillman  and  Etienne^  administered  to  six 
chlorotic  females  the  fresh  ovaries  of  sheep, 
dried  ovarian  tissue,  and  fluid  prepared 
according  to  Brown-S6quard's  method.  Un- 
pleasant symptoms  were  noted  at  first,  such 
as  abdominal  pains,  headache,  and  muscular 
soreness,  with  sometimes  a  slight  rise  of  tem- 
perature. In  three  cases  the  patients  were 
much  improved,  the  paleness  disappeared, 
the  number  of  red  corpuscles  increased,  and 
menstruation  reappeared.  The  remedy  seemed 
to  act  like  an  antitoxin. 

E.  Saalfeld,||  in  view  of  the  observations 
of  L.  Landau  on  the  oophorin  treatment  of 
nervous  symptoms  occurring  in  women  about 
the  climacteric  period,  gave  oophorin  prepa- 
rations to  women  suffering  from  acne  rosacea 
and  other  cutaneous  disorders  at  the  meno- 
pause. The  results  were  satisfactory.  In  a 
woman  aged  about  twenty  double  oophorec- 
tomy was  followed  by  nervous  symptoms, 
adiposity,  and  a  lichen-like  eczema  over  most 
of  the  body.  Great  improvement  followed 
the  use  of  oophorin,  both  in  regard  to  the  skin 
eruption  and  the  other  symptoms,  and  the 
weight  was  also  somewhat  reduced.  Saalfeld 
likewise  treated  cases  of  acne,  and  of  sebor- 
rhea of  the  scalp  with  loss  of  hair,  which 
often  occurs  in  chlorotic  women.  He  ob- 
tained good  results  in  these  cases,  in  certain 
of  them  better  than  the  results  obtained  by 
chalybeate  and  local  treatment.  On  the 
whole,  though  the  results  were  not  as  good 
as  those  obtained  in  climacteric  troubles,  he 
thinks  oophorin  may  be  used  with  advantage 
in  such  cases  as  an  aid  to  external  treatment 

Stimulated  by  these  reports  of  more  than 
ordinary  success  in  the  management  of  one 
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of  the  most  trying  conditions  that  woman  is 
heir  to,  I  have  daring  the  past  four  months 
been  using  organotherapy  in  its  various  forms 
in  suitable  cases.  The  ovarian  extract  has 
been  employed  in  two  cases,  as  foUows: 

The  first,  Mrs.  S.,  a  widow  thirty -eight 
years  of  age,  upon  whom  five  years  ago  I 
performed  a  double  ovariotomy  for  cirrhotic 
changes,  was  for  the  last  three  years  an  in- 
tense sufferer  from  the  climacteric  symptoms, 
with  especial  prominence  of  the  nervous 
manifestations,  and  more  or  less  constant 
neuralgic  attacks  of  great  severity  in  the 
hands  and  feet.  The  patient  stated  that  at 
the  expiration  of  seven  days  of  the  ovarian 
treatment — three  tablets  of  five  grains  each 
being  administered  daily^the  infiammation 
(meaning  the  neuralgia)  was  so  diminished 
in  the  knees,  ankles,  and  feet  that  she  was 
able  to  wear  shoes  that  she  had  not  worn 
for  three  years.  The  rheumatic  pain  in  the 
shoulders  had  disappeared,  and  she  was  bet- 
ter than  at  any  time  during  the  three  years. 

The  second  patient,  Mrs.  S.,  twenty -five 
years  old,  developed  a  double  pyosalpinx, 
probably  of  specific  origin.  I  removed  both 
appendages  seventeen  months  ago.  Six 
months  after  the  operation  the  climacteric 
symptoms  developed,  and  were  but  slightly 
benefited  by  the  administration  of  the  usual 
remedies,  including  the  bromides  and  am- 
monium chloride.  She  was  then  placed  on 
the  ovarian  extract,  five-grain  tablets  three 
times  daily,  and  in  two  days  was  relieved  of 
most  of  her  symptoms.  At  the  end  of  a 
week,  however,  the  unpleasant  symptoms 
arising  from  an  overdose  of  the  extract  de- 
veloped, and  the  remedy  had  to  be  tempo- 
rarily discontinued.  The  menopausal  symp- 
toms shortly  returned,  but  with  diminished 
severity,  and  the  administration  of  the  ex- 
tract was  renewed  in  two-grain  doses  three 
times  per  diem  with  marked  benefit. 

From  this  limited  personal  experience  it 
would  be  premature  to  arrive  at  any  definite 
conclusion  as  to  the  usefulness  of  the  remedy 
in  question.  If,  however,  it  be  taken  in  con- 
nection with  the  foregoing  results  obtained 
by  investigators  in  various  portions  of  the 
world,  we  are  safe  in  formulating  the  follow- 
ing statements: 

1.  The  ovaries,  in  common  with  other 
glandular  organs  in  the  body,  exert  an 
occult,  but  very  positive,  influence  upon  the 
general  organism. 

2.  When  this  influence  is  removed,  either 
by  the  natural  atrophy  of  the  glands  at  the 
climacteric,  by  destruction  of  the  ovarian 


stroma  from  pathologic  processes,  or  by  ex- 
tirpation of  the  organs,  there  results  a  series 
of  distressing  phenomena,  including  hot  and 
cold  spells,  nervous  and  mental  manifesta- 
tions, and  neuralgic  attacks. 

3.  The  administration  of  ovarian  sub- 
stance or  of  the  extract,  of  ovarian  tissue 
is  promptly  and  very  generally  followed  by  a 
marked  amelioration  of  these  symptoms. 

4.  The  average  dose  required  varies  from 
two  to  five  grains  of  the  extract  administered 
thrice  daily. 

5.  Excessive  doses  of  the  remedy  will  be 
followed  by  cardiac  and  nervous  manifesta- 
tions necessitating  a  diminution  in  the  dose 
administered  or  a  complete,  though  tempo- 
rary, change  of  treatment 

6.  In  some  cases  there  appears  <o  be  de- 
veloped a'  tolerance  to  the  remed/  whereby 
its  effects  are  diminished  in  intensity.  For 
this  reason  it  is  better  to  begin  with  small 
doses  and  gradually  increase  the  amount  as 
may  be  indicated  in  the  given  ca$e. 


TUBERCULOUS  PERITONITIS, 


By  Anna  M.  Fullerton,  M.D. 


Cases  of  tuberculous  peritonitis  offer  an 
interesting  subject  for  study  to  the  gynecolo- 
gist, being  frequently  associated  with  disease 
of  the  pelvic  organs  of  markedly  tuberculous 
character,  which  has,  doubtless,  served  as  the 
starting-point  for  the  invasion  of  the  perito- 
neum by  the  tubercle  bacillus. 

Strangely  enough,  even  when  this  local 
disease  is  of  most  aggravated  character  there 
may  be  no  manifestation  of  involvement  of 
other  organs  of  the'  body  outside  of  the  ab- 
dominal and  pelvic  cavities. 

The  mode  of  invasion  in  any  given  case  is 
often  a  difficult  point  to  determine.  In  many 
cases  there  is  unquestionable  evidence  that 
the  disease  has  reached  the  peritoneum  by 
the  vagina,  uterus,  and  Fallopian  tubes,  as 
tuberculous  lesions  are  found  in  all  these 
organs.  In  other  cases  the  appendages  alone 
appear  to  be  affected,  the  uterus  remaining 
free.  It  has  been  suggested  that  in  those 
cases  in  which  the  invasion  appears  to  have 
come  from  within  rather  than  from  without 
the  dissemination  of  the  disease  has  resulted 
from  broken-down  mesenteric  glands. 

In  a  case  of  my  own  very  marked  enlarge- 
ment of  the  mesenteric  glands  was  appre- 
ciated when  the  abdomen  was  opened  for  the 
removal  of  diseased  appendages,  the  uterus 
being  apparently  healthy. 
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A  family  history  predisposing  to  the  occur- 
rence of  tuberculous  disease  in  a  patient  is 
not  always  to  be  obtained.  Nor  do  we  al- 
ways find  a  depression  of  the  general  health. 

Dr.  Howard  Kelly  thinks  that  pregnancy 
shows  a  definite  causal  relationship  to  tuber- 
culous peritonitis,  and  states  that  in  twenty- 
eight  per  cent  of  his  cases  his  patients  dated 
their  ailment  from  a  miscarriage  or  a  labor. 

The  following  brief  clinical  reports  of  some 
cases  of  this  kind  occurring  in  my  own  prac- 
tice within  the  past  year  and  a  half  may  be 
of  interest  by  way  of  confirmation  of  the 
observations  so  far  made  concerning  this 
rather  obscure  malady: 

Case  I. — A  widow,  aged  thirty -one,  an 
American,  with  bilateral  suppurative  disease 
and  extensive  pelvic  adhesions.  The  opera- 
tion for  bilateral  salpingo-oophorectomy  was 
done  for  her.  The  pus  found  in  the  uterine 
tubes  was  demonstrated  to  contain  tubercle 
bacilli.  The  patient  did  not  have  the  ap- 
pearance of  a  tuberculous  case.  She  was  in 
good  flesh  and  her  color  was  good.  Her 
mother  had  died  of  consumption,  and  a  sister 
had  a  sore  on  her  arm,  the  result  of  caries  of 
the  bones  of  the  arm  of  long  standing.  She 
^  had  been  married  eleven  years  and  had  never 
been  pregnant.  Irregularity  of  the  menses, 
vesical  tenesmus,  and  severe  pain  in  the 
inguinal  regions  were  the  chief  symptoms 
complained  of. 

Case  II. — A  young  American  woman,  still 
in  her  twenties,  was  found  on  abdominal 
section  to  be  sufifering  with  disseminated 
miliary  tubercle  of  the  entire  visceral  and 
parietal  peritoneum.  The  operation  was  un- 
dertaken for  the  removal  of  a  suppurating 
ovarian  cyst.  The  pus  from  this  tumor  was 
proved  by  inoculation  experiments  to  contain 
tubercle  bacilli.  Removal  of  the  cystoma 
with  bilateral  removal  of  the  appendages 
was  accomplished.  As  the  separation  of  ad- 
hesions had  been  very  extensive  it  was  thought 
best  to  use  drainage.  The  patient  was  septic 
when  operated  upon  and  intensely  weak  and 
emaciated.  She  made  a  brave  struggle  for 
life,  however,  and  recovered  with  a  small 
fistula  at  the  site  of  the  drainage  tube,  which 
later  at  times  discharged  fecal  matter.  I  did 
not  expect  this  patient  to  live  but  a  few 
months,  as  the  disease  of  the  peritoneum  was 
so  extensive.  Almost  a  year  later  her  hus- 
band wrote  me  that  she  was  greatly  im- 
proved in  health  and  desired  to  return  to  the 
Woman's  Hospital  for  a  secondary  operation 
for  closure  of  the  fistula.  This  I  advised 
against,  as  I  felt  it  unwise  to  reopen  her 


abdomen.  She  went  elsewhere  for  operation 
and  died  upon  the  operating  table.  No  clear 
history  of  hereditary  taint  could  be  obtained 
in  the  patient's  immediate  family,  althoug^h 
the  history  in  her  husband's  family  was  quite 
marked.  Her  husband  was  delicate  in  ap- 
pearance, but  did  not  think  he  had  any  active 
manifestations  of  tuberculous  trouble.  This 
patient  had  suffered  from  one  or  two  abor- 
tions, from  which  her  ill  health  had  dated. 

Case  III.  —  A  German  housewife,  aged 
thirty-nine,  had  a  sister  who  suffered  from 
Pott's  disease.  The  family  history  in  other 
respects  seemed  good.  The  patient  had  been 
twice  married  and  had  borne  two  children, 
who  died  young.  About  three  years  before 
presenting  herself  at  the  Woman's  Hospital 
she  had  suffered  from  a  miscarriage  at  three 
months.  She  dated  her  ill  health  from  that 
period,  but  thought  it  also  partly  due  to  the 
fact  that  immediately  afterward  she  had  to 
go  into  a  mill  to  work  in  order  to  support 
herself.  Her  menses  had  become  irregular. 
Five  months  before  I  saw  her  she  had  been 
to  another  hospital,  to  which  she  had  applied 
for  treatment  for  abdominal  distention.  Para- 
centesis abdominis  was  done,  and  four  and  a 
half  quarts  of  clear  serous  fluid  removed.  She 
came  to  us  seeking  treatment  for  a  similar  con- 
dition. Tuberculous  peritonitis  was  diagnosed 
and  an  exploratory  abdominal  section  made. 
A  quantity  of  free  liquid  was  evacuated.  The 
intestines,  peritoneum,  and  all  the  pelvic  or- 
gans were  found  to  be  studded  with  minute 
miliary  tubercles,  or,  as  Dr.  Kelly  describes 
the  appearance,  "peppered  with  little  white 
seeds."  The  uterus  and  appendages  were 
glued  to  the  wall  of  the  pelvis  and  insepara- 
ble from  it.  There  was  apparently  no  col- 
lection of  pus  nor  any  active  inflammatory 
process  in  progress.  The  disease  had  evi- 
dently assumed  a  chronic  phase,  the  pelvic 
adhesions  and  the  serous  exudate  remaining 
to  testify  to  the  more  active  conditions  which 
had  preceded  them.  After  irrigation  of  the  ' 
peritoneal  cavity  the  wound  was  closed  and 
healed  by  first  intention.  When  I  last  heard 
from  the  patient  she  was  again  increasing  in 
size,  and  doubtless  will  again  need  to  have 
the  fluid  removed. 

Repeated  evacuation  of  this  ascitic  fluid 
does  sometimes,  it  is  reported,  lead  to  cure. 
Occasionally  even  after  operation  the  patient 
develops  tuberculosis  of  the  thoracic  cavity 
or  a  tubercular  meningitis  to  which  she  suc- 
cumbs. 

A  colored  woman  whom  I  saw  last  spring 
evidently  suffering    from    ascitic  distention 
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due  to  tuberculous  peritonitis  refused  opera- 
tion, and  died  in  the  early  fall  of  rapid  pul- 
monary phthisis.  It  would  thus  appear  that 
operative  interference  afiforded  the  one  chance 
both  of  palliation  and  cure. 

Case  IV. — An  American,  thirty-two  years 
of  age,  with  extreme  distention  of.  the  abdo- 
men and  irregular  masses  filling  the  pelvis. 
She  was  .emaciated  to  a  skeleton  and  suffered 
from  great  weakness,  having  been  confined 
to  her  bed  for  two  months  or  more  before  I 
saw  her.  Examination  of  the  chest  gave  no 
evidence  of  lung  involvement.  Examination 
of  the  abdomen  and  pelvis  under  anesthesia 
showed  the  presence  of  free  fluid  in  the  ab- 
dominal cavity,  while  resistant  masses  were 
found  in  Douglas's  cul-de-sac. 

Abdominal  section  was  done,  and  two 
and  a  half  gallons  of  free  fluid  evacuated 
from  the  abdominal  cavity.  The  ovaries  and 
tubes  were  greatly  enlarged  and  thickly 
studded  with  tuberculous  nodules.  Double 
salpingo  -  oophorectomy  was  done.  A  glass 
drainage-tube  was  introduced  into  the  lower 
angle  of  the  wound  and  drained  as  frequently 
as  every  two  or  three  hours  until  the  fifth 
day  after  operation.  The  amount  of  serous 
secretion  lessening,  a  rubber  drain  was  intro- 
duced and  kept  in  place  for  four  days 
longer,  when  it  was  removed.  The  patient 
made  a  good  recovery,  the  wound  healing. 
She  gained  flesh,  and  five  weeks  after  the 
operation  returned  to  her  home  in  a  distant 
town.  Within  three  months  after  her  return 
to  her  home  she  needed  to  be  tapped  twice, 
the  fluid  accumulating,  and,  soon  after  the 
last  operation  was  performed,  she  died  of 
exhaustion,  as  reported  by  her  physician. 

There  was  no  history  in  this  patient's 
case  of  hereditary  tendency  to  tuberculosis. 
Though  not  robust  she  considered  that  she 
had  very  fair  health.  In  a  married  life  of 
seven  years  she  had  borne  three  children. 
Her  youngest  child  had  Pott's  disease.  Her 
own  health  had  not  been  as  good  since  the 
birth  of  this  child.  She  suffered  mainly,  she 
thought,  from  indigestion,  and  complained 
of  cutting  pains  in  the  abdomen  on  a  level 
with  the  umbilicus.  The  skin  around  the 
umbilicus  was  very  red  and  edematous.  She 
was  never  conscious  of  pelvic  distress  and 
menstruated  regularly  and  without  pain.  For 
about  nine  weeks  previous  to  my  first  seeing 
her  she  had  noticed  a  very  marked  and  rapid 
increase  in  the  size  of  her  abdomen.  She 
lost  flesh  and  strength  rapidly  and  was 
obliged  to  take  to  her  bed.  "rhe  peritoneum 
was  found  intensely  red  and  thickened,  due 


to  the  acute  character  of  the  inflammatory 
process.  The  primary  seat  of  the  disease 
and  probable  avenue  of  invasion  was  to  be 
found,  we  thought,  in  the  tubercular  tubes 
and  ovaries. 


PRESCRIPTIONS  FOR  ANTACID  PO  WDERS, 

The  Revue  de  Th/rapeutique  M/dicO'Chirur- 
gical  of  November  15,  1898,  contained  an 
article  by  Lyon,  in  which  a  number  of  pre- 
scriptions were  given  for  the  treatment  of 
excessive  acidity  of  the  stomach.  Amongst 
these  we  find  the  following: 

Bicarbonate  of  sodium,  6  grains; 
Prepared  chalk,  2  grains. 

To  be  made  into  a  powder,  and  one  of  these  given 
three  times  a  day. 

Or, 

Bicarbonate  of  sodium,  15  grains; 

Prepared  chalk, 

Calcined  magnesia,  of  each  2  grains. 

Should  there  be  pain  in  the  stomach  with  the 
acidity,  it  is  well  to  prescribe  a  powder  con- 
sisting of  five  parts  of  magnesia  and  fifteen 
parts  of  the  subnitrate  of  bismuth,  which  is 
to  be  made  into  ten  powders  and  one  of  these 
taken  every  hour.  In  other  instances  it  is 
well  to  dissolve  one  of  the  following  powders 
in  a  small  glass  of  seltzer  water: 

Bicarbonate  of  sodium,  6  grains; 

Borax,  2  grains; 

Salicylate  of  sodium,  3  grains. 

This;  mixture  is  to  be  taken  before  breakfast. 
After  breakfast  a  similar  powder  may  be 
taken  to  stop  fermentation  and  relieve  flatu- 
lency and  pain. 

Another  prescription,  which  Lyon  credits 
to  Einhom,  is: 

Calcined  magnesium,  2  drachms; 
Powdered  rhubarb,  2  drachms; 
Carbonate  of  sodium, 
Bicarbonate  of  sodium. 
Powdered  sugar,  of  each  %  ounce; 
Essence  of  peppermint,  enough  to  flavor. 

A  saltspoonful  of  this  powder  may  be  taken 
two  hours  after  each  meal  in  Vichy  water. 
Rosenheim  prescribes  the  following  powder: 

Calcined  magnesium,  90  grains; 
Bicarbonate  of  sodium. 
Powdered  rhubarb,  of  each  I  drachm; 
Extiact  of  belladonna,  2  grains. 

A  saltspoonful  of  this  may  be  taken  three  times 
a  day  in  half  a  glass  to  a  glass  of  water. 

Constipation,  which  is  so  frequently  a  com- 
plicating symptom  of  this  condition  of  acidity 
of  the  stomach,  is  to  be  combated  by  the  use 
of  rectal  injections,  abdominal  massage,  and 
rarely  by  laxatives.  Often  the  administra- 
tion of  small  doses  of  castor  oil  from  time  to 
time,  a  little  sulphur,  magnesia,  and  cream 
of  tartar,  would  be  sufficient. 


232 


THE  THERAPEUTIC  (jfAZETTE. 


The  Therapeutic  Gazette 


EDITED  BY 

II.  A.  xiAR£,  M.Dcf 

GENERAL  THERAPEUTICS, 

AND 

EDWARD  MARTIN,  M.D., 

SURGICAL  AND  GENITOURINARY  THERAPEUTICS. 


SUBSCRIPTION  RATES  FOR  1899. 

/  (PAYABLE  IN  ADVANCE.) 

Therapeutic  Gazette  {postage  included) ^2.00 

Therapeutic  Gazette  with  Medical  Age 2.50 

Therapeutic  Gazette  with  Bulletin  of  Phar- 
macy   2.50 

Therapeutic  Gazette  with  Medicine 3.25 

Therapeutic  Gazette  with  Age  and  Medicine  .  4.00 

Foreign  subscriptions  may  be  ordered  either  through  our 
European  branch,  21  North  Audley  Street.  Grosvenor  hauare, 
London.  W.;  or  through  our  affent  In  England,  Mr.  H.  K. 
Lewis,  Medical  Publisher  and  Bookseller,  136  Gower  Street, 
London,  W.C.  Price,  lox.  Remittances  may  be  made  either 
by  Postal  Order  or  Stamps. 

Price  to  Foreign  Subscribers  direct  (postage  included),  $2.50 
(10  shillings).  English  postage-stamps  received  on  remit- 
tances. 

Editorial  communications  should  be  addressed  222  South 
Fifteenth  Street,  Philadelphia.  Articles  intended  for  the 
Original  Department  of  the  Gazette  will  be  accepted  only 
with  the  unaerstanding  that  they  are  contributed  to  it  exclu- 
sively. 

Authors  will  receive  reprints  in  pamphlet  form,  without 
chaige,  provided  the  request  for  them  be  written  on  the 
articles  sent. 

Business  communications  should  be  addressed  to 

WILLIAM  M.  WARREN.  PubiUher, 

Box  4S4.  DBTROIT,  JIICH. 


Leading  Articles. 


DISORDERS  OF  THE  HEART  DEPENDING 
UPON  VASCULAR  CHANGES, 


It  is  not  our  intention  in  this  editorial  to 
deal  with  those  secondary  lesions  which  are 
so  frequently  found  in  the  heart  muscle,  asso- 
ciated with  more  or  less  grave  pathological 
changes  in  the  walls  of  the  blood-vessels, 
such  for  example  as  those  which  are  so  fre- 
quently met  with  in  persons  suffering  from 
atheroma  due  to  syphilis  or  old  age.  It  is 
rather  our  intention  to  deal  with  functional 
disturbances  in  the  circulation,  which  are 
often  treated  by  the  administration  of  drugs 
acting  directly  upon  the  heart,  rather  than 
by  the  use  of  remedies  designed  on  the  one 
hand  to  overcome  arterial  spasm,  or  on  the 
other  to  increase  vasomotor  activity  and  con- 
sequently produce  a  rise  in  blood-pressure. 

We  have  long  been  convinced  that  a  very 
large  proportion  of  patients  presenting  func- 
tional cardiac  disturbances  suffer  from  a  dis- 
ordered vasomotor  nerve  condition,  and  that 
remedies  directed  to  this  portion  of  the  circu- 
latory apparatus  are  the  drugs  to  be  sought 


after.  We  therefore  have  read  with  much 
interest  a  report  which  is  published  in  the 
Journal  des  Praticiem  of  December  10,  1898, 
in  which  the  author  deals  particularly  with 
palpitation  and  peripheral  vascular  constric- 
tion in  anemic  persons,  citing  a  case  as  illus- 
trative of  the  theme  of  his  paper.  He  points 
out  how  disorder  of  the  peripheral  circula- 
tion often  results  in  disturbed  cardiac  action, 
and  quotes  Huchard's  well  known  book  upon 
diseases  of  the  heart  in  support  of  his  propo- 
sition. 

In  those  cases  in  which  anemia  is  present 
the  cardiac  disturbance  is  best  overcome  by 
the  use  of  iron  preparations  combined  with 
hot  and  cold  douches  alternately,  to  improve 
the  vascular  tone.  Massage  is  also  to  be 
applied  to  the  extremities,  and  active  fric- 
tions are  also  of  great  value.  It  is  said  that 
in  addition  to  these  external  applications  the 
following  preparation  may  be  used  as  a  lini- 
ment for  the  purpose  of  improving  the  tone 
of  the  peripheral  blood-vessels: 

Spirits  of  juniper,  4  ounces; 
Spirits  of  lavender,  2  ounces; 
Essence  of  turpentine,  i  ounce; 
Menthol  and  thymol,  of  each  7  grains. 

In  those  cases  in  which  there  seems  to  be 
vascular  spasm,  nitroglycerin  in  the  dose  of 
^\-^  of  a  grain  three  times  a  day  is  of  value, 
or  in  other  cases  nitrite  of  potassium  may  be 
used.  In  regard  to  tetranitrol  as  originally 
recommended  by  Bradbury  and  Broadbent  of 
England,  Huchard  states  that  this  substance 
possesses  the  advantage  of  being  more  last- 
ing in  its  influence  than  nitroglycerin.  He 
administers  half  a  grain  in  each  twenty-four 
hours,  giving  as  a  rule  about  one-tenth  of  a 
grain  at  a  dose,  usually  in  alcoholic  solution; 
but  we  think  this  dose  is  too  large. 

Our  own  experience  has  been  that  in  many 
instances  the  use  of  belladonna  for  relaxa- 
tion of  the  vessels,  or  one  of  the  nitrites  if 
there  is  spasm  of  the  vessels,  combined  with 
minute  doses  of  aconite  if  there  is  cardiac 
excitement,  or  small  doses  of  digitalis  if  there 
is  cardiac  feebleness,  will  produce  excellent 
results,  particularly  if  the  patient  leads  a 
regular  life,  avoids  the  use  of  stimulants  and 
tobacco,  and  subjects  himself  to  gradually 
increasing  cold  in  the  application  of  cold 
douches  morning  and  night. 

We  fear  that  physicians  are  often  inclined 
to  direct  their  entire  attention  to  the  con- 
dition of  the  heart  muscle  and  to  ignore  the 
state  of  the  blood-vessels,  both  in  regard  to 
their  functional  activity  and  their  anatomical 
condition. 
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THE  POSTURE  OF  THE  HEAD  IN  ANES- 
THESIA. 


The  writer  of  this  editorial  has  endeavored 
in  many  ways  within  the  past  few  years  to 
bring  before  the  profession  the  importance  of 
maintaining  the  head  in  a  proper  position 
daring  the  administration  of  an  anesthetic, 
and  while  he  does  not  wish  to  be  considered 
as  a  too  ardent  advocate  of  a  given  method, 
he  sees  this  one  so  seldom  used,  and  when 
employed  so  valuable,  that  he  believes  it 
should  be  more  widely  utilized.  At  the  pres- 
ent time  the  erroneous  idea  exists  in  the 
minds  of  many  physicians  that*  the  proper 
attitude  of  the  head  when  breathing  becomes 
difficult  or  labored  is  that  of  extension  back- 
ward; and  supports  are  taken  away  so  as  to 
allow  the  head  to  fall  backward  or  beyond 
the  edge  of  the  table.  This  stretches  the  an- 
terior portions  of  the  neck  and  without 
doubt  opens  the  glottis  and  draws  the  epi- 
glottis away  from  the  glottic  opening.  Al- 
though this  movement  of  the  epiglottis  is 
accomplished  by  this  method,  the  soft  palate 
is  strapped  across  the  dorsum  of  the  tongue 
so  that  no  air  can  be  taken  through  the 
mouth,  and  the  patient  is  forced  to  breathe 
entirely  through  the  nose.  The  nose  is  theo- 
retically the  organ  of  inhalation,  but  too  often 
it  is  obstructed  by  hypertrophied  turbinated 
'  bones,  by  polypi,  or  by  the  secretions  produced 
in  large  amount  by  the  irritant  vapors  of  the 
anesthetic,  and  as  a  result  the  patient,  if  re- 
quired to  breathe  through  the  nose  alone, 
will  draw  air  into  his  lungs  only  with  the 
greatest  difficulty.  On  the  other  hand,  if  the 
head  is  thrown  forward  and  at  the  same  time 
the  neck  extended  by  drawing  the  head  of 
the  patient,  lying  prone  on  the  table,  toward 
the  anesthetist,  the  epiglottis  is  drawn  away 
from  the  glottic  opening  more  effectively 
than  in  the  position  of  backward  extension, 
and  the  soft  palate  is  not  strapped  over  the 
tongue  but  is,  if  anything,  far  removed  from 
it,  with  the  result  that  the  patient  can  breathe 
through  the  mouth  as  well  as  the  nose.  That 
this  position  of  the  head  and  neck  is  the  cor- 
rect one  to  obtain  the  easiest  access  of  air  to 
the  chest  is  proved  by  removing  the  basilar 
process  of  the  occipital  bone  in  a  cadaver, 
when  the  wide  opening  of  the  glottis  and  the 
epiglottis  well  carried  away  from  it  can  be 
readily  seen.  Further,  it  will  be  remembered 
that  the  professional  runner  and  the  trotting- 
horse  do  not  extend  the  neck  and  throw  the 
head  backward  when  they  seek  to  get  more 
air  into  the  lungs,  but  they  extend  the  neck 


and  throw  the  chin  and  head  forward  as  far 
as  possible.  This  straightens  the  air-passages 
and  gives  free  entrance  to  the  air. 

These  views  were  advanced  nearly  ten 
years  ago  by  Dr.  Edward  Martin  and  the 
writer,  and  we  have  found  in  practical  ex- 
perience that  they  are  correct.  If  this  pos- 
ture can  be  maintained  as  long  as  breathing 
is  labored  much  relief  will  be  had. 

The  second  point  of  importance  is  that  the 
tongue  should  not  be  drawn  out  and  over  the 
lower  teeth,  but  outwards  and  slightly  up- 
wards. If  this  is  done  the  traction  is  con- 
veyed directly  to  the  epiglottis,  which  is 
thereby  removed  from  the  glottic  opening. 


THE  TREATMENT  OF  NEURALGIA. 

The  recollection  that  neuralgic  pain  is 
usually  only  the  manifestation  of  some  other 
underlying  difficulty,  and  that  careful  search 
for  and  the  discovery  of  this  difficulty  and  its 
consequent  removal  will  relieve  the  neuralgia^ 
is  perhaps  the  most  important  part  of  the 
treatment  of  this  affection.  At  the  same 
time,  patients  suffering  from  neuralgic  pain 
urgently  demand  speedy  relief,  and  therefore 
it  behooves  the  physician  to  have  ready  for 
instant  employment  a  certain  class  of  drugs 
which  are  known  to  exercise  a  sedative  influ- 
ence upon  nerves  or  nerve  centers  which  are 
giving  pain  because  of  irritability. 

Amongst  the  common  causes  of  neuralgia^ 
a^ide  from  those  conditions  which  depend 
upon  organic  lesions  in  nerve  centers,  are 
anemia,  eye-strain,  what  the  English  would 
call  uric -acidemia,  and  other  disorders  of 
metabolism  closely  associated  with  a  rheu- 
matic or  gouty  diathesis,  carious  teeth,  nerv- 
ous exhaustion,  and  finally  the  abuse  of  such 
drugs  as  coffee  and  tobacco. 

It  is  quite  surprising  how  frequently  the 
arrest  of  the  tobacco  habit  in  men  will  cause 
neuralgic  symptoms  to  disappear,  and  on  the 
other  hand  the  stopping  of  the  use  of  excess- 
ive quantities  of  coffee  in  women  will  also 
result  in  benefit.  These  neuralgic  manifes- 
tations by  no  means  infrequently  affect  other 
portions  of  the  body  than  the  head.  Fre- 
quently violent  abdominal  neuralgia,  thoracic 
pains,  or  ovarian  neuralgic  tenderness  take 
the  place  of  cephalalgia. 

Among  the  drugs  which  are  commonly  em- 
ployed for  the  relief  of  these  conditions  we 
have  various  combinations  of  the  coal-tar 
products,  such  as  antipyrin,  phenacetine,  and 
acetanilid,  with  the  bromides  and  caffeine^ 
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and  amongst  the  older  drugs  of  well  known 
reputation  the  tincture  of  gelsemium  in  full 
doses  with  an  active  fluid  extract  or  tincture 
of  cannabis  indica,  this  combination  probably 
standing  next  to  the  coal-tar  products  in  its 
ability  to  relieve  neuralgic  pain,  whether  it  be 
mild  in  character  or  as  severe  as  that  met 
with  in  migraine.  Then,  too,  it  is  not  to  be 
forgotten  that  in  many  cases  of  neuralgia, 
depending  upon  poor  circulation  and  nervous 
exhaustion,  full  doses  of  nux  vomica  will 
produce  valuable  results,  although  they  can- 
not be  relied  upon,  when  disconnected  from 
other  supporting  treatment,  to  be  of  any  per- 
manent advantage.  As  much  as  fifteen  to 
twenty  minims  of  the  tincture  of  nux  vomica 
may  be  given  two  or  three  times  a  day,  as 
soon  as  the  patient  is  known  to  be  not  unduly 
susceptible  to  its  influence.  Another  com- 
bination of  remedies  which  is  without  doubt 
of  much  value  in  neuralgias  depending  upon 
malarial  intoxication,  and  which  also  does 
good  in  neuralgic  pains  not  arising  from  this 
cause,  is  the  combination  of  a  few  grains  of 
quinine  with  a  minute  dose  of  morphine;  the 
only  difficulty  with  this  treatment  being  that 
the  patient  is  apt  to  become  addicted  to  the 
hypnotic  influence  of  the  poppy  derivative. 
Then,  again,  we  have  another  drug,  which  is 
without  doubt  of  very  great  value  in  certain 
forms  of  neuralgic  pains,  particularly  in  the 
head,  namely,  croton  chloral,  which  is  given 
in  five-grain  pills  every  half-hour  until  twenty 
grains  are  taken,  and  often  proves  of  singular 
service  where  other  remedies  have  failed.  It 
is  a  noteworthy  fact  that  in  reflex  dental 
neuralgias  it  seems  to  be  of  less  value  than  in 
other  forms  of  pain  affecting  the  distribution 
of  the  fifth  nerve,  and  that  it  is  practically 
useless  in  the  pain  of  toothache.  It  also 
possesses  the  additional  advantage  that  it 
causes  a  tendency  to  sleep,  which  is  useful  in 
many  cases. 

In  old  persons,  with  atheromatous  blood- 
vessels and  high  arterial  tension,  who  suffer 
from  violent  neuralgic  pains  affecting  the 
fifth  nerve,  very  great  good  can  often  be 
accomplished  by  the  use  of  full  doses  of 
nitroglycerin  administered  simultaneously 
with  full  doses  of  strychnine  or  nux  vomica. 
In  addition  to  these  measures  local  freezing 
of  the  tissue  surrounding  the  superficial 
nerve,  by  means  of  ether,  in  an  atomizer 
throwing  a  fine  spray,  by  the  use  of  chloride 
of  ethyl,  or  by  the  use  of  ice  and  salt,  is  not 
to  be  forgotten,  while  in  other  instances  a 
high  degree  of  heat  locally  applied  by  means 
of  a  baked  salt -bag  or  other  warm  object 


will  be  efficacious.  In  neuralgic  pain  of  deep- 
seated  nerves,  massage  in  the  neighborhood 
of  the  nerve  and  over  its  course  with  a  round 
glass  rod  which  will  dip  deeply  down  into  the 
tissues  is  often  very  useful,  particularly  if  an 
ointment  containing  menthol  is  smeared  over 
the  part  to  lubricate  the  skin  and  exercise  the 
benumbing  and  counter-irritant  influence  of 
this  derivative  of  peppermint;  and  in  still 
other  cases  a  continuous  galvanic  current  of 
electricity  will  give  great  relief. 


THE  OPERATIVE   TREATMENT  OF  CAR- 
CINOMA OF  THE  RECTUM, 


It  is  instructive  to  note  that  while  in  coun- 
tries other  than  Germany  the  excision  of 
cancer  of  the  rectum,  particularly  by  Kraske's 
method,  which  implies  a  resection  of  the 
sacrum,  has  never  become  popularized  in 
the  sense  that  it  is  performed  by  practically 
every  active  surgeon— as,  for  instance,  is  the 
operation  for  removal  of  carcinoma  of  the 
breast — a  growing  confidence  in  the  results 
of  the  operation  and  a  wider  application  of 
it  on  the  part  of  the  general  surgeon  seem  to 
be  noticeable  features  of  German  surgical 
progress.  In  France  some  surgeons  have 
even  abandoned  the  radical  operation  in  fa- 
vor of  colostomy.  This  is  also  true  of  Eng- 
land. 

For  the  success  of  radical  operation  it  is 
essential  that  diagnosis  should  be  made  com- 
paratively early  and  that  the  surgeon  should 
have  become  familiarized  with  an  efficient 
operative  method.  This  latter,  and  certainly 
most  important  requisite  to  success,  is  not 
attained  except  by  practice,  and  hence  in 
countries  where  the  radical  operation  is 
looked  upon  with  disfavor  this  attitude  is 
likely  to  change  slowly,  since  the  results  of 
the  few  and  necessarily  ill-performed  opera- 
tions are  likely  to  be  unfortunate. 

One  of  the  objections  urged  against  radi- 
cal operation  is  that  it  is  attended  with  a  very 
large  operative  mortality.  This,  however,  at 
least  in  the  hands  of  surgeons  who  are  fairly 
skilled,  varies  from  nine  to  thirty  percent,  the 
average  perhaps  being  about  midway  between 
these  two  figures. 

A  second  objection  to  the  radical  opera- 
tion is  based  upon  the  common  conception 
that  incontinence  always  results  when  the 
sphincter  is  partially  or  completely  removed, 
or  when  its  nerve  connections  are  severed.  As 
a  matter  of  fact,  fecal  incontinence  is  far  less 
to  be  dreaded  than  is  rectal  narrowing  or 
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occlusion.  The  vast  majority  of  patients 
who  have  been  subjected  to  resection  for  can- 
cer, and  who  have  recovered,  have  had  fairly 
good  control  over  alvine  evacuations,  except- 
ing during  attacks  of  diarrhea;  and  by  means 
of  diet  and  perhaps  medicine  have  been  able 
not  only  to  pursue  their  regular  work,  but 
to  take  their  part  in  social  functions,  and  to 
know  in  abundant  time  for  making  proper 
provision  when  the  evacuation  was  to  take 
place. 

Wendel  has  records  of  seven  cases  in  which 
the  bowel  was  completely  continent.  He 
has  just  published  (Deutsche  Zeitschrift  fur 
Chirurgie,  January,  1899)  statistical  studies 
of  KQster's  126  cases  of  rectal  carcinoma. 
Of  these,  ninety- five  were  subject  to  radical 
operation,  twenty-five  to  palliative  operation, 
and  in  the  remainder  intervention  was  either 
refused  or  was  not  called  for.  It  is  note- 
worthy that  two  cases  were  under  twenty 
years  old  and  one  over  eighty.  It  is  also 
noteworthy  that  a  larger  number  of  men  are 
recorded  as  over  seventy  years  of  age  than 
are  noted  under  forty.  KUster  operated  in 
every  case  in  which  total  removal  was  me- 
chanically possible.  In  eighty-seven  out  of 
the  ninety-five  cases  subject  to  radical  opera- 
tions, the  tumor  was  a  cylindrical -celled 
epithelioma.  In  eight  cases  it  was  a  squa- 
mous epithelioma. 

As  to  the  technique  of  the  operation,  twice 
it  was  possible  to  seize  the  tumor  with 
toothed  forceps,  draw  it  through  the  anus, 
and  thoroughly  extirpate  it  by  means  of 
scissor  cuts  through  sound  tissue. 

In  eighty-seven  cases  it  was  necessary  to 
perform  either  amputation  or  resection  of  the 
rectum.  This  was  accomplished  either  by 
the  perineal  method  (Lisfranc),  the  sacral 
method  (Kraske),  or  through  an  abdominal 
opening. 

The  perineal  method  was  followed  in 
forty -six  of  the  ninety -five  cases.  Eight 
times  it  was  possible  to  remove  the  growth 
without  complete  transverse  section  of  the 
rectal  wall.  The  sacral  method  was  followed 
in  forty -six  cases.  Resection  of  the  gut 
through  an  abdominal  opening  was  per- 
formed three  times. 

Palliative  operations  consisted  of  colostomy 
and  scraping  with  a  sharp  spoon.  This  form 
of  curettement  was  performed  in  fifteen 
patients.  Four  perished  of  perforative  peri- 
tonitis, and  one  of  lung  embolus.  The  aver- 
age duration  of  life  following  it  was  about 
three  months,  and  the  stenosis  for  the  relief 
of  which  it  was  performed  shortly  recurred; 


hence  this  method  of  treatment  should  be 
abandoned,  since  at  best  it  gives  very  brief 
relief  and  is  attended  with^positive  danger. 

Of  five  colostomies,  two  died — one  of  myo- 
carditis and  the  other  of  pneumonia.  The 
duration  of  life  in  the  remainder  was  un- 
doubtedly lengthened,  and  the  course  of  the 
cancer  was  much  slower  than  if  this  opera- 
tion had  not  been  performed. 

Of  the  patients  subject  to  amputation  by 
the  perineal  method,  15.8  per  cent  died,  and 
21.5  per  cent  were  cured.  The  average  du- 
ration of  life  after  operation  was  three  years 
and  two  months.  The  vast  majority  perished 
of  recurrence.  The  wounds  usually  healed 
by  first  intention. 

Of  the  patients  subject  to  the  operation 
facilitated  by  sacral  excision,  the  average 
duration  of  life  was  two  years  and  six  and  a 
half  months.  The  mortality  was  thirty  per 
cent,  and  fifteen  per  cent  were  cured.  It  is 
worthy  of  note  that  practically  only  those 
cases  too  extensive  or  too  highly  placed  to 
be  reached  by  the  perineal  route  were  sub- 
jected to  this  operation. 

As  to  the  general  results  of  all  forms  of 
operation,  9  or  9^  per  cent  of  these  cases 
have  been  free  of  disease  from  three  to 
twelve  years;  seven  perished  of  other  dis- 
orders, showing  no  signs  of  recurrence  for 
from  four  to  eight  years  after  operation, 
giving  the  percentage  of  radical  cure  as  16.8. 

Of  Kraske's  eighty  patients,  18.7  per  cent 
died  before  being  discharged  from  the  hos- 
pital. The  same  percentage  were  still  living 
at  the  time  of  the  report,  and  6.2  per  cent 
had  been  for  from  four  to  eight  and  a  half 
years  free  from  recurrence. 

Hochenegg,  of  eighty-nine  patients,  reports 
eleven  as  free  from  recurrence  for  from  four 
to  ten  years,  three  as  free  from  two  to  three 
years,  and  nine  as  free  for  one  year. 

Mikulicz,  of  sixty-six  patients  operated  on 
since  1890,  reports  four  as  living  without  re- 
currence more  than  three  years. 

Wendel  no  doubt  expresses  KQster's  views 
when  he  states  that  the  perineal  route,  if  it  is 
at  all  practicable,  is  easier,  safer,  attended 
with  a  shorter  convalescence,  and  followed  by 
better  rectal  control  than  is  the  sacral  method. 

It  is  statistics  such  as  these  which  justify  the 
surgeon  in  attempting  the  operation,  which 
at  the  best  is  likely  to  be  bloody,  dangerous, 
and  difficult.  The  prospect  of  radically  cur- 
ing even  ten  per  cent  of  cases  is  sufficient 
justification  when  the  alternative  is  an  abso- 
lutely certain  and  usually  a  very  distressing 
death. 
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ANTISYPHILITJC    TREATMENT    FOR 
H  YDROCEPHAL  US, 


D'Astruc  has  described  two  forms  of 
hydrocephalus,  commonly  called  syphilitic. 
The  first  form  is  of  syphilitic  origin,  dae  to 
the  arrest  of  development  of  the  brain,  which 
is  dependent  on  the  dystrophic  influence  of 
the  parental  disease.  Under  such  circum- 
stances there  are  found  only  the  cerebral 
malformations  without  the  active  lesions  of 
hereditary  syphilis.  This  condition  could 
rightly  be  called  parasyphilitic  hydrocepha- 
lus. The  second  form  is  a  true  syphilitic 
hydrocephalus,  developing  during  the  first 
months  of  life  and  dependent  on  the  cerebral 
localization  of  an  active  hereditary  disease. 

The  essential  lesions,  as  shown  by  autopsies, 
consist  in  alteration  of  the  ventricular  epen- 
dyma  and  the  choroid  plexus.  There  is  in 
these  regions  a  marked  infiltration  of  embry- 
onic cells  which  may  cause  softening  of  the 
upper  portion  of  the  striate-ganglia. 

Sometimes  hydrocephalus  is  the  first  indi- 
cation of  hereditary  syphilis.  More  often  it 
is  preceded  by  lesions  of  the  skin  and  mucous 
membrane.  The  afifection,  as  in  non>specific 
hydrocephalus,  may  be  acute,  subacute,  or 
chronic.     It  usually  terminates  fatally. 

Edmund  Fornier,  out  of  170  collected  cases 
of  hydrocephalus  due  to  hereditary  syphilis, 
notes  that  five  were  benefited  and  six  cured 
by  antisyphilitic  treatment. 

Audeoud  (Revue  M^dicale  de  la  Suisse  Ro- 
mande^  Jan.  20,  1899)  reports  a  case  of  a 
child  born  of  a  mother  who  showed  the  signs 
of  syphilis  and  had  suffered  from  a  number 
of  miscarriages.  After  treatment  she  carried 
a  child  to  full  term,  which  four  weeks  after 
birth  exhibited  coryza  and  other  active  syphi- 
litic surface  lesions  such  as  mucous  patches. 
The  symptoms  disappeared  under  mercury 
and  iodides,  but  recurred  later.  When  four 
months  old,  hydrocephalus  was  first  noted  and 
rapidly  became  more  marked.  The  child 
suffered  from  nystagmus  and  there  was  a 
progressive  loss  of  intelligence.  Under  the 
influence  of  specific  treatment  the  symptoms 
rapidly  improved,  and  in  a  year  had  entirely 
disappeared. 

There  can  be  little  doubt  that  syphilis  is  a 
common  cause  of  hydrocephalus.  The  dis- 
ease is  much  more  common  among  children 
of  syphilitic  parents  than  among  any  others. 
In  certain  families  hydrocephalic  children 
alternate  with  those  which  are  in  other  ways 
obviously  syphilitic,  or  are  born  after  a  series 
of  miscarriages.    Hydrocephalus  is  often  as- 


sociated with  other  marks  or  symptoms,  and 
the  signs  of  syphilis  are  much  more  frequent 
among  hydrocephalic  children  than  they  are 
among  those  not  thus  afflicted;  and  finally, 
hydrocephalus  is  sometimes  cured  by  specific 
treatment. 

It  is  obvious  that  the  parasyphilitic  fofm 
of  the  affection — ue.^  that  not  dependent  upon 
active  specific  lesions,  but  upon  the  dystrophic 
influence  of  the  syphilitic  heredity — is  not  to 
be  reached  by  medication,  hence  it  would 
seem  wise  to  make  but  a  single  vigorous 
effort  to  influence  a  hydrocephalic  child  of 
syphilitic  parentage  by  specific  treatment; 
this  failing,  to  abandon  a  treatment  which 
unless  it  accomplishes  its  object  can  work 
only  ill.  Mercury,  in  the  form  of  inunctions 
or  hypodermic  injections,  is  the  drug  on 
which  main  reliance  is  to  be  placed,  the 
iodides  being  also  used,  in  full  doses. 

Reports  on  Therapeutic  Progress 

CUBAN  MALARIAL  FEVER, 

At  a  recent  meeting  of  the  Medical  Society 
of  the  County  of  New  York  M.  H;  Thomson 
said  that  from  his  experience  the  treatment 
for  Cuban  malarial  fever  which  gave  by  far  the 
best  results  consisted  in  the  administration 
of  fifteen  grains  of  quinine,  fifteen  grains  of 
powdered  ginger,  and  half  an  ounce  of  pare- 
goric, twice  a  day — in  the  forenoon  and 
afternoon.  Under  this  treatment  the  patient 
received  an  equivalent  of  three  grains  of 
opium  each  day.  This  plan  was  tried  on 
forty-seven  patients,  all  of  them  actively 
febrile,  and  eighty-four  per  cent  severely  so. 
Fourteen  febrile  patients,  of  whom  sixty-five 
per  cent  were  severe,  were  treated  with  War- 
burg's tincture  alone  as  a  control  experiment. 
In  twenty-two,  or  forty-seven  per  cent  of  the 
number  who  took  the  paregoric,  there  was  a 
fall  of  temperature  to  normal  within  twenty- 
four  hours,  and  it  did  not  rise  again.  The 
treatment  was  continued  from  eleven  to  four- 
teen days,  and  the  patients  were  then  dis- 
charged. In  ten  patients,  or  twenty-one  per 
cent,  from  thirty -six  to  forty -eight  hours 
was  required  to  reduce  the  temperature  to 
normal.  In  three  the  treatment  failed  to 
control  the  fever.  One  of  these,  however, 
had  a  colitis,  to  which  his  continued  fever 
seemed  to  be  mainly  due.  No  relapse  was 
recorded  in  any  patient  taking  the  paregoric 
treatment  after  the  temperature  had  once 
been  reduced  to  normal.  In  five  cases,  or 
10.5  per  cent,  the  paregoric  treatment  could 
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not  be  continued  because  of  the  nausea  ex- 
cited. They  were  then  given  quinine  and 
ginger  alone,  and  they  recovered,  but  rela- 
tively slowly.  Six  out  of  the  forty -seven 
proved  in  time  to  be  cases  of  mixed  infection 
with  malaria  and  typhoid  fever.  There 
were  only  two  patients  who  showed  the  effect 
of  opium;  the  remainder  not  only  were  not 
drowsy,  but  seemed  to  be  aroused  from  their 
stupor  by  the  treatment 

Of  the  fourteen  patients  treated  with  War- 
burg's tincture,  in  two,  or  fifteen  per  cent,  the 
temperature  was  reduced  in  twenty  -  four 
hours.  Both  of  these  were  patients  who  had 
been  recently  admitted,  and  who  had  been 
treated  with  quinine  previously.  In  twelve, 
or  forty -five  per  cent,  the  time  required  to 
break  the  fever  varied  from  forty-eight  hours 
to  ten  days.  In  seven  of  the  cases  the 
Warburg's  tincture  failed  to  control  the  fever 
after  ten  days.  All  of  these  patients  recov- 
ered in  about  twenty  -  four  hours  under  the 
paregoric  treatment.  Of  the  remaining  thirty- 
nine  out  of  one  hundred,  twenty -six  were 
admitted  as  convalescent,  and  without  any 
fever.  They  were  all  extremely  anemic,  and 
the  Plasmodium  malarias  was  found  in  eighty 
per  cent.  They  were  all  given  the  paregoric, 
quinine,  and  ginger  treatment,  with  as  good 
general  results  as  in  the  febrile  cases.  In 
the  delirious  afebrile  cases  the  paregoric 
seemed  to  act  especially  well.  Both  from  the 
blood  examinations  and  from  the  clinical 
features,  Dr.  Thomson  said  that  it  was  evi- 
dent that  the  Cuban  malarial  parasite  be- 
longed to  the  estivo-autumnal  type,  and  that 
its  cycle  of  development  in  the  blood  is  very 
irregular  as  to  time.  This  would  seem  to 
indicate  that  the  action  of  quinine  is  only 
secured  at  certain  stages  of  the  life  history 
of  the  parasite,  and  emphasizes  the  practical 
benefit  of  administering  this  drug  at  certain 
times.  In  the  more  or  less  continuous  forms 
of  malarial  fever  it  seemed  to  lose  much  of 
its  effect.  When,  therefore,  the  physician 
has  to  deal  with  an  infection  not  having  defi- 
nite remissions,  quinine  is  still  valuable  if 
given  at  proper  times,  but  increasing  the  dose 
in  these  cases  seems  only  to  make  matters 
worse. 

For  many  years  Thomson  had  been  accus- 
tomed to  prescribe  quinine  with  an  equal 
quantity  of  ginger,  and  had  obtained  better 
results  in  our  common  agues  than  with  quinine 
alone.  Opium  had  been  known  to  be  of 
benefit  in  the  treatment  of  malarial  fevers 
since  the  time  of  the  ancient  Greek  and 
Roman  physicians.    In  this  century  it  has 


been  highly  praised  by  Dixon,  of  South 
Carolina,  as  a  remedy  for  breaking  the  cold 
stage.  Sir  William  Roberts,  who  served  on 
the  commission  in  India  which  investigated 
the  method  of  treating  malarial  fevers  'by  the 
use  of  opium,  maintained  that  the  antima- 
larial properties  of  opium  were  due  to  its 
alkaloid,  commonly  called  narcotin,  but 
which,  he  said,  was  better  described  as  anar- 
cotin.  This  alkaloid  constituted  a  consider- 
able proportion  of  the  drug,  varying  in  differ- 
ent samples  of  good  opium  from  one-fourth 
to  two-thirds  of  the  percentage  of  morphine. 
Sir  William  O'Shaugnessy  in  1838  had  re- 
ported one  hundred  and  thirty -eight  cases 
of  malarial  and  remittent  fevers  treated  by 
opium,  with  ninety -five  per  cent  of  cures. 
Thi9  had  induced  the  Indian  authorities  to 
institute  further  experiments,  and  a^  a  result 
anarcotin  was  prepared  in  quantity  and  dis- 
tributed to  the  medical  depots  throughout 
India.  Sir  William  Roberts  claimed  that 
anarcotin  was  scarcely  inferior  to  quinine, 
and  in  some  classes  of  cases  was  actually  . 
superior  to  it.  The  speaker  said  that  it  was 
a  question  whether  or  not  the  beneficial 
action  of  the  paregoric  treatment  was  due  to 
the  presence  of  anarcotin;  he  was  inclined  to 
believe  that  the  opium  acted  as  a  stimulant, 
thus  enabling  the  systeni  to  cope  better  with 
malarial  infection.  It  was  because  of  its 
superior  stimulating  properties  that  he  had 
chosen  the  paregoric  preparation  of  opium. 
Certainly  in  the  majority  of  the  cases  the 
drug  acted  as  the  reverse  of  a  narcotic,  and 
rather  as  a  general  cardiac  and  nervous 
stimulant. 

The  cases  of  mixed  infection  with  typhoid 
fever  and  malaria  ran  the  usual  course  of 
typhoid  fever,  and  they  were  treated  without 
any  quinine.  Two  of  the  patients,  after  being 
fairly  convalescent  from  the  typhoid  fever, 
had  had  an  attack  of  chills  and  fever,  which 
had  soon  yielded  to  the  paregoric  treatment. 
During  these  attacks  the  Plasmodium  had  re- 
appeared in  the  blood.  Three  of  the  patients 
died,  and,  strangely  enough,  all  from  an  un- 
usual cause — !>.,  intestinal  hemorrhage.  As 
this  accident  had  occurred  only  once  in  one 
hundred  and  fifty  cases  at  the  Roosevelt 
Hospital,  its  occurrence  in  these  three  cases 
led  to  close  investigation  of  the  previous 
history.  This  elicited  the  fact  that  all  of  these 
soldiers  had  insisted  upon  continuing  at  drill 
for  some  time  after  they  had  been  taken  ill. 

Twelve  of  the  patients  were  given  the  arti- 
ficial Nauheim  baths,  and  twelve  other  pa- 
tients, as  nearly  as  possible  in  the  san^'^ 
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condition,  were  used  as  a  control.  In  every 
instance  the  effect  of  the  cold  Nauheim  bath 
was  to  lower  the  temperature  for  a  longer 
time  tjian  the  simple  cold  bath.  The  stim- 
ulating cutaneous  impression  of  the  carbonic 
acid  gas  also  seemed  beneficial,  although  the 
nurses  complained  of  the  prickling  it  pro- 
duced on  their  hands. 

Nine  patients  were  treated  by  intesti- 
nal lavage  every  afternoon,  six  pints  of 
normal  saline  solution  being  administered 
at  a  time  through  Kemp's  irrigator.  For 
two  days  before  beginning  this  treat- 
ment careful  observations  were  made  as  to 
the  quantity  of  urine  excreted.  During 
the  irrigation  treatment  the  patients  were 
given  the  same  quantity  of  fluid  as  on  the 
two  days  of  preliminary  observation.  .  In 
seven  patients  the  urine  was  increased  from 
ten  to  twenty  ounces  daily.  There  could  be 
no  question  that  the  other  symptoms  were 
also  improved,  so  that  these  few  observations 
should  at  least  encourage  one  to  give  the 
treatment  more  extended  trial.  The  object 
of  the  treatment  was  to  diminish  the  well 
known  toxicity  of  the  blood  in  typhoid 
fever. 

SOME  REMARKS  ON  ACNE  ROSACEA, 

WITH  ESPECIAL  REFERENCE 

TO  TREATMENT, 

Gilchrist,  of  Baltimore,  writes  on  this 
subject  in  the  Maryland  Medical  Journal  of 
December  lo,  1898.  He  divides  the  treat- 
ment into  constitutional  and  local  measures. 
In  women  any  menstrual  disorder  should  be 
corrected  as  far  as  possible,  and  all  alcoholic 
stimulants  should  be  stopped.  Good,  plain 
diet  should  be  taken,  and  the  patient  should 
be  told  to  avoid  all  forms  of  pork,  pickles, 
salads,  especially  salad  dressings,  highly - 
seasoned  foods,  rich  gravies,  sauces,  cheese, 
pastry,  candies,  cakes,  boiled  coffee,  strong 
or  long-drawn  tea,  and  very  hot  liquids.  The 
use  of  sugar  and  tobacco  should  not  be  too 
liberal.  Fresh  fruits  and  green  vegetables 
are  to  be  recommended. 

For  the  constipation  fluid  extract  of  cas- 
cara  sagrada  has  proved  to  be  the  most 
useful,  and  it  is  usually  ordered  to  be  taken 
at  night;  in  some  cases  Hunyadi  water  taken 
in  the  morning  is  more  efficacious. 

Dyspeptic  symptoms  are  often  corrected 
by  the  attention  to  diet  and  the  use  of  the 
laxatives.  If  the  tongue  is  much  coated  an 
alkaline  bitter  tonic  should  be  ordered. 

Malcolm  Morris  speaks  very  highly  of  the 
— ^«  of  ichthyol  internally,  in  five-grain  doses 


morning  and  evening,  for  the  flatulent  forms 
of  dyspepsia. 

This  attention  to  diet  and  correction  of 
constipation  will  improve  the  condition,  but 
will  not  cure  the  disease,  especially  in  its 
second  or  third  stage,  so  that  local  treatment 
is  always  necessary.  This  consists  in  the 
use  of  the  proper  kind  of  soap,  the  applica- 
tion of  local  remedies,  scarification,  or  the 
use  of  the  electric  needle. 

When  the  skin  is  much  thickened,  and 
there  are  many  acne  papules  and  pustules, 
the  German  green  soap  is  the  best,  used  with 
hot  water  and  a  piece  of  white  flannel  every 
night,  until  the  skin  begins  to  peel  consider- 
ably. In  the  less  severe  cases  white  Castile 
soap  is  very  good.  The  writer  has  found 
five -per -cent  resorcin  soap  (Eichoff's)  very 
efficacious  in  aiding  the  treatment. 

The  chief  constituent  of  lotions  and  oint- 
ments is  precipitated  sulphur.  Speaking  gen- 
erally, lotions  are  more  applicable  in  the 
summer  months  or  when  the  skin  is  greasy, 
whereas  ointments  are  more  useful  in  the 
winter.  With  the  precipitated  sulphur,  which 
is  made  up  with  lanolin,  one  can  use  salicylic 
acid,  two  to  seven  per  cent,  when  the  skin 
is  hypertrophied.  Sweet  almond  oil  should 
be  added  to  give  a  soft  consistency  to  the 
mixture  (one  drachm  to  the  ounce).  A  pre- 
scription for  an  ointment  would  be  as  fol- 
lows: 

9    Sulphur,  precipitat,  3  j  vel  3  iv; 
Acid,  salicyl.,  grs.  x  vel  xxx; 
Ol.  amygdal.  dulcis,  3  j; 
Lanolin,  I  j. 

S.:  Apply  at  night  after  washing. 

(The  salve  should  not  be  gritty,  but  perfectly 
smooth.) 

As  a  lotion  Kummerfeld's  solution,  used  in 
varying  strength  according  to  the  severity  of 
the  case,  will  be  found  to  be  very  efficacious, 
especially  in  connection  with  scarification: 

9    Sulphur,  precipitat.,  3  j  to  :  iij; 
Pulv.  camph.,  gr.  v; 
Pulv.  tragacanth.,  gr.  x; 
Aquae  calcis,  :  j; 
Aquae  rosae,  5  j. 

S.:  Apply  at  night  after  washing. 

Unna's  mercurial  and  carbolic  acid  plaster 
mulls  are  sometimes  of  much  value  in  the 
early  stages  of  the  disease. 

These  local  remedies  are  very  good,  but 
yet  they  rarely  cure  the  disease  of  them- 
selves. Scarification  or  the  application  of  the 
electric  needle  is  a  very  necessary  adjunct  to 
the  treatment. 

Scarification  can  be  done  in  three  ways: 
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first,  by  linear  scarification;  secondly,  by 
slitting  up  the  dilated  cutaneous  blood- 
vessels; thirdly,  by  puncturing  rapidly. 

The  writer  began  this  form  of  treatment 
by  using  the  first  method,  which  was  intro- 
duced by  Hebra,  but  soon  gave  it  up  as  too 
unsightly,  and  now  uses  a  less  unattractive 
plan.  Linear  scarification  consists  in  making 
a  number  of  closely  aggregated  linear  par- 
allel cuts  into  the  skin  about  one-sixteenth 
of  an  inch  deep,  and  after  the  bleedrog  has 
been  stopped  by  using  absorbent  cotton, 
tincture  of  ferric  chloride  is  applied.  This 
treatment  results  in  the  formation  of  micro- 
scopical scars  and  the  disappearance  of  the 
dilated  blood-vessels  by  atrophy.  A  scarifier 
is  a  small  double-edged  instrument  shaped 
like  a  small  arrow-head.  The  writer  does 
not  recommend  this  plan,  as  other  less  un- 
sightly and  just  as  efficacious  methods  can  be 
adopted.  The  second  method  presents  the 
same  objection. 

The  third  plan  is  the  best.  The  writer 
has  used  this  very  extensively,  and  it  is  ap- 
plicable in  all  stages  of  the  disease,  but  espe- 
cially when  there  are  no  very  large  vessels, 
which  can  be  treated  with  the  electric  needle. 
The  bleeding  which  ensues  from  the  rapid 
puncturing  is  sometimes  profuse,  but  it  soon 
stops  on  applying  absorbent  cotton.  In  punc- 
turing, the  best  plan  is  to  stretch  the  skin 
and  then  puncture  perpendicular  to  the  sur- 
face of  the  skin,  about  one-sixteenth  of  an  inch 
in  depth.  After  a  little  practice  one  can  soon 
puncture  quite  rapidly,  and  after  a  longer 
trial  of  this  method  it  will  be  found  that  one 
can  make  nearly  500  punctures  per  minute, 
so  that  the  nose,  for  example,  could  be  scari- 
fied in  about  ten  to  fifteen  seconds.  This 
plan  of  treatment  is  carried  out  once  or  twice 
a  week,  according  to  the  severity  of  the  case. 
It  will  be  observed  very  noticeably  how  much 
less  severe  the  bleeding  is  as  the  case  im- 
proves. If  similar  scarification  is  done  on 
normal  skin  very  little  bleeding  ensues — in 
fact,  only  a  few  drops  will  ooze  out  of  the 
punctures. 

Women,  as  one  would  suppose,  bear  this 
treatment  much  better  than  men,  and  they 
appear  to  stand  the  scarification  very  well. 

In  nervous  patients  one  can  benumb  the 
skin  by  using  an  ether  spray  on  the  skin  or 
ethyl  chloride.  This  form  of  scarification  is 
never  followed  by  scars.  All  sebaceous  plugs 
should  be  expressed,  and  all  acne  papules 
and  pustules  should  be  opened. 

The  advantage  of  this  plan  is  that  the  pa<* 
tients  look  no  worse  after  leaving  the  office 


than  when  they  entered,  so  there  is  no  transient 
disfigurement,  as  in  the  linear  scarification. 

Lassar  has  invented  an  electric  motor  at- 
tached to  a  puncturing  machine  with  100 
points,  which  thus  allows  of  greater  rapidity 
of  action.  This  method  is  especially  effica- 
cious for  the  destruction  of  the  dilated  blood- 
vessels. The  galvanic  battery  is  used,  and 
the  patient  holds  the  positive  pole,  with  a 
moistened  sponge  attached,  in  the  hand,  while 
the  doctor  uses  a  fine  platinum  needle  at- 
tached to  the  negative  pole. 

The  writer  uses  from  four  to  eight  cells  of 
a  dry  silver  cell  battery.  The  needle  is  in- 
serted into  a  blood-vessel;  the  circuit  is  made 
by  the  patient  grasping  the  sponge,  and  if 
the  needle  has  entered  the  vessel  bubbles  are 
seen  to  arise  in  it,  the  skin  around  becomes 
whitish,  and  the  vessel  disappears.  Only  a 
few  seconds  is  required  to  produce  this  re- 
sult. Each  visible  vessel  is  thus  treated.  No 
scars  are  left. 

For  redness  alone  the  application  of  both 
sponges  of  negative  and  positive  poles  over 
the  patch,  and  moving  them  about  for  fifteen 
to  twenty  minutes,  produces  good  results. 
A  similar  strength  of  current  is  used  in  this 
method. 

In  summing  up  the  treatment,  this  consists, 
then,  of  strict  attention  to  diet,  correction  of 
any  dyspepsia,  constipation,  menstrual  troub- 
les, avoiding  the  use  of  stimulants,  washing 
the  face  in  hot  water  every  night,  after 
which  a  sulphur  ointment  or  lotion  is  applied, 
local  treatment  by  scarification  for  the  red- 
ness, and  the  application  of  the  electric 
needle  when  any  blood-vessels  are  visible. 


SUGAR  AS  A  RATION, 

Some  trials  were  made  during  last  year's 
German  autumn  maneuvers  regarding  the 
value  of  sugar  as  nourishment  for  troops. 
In  each  of  the  companies  directed  to  carry 
out  the  experiments  ten  men,  chosen  from 
amongst  the  least  vigorous,  were  told  off  as 
the  subjects  for  experiment,  another  ten  be- 
ing also  selected  who  were  strictly  confined 
to  the  service  rations.  The  amount  of  sugar 
supplied  daily  to  the  men  was  gradually  in- 
creased, and  their  weight  increased  propor- 
tionately more  than  that  of  those  who  were 
without  it,  while  the  men  themselves  were  in 
better  health  and  more  vigorous  than  they 
had  been  before.  When  on  the  march  a 
piece  of  sugar  relieved  hunger  and  appeased 
thirst,  while,  thanks  to  it,  it  was  found  easier 
to  fight  the  exhaustion  produced  by  the  heat 
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No  objection  was  made  by  the  men  to  taking 
the  sugar.  The  results  of  the  experiments 
were  considered  successful,  and  Dr.  Leiten- 
storfer,  under  whose  superintendence  they 
were  carried  out,  has  suggested  that  sugar 
should  be  added  to  the  rations  in  one  of  the 
three  following  ways:  (a)  As  a  supplemen- 
tary allowance,  with  the  view  of  improving 
the  men's  daily  ration;  (d)  as  an  integral 
part  of  the  men's  reserve  store  of  provisions, 
and  of  the  supplies  for  fortresses,  hospitals, 
and  ships;  and  (c)  as  a  temporary  allowance 
for  strengthening  the  men  and  renewing  their 
vigor  on  the  march. — British  Medical  Jour- 
nal^ Jan.  14,  1899. 


SJCJN  ERUPTIONS  CAUSED  BY  ANTU 

P  YRIN. 

Wechselmann  gives  a  brief  description  of 
the  varieties  of  skin  eruptions  met  with  in 
cases  of  antipyrin  poisoning,  and  also  relates 
the  conditions  which  he  had  observed  in  five 
cases: 

In  a  man  aged  thirty-six,  who  had  suffered 
from  attacks  of  migraine  for  several  years, 
and  had  been  in  the  habit  of  taking  antipyrin 
pretty  freely  without  medical  advice,  a  vesicu- 
lar eruption  suddenly  occurred  round  the 
mouth  and  front  part  of  the  tongue;  the 
penis,  scrotum,  and  anus  were  similarly  at- 
tacked. The  eruption  was  extremely  painful. 
When  the  antipyrin  was  discontinued  the 
patient  soon  recovered.  As  an  experiment  a 
small  dose  was  again  administered,  and  in  an 
hour  and  a  half  the  eruption  reappeared. 

A  woman  aged  forty  had  taken  antipyrin 
for  migraine.  The  lips,  eyelids,  tongue,  and 
dorsal  aspect  of  both  hands  were  attacked 
with  a  painful  vesicular  eruption.  On  inquiry 
she  admitted  having  taken  antipyrin  for  her 
headaches.  At  a  later  date  she  took  half  a 
grain  of  antipyrin;  this  small  dose  was  suf- 
ficient to  cause  an  eruption  identical  in  every 
respect  to  the  former  one. 

A  man  aged  sixty-two,  suffering  from  dia- 
betes, after  taking  antipyrin  for  some  time, 
noticed  a  hemorrhagic  eruption  on  the  dorsal 
surface  of  his  left  hand;  the  skin  was  edema- 
tous. The  drug  was  discontinued,  and  the 
eruption  immediately  began  to  subside.  Pig- 
mentation was  noticed  for  a  considerable 
time  after  the  eruption  had  disappeared. 

A  diabetic  man,  aged  sixty -six,  for  six 
years  had  suffered  from  a  vesicular  eruption, 
which  occurred  every  second  year.  The  parts 
attacked  were  the  dorsal  aspect  of  both 
hands,  the   lower   lip,  anus,  and    scrotum. 


After  a  short  time  the  vesicles  burst,  leaving 
a  scale  which  gradually  died  away. 

A  man  aged  twenty-nine  had  suffered  from 
periodic  attacks  of  "eczema,"  which  one 
doctor  had  called  syphilitic.  In  May,  1893, 
he  took  three  grains  of  antipyrin  for  head- 
ache, and  in  half  an  hour  he  began  to  feel  a 
burning  sensation  in  the  perineal  region,  also 
between  the  fingers  and  on  the  dorsal  aspect 
of  the  hands;  later  the  toes  became  affected. 
Vesicles  formed,  and  the  whole  progress  of 
the  case  coincided  with  his  former  attacks  of 
so  called  eczema.  The  patient  was  advised 
never  to  take  antipyrin,  and  he  had  no 
further  skin  trouble. — British  Medical  Jour- 
naif  Jan.  14,  1899. 


T^E  ADMINISTRA  TION  OF  SOMA  TOSE. 

Joachim  (PharnKueutische  Zeitschrift^  No. 
87)  has  found  that  patients  are  often  unable 
to  prepare  solutions  of  somatose.  The  best 
method  of  preparing  it  is  as  follows:  Fill  a 
wine-glass  with  cold  water,  and  then  add 
three  teaspoonfuls  of  somatose,  which  must 
be  sprinkled  on  the  top  of  the  water.  The 
wine-glass  should  be  moved  as  little  as  pos- 
sible, so  that  the  somatose  remains  on  the 
surface  of  the  water.  After  a  few  hours  the 
solution  is  ready  for  use.  The  quantity  re- 
quired during  the  day  is  best  prepared  the 
evening  before.  The  three  teaspoonfuls  of 
somatose  is  sufficient  for  the  day.  In  the 
morning  a  third  part  may  be  taken  with  milk, 
at  lunch,  and  later  at  dinner;  the  remainder 
should  be  mixed  with  soup  or  porter. — British 
Medical  Journal^  Jan.  14,  1899. 


OIL  OF  GAULTHERIA  IN  CHOREA, 

LuiGi  (LaBiforma  Medica^  Nov.  28,  1898) 
has  met  with  considerable  success  in  the 
treatment  of  chorea  by  means  of  oil  of 
gaultheria  used  externally.  He  used  from 
six  to  ten  grammes  of  the  oil,  either  pure  or 
mixed  with  vaselin,  as  dressing  for  the  upper 
and  lower  limbs,  alternately,  the  limbs  being 
afterwards  covered  with  oiled  silk  to  prevent 
evaporation.  Phenol  could  be  detected  in 
the  urine  six  hours  after  the  oil  was  applied. 
In  some  of  the  cases  the  drug  was  given  in- 
ternally as  well.  The  results  were  very  satis- 
factory, so  that  the  author  recommends  its  use, 
especially  in  cases  where  the  other  salicylates 
are  not  well  tolerated.  Moreover,  the  good 
effects  were  not  confined  to  cases  where  dis- 
tinctly rheumatic  symptoms  were  present. — 
British  Medical  Journal^  Jan.  14,  1899. 
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THE  TREA  TMENT  OF  ITCHING, 

In  Treatment oi  December  22,  i898,Savill 
tells  us  that  the  treatment  of  general  pruri- 
tus and  prurigo  merits  very  careful  study,  for 
it  makes  the  lives  of  many  people  unbearable. 
He  has  met  with  two  cases  which  resulted  in 
insanity,  and  one  which  led  to  suicide.  Baths 
and  other  local  remedies  are  sometimes  of 
use.  A  creolin  bath,  for  instance  (in  the 
proportion  of  i  drachm  to  10  gallons),  or  an 
alksiline  bath  (bicarbonate  of  sodium  8  ounces, 
water  at  90""  F.  30  gallons).  Plain  warm 
water  sometimes  relieves,  but  not  infrequently 
patients  say  that  it  aggravates  the  condition. 
Ointments  and  lotions  are  practically  of  very 
little  use,  because  of  the  wide  distribution  of 
the  trouble.  A  lead  and  zinc  lotion  may  be 
tried,  or  preparations  containing  a  little  cala- 
mine or  bismuth.  Hydrocyanic  acid  seems 
to  have  a  local  sedative  action,  and  a  lotion 
of  equal  parts  of  liquor  ammoniac  acetatis, 
methylated  spirit,  and  rose-water  is  pleasant, 
because  it  is  cool.  But  all  these  measures 
are  only  palliative. 

We  must  turn,  therefore,  to  constitu- 
tional remedies.  Hebra  recommended  car- 
bolic acid  internally  in  doses  of  one -half 
grain.  Tincture  of  gelsemium,  twenty  min- 
ims given  thrice  daily,  has  been  known  to 
relieve.  But  perhaps  the  best  of  the  internal 
remedies  hitherto  in  use  is  chloral  hydrate, 
ten  or  fifteen  grains  thrice  daily.  However, 
it  is  unfortunately  attended  by  narcotic  prop- 
erties and  a  dangerous  habit  may  be  induced, 
and  the  moment  it  is  left  off  the  itching 
returns  as  badly  as  before.  Pilocarpine  in- 
ternally, by  promoting  perspiration,  is  some- 
times useful,  as  already  mentioned.  The 
bromides  would  theoretically  be  indicated 
here,  and  in  cases  attended  with  a  marked 
neurotic  element  they  are  useful.  But  in 
ordinary  cases  of  prurigo  and  pruritus,  be- 
yond the  fact  that  they  induce  sleep,  and 
help  the  patient  to  cease  scratching,  they  are 
in  his  experience  absolutely  useless,  though 
he  has  tried  them  numy  times. 

In  1896  Dr.  Savill  first  tried  calcium  chlo- 
ride in  large  doses,  the  idea  having  occurred 
to  him  after  reading  Professor  Wright's  re- 
searches into  the  effect  of  this  remedy  in  in- 
creasing the  coagulability  of  the  blood.  The 
fact  that  cases  of  prurigo  are  frequently  at- 
tended by  erythematous  or  urticarial  exuda- 
tions seemed  to  him  to  point  to  a  tendency 
in  the  blood  in  such  cases  to  exudation,  and 
therefore  to  increased  fluidity — that  is  to 
say,  diminished  coagulability.  Consequently, 
whatever  would  increase  the  coagulability 


might,  he  thought,  relieve  this  troublesome 
symptom.  The  favorable  results  attending 
the  administration  of  calcium  chloride  in  the 
first  few  cases  induced  him  to  try  it  more  ex- 
tensively, and  in  almost  every  case  the  effect 
was  very  striking.  Seven  cases  were  pub- 
lished in  1896.  Since  then  many  observers 
have  tried  the  same  remedy,  and  on  all  hands 
he  has  received  striking  confirmation  of  the 
efficacy  of  this  remedy,  not  only  in  cases  of 
general  prurigo,  but  also  in  relieving  the  itch- 
ing which  acconipanies  all  kinds  of  eruption. 


THE   LATEST  REPORTS   ON  THYfiOID 

THERAPY. 

With  the  treatment  of  myxedema,  cretin- 
ism, Basedow's  disease,  lipomatosis  univer- 
salis, cachexia  strumipriva,  and  insanity,  it 
would  seem  as  if  the  use  of  thyroid  had 
reached  its  limitations.  The  successful  ad- 
ministration and  beneficial  results  obtained 
in  some  of  the  above  diseases,  however,  have 
stimulated  many  observers  and  experimenters 
to  make  a  wider  trial  of  this  form  of  medica- 
tion, with  the  result  that  hardly  a  week  passes 
by  without  an  attempt  being  recorded  to  ex- 
tend its  field  of  usefulness.  Thus  we  find 
Hertoghe  advocating  the  use  of  thyroid  as  a 
galactagogue,  and  his  good  results  have  been 
corroborated  by  Stawell.  Apart  from  this, 
the  Kliniscke  Therapeutische  Wochenschrifty 
No.  24,  1898,  mentions  spastic  torticollis, 
tetany,  acromegaly,  Parkinson's  disease  com- 
bined with  struma  and  scleroderma,  as  con- 
ditions in  which  the  administration  of  thyroid 
gland  has  proved  beneficial.  Delace  reports 
the  case  of  a  woman  suffering  from  hemo- 
philia, with  bleeding  ^ms,  excessive  men- 
struation, and  purpura,  in  whom  thyroid 
effected  a  complete  cure.  In  gynecology 
good  results  have  been  reported  from  the 
administration  of  the  extract  in  fibroid  tu- 
mors, the  growth  having  decreased  in  size 
and  the  general  health  improved.  In  der- 
matological  practice  the  remedy  has  found 
its  principal  application  in  psoriasis  and  ich- 
thyosis, although  premature  grayness  has  re- 
sponded to  its  use. 

The  dosage,  method  of  administration,  and 
danger-signals  are  no  less  important  than  the 
indications  for  its  use.  The  hypodermic  ad- 
ministration of  the  liquid  extract  and  the 
grafting  of  the  fresh  gland  have  long  fallen 
into  disuse,  and  the  tendency  of  the  present 
day  is  to  administer  the  powder  or  to  give 
tablets  or  capsules  prepared  from  the  desic- 
cated fresh  gland.    The  dose  varies  with  the 


242 


THE  THERAPEUTIC  GAZETTE. 


individual,  and  for  this  reason  it  is  advisable 
to  l^egin  with  small  doses,  which  should  be 
gradually  increased  until  the  desired  efifect 
is  produced.  Beginning  with  one  or  two 
grains  a  day,  as  much  as  fifteen  grains  may 
be  administered,  the  prescriber  always  being 
on  the  qui  vive  for  poisonous  symptoms. 
During  the  course  of  administration  especial 
attention  should  be  given  to  the  respiratory 
and  cardiac  apparatus,  and  at  the  first  ap- 
pearance of  rapid  pulse,  embarrassed  res- 
piration, rise  of  temperature,  vertigo,  or  gas- 
tric disturbance,  its  use  should  be  abandoned. 
Thyroid  was  the  pioneer  of  the  animal 
extra<ns,  and  thus  far  may  be  said  to  hold 
the  first  rank.  Its  field  of  application  has 
been  so  varied  that  it  is  to  be  hoped  that 
physiologists  and  pathologists  will  study  its 
modus  operandi  more  thoroughly,  so  that  its 
administration  in  all  conditions  may  be  based 
upon  strictly  scientific  grounds.  —  Medical 
Record t  Dec.  31,  1898. 


THE    TREA  TMENT  OP  OBSTINA  TE  CON- 

STIPA  TION  B  Y  MASSAGE  APPLIED 

TO  THE  HYPOCHONDRIUM, 

BkRNE  has  reported  the  treatment  of  this 
class  of  patients  by  massage  applied  exclu- 
sively to  the  region  of  the  gall-bladder,  just 
below  the  diaphragm,  for  the  purpose  of 
increasing  the  flow  of  bile  and  improving  the 
activity  of  the  abdominal  contents.  This 
method  is  particularly  useful  in  those  cases 
where  there  is  relaxation  of  the  abdominal 
wall  and  a  general  tendency  to  enteroptosis. 
It  is  well,  however,  not  to  employ  this  treat- 
ment should  there  be  any  possibility  that  the 
patient  is  suffering  from  gall-stone,  since 
massage  might  produce  a  cholecystitis. 

The  operator  passes  the  tips  of  his  fingers 
and  the  ball  of  the  thumb  over  the  soft  tis- 
sues immediately  below  the  ribs,  following 
the  line  of  the  lowest  rib,  making  continuous 
and  deep  pressure,  the  patient  lying  on  the 
back  with  the  knees  drawn  up  and  taking  a 
full  inspiration  so  as  to  push  the  liver  down 
under  the  operating  hand.  The  massage 
lasts  for  about  ten  minutes  each  day,  and  it 
is  stated  that  ten  or  twelve  treatments  are 
usually  efficacious,  but  the  treatment  should 
be  continued  for  thirty  or  forty  days  if  the 
result  is  to  be  lasting. 

As  a  proof  that  this  treatment  increases 
the  flow  of  bile  into  the  intestine,  we  find 
that  the  stools  become  less  fetid,  contain  a 
greater  quantity  of  bile,  and  that  the  consti- 
pation is  decreased. — Revue  de  Thirapeu- 
tique  Midico-ChirurgiccUy  Dec.  i,  1898. 


THE  SURGERY  OF  THE  POSTERIOR 
MEDIASTINUM. 

The  mediastinal  spaces  are  among  the  terri- 
tories most  recently  conquered  by  the  advan- 
cing army  of  surgeons.  Their  invasion  has, 
however,  been  quite  gradual.  Both  Hippo- 
crates and  Galen  make  mention  of  procedures 
to  be  employed  in  dealing  with  intrathoracic 
disease,  but  it  is  only  within  the  antiseptic 
era  that  any  real  advance  has  been  made. 
The  simple  operation  of  thoracotomy,  which 
was  then  in  high  disfavor,  was  in  1841  made 
the  subject  of  an  appreciation  and  approval 
by  Sedillot;  but  until  Moutard-Martin  rein- 
troduced the  operation  in  1872  no  general 
adoption  of  it  can  be  recorded.  Since  then, 
however,  it  has  leaped  into  general  favor, 
and  now  it  is  one  of  the  simplest  and  most 
frequent  of  operations.  Emboldened  by  its 
success,  several  operators — Estlander,  Letife- 
vant,  Schede,  and  others — suggested  and 
carried  out  a  wide  extension  of  its  principle, 
and  the  method  of  thoracoplasty  became, 
through  their  endeavor  and  example,  a  clas- 
sical operation.  But  more  than  this  resulted. 
By  multiplying  experience  it  began  to  be 
recognized  that  the  pleural  sac  has  been 
held  quite  unnecessarily  in  dread.  It  was 
seen  that  much  freer  interference  with  it 
could  be  safely  tolerated.  By  experiments 
upon  animals  Gltick  and  Schmidt  showed 
that  the  healthy  lung  was  capable  of  being 
removed  wholly  or  in  part;  and  Biondi,  after 
artificially  producing  tuberculosis  of  the  lungs, 
dealt  with  the  affected  portion  by  complete 
removal.  In  1885  Omboni  fulfilled  expecta- 
tion by  showing  that  wounds  of  the  human 
lung  could  be  treated  by  immediate  suture 
with  success,  and  the  possible  surgical  achieve- 
ments in  this  direction  received  their  final 
completion  by  the  successes  of  Tuffier,  Low- 
son,  and  Doyen  in  the  operation  for  removal 
of  diseased  human  lung. 

That  other  organs  lying  within  the  chest 
might  be  brought  within  the  reach  of  the 
surgeon's  knife  was  first  demonstrated  by 
Nasiloff,  of  St.  Petersburg,  who  in  1888  made 
a  series  of  investigations  on  the  cadaver. 
Conclusions  very  similar  to  his  were  arrived 
at  by  Qudnu  and  Hartmann  in  1891.  These 
three  observers  had  all  agreed  that  the 
shortest  and  best  method  of  reaching  the 
esophagus  as  it  lay  within  the  chest  was  by 
means  of  an  incision  to  the  left  of  the  verte- 
bral column.  Portions  of  three,  four,  five, 
or  more  ribs  were  resected  and  the  pleura 
stripped  up.  Potarca  in  1893,  and  again 
more  recently,  advocated,  as  a  result  of  many 
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observations  made  on  the  cadaver,  and  by 
experiments  upon  dogs,  that  the  shortest  and 
most  advantageous  route  to  the  posterior 
mediastinum  and  the  esophagus  lay  through 
an  incision  to  the  right  of  the  middle  line. 
Other  contributions  were  made  to  the  sub- 
ject by  Ziembicki  and  Bryant,  but  the  best, 
the  fullest,  and  most  complete  account  was 
furnished  by  Obalinski  in  1896.  This  author 
related  five  cases  of  suppurative  posterior 
mediastinitis  treated  by  Nasiloff's  method, 
with  subsequent  drainage,  which  had  been 
under  his  own  observation  in  Rydygier's 
clinic,  and  recorded  eight  others  observed  by 
Morian,  Ziembicki,  and  Krynski.  Of  the 
thirteen  cases,  three  were  acute,  ten  chronic. 
The  latter  were  dependent  upon  tuberculous 
disease  of  the  dorsal  vertebrae.  The  results 
were,  on  the  whole,  satisfactory. 

The  most  recent  contribution  to  this  sub- 
ject  appears  in  the  last  number  of  the  Archiv 
fur  Klifdsche  ChirurgU  from  the  pen  of  Pro- 
fessor Rehn,  of  Frankfort.  Two  cases  are 
recorded — one  of  cicatricial  contraction  of 
the  esophagus,  the  result  of  swallowing  some 
caustic  fluid  in  an  attempt  to  commit  suicide 
by  a  young  man  aged  twenty -two;  and  the 
other  a  case  of  malignant  stricture  of  the 
esophagus  in  a  man  aged  forty-nine.  In  the 
former  the  esophagus  was  exposed  by  a 
curved  incision  on  the  right  side  of  the 
dorsal  vertebras,  and  the  removal  of  portions 
of  the  fourth  to  eighth  ribs.  The  pleura  and 
the  lung  were  easily  drawn  away.  A  sound 
in  the  esophagus  showed  the  site  of  the  stric- 
ture. A  longitudinal  incision  was  made 
through  the  stricture,  the  sound  passed  on 
into  the  stomach,  and  the  esophageal  wound 
stitched  over  the  sound.  In  the  second  case 
a  large  growth  in  the  esophagus  was  eveiy- 
where  adherent.  The  pleura  was  wounded. 
Both  patients  died — the  former  after  a  pro- 
longed illness,  during  which  he  became  pro- 
gressively exhausted;  and  the  latter  after  six 
days  of  cardiac  failure,  due,  as  shown  by 
post-mortem  examination,  to  old -standing 
pericarditis  and  myocarditis. 

These  operations  of  Obalinski  and  Rehn 
prove,  then,  that  it  is  physically  possible, 
without  wound  of  any  important  viscus,  to 
reach  the  esophagus  as  it  lies  within  the 
chest  It  is  therefore  the  question  of  early 
diagnosis  which  requires  further  elucidation. 
It  may  be  that  in  esophagoscopy  lies  our 
means  of  solving  this  difficulty.  Good  work 
has  already  been  done  in  this  direction  by 
Mikulicz,  Rosenheim,  von  Hacker,  and  others, 
and  a  more  extended  use  of  the  method  may 


enable  us  to  recognize  in  their  early  stage 
the  exact  causes  of  esophageal  obstruction. 
It  seems  not  improbable  that  in  a  case  of 
malignant  disease  diagnosed  early  and  treated 
in  some  such  manner  as  that  adopted 
by  Rehn,  a  successful  resection  of  the  dis- 
eased portion  of  the  esophagus  may  in  the 
near  future  be  recorded.  As  yet,  however, 
the  subject  is  merely  one  of  promise  unful- 
filled.— British  Medical  Journal^  Jan.  7,  1899. 


TREA  TMENT  OF  ASTHMA, 

GoLDSCHMiDT  (Muuich,  1898)  closes  an 
essay  on  this  subject  with  a  consideration  of 
the  treatment  of  the  affection.  He  divides 
it  into  (i)  purely  medicinal,  (2)  the  physical, 
and  (3)  the  inhalation  treatment.  He  at- 
taches great  value  to  the  use  of  morphine 
in  some  cases,  especially  where  the  attacks 
are  infrequent  but  pronounced.  If  morphine 
is  not  well  borne,  then  chloral  may  be  used 
in  a  dose  of  two  grammes,  to  be  repeated  in 
doses  of  0.5  gramme  every  quarter  of  an 
hour  until  sleep  is  induced.  More  than  five 
grammes  should  not  be  given  in  this  way.  In 
cases  of  prolonged  asthma  with  expectora- 
tion, iodides  combined  with  expectorants  and 
opium  are  often  useful.  Amyl  hydrate  also 
acts  extremely  well,  but  sulphonal  and  trio- 
nal  are  useless.  Stramonium  fumigation  may 
be  of  great  value,  but  sometimes  fails.  Oc- 
casionally antipyrin  and  quinine  may  be  use- 
ful. The  attacks  return  after  the  chloroform 
narcosis  passes  off.  Expectoration  must  be 
encouraged,  and  here  the  iodides  are  of  most 
service;  they  may  be  given  over  long  periods 
of  time.  In  cases  where  expectoration  is 
abundant  iodides  may  not  only  be  useless 
but  harmful. 

Goldschmidt  then  discusses  the  value  of 
the  compressed  air  cabinet.  This  is  useful 
in  some  of  the  sequelae  of  asthma,  but  not  in 
the  actual  acute  attack,  which  may  indeed 
be  made  worse  by  it.  Inhalations  are  far  too 
little  appreciated  in  asthma.  Irritating  in- 
halations which  produce  cough  must  be 
avoided.  The  author  attaches  some  value  to 
hydrotherapeutic  treatment  in  some  cases  of 
asthma.  The  patient  should  gradually  be 
accustomed  to  colder  baths  of  short  duration 
with  douches.  Even  when  catarrhal  symp- 
toms are  present  the  body  may  be  vigorously 
sponged  with  water  at  18**  C.  Warm  drinks 
should  be  given  at  the  same  time.  In  some 
cases  of  permanent  asthma  baths  at  27^  C. 
with  douches  at  12^  C.  may  be  of  service. 
When  these  fail  vapor  baths  may  be  of  great 
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value,  but  they  are  sometimes  followed  by 
untoward  symptoms;  they  should  be  limited 
to  two  in  the  week.  Finally,  in  case  of  an 
acute  attack  or  an  exacerbation  the  treat- 
ment is  begun  with  stramonium  fumigation. 
If  this  fails,  strong  stimulation  of  the  skin 
with  hot  water  should  be  tried.  If  these 
measures  have  previously  been  ineffective, 
morphine  or  chloral  should  be  given. — Brit- 
ish Medical  Journal^  Jan.  7,  1899. 


THE  TREATMENT  OF  TETANUS  BY  THE 

INTRACEREBRAL  INJECTION 

OF  ANTITOXIN. 

The  British  Medical  Journal  of  January  7, 
1899,  contains  an  article  by  Semple  upon 
this  topic.  The  details  of  the  operation  are 
as  follows:  The  patient  is  given  an  anes- 
thetic, the  hair  is  shaved  off  over  the  fore- 
part of  the  scalp,  and  the  skin  made  aseptic. 
An  imaginary  line  is  taken  over  the  head 
from  one  auditory  meatus  to  the  other. 
Another  line  is  taken  from  the  base  of  the 
nose  to  cross  the  first  line  at  right  angles  on 
the  top  of  the  head,  and  a  third  line  from 
the  outer  angle  of  the  orbit  to  where  the 
first  two  lines  cross  each  other.  The  center 
of  the  last  line  is  the  seat  of  operation,  and 
is  in  front  of  the  motor  areas  of  the  brain. 

Having  selected  this  site,  an  incision  of 
about  half  or  three-quarters  of  an  inch  in 
length  is  made  down  to  the  bone.  A  small 
hole  is  now  drilled  through  the  bone  with  an 
Archimedean  drill  having  a  movable  collar, 
so  as  to  regulate  the  depth  to  which  it  pene- 
trates. The  hole  in  the  bone  need  only  be  a 
little  larger  than  the  needle  of  the  syringe, 
which  is  to  be  inserted  through  it. 

The  syringe  has  a  screw  piston  and  the 
needle  is  attached  by  about  three  inches  of 
rubber  tubing.  The  needle  is  about  two 
inches  in  length,  and  has  a  rounded  point.  It 
is  inserted  through  the  hole  drilled  in  the 
bone,  straight  into  the  brain  substance  as 
deep  as  it  will  go,  and  an  assistant  holds  it 
perfectly  steady  while  the  operator  veiy 
slowly  screws  down  the  piston,  so  as  to 
allow  the  antitoxin  to  soak  into  the  substance 
of  the  brain  drop  by  drop,  to  avoid  breaking 
up  any  brain  tissue.  It  should  take  at  least 
ten  minutes  to  inject  2^  cubic  centimeters. 
When  this  amount  has  been  injected  the 
needle  is  withdrawn,  the  edges  of  the  scalp 
wound  are  drawn  together  by  two  or  three 
stitches,  and  the  wound  sealed  up  with  collo- 
dion and  cotton-wool.  The  same  operation 
is  now  repeated  on  the  other  side. 


The  object  of  using  a  round  -  pointed 
needle  is  to  avoid  puncturing  a  vessel.  A 
sharp-pointed  needle  might  possibly  transfix 
an  artery  and  produce  hemorrhage,  whereas 
a  round-pointed  one  would  glide  off  a  vessel 
and  go  past  it. 

The  antitoxin  used  is  double  the  strength 
of  ordinary  antitoxin,  and  although  only  five 
cubic  centimeters  is  given  (2^  cubic  centi- 
meters on  each  side),  it  represents  the  amount 
of  antitoxin  present  in  ten  cubic  centimeters 
of  the  original  serum. 

The  dried  antitoxin  from  ten  cubic  centi- 
meters of  the  ordinary  antitetanic  serum  is 
put  up  aseptically  in  glass  tubes,  and  sent 
out  from  the  Pasteur  Institute,  Paris,  ready 
to  be  dissolved.  The  tube  containing  the 
dried  antitoxin  should  be  opened  without 
contamination,  then  five  cubic  centimeters  of 
sterile  water  added  to  dissolve  it.  When  the 
antitoxin  is  in  complete  solution  it  is  filled 
into  a  sterile  syringe  of  the  pattern  described 
(Roux's  pattern,  five -cubic -centimeter  syr- 
inge), and  is  now  ready  for  use. 

In  addition  to  the  antitoxin  given  intra- 
cerebral iy,  the  patient  receives  twenty  cubic 
centimeters  daily  for  two,  three,  or  four  days, 
according  to  circumstances.  The  antitoxin 
given  intracerebrally  immunizes  the  higher 
nerve  centers  before  the  toxin  has  been  fixed 
there.  The  antitoxin  given  hypodermically 
renders  the  blood  antitoxic,  and  the  toxin  as 
it  becomes  absorbed  from  the  source  of  sup- 
ply— wound,  bruise,  abrasion,  or  any  other 
source,  wherever  it  may  be — is  neutralized 
as  soon  as  it  enters  the  blood-stream. 

The  advantage  of  giving  the  antitoxin  hy- 
podermically in  addition  to  intracerebrally 
is  evident  when  we  reflect  that  the  tetanus 
bacilli  may  still  be  cultivating  themselves, 
and  toxin  still  being  absorbed. 


CALOMEL  IN  TYPHOID  FEVER. 

Andrievsky  {La  Semaine  Midicale^  Dec. 
28,  1898)  has  made  in  the  Russian  military 
hospital  of  Krasnoie-Sielo  a  series  of  thera- 
peutic experiments  with  the  object  of  deter- 
mining the  value  of  calomel  in  typhoid  fever. 
In  seventy-one  cases  he  gave  calomel  in  a  dose 
of  thirty  centigrammes  thrice  daily,  while  for 
the  purpose  of  comparison  he  gave  quinine 
in  the  same  doses  in  forty  other  cases.  The 
patients  in  the  first  group  continued  to  take 
the  calomel  till  their  evening  temperature 
became  normal;  this  result  was  obtained 
after  a  total  amount  of  the  drug  varying 
from  eight  to  twenty  grammes  had  been 
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taken.  Stomatitis  never  occurred,  nor  was 
diarrhea  aggravated;  moreover,  the  disease 
in  all  these  patients  was  mild  in  type,  and 
often  aborted.  The  fever  abated  more 
quickly  and  the  mortality  (2.82  per  cent) 
was  less  than  in  the  cases  treated  with  qui- 
nine. No  patient  who  was  out  on  the  calo- 
mel treatment  within  the  first  week  of  the 
illness  died.  Andrievsky  concludes  that  al- 
though calomel  is  not  a  specific,  it  is  a  most 
useful  remedy  in  typhoid  fever. — British 
Medical  Journal y  Jan.  7,  1899. 


ON    THE    CAUSE    OF    SO-CALLED    PffOS- 

PHORUS  NECROSIS  OF  THE  J  A  fV 

IN  MA  TCH  WORKERS. 

Stockman,  of  Glasgow,  contributes  to  the 
British  Medical  Journal  of  January  7,  1899, 
an  article  dealing  with  phosphorus  necrosis. 
In  every  case  he  examined  the  pus  was  very 
fetid  and  was  greenish,  or  brownish,  or  grayish 
in  color.  Attempts  to  make  cultivations  from 
the-  pus  revealed  the  presence  of  staphylococ- 
cus albus,  streptococci,  and  numerous  other 
organisms,  none  of  which  could  reasonably 
be  regarded  as  the  cause  of  the  carlo - 
necrosis. 

It  is  well  known  that  tubercle  bacilli  can- 
not be  cultivated  from  pus,  but  on  staining 
cover -glass  preparations  of  the  pus  by  the 
Ziehl  -  Neelsen  method  the  bacillus  tuber- 
culosis was  found  in  every  case.  As  is  usual 
in  the  discharge  from  tuberculous  bone,  the 
organisms  were  few  in  number  and  difficult 
to  find,  except  on  the  closest  and  most  care- 
ful examination.  On  centrifugalizing  the  pus 
and  then  examining  the  sediment  they  were 
more  eiisily  detected.  Sometimes  several 
cover -glasses  had  to  be  examined  before 
any  of  the  organisms  were  seen.  Most  of 
the  bacilli  were  perfectly  typical  in  appear- 
ance, others  were  small  and  thick,  resembling 
the  form  usually  found  in  the  urine.  They 
were  scattered  about  singly  or  in  small  clumps, 
or  in  groups  of  one  or  several  dozens.   - 

Inoculation  of  guinea-pigs  with  the  pus  did 
not  infect  these  animals  with  tubercle,  and 
hence  the  bacilli  must  be  regarded  as  being 
either  dead  or  as  having  almost  entirely  lost 
their  infective  virulence.  It  is  now  proved, 
however,  that  tubercle  bacilli  in  this  condi- 
tion are  quite  capable  of  setting  up  and 
maintaining  local  suppuration  and  irritation 
for  an  indefinite  time.  Besides,  they  are  as- 
sisted by  the  action  of  the  pyogenic  organ- 
isms with  which  the  pus  swarms.  The 
condition  of  the  tubercle   bacilli  is  prob- 


ably to  be  explained  by  the  fact  that  all 
the  cases  which  Dr.  Stockman  has  had  an 
opportunity  of  examining  are  recovering, 
and  have  been  under  treatment  for  very 
long  periods  with  antiseptic  mouth -washes, 
etc.  The  condition  generally  is  exactly  sim- 
ilar to  what  is  seen  in  tuberculosis  of  the  jaw 
in  cattle  and  in  tuberculous  disease  of  other 
bones  in  man.  The  presence  of  the  tubercle 
bacillus  can  hardly  be  regarded  as  fortuitous, 
seeing  that  it  was  found  in  every  case,  and 
its  presence  is  held,  so  far  as  our  present 
knowledge  goes  at  least,  to  be  proof  positive 
of  the  tuberculous  origin  of  any  lesion. 

If  further  proof  of  Ihe  tuberculous  nature 
of  the  jaw  disease  were  wanted,  it  is  to  be 
found  in  looking  through  the  accounts  of 
post-mortem  examinations  of  fatal  cases.  In 
most  cases  death  occurs  from  tuberculosis  of 
the  lungs.  Whether  this  is  due  to  infection 
from  the  jaw  tubercle,  or  whether  the  phos- 
phorus fumes  damage  the  lungs,  and  make 
them  more  susceptible  to  direct  infection.  Dr. 
Stockman  is  unable  to  say. 

General  tuberculosis  is  also  not  uncommon, 
while  tubercle  of  the  abdominal  glands  and 
tuberculous  ulcers  of  the  intestine  are  almost 
invariable,  these  last  arising  certainly  from 
infection  by  swallowing  the  pus.  Abscess  in 
the  brain,  purulent  pleurisy,  and  tuberculous 
meningitis  are  also  occasional  causes  of  death. 
Hectic  fever  and  emaciation  always  accom- 
pany fatal  cases. 

The  part  which  the  phosphorus  plays  in 
the  process  is  not  far  to  seek.  The  acid 
fumes  (phosphorous  and  phosphoric  acids) 
produced  by  its  oxidation  in  the  air  have 
no  effect  on  bone  covered  by  gum  or  mucous 
membrane;  but  when  they  can  penetrate  to 
the  bone  directly  through  the  aperture  left 
by^  a  decayed  or  extracted  tooth,  or  any  in- 
jury, they  erode  the  bone,  weaken  its  nutri- 
tion and  resisting  power  at  this  small  spot, 
and  make  it  susceptible  to  infection  by 
tubercle  bacilli.  The  bacilli,  having  made 
good  their  foothold,  spread  slowly  in  some 
cases  and  with  disastrous  rapidity  in  others. 
Dr.  Stockman  says  he  thinks  he  is  correct  in 
saying  that  the  great  majority  of  workers  in 
match  factories  have  carious  teeth,  and  yet 
only  a  very  small  portion  of  them  become 
affected  with  carlo -necrosis  of  the  jaw — 
namely,  those  of  them  who,  owing  to  their 
home  surroundings  or  to  individual  predis- 
position, become  readily  infected  by  the 
tubercle  bacillus.  V.  Bibra  and  Geist  state 
that  the  disease  may  occur  weeks  or  months 
after  the  patient  has  left  the  match  factory. 
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and  in  one  of  their  reported  cases  the  woman 
had  actually  been  eighteen  months  away  from 
the  work  before  any  symptoms  began.  This 
in  itself  is  almost  complete  proof  that  the 
phosphorus  fumes  are  only  a  predisposing 
cause,  and  that  the  disease  depends  on  sub- 
sequent infection.  It  is  well  known  that 
V.  Bibra  and  Geist,  and  later  Wegner,  pro- 
duced suppuration  and  carlo-necrosis  in  the 
jaws  of  rabbits  by  injuring  the  periosteum 
and  then  exposing  the  animals  tO  phosphorus 
fumes  (on  *uninjured  rabbits  the  fumes  had 
no  effect).  The  rabbits  all  died  in  from  five 
to  ten  weeks'  time,  and  were  found  to  have 
tubercle  of  the  lungs.  Dr.  Stockman  experi- 
mented in  a  different  way,  as  it  is  evident 
that  these  animals  had  become  rapidly  in- 
fected from  laboratory  cages  in  which  they 
were  kept.  He  got  new  wooden  hutches 
made,  placed  them  in  a  room  where  animals 
had  not  been  previously  housed,  and  kept 
them  scrupulously  clean.  In  the  hutches 
pieces  of  phosphorus  were  placed  in  a  mor- 
tar on  damp  earth  (to  avoid  risk  of  fire)  in 
such  quantity  that  the  cages  were  constantly 
filled  with  the  fumes  in  much  greater  amount 
than  can  possibly  occur  in  any  factory.  Four 
rabbits  were  then  placed  in  the  hutches  after 
the  periosteum  and  gum  had  been  removed 
over  a  considerable  portion  of  the  upper  and 
lower  jaws  in  each.  In  one  a  tooth  was 
loosened  in  addition,  the  operations  being  all 
performed  under  chloroform.  They  seemed 
to  suffer  no  inconvenience  either  from  the 
operation  or  from  living  in  the  phosphorus- 
fume  atmosphere.  It  has  been  very  difficult 
to  prevent  the  gum  growing  over  the  exposed 
bone,  and  after  many  weeks  there  is  not  the 
slightest  trace  of  any  jaw  affection.  The 
exposed  surface  of  bone  has  become  slightly 
eroded  and  rough,  but  whether  from  the  ac- 
tion of  the  acid  f limes  or  from  that  of  the  ba- 
cilli of  the  mouth  it  is  impossible  to  decide. 

The  treatment  hitherto  pursued  in  cases  of 
phosphorus  jaw  has  been  to  wash  out  the 
mouth  with  deodorant  and  antiseptic  lotions, 
and  wait  until  the  necrosed  pieces  of  bone 
come  away.  This  is  always  extremely  tedious, 
and  may  last  many  years.  In  extreme  cases  the 
whole  lower  jaw,  or  half  of  it,  or  parts  of  the 
upper  jaw,  have  been  excised.  Sometimes  by 
so  doing  the  whole  of  the  infected  portion 
may  be  removed,  but  frequently  the  disease 
has  again  broken  out  in  a  neighboring  part 
of  the  bone.  It  is  evident,  however,  that  early 
operative  interference  is  called  for,  and  that 
the  original  tuberculous  focus  at  the  root  of 
the  tooth  should  be  removed  at  once. 


As  regards  prophylaxis,  there  is  absolutely 
no  risk  so  long  as  the  bone  remains  protected 
by  gum,  and  even  when  carious  teeth  are 
present  the  entrance  of  the  bacilli  can  be  pre- 
vented by  careful  stopping.  Efficient  venti- 
lation of  the  workshops  will  dilute  the  acid 
fumes  arising  from  the  phosphorus,  and 
make  them  less  active  in  injuring  exposed 
bone.  The  infection  with  the  tubercle  bacilli 
is  a  matter  quite  apart  from  the  factories  and 
cannot  be  controlled  either  by  State  regula- 
tions or  workshop  rules.  It  is  acquired — as 
other  tuberculous  affections  are  acquir/ed — by 
certain  persons  and  not  by  others,  and  owing 
to  the  present  all-pervading  frequency  of  the 
organism  persons  with  exposed  bone  eroded 
by  acid  fumes,  and  living  under  bad  hygienic 
conditions,  are  very  apt  to  become  infected. 
Whether  the  fumes  also  weaken  the  mucous 
membrane  of  the  lung  alveoli  and  predispose 
to  pulmonary  phthisis  among  persons  em- 
ployed in  match  factories.  Dr.  Stockman  says 
he  has  no  information  which  will  enable  him 
to  decide.  It  is  just  possible  that  actinomy- 
ces  or  other  organisms  may  also  occasionally 
lodge  in  the  weakened  bone,  and  lead  ta 
caries  and  necrosis,  but  in  those  cases  which 
he  has  hitherto  examined  he  has  only  found 
the  tubercle  bacillus. 


THE    SALINE    TREATMENT   OF  DYSEN^ 

TERY, 

In  the  Indian  Medical  Gazette  for  Decem- 
ber, 1898,  is  an  article  on  this  subject  by 
Buchanan,  of  the  British  army.  He  thinks 
that  diet  is  of  the  utmost  importance.  Boiled 
milk  (one  pint)  and  sago  (eight  ounces),  soup^ 
from  goat*s  flesh,  or  mutton  broth,  are  also- 
useful.  This  low  diet  was  rigorously  enforced 
till  the  stools  had  become  solid.  On  the 
first  sign  of  a  relapse  (/>.,  a  recurrence  of 
blood  or  mucus  in  the  stools),  a  return  was 
at  once  made  to  sago  and  milk.  Stimulants 
were  given  when  necessary,  and  general  treat- 
ment ordered  for  certain  cases  which  were 
suffering  from  anemia,  swollen  gums,  or  other 
evidences  of  previous  malarial  attack.  A  re- 
turn was  made  to  full  diet  as  soon  as  possible 
to  check  loss  of  weight. 

The  above  statement  and  detailed  cases 
show  clearly  the  rapid  and  beneficial  action 
of  magnesium  in  acute  cases  of  dysentery. 
In  mild  cases  Dr.  Buchanan  says  he  is  well 
aware  many  other  drugs  act  admirably — e.g,y 
castor  oil  emulsion  (according  to  Dr.  Birch's 
formula)  is  often  given,  and  has  been  very 
successfully^sed  in  Dacca  Jail  under  Dr.  R. 
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Macrae's  direction.  Dr.  Buchanan  has  often 
used  it,  but  it  does  not  cure  so  rapidly  as  the 
magnesium.  Cinnamon  powder  has  been 
much  recommended  and  acts  fairly  well  in 
mild  cases,  but  slowly  in  acute  cases.  Judg- 
ing from  remarks  in  the  British  Medical 
Journal^  he  thinks  there  is  much  misconcep- 
tion as  to  the  use  of  perchloride  of  mercury 
and  cannabis  indica.  In  his  experience  he 
has  found  this  mixture  useless  in  acute  at- 
tacks or  in  acute  exacerbations  of  chronic 
attacks,  but  it  has  its  value  in  the  frothy  fer- 
menting stools  of  chronic  cases,  though  now 
he  prefers  magnesium.  There  seems  to  be  a 
turn  of  the  tide  against  time-honored  ipecac- 
uanha (and  he  confesses  to  using  it  less  than 
he  used  to  do),  but  he  is  perfectly  convinced 
as  to  its  value  in  acute  attacks  of  dysentery, 
and  has  over  and  over  again  proved  its  value 
and  certainty.  In  mild  cases  it  is  not  neces- 
sary, in  chronic  cases  it  is  of  doubtful  value  and 
safety,  but  in  sthenic  acute  cases  it  acts  "  like 
magic."  In  fact,  he  says  the  only  drug  he 
knows  which  besides  magnesium  will  produce 
such  a  wonderful  change  in  the  stools  in 
twenty-four  hours  is  ipecacuanha,  which  has 
now  stood  the  test  of  half  a  century  (intro- 
duced by  Scott-Docker  in  1848).  That  mag- 
nesium can  do  so  is  clear  from  his  cases. '  A 
patient  will  be  passing  dozens  of  ''meat- 
washing"  stools,  with  pain,  griping,  and 
tenesmus,  yet  on  giving  him  magnesium  in 
twenty-four  or  thirty-six  hours  the  stools  will 
be  entirely  free  from  inflammatory  products 
and  be  passed  with  comfort  and  ease.  As 
Dr.  Wyatt  -  Smith  has  said,  it  can  act  .'<  like 
magic."  The  change  is  just  as  remarkable 
as  in  what  a  couple  of  decades  ago  writers 
used  to  call  the  "  ipecacuanha  stool." 

Rationale  of  the  Treatment. — Though  to  the 
lay  mind  it  seems  strange  to  treat  a  "bloody 
flux  "  by  a  purgative,  yet  time  gives  proof  of 
the  paradox.  Buchanan  conceives  magnesium 
sulphate  to  act  simply  by  washing  out  the 
great  intestine,  so  removing  the  causes  of 
the  inflammation  and  the  inflammatory  prod- 
ucts. According  to  Professor  Hay,  a  satura- 
ted solution  of  magnesium  produces  copious 
intestinal  secretion.  The  large  amount  of 
intestinal  secretion  in  fact  acts  like  an  enema 
ad  interna. 

The  drug  is  best  given,  he  believes,  in  one- 
drachm  or  two -drachm  doses  every  one  or 
two  hours  (i>.,  one  to  two  drachms  of  the 
above  quoted  mixture)  of  a  saturated  solu- 
tion. For  all  very  acute  cases  and  all  ex- 
acerbations of  the  chronic  form,  Buchanan 
at  one  time  recommended  it,  but  it  is  obvious 


that  to  thus  give  small  doses  every  one  or 
two  hours  needs  better  and  more  skilled 
nursing  than  is  available  in  prison  or  in 
regimental  native  hospitals.  Hence,  as  may 
be  seen  from  his  cases,  he  has  used  with 
safety  and  success  much  larger  doses  at  a 
time.  One  ounce  of  a  saturated  solution 
twice  a  day,  half  an  ounce  four  times  a  day, 
or  two  drachms  eight  times  a  day,  mean  the 
same  amount  of  the  magnesium.  He  be- 
lieves, however,  that  the  smaller  frequently 
repeated  doses  are  the  surest. 

IVhen  to  Stop  the  Drug. ^It  is  necessary  to 
secure  free,  gentle  purgation.  Dr.  Buchanan 
finds  that,  as  long  as  the  stools  remain  yel- 
low and  loose  or  soft,  the  drug  should  be 
continued  for  one  or  two  days  after  the 
mucus  and  blood  have  -entirely  disappeared. 
The  quantity  may  be  reduced.  As  soon, 
however,  as  the  stools  become  thin  and 
watery,  the  drug  should  be  stopped  at  once. 
It  is  surprising  how  soon  after  this  the  stools 
become  soft  and  solid.  He  would,  however, 
impress  upon  medical  subordinates  that  for 
the  successful  use  of  this  drug  the  stools 
must  be  seen  once  a  day  or  oftener.  In  no 
other  way  can  the  effect  of  the  drug  be 
watched,  and  in  no  other  way  can  we  know 
when  to  stop  it.  Stools  containing  sloughs 
should  be  washed  in  a  white  dish  or  in  a  tin 
painted  white  inside. 

The  frequent  occurrence  of  green  stools  or 
tarry  black  stools  was  noted  in  his  cases. 
The  green  color  Dr.  Buchanan  says  he  does 
not  understand.  He  has  read  of  it  in  cases 
of  yellow  fever. 

While  thus  strongly  recommending  mag- 
nesium sulphate  in  the  treatment  of  acute 
dysentery,  he  is  not  to  be  understood  as  saying 
that  it  will  act  thus  promptly  and  efliciently 
in  chronic  relapsing  cases,  but  he  is  strongly 
inclined  to  believe  that  if  all  cases  are  from 
the  first  treated  in  this  way,  and  care  is  taken 
not  to  discharge  them  from  hospital  till  every 
trace  of  mucus  has  for  several  days  disap- 
peared from  the  stools,  the  chronic  form  will 
become  much  less  frequent,  except  in  those 
cases  which  occur  as  the  terminal  episode  in 
malarial  or  tubercular  cachexias.  Another 
point:  of  all  diseases  there  is  none  with  a 
greater  tendency  to  relapse  than  dysentery, 
and  once  a  man  has  had  dysentery  very  slight 
causes  (chills,  errors  of  diet,  etc.)  will  bring 
on  another  attack,  and  such  cases,  if  neglected, 
rapidly  run  into  the  intractable  chronic  form. 
Buchanan  has  lately  started  treating  all 
chronic  cases  as  follows:  Santonin  five  grains 
(if  there  is  any  suspicion  of  entozoa),  mag- 
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nesium  in  small  doses  for  all  exacerbations, 
and  in  the  intervals  olive  oil  in  two-  or  four- 
drachm  doses  in  milk,  twice  a  day.  This  with 
a  pure  milk  diet  and  infinite  patience  will,  he 
believes,  be  as  good  a  method  of  treatment 
as  is  known  for  these  very  serious  cases. 
When  one  has  to  treat  dysentery  in  a  jail  or 
in  a  regiment  with  the  same  patients  in  one's 
charge  for  years,  one  realizes  more  forcibly 
than  is  possible  in  public  hospital  practice 
the  essentially  relapsing  nature  of  this  pro- 
tean disease. 


DERMATITIS    AND     OTHER     TOXIC    EF^ 

FECTS  PRODUCED  B  Y  BORIC  ACID 

AND  BORAX, 

The  London  Laniet  of  January  7,  1899, 
contains  an  article  by  Wild,  of  Manchester, 
upon  this  subject.  He  recalls  the  fact  that  a 
number  of  cases  have  now  been  recorded 
showing  the  occasional  toxic  efifects  of  boric 
acid  externally  applied  or  injected  into  the 
cavities  of  the  body.  The  following  in- 
stances may  be  referred  to  as  illustrating  the 
different  ways  in  which  intoxication  may  be 
produced.  Moledenkow  reports  two  cases, 
in  one  of  which  a  pleural  cavity  and  in  the 
other  a  lumbar  abscess  cavity  were  washed 
out  for  an  hour  with  a  large  quantity  of  a 
solution  (five-per-cent)  of  boric  acid.  The 
next  evening  erythema  appeared  on  the  face 
and  spread  to  the  neck,  trunk,  and  thighs. 
Both  patients  died — one  on  the  fourth  day 
and  the  other  on  the  fifth  day.  Bruzelius 
reports  a  case  in  which  a  wide-spread  ery- 
«  thema  appeared  after  a  few  days'  use  of  two 
pints  of  a  solution  (four-per-cent)  of  boric 
acid,  which  had  been  injected  into  the  rec- 
tum in  a  case  of  chronic  diarrhea,  in  which 
the  patient  recovered.  Johnson  reports  a 
similar  case,  in  which  the  injection  of  3  6 
grammes  of  boric  acid  was  followed  by  head- 
ache, fever,  injection  of  the  conjunctivse,  and 
an  erythematous,  papular,  and  bullous  erup- 
tion on  the  skin.  The  drug  was  easily  de- 
tected in  the  urine.  Hogner  reports  three 
cases  of  intoxication  following  the  use  of 
boric  acid  solution  for  washing  out  the  stom- 
ach. There  was  general  depression  with  an 
erysipelatous  eruption  on  the  face,  purpuric 
spots  on  the  body,  vomiting,  diarrhea,  and 
blood  in  the  urine;  death  resulted  in  one  of 
the  cases.  Welch  records  cases  following  the 
use  of  vaginal  tampons  of  boric  acid  in  which 
were  present  formication  and  burning  of  the 
skin  (chiefly  of  the  face,  hands,  and  feet), 
severe  depression,  and  afterwards  desquama- 


tion. In  these  cases  the  patients  recovered. 
Lemoine  met  with  a  case  of  intoxication  after 
dressing  a  bed-sore  with  boric  acid.  Dr. 
Arthur  Hall  reports  a  case  of  extensive  bums 
treated  by  boric  acid  ointment  in  which  on 
the  fifth  day  an  erythematous  eruption  ap- 
peared and  affected  the  limbs,  the  trunk,  and 
the  face.  The  patient  died  on  the  ninth  day, 
and  a  necropsy  revealed  no  organic  cause  for 
death. 

Cases  of  intoxication  following  the  internal 
administration  of  boric  acid  are  fewer  in 
number,  but  Corlett  saw  six  cases  when 
treating  diphtheria  with  one -drachm  doses 
of  the  drug.  Poisoning  by  borax  is  most 
frequently  due  to  its  internal  use  for  long 
periods  in  the  treatment  of  epilepsy.  Three 
cases  of  psoriasis  following  this  use  of  borax 
are  reported  by  Gowers,  and  the  observation 
is  confirmed  by  Liveing.  Still6  confirms  the 
observation  of  Binswanger  already  referred 
to  regarding  the  production  of  an  impetigi- 
nous eruption  on  the  skin.  Ch.  Fer6  and 
Lamy  report  two  cases  of  an  eczematous 
eruption  caused  by  the  internal  administra- 
tion of  borax,  with  a  photograph  of  one  case. 
Dr.  Yixi  gives  an  exceedingly  full  account 
of  his  observations  upon  epileptic  patients 
treated  by  borax.  He  found  that  in  some 
cases  intestinal  irritation,  nausea,  and  vomit- 
ing were  produced.  The  skin  and  mucous 
membranes  were  dried,  the  lips  were  fissured, 
the  hairs  became  dry  and  fell  out,  and  the 
nails  were  often  striated.  On  ceasing  the 
drug  the  hair  again  grew  and  became  thick. 
Psoriasis  might  appear,  but  a  special  form  of 
eruption  was  more  common,  resembling  in 
some  points  the  seborrheic  form  of  eczema. 
Papules  and  little  red-bordered  circles  first 
appeared;  they  became  scaly,  enlarged,  and 
ran  together  to  form  extensive  patches,  often 
symmetrical.  The  scalp,  the  arms  and  the 
hands,  the  Ranks,  and  the  lower  parts  of 
the  abdomen  were  most  frequently  affected, 
but  the  eruption  might  become  general.  In 
other  cases  the  eruption  was  more  scarlatini- 
form  and  the  desquamation  finer;  petechia 
might  be  present,  or  in  other  cases  f  urunculi. 
Edema  of  the  extremities  was  frequently 
found,  sometimes  of  the  face  as  well,  and 
albumen  might  be  present  in  the  urine. 
When  extensive  tracts  of  skin  were  affected 
there  was  a  cachectic  state  and  loss  of 
fiesh.  The  onset  of  uremia  in  renal  cases 
was  hastened  by  the  ingestion  of  borax. 
The  drug  could  be  readily  found  in  the 
urine,  and  was  detected  in  from  twenty- 
five  to  thirty  minutes  after  a  dose  of  four 
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grammes  of  borax;  in  one  patient  who  had 
taken  ten  grammes  per  day  for  some  time  it 
was  still  present  in  the  urine  forty-one  days 
after  the  last  dose,  and  in  another  case  it  was 
found  fifty-three  days  after  cessation  of  the 
drug.  Both  these  cases  had  albumen  in  the 
urine. 

Dr.  Wild  says  his  attention  was  first  directed 
to  the  toxic  effects  of  boric  acid  by  the 
case  of  a  man,  aged  thirty -eight  years,  of 
somewhat  alcoholic  habits,  who  had  never 
suffered  from  eczema  or  psoriasis.  At  twelve 
years  of  age  he  had  a  severe  attack  of  scarlet 
fever,  at  the  age  of  sixteen  years  he  had  acute 
rheumatism,  and  at  eighteen  years  of  age 
gonorrhea  and  syphilis,  for  which  he  was 
properly  treated,  and  after  a  mild  attack  of 
secondaries  he  had  no  further  syphilitic 
manifestations.  He  contracted  gonorrhea 
several  times,  and  about  twelve  years  pre- 
viously to  his  seeing  the  patient  symptoms 
of  stricture  of  the  urethra  appeared  and  were 
treated,  so  that  for  some  years  he  suffered 
little  inconvenience.  In  1896,  however,  the 
stricture  became  troublesome  and  micturition 
was  difficult,  painful,  and  frequent,  and  the 
urine  was  offensive  and  alkaline  and  con- 
tained pus.  About  the  middle  of  March, 
1896,  he  commenced  to  take  boric  acid  (ten 
grains  three  times  a  day),  and  the  condition 
of  the  urine  improved.  Early  in  May  tie 
noticed  that  the  hair  on  his  head  was  falling 
out  and  that  the  scalp  was  red  and  scaly. 
The  hands  and  forearms  became  red,  slightly 
swollen,  and  presented  scaly  patches  on  the 
flexor  surfaces.  In  this  condition  Dr.  Wild 
first  saw  him.  He  considered  the  case  one 
of  seborrheic  dermatitis  presenting  some  un- 
usual features.  As  the  urine  was  then  clear, 
contained  no  pus,  and  only  a  small  quantity 
of  albumen,  the  boric  acid  was  discontinued, 
though  at  that  time  there  was  no  suspicion 
that  the  drug  had  any  relation  to  the  skin 
disease.  Ordinary  local  treatment  was 
adopted,  and  he  very  soon  improved  and 
was  well  in  July;  but  in  August  the  bladder 
symptoms  were  again  troublesome,  and  he 
recommenced  taking  boric  acid  as  before. 
At  the  beginning  of  September  the  skin 
eruption  reappeared  in  a  more  severe  form, 
and  by  the  end  of  the  month  it  involved  the 
scalp,  the  trunk,  and  all  the  limbs.  The 
affected  skin  was  of  a  bright- red  color  and 
covered  with  profuse  scales  of  a  slightly 
greasy  character.  The  patches  of  disease 
were  irregular  in  shape,  roughly  symmetrical 
in  distribution,  and  very  extensive  in  area, 
leaving  smaller  patches  of  healthy  skin  on 


the  trunk  and  the  proximal  parts  of  the 
limbs.  The  hands  and  forearms  and  the 
feet  and  legs  below  the  knees  were  uni- 
formly red,  scaly,  swollen,  and  they  pitted 
on  pressure.  Desquamation  on  the  palms 
and  soles  occurred  in  large  flakes.  The  scalp 
was  red  and  scaly,  the  hair  had  almost  en- 
tirely disappeared  from  the  head,  and  was 
very  thin  on  the  face  and  pubes.  The  face 
presented  only  a  few  scaly  papules.  Diges- 
tion was  disturbed,  the  appetite  was  poor, 
and  there  was  marked  debility  and  anemia 
with  loss  of  flesh.  The  coincidence  of  the 
outbreak  with  the  resumption  of  the  boric 
acid  led  him  to  suspect  the  drug  being  the 
cause  of  the  eruption,  especially  as  the  symp- 
toms agreed  closely  with  those  described  by 
¥6t6  in  patients  taking  borax.  The  adminis- 
tration of  boric  acid  was  stopped  immedi- 
ately, and  a  mild  sedative  ointment  was  pre- 
scribed for  the  skin;  improvement  was  rapid, 
and  by  Christmas  he  was  practically  well  and 
had  a  good  crop  of  healthy  hair  growing  on 
the  scalp.  He  remained  well  until  May,  1897, 
when  the  bladder  symptoms  were  again 
troublesome,  and  led  him  to  rteort  to  the 
boric  acid,  which  undoubtedly  gave  him  re- 
lief. In  June  the  eruption  on  the  skin  again 
appeared,  but  to  a  much  less  extent,  as  he 
stopped  the  drug  on  the  first  outbreak  of 
dermatitis.  In  July  he  was  fairly  well,  but 
in  August  he  gave  way  to  alcoholic  excess, 
developed  uremic  symptoms,  and  died  coma- 
tose. Whether  he  took  any  boric  acid  in 
July  or  August  is  not  known,  but  the  obser- 
vations of  F6t6  as  to  the  influence  of  borax 
in  hastening  the  onset  of  uremia  in  patients 
with  renal  disease  are  particularly  interesting 
in  this  connection.  In  this  case  there  were 
three  distinct  attacks  of  dermatitis,  each  one 
occurring  a  few  weeks  after  commencing  to 
take  boric  acid.  The  chief  features  of  each 
attack  were  a  diffuse,  wide -spread,  scaly 
eruption,  edema  of  the  extremities,  loss  of 
hair,  anemia,  and  loss  of  flesh,  and  recovery 
always  occurred  under  simple  treatment  when 
the  drug  was  discontinued.  The  diagnosis 
rested  between  the  toxic  effects  of  boric  acid, 
seborrheic  dermatitis,  pityriasis  rubra,  psoria- 
sis, and  syphilis;  and  a  careful  consideration 
was  given  to  each  of  these  diseases  before 
the  diagnosis  of  boric  acid  intoxication  was 
made. 

By  the  kindness  of  Dr.  J.  S.  Bury,  Dr. 
Wild  says  he  was  recently  enabled  to  ex- 
amine a  man  aged  fifty  years,  who  had  suf- 
fered from  epilepsy  for  over  twenty  years. 
In  June,  1898,  he  commenced  to  take  a  mix- 
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tare  containing  ten  grains  of  boric  acid  and 
fifteen  grains  of  borax  three  times  a  day.  Early 
in  August  the  hands  began  to  swell,  and  they 
became  red  and  painful  and  desquamated; 
the  feet,  the  head,  and  the  body  were  succes- 
sively affected  in  a  similar  manner.  On  ex- 
amination there  was  edema  of  the  forearms 
and  hands,  also  of  the  legs  and  feet,  and  the 
skin  was  red  and  scaling  freely.  The  thighs 
and  the  lower  part  of  the  trunk  presented 
red  scaly  patches,  at  the  periphery  of 
which  minute  discrete  red  papules  could  be 
seen.  The  scalp  was  red  and  scaly  and  bald 
on  the  crown,  and  the  hair  which  remained 
was  very  thin.  There  were  a  few  scaly 
patches  and  pustules  on  the  face.  Several 
boils  were  found  on  the  thighs,  the  genitals, 
and  the  shoulders.  There  was  no  history  of 
any  form  of  skin  disease  before  taking  the 
boric  acid  and  borax. 

During  the  past  year  Dr.  Wild  has  admin- 
istered boric  acid  to  nearly  forty  patients 
who  were  likely  to  derive  benefit  from  the 
drug,  and^he  has  carefully  watched  the  cases. 
In  no  case  has  any  bad  effect  followed, 
though  one  'patient  has  taken  the  drug  con- 
tinuously for  four  months.  In  one  case,  that 
of  a  man  seventy  years  of  age,  who  took 
eighty  grains  of  boric  acid  per  day  in  divided 
doses  for  four  weeks,  there  was  a  distinct 
flushing  and  redness  of  the  skin,  with  the 
appearance  of  slight  albuminuria.  The  urine 
was  noriAal  before  taking  the  boric  acid,  and 
the  albumen  disappeared  about  two  weeks 
after  it  was  discontinued.  He  says  he  has 
taken  boric  acid  himself  in  fifteen-grain  doses 
without  any  inconvenience.  On  one  occasion 
he  took  1 20  grains  within  four  hours.  The  re- 
sult was  nausea,  but  no  vomiting,  and  colicky 
pains  in  the  abdomen,  followed  by  diarrhea 
seven  hours  after  the  first  dose,  which  con- 
tinued during  the  night  and  the  following 
morning.  On  the  next  day  he  suffered  from 
slight  headache,  a  feeling  of  depression,  a 
want  of  appetite,  and  a  marked  flushing  of 
the  skin.  The  urine  was  increased,  and  sixty 
ounces  was  passed  in  the  twenty- four  hours 
following  the  first  dose.  It  contained  free 
boric  acid,  which  was  present  in  that  which 
was  first  passed  four  hours  after  taking  the 
drug,  and  could  still  be  found  twenty -six 
hours  after,  but  it  could  not  be  detected 
forty-four  hours  after  the  administration.  A 
portion  of  the  urine  was  evaporated  to  dry- 
ness and  incinerated,  the  ash  being  repeatedly 
extracted  by  ninety -per -cent  alcohol  until 
there  was  no  green  tinge  in  the  flame  when 
the  alcohol  was  ignited.     The  residue  was 


again  ignited,  acidified  by  sulphuric  acid,  and 
mixed  with  alcohol,  and  on  igniting  the  alco- 
hol, a  green  flame  was  at  once  produced. 
From,  these  experiments  he  concludes  that 
while  a  great  part  of  the  boric  acid  is  ex- 
creted unchanged,  a  certain  portion  is  con- 
verted into  borates  (probably  sodium)  and 
excreted  in  that  form.  He  was  unable  to 
make  a  quantitative  determination,  owing  to 
the  fact  that  as  boric  acid  volatilizes  in  the 
presence  of  steam  a  large  part  was  lost  in 
the  process  of  .evaporating  the  urine. 

Experiments  upon  animals  have  been  per- 
formed by  J.  Neumann,  who  found  that  dogs 
weighing  fifteen  kilogrammes  could  tolerate 
from  five  to  six  grammes  of  boric  acid  with- 
out other  injury  than  fall  of  temperature, 
but  larger  doses  caused  in  addition  vomiting 
and  diarrhea.  Quantities  up  to  four  grammes 
were  injected  into  the  pleural  and  peritoneal 
cavities  in  a  three-per-cent  solution  without 
causing  inflammation;  a  five -per -cent  solu- 
tion, however,  excited  peritonitis.  Large  doses 
(ten  grammes  or  more)  caused  death  through 
nerve  and  muscle  paralysis.  Rabbits,  pigs, 
horses,  and  fowls  gave  similar  results. 

From  a  review  of  the  recorded  cases  of 
intoxication  from  the  use  of  boric  acid  and 
borax,  it  seems  clear  that  two  forms  must  be 
distinguished — one  in  which  a  large  quantity 
of  the  drug  is  rapidly  absorbed  from  the  ali- 
mentary canal,  from  a  serous  or  other  cavity, 
or  from  an  extensive  raw  surface;  in  these 
cases  vomiting  and  diarrhea,  general  de- 
pression, and  partial  paralysis  of  the  nerv- 
ous and  muscular  systems  occur  and  may 
cause  death.  A  rash  is  noted  in  many  cases, 
especially  where  the  patient  recovered  or 
lived  some  days  after  the  absorption  of  the 
drug.  The  other  class  of  cases  results  from 
the  administration  of  boric  acid  or  borax  in 
comparatively  small  doses  for  long  periods, 
and  the  symptoms  appear  at  a  variable  time 
after  the  commencement  of  the  drug.  In 
some  of  these  cases  it  is  mentioned  that  the 
kidneys  were  diseased,  in  other  cases  albu- 
men appeared  in  the  urine,  and  in  several 
cases  ending  fatally  uremic  symptoms  are 
described.  Whether  the  condition  of  the 
kidneys  or  an  individual  idiosyncrasy  in  re- 
gard to  the  drug  is  the  determining  factor  in 
causing  toxic  symptoms  requires  further  in- 
vestigation, but  it  is  an  important  fact  that 
the  great  majority  of  persons  taking  boric 
acid  or  borax  do  so  without  any  injurious 
consequences.  The  very  rapid  elimination 
of  boric  acid  by  healthy  kidneys  may  perhaps 
explain  this  immunity. 
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It  18  possible  that  cases  of  intoxication  oc- 
car  more  frequently  than  is  at  present  recog- 
nized. Boric  acid  may  be  taken  in  food 
without  the  knowledge  of  the  patient  or  the 
medical  attendant,  and  a  case  of  toxic  skin 
eruption  resembling  eczema,  psoriasis,  or  ex- 
foliative dermatitis  may  easily  be  put  down 
as  an  unusual  form  of  one  of  these  diseases. 
About  four  years  ago  Dr.  Wild  saw  a  patient 
— a  female  nearly  sixty  years  of  age — with 
extensive  desquamative  dermatitis  afifecting 
the  scalp,  the  limbs,  and  the  lower  part  of  the 
body,  with  edema  of  the  legs  and  the  arms. 
She  died  in  three  weeks,  and  the  diagnosis  of 
seborrheic  eczema,  though  appearing  most 
likely  from  the  character  of  the  eruption,  was 
unsatisfactory  in  view  of  the  edema  and  the 
fatal  termination.  Looking  back  over  the 
notes  of  the  case  there  is  room  for  suspicion 
that  it  may  have  been  one  of  unrecognized 
boric  acid  poisoning. 

Neumann  states  that  from  i  part  of  boric 
acid  in  looo  to  i  in  500  is  sufficient  to  pre- 
serve milk.  These  amounts  are  not  infre- 
quently exceeded.  It  may  be  noted  that 
even  i  in  500  corresponds  to  17.5  grains  per 
pint  and  constitutes  a  very  large  dose  for  an 
infant  on  milk  diet,  and  is  likely  in  some 
cases  to  produce  disturbance  of  the  alimen- 
tary canal.  In  ordering  milk  diet  for  cases 
of  kidney  disease  it  ought  also  to  be  ascer- 
tained that  the  milk  supplied  is  free  from 
excess  of  boric  acid  or  borax.  The  use  of 
boric  acid  or  the  borates  in  surgery  and  their 
internal  administration,  though  usually  free 
from  danger,  ought  to  be  carefully  guarded 
in  patients  whose  kidneys  are  diseased,  and 
immediately  discontinued  should  dermatitis 
or  other  toxic  symptoms  appear.  In  sus- 
pected cases  the  examination  of  the  urine 
for  boric  acid  and  borax  may  afford  valuable 
evidence  of  the  absorption  of  the  drug. 


THE  PROGRESS  OF  OTOLOGY, 

The  Laryngoscope  for  January,  1899,  con- 
tains an  article  by  Lederman  with  this  title. 
He  begins  by  pointing  out  that  the  retrospect 
of  aural  therapeutics  recalls  visions  of  the 
''old-time  poultice"  and  delayed  action. 
Antiseptic  surgery  has  accomplished  much 
for  the  energetic  aurist  and  has  proven  a 
boon  for  his  suffering  patient.  The  study  of 
otology  has  made  rapid  strides  during  the 
past  few  years.  Its  foundation  has  been  laid 
by  the  persistent  efforts  of  clinical  research. 

To-day  we  recognize  the  importance  of 


early  and  liberal  incisions  through  the  drum 
membrane,  in  assisting  Nature  to  accomplish 
her  purpose.  Under  proper  antiseptic  pre- 
cautions such  assistance  frequently  prevents 
suppuration  in  catarrhal  disease  of  the  middle 
ear.  The  dry  method  in  the  after-treatment 
of  such  cases  is  advocated  by  a  number  of 
observers.  Too  much  moisture  weakens  tis- 
sue resistance.  A  strip  of  antiseptic  gauze 
introduced  in  the  canal  acts  as  a  serviceable 
drain.  When  the  oral  discharge  is  copious, 
it  is  necessary  to  resort  to  gentle  douching 
with  warmed  antiseptic  solutions. 

In  chronic  catarrhal  diseases  of  the  middle 
ear  free  aeration  of  this  region,  together  with 
proper  ventilation  of  the  Eustachian  tube, 
must  exist  before  definite  results  can  be  ob- 
tained. The  influence  of  nasal  and  pharyn- 
geal disease  upon  ear  affections  is  now 
thoroughly  appreciated  by  workers  in  this 
field  of  medicine.  Adenoid  vegetations  in 
the  pharyngeal  vault  are  known  to  be  the 
direct  excitant  cause  in  suppurative  condi- 
tions, especially  in  early  life. 

Free  nasal  respiration  augments  the  Eu- 
stachian tube's  function,  and  any  obstruction 
to  the  circulation  of  air  in  these  channels 
must  necessarily  act  as  an  incentive  to  aural 
disturbance. 

Politzer's  air  douche  and  the  Eustachian 
catheter  maintain  their  usefulness  in  the  treat- 
ment of  middle-ear  affections.  Delstanche's 
masseur  combined  with  the  Siegel  otoscope 
form  a  valuable  combination  for  the  relief  of 
ankylosis  o^  the  ossicular  chain.  When  em- 
ployed in  this  manner  ocular  observations 
can  readily  be  made,  thus  avoiding  trauma- 
tism of  the  parts. 

For  some  years  Dr.  Lederman  says  he  has 
found  undoubted  improvement  in  some  forms 
of  chronic  catarrhal  otitis  from  the  use  of 
medicated  oils,  sprayed  through  the  Eu- 
stachian catheter,  and  then  forced  into  the 
middle  chamber  by  compressed  air.  In  these 
solutions  benzoinol  was  used  as  the  ''base" 
on  account  of  its  bland  quality.  The  "  return 
catheter  "  did  not  prove  as  serviceable  as  the 
ordinary  hard-rubber  instrument. 

Knapp  has  called  attention  to  the  impor- 
tance of  the  functional  examination  of  the 
ear.  In  ascertaining  the  acuteness  of  hear- 
ing, he  has  found  the  human  voice  the  best 
test.  The  tuning-fork  is  of  great  value  in 
determining  the  range  of  audition.  Belzold's 
continuous  tone  series  is  a  valuable  apparatus 
of  this  kind.  This  "series"  extends  from 
the  lowest  Cii  (15  v.  d.)  to  C  (1024  v.),  and 
consists  of  ten  clamped  forks.    It  is  not  a 
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handy  affair,  and  cannot  be  employed  in 
routine  examinations,  as  too  much  time  is 
consumed. 

As  yet  no  therapeutic  discovery  has  been 
offered  as  a  panacea  for  persistent  tinnitus. 
This  distressing  symptom  frequently  baffles 
our  earnest  efforts.  When  the  tinnitus  is 
due  to  circulatory  disturbances,  some  benefit 
may  be  obtained  from  the  internal  adminis- 
tration of  cardiac  sedatives.  Thyroid  extract 
has  been  recommended  by  some,  and  found 
wanting  by  others.  Thiosinamine  (Merck's) 
has  been  suggested  in  cases  of  tinnitus,  where 
inflammatory  products  restrict  the  movement 
of  the  ossicles.  Keloid  tissue  has  disappeared 
under  the  internal  administration  of  this  drug, 
and  the  supposition  is  that  fibrous  changes  in 
the  middle  ear  will  also  be  absorbed.  Clin- 
ical data  upon  this  subject  are  as  yet  quite 
meager. 

The  suprarenal  capsule  h£is  shown  marked 
contractile  properties  upon  erectile  tissue, 
especially  in  nasal  congestions  when  applied 
locally  or  when  taken  internally.  If  ringing 
in  the  ears  is  due  to  an  engorged  state  of 
the  vascular  apparatus,  this  remedy  will  no 
doubt  prove  of  benefit.  Various  surgical 
methods  are  offered  in  the  hope  of  arresting 
this  harassing  symptom.  Incision  along  the 
posterior  border  of  the  malleus,  with  the 
introduction  of  a  blunt  hook  through  the 
opening,  and  repeated  traction  upon  the 
malleus  handle,  has  been  attempted  by  some 
with  success.  Mobilization  of  the  stapes,  to- 
gether with  the  removal  of  the  incus  and 
malleus,  is  recommended  by  other  aurists. 
It  is  impossible  to  promise  a  cure  by  such 
treatment,  for  recorded  cases  prove  that  the 
tinnitus  not  only  returned,  but  actually  be- 
came worse  after  such  interference. 

Among  the  remedies  regularly  employed 
to  overcome  suppurative  conditions,  boracic 
acid  still  holds  a  prominent  place.  Antinosine, 
the  sodium  salt  of  nosophen,  is  recommended 
as  a  harmless,  non-irritating,  and  powerful 
antiseptic.  Peroxide  of  hydrogen  has  proven 
itself  an  excellent  pus-destroyer.  Formalin 
in  weak  solutions  is  also  efficacious. 

Trichloracetic  acid  has  been  used  with 
good  results  in  stimulating  the  edges  of  old 
perforations  of  the  membrana  tympani. 

In  mastoid  involvement  early  operation  is 
now  universally  indorsed.  When  palliative 
measures  have  not  given  the  desired  result 
within  forty*  eight  hours,  surgical  principles 
should  be  put  into  effect.  If  suspicious  of 
mastoid  disease,  there  is  no  reason  for  post- 
poning the  radical  operation.    Delayed  ac- 


tion frequently  results  in  extending  invasion, 
which  often  ends  seriously. 

In  the  after-treatment  of  mastoid  disease 
we  must  be  influenced  by  the  condition  of 
the  wound.  When  feasible  we  should  em- 
ploy a  dry  dressing,  thus  avoiding  an  excess 
of  moisture,  which  tends  to  generate  un- 
healthy granulation  tissue.  Of  late  the 
author  has  used  nosophen  as  a  dusting 
dpwder,  and  has  found  it  very  satisfactory. 
He  has  observed  evidences  of  the  powder  in 
the  mastoid  wound  five  days  after  the  dress- 
ing, with  no  signs  of  retarded  healing.  No- 
sophen gauze  may  also  be  substituted  for 
iodoform  gauze  with  good  effect.  This 
iodine  preparation  has  also  given  satisfac- 
tion in  nasal  surgery,  as  it  has  a  decided 
desiccating  action. 

Our  foreign  confreres  laud  the  radical  oper- 
ation in  persistent  suppuration  of  the  middle 
ear.  Pause,  Hartmann,  Noltenieus,  Zaufel, 
Grunwald,  and  Passow  close  the  mastoid 
opening  by  primary  suture,  while  Traut- 
mann,  Jansen,  and  Siebenmann  prefer  to 
treat  the  disease  by  keeping  an  open  post- 
auricular  wound.  When  active  symptoms 
cease  they  close  the  mastoid  opening  by 
plastic  ingenuity. 

It  is  true  that  a  fistula  behind  the  ear  is  a 
disfigurement,  but  if  a  life  is  at  stake  no 
chances  must  be  taken  on  account  of  cos- 
metic reasons.  The  good  results  reported 
by  such  observers  should  certainly  stimu- 
late us  in  treating  this  ailment  in  a  similar 
manner.  Though  Stacke's  method  is  not 
free  from  complications,  cautiousness  will 
materially  aid  in  avoicHng  serious  conse- 
quences. Facial  paralysis  does  occur  when 
least  expected,  but  time  and  electricity  will 
accomplish  much  in  bringing  back  lost  func- 
tion. 

Milligan  also  advocated  early  and  more 
frequent  resort  to  antrectomy  in  chronic 
suppurative  otitis  which  has  resisted  care- 
ful treatment  for  two  months.  The  presence 
of  an  edematous  swelling  of  the  posterior 
superior  meatal  wall,  "the  dip,"  is  frequently 
the  indication  for  opening  the  mastoid.  Per- 
sistency of  offensive  discharge,  and  its  ap- 
pearance immediately  after  the  middle  ear 
has  been  cleansed,  demonstrates  the  exist- 
ence of  a  pocket  of  pus  in  the  adjoining 
cavities.  The  surface  temperature  of  the 
skin  over  the  posterior  wall  of  the  meatus 
is  a  point  of  some  diagnostic  value  in  mas- 
toid empyema.  If  disease  exist,  the  temper- 
ature at  this  site  is  somewhat  higher  than  at 
a  corresponding  area  over  the  anterior  wall. 
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In  one  hundred  and  fifty  cases  of  mastoid 
operations  analyzed  by  Milligan,  ten  (6^ 
per  cent)  were  acute  involvements  and  were 
accompanied  by  the  usual  symptoms.  In 
these  cases  rapid  healing  followed  the  open- 
ing of  the  mastoid  antrum,  with  recovery  of 
hearing  power.  Out  of  the  150  cases  oper- 
ated upon,  ten  (6^  per  cent)  were  subacute 
instances,  without  much  local  pain,  with  a 
copious  discharge  and  progressive  loss  of 
hearing.  The  other  case  did  not  remain 
under  observation.  One  hundred  and  two 
cases  (68  per  cent)  were  distinctly  chronic  in 
character.  Stackers  modified  operation  was 
performed  in  the  last  series  seventy -eight 
times.  Out  of  this  number,  sixty -five  re- 
sulted in  complete  recovery.  All  suppura- 
tion ceased,  and  the  antrotympanic  cavity 
became  satisfactorily  covered  with  skin.  The 
hearing  power  was  not  improved  by  the 
operation. 

This  statistical  report  practically  illustrates 
the  position  of  radical  treatment  of  chronic 
suppurative  otitis.  Clinical  experience  is  the 
criterion  upon  which  rational  principles  are 
founded.  Conservatism  is  certainly  a  worthy 
quality,  but  when  continuous  treatment 
through  the  canal  fails  to  accomplish  a  cure, 
we  must  unhesitatingly  resort  to  more  heroic 
methods. 

$inus  thrombosis  has  received  much  atten- 
tion during  the  past  few  years.  Operations 
upon  this  channel  are  becoming  more  numer- 
ous and  more  successful.  Timidity  is  gradu- 
ally becoming  a  thing  of  the  past,  and  free 
dissection  of  diseased  areas  is  now  boldly 
made.  Whiting's  practical  observations  upon 
this  affection  are  valuable  contributions.  The 
aurist  has  to  deal  with  the  infectious  throm- 
bus, which  is  due  to  the  presence  of  chronic 
suppurative  ear  diseased  Many  interesting 
remarks  are  made  upon  the  pathology  of  the 
disease. 

The  diagnosis  of  an  existing  thrombus  of 
the  sigmoid  sinus  is  not  easily  made.  Pain, 
usually  radiating  from  the  ear  and  extending 
over  the  side  of  the  head,  with  edema  of  the 
mastoid  and  occipital  region,  are  significant 
local  indications.  Chills,  high  temperature, 
and  malaise  are  systemic  symptoms  most 
commonly  observed.  Pulsation  of  the  sinus 
has  no  diagnostic  value. 

In  operating  upon  sinus  cases  it  is  consid- 
ered best  to  uncover  the  sinus  at  the  knee 
and  descending  portion.  This  may  be  done 
with  the  chisel  and  rongeur  forceps.  The 
mastoid  antrum  should  always  be  opened,  as 
infection  spreads  from  this  cavity.    The  hy- 


podermic needle  is  of  service  in  locating  the 
thrombus. 

Ligation  of  the  jugular  vein  in  these  cases 
is  an  important  element.  Where  the  obstruc- 
tion does  not  extend  below  the  jugular  bulb, 
we  may  not  be  called  upon  to  tie  the  vessel. 
If,  however,  we  are  not  successful  in  reestab- 
lishing the  circulation  from  below  the  bulb. 
Whiting  states  that  it  is  the  operator's  imper- 
ative duty  to  ligate  the  vein  immediately. 
Where  toxic  symptoms  are  pronounced,  or 
where  metastases  are  already  present,  author- 
ities agree  that  it  is  necessary  to  tie  the  vein 
as  a  preliminary  step  in  opening  the  sinus. 
When  the  jugular  has  been  ligated  in  two 
places  the  intervening  portion  should  be  re- 
sected, as  the  neck  wound  heals  more  rapidly 
and  satisfactorily,  and  the  liability  of  suppu- 
ration is  much  less.  Statistics  show  that  in 
sinus  operations,  where  simultaneous  ligation 
of  the  jugular  has  been  performed,  the  per- 
centage of  recoveries  is  greater. 

Labyrinthine  deafness  is  still  refractory  to 
our  present  treatment.  In  some  of  these 
dubious  cases  pilocarpine  and  strychnine, 
together  with  applications  of  electricity,  have 
given  some  improvement.  Traumatic  involve- 
ment of  the  inner  ear  is  not  as  serious  as  a 
systemic  invasion.  Hypodermic  medication 
is  recommended  in  specific  diseases  of  the 
internal  ear. 


THE  PROGRESS  OF  RHINOLARYNGOLOGY. 

The  Laryngoscope  for  January,  1899,  has  in 
it  an  article  by  Scheppegrell,  in  which  he 
makes  an  annual  review  of  his  subject.  He 
tells  us  that  a  new  remedy  for  acute  coryza 
has  been  suggested  by  D'Aquitol,  who  recom- 
mends the  application  of  leeches  to  the  lower 
portion  of  the  nasal  septum.  The  possibility 
of  sepsis  in  this  application  should,  however, 
not  be  overlooked,  this  complication  being 
demonstrated  by  the  report  of  Lenzman,  in 
which  general  sepsis  followed  a  furuncle  at 
the  entrance  of  the  nostril  in  a  strong  woman 
of  thirty- six  years,  which  proved  fatal  in  five 
days.  Staphylococci  were  found  in  the  exu- 
dated  fluid,  but  there  was  no  pus. 

The  advocates  for  the  operation  of  tur- 
binectomy  appear  to  have  suffered  a  reaction 
during  the  past  year,  and  comparatively  little 
has  been  published  on  this  subject  The 
operation  deserves  a  well-earned  rest.  Gre- 
ville  Macdonald  has  published  some  further 
investigations  on  the  importance  of  the  tur- 
binated bodies  in  the  respiratory  tract,  and 
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calls  attention  to  the  embarrassment  of  this 
process  after  turbinectomy. 

In  addition  to  the  usual  number  of  reports 
of  foreign  bodies  in  the  nasal  cavities,  several 
additional  cases  of  the  Texas  screw -worm 
have  been  published,  one  case  described  by 
C.  M.  Robertson  being  followed  by  a  fatal 
result.  Cases  of  occlusion  of  the  choanas  are 
reported  by  J.  P.  Clark  and  Gradenigo,  the 
former  describing  a  complete  congenital  oc- 
clusion, and  the  latter  an  occlusion  of  the 
right  choana. 

There  has  been  considerable  literature  on 
the  subject  of  the  correction  of  deformed 
nasal  septa,  without,  however,  adding  much 
to  our  former  stock  of  information.  The  ad- 
vantages of  a  submucous  operation  have  again 
been  brought  forward  by  De  Blois,  who 
claims  that  it  obviates  the  danger  of  mak- 
ing a  perforation,  heals  more  quickly  than 
the  ordinary  operation,  and  is  not  followed 
by  cicatricial  tissue,  which  forms  a  lodging 
place  for  crusts  of  dry  mucus.  Quite  a 
simple  method  for  resecting  the  nasal  sep- 
tum without  perforation  is  recommended  by 
Escat.  It  consists  of  injecting  four  minims 
of  boiling  water  by  means  of  a  hypodermic 
syringe  into  the  mucous  membrane  of  the 
concave  side,  thus  stripping  this  from  the 
cartilage.  The  convex  side  is  then  resected 
with  a  bistoury  in  a  vertical  direction.  After 
cicatrization  the  closure  is  insured  by  the  ap- 
proximation of  the,  uninjured  mucous  mem- 
brane to  the  cicatricial  membrane. 

Gelatin,  which  has  recently  come  into  favor 
as  a  hemostatic  in  general  medicine  and  sur- 
gery, has  been  recommended  in  epistaxis  by 
Carnot,  who  advises  it  especially  in  bleeders; 
he  also  advocates  its  use  after  tonsillotomy. 
It  is  applied  by  means  of  a  syringe  or  a  piece 
of  wool  saturated  with  a  five-  to  ten-per-cent 
gelatin  solution  in  sterilized  water.  The  ad- 
dition of  an  antiseptic  has  been  found  not  to 
interfere  with  the  coagulative  property  of  the 
solution. 

Formaldehyde  has  been  added  to  the  list 
of  therapeutic  agents  in  ozena  by  G.  L. 
Richards,  who  uses  five  to  ten  drops  of  a 
forty -per -cent  solution  in  eight  ounces  of 
hot  water.  The  electroljrtic  treatment  of 
this  disease  continues  to  be  recommended 
by  Rethi  and  Scheppegrell.  The  subject 
of  the  treatment  of  ozena  by  antidiphthe- 
ritic  serum  has  been  again  brought  to  the 
attention  of  the  profession  by  Holger  My- 
gind,  who  claims  that  the  injection  of  anti- 
diphtheritic  serum  in  genuine  cases  of  ozena 
is  the  most  effective  of  all  treatments  hitherto 


known.  He  afterward,  however,  makes  a 
somewhat  contradictory  statement  when  he 
says  that  the  presence  of  toxins  is  of  no  im- 
portance, but  that  it  is  the  serum  alone  which 
acts,  as  he  has  obtained  equally  good  results 
from  the  injection  of  patients  with  the  normal 
serum  of  horses. 

The  observation  of  Gouguenheim's  cases 
at  the  Lariboisi^re  Hospital  indicated  that 
some  good  results  may  be  obtained  from  the 
use  of  the  serum-therapy  in  ozena,  and  shows 
that  any  drawback  of  a  serious  character  may 
be  avoided  by  using  small  doses.  The  author 
admits,  however,  that  while  this  is  the  most 
convenient  method  for  combating  the  fetor, 
hopes  of  a  definite  cure  should  not  be  held 
out  to  the  patient. 

Regarding  the  etiology  of  inflammation  of 
the  accessory  sinuses  of  the  nose,  Howard 
and  IngersoU  have  made  a  careful  bacterio- 
logic  study,  and  have  demonstrated  that  with 
a  few  exceptions  (aspergilli  and  vermes),  in- 
flammation of  these  cavities  is  caused  by 
microorganisms,  the  diplococcus  lanceolatus, 
the  pyogenic  staphylococci  and  streptococci, 
the  baccilli  of  the  group  of  Friedlander's 
bacillus,  the  bacillus  diphtherise,  and  the 
bacillus  influenzse  being  the  most  important. 
The  bacillus  of  tuberculosis  has  also  been 
observed,  which  shows  the  importance  of 
making  a  bacteriologic  examination.  It  is, 
however,  not  necessarily  pathognomonic  of  a 
serious  condition,  as  indicated  by  a  case  re- 
ported by  Gaudier  which  was  successfully 
treated  by  opening  through  the  canine  fossa, 
curetting  and  packing  with  iodoform  gauze. 

The  influence  of  plugging  the  nasal  fosssc 
in  the  etiology  of  inflammation  of  the  maxil- 
lary antrum  is  shown  by  St.  Hilaire,  who  re- 
ports two  cases  following  this  procedure.  An 
interesting  case  is 'reported  by  Molini^,  in 
which  the  secretion  was  of  a  distinct  bluish 
color  and  was  supposed  to  be  due  to  the  de- 
velopment of  a  pyogenic  colony  in  the  frontal 
sinus  of  the  right  side. 

In  the  treatment  of  empyema  of  the  maxil- 
lary antrum  the  operation  of  Luc  has  gained 
favor  during  the  past  year.  Luc  admits  that 
he  is  not  entitled  to  priority  in  this  operation, 
as  Scanes  Spencer  has  already  described  such 
a  procedure,  in  which  the  canine  opening, 
however,  is  not  closed  at  the  end  of  the 
operation.  Caldwell  has  described  the  same 
operation,  but  without  giving  details  or  cases. 

In  certain  forms  of  headache,  especially 
frontal,  E.  L.  Vansant  has  found  the  forcible 
syringing  of  the  accessory  nasal  sinuses  with 
a  stream  of  hot  dry  air  a  useful  remedy.    In 
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some  instances  the  air  is  medicated,  or  ni- 
trous oxide  is  employed. 

In  the  treatment  of  empyema  of  the  frontal 
sinus  Bryan  has  somewhat  modified  the  rules 
described  in  his  original  operation.  In  cases 
of  extensive  caries  he  admits  the  impossibility 
of  procuring  healing  in  less  than  from  four 
to  six  weeks,  and  therefore  advises  drainage, 
for  some  time  at  least,  through  the  external 
opening,  instead  of  at  once  closing  the  ex- 
.ternal  wound,  as  in  his  original  operation. 
The  Ogston-Luc  method  seems  still  to  hold 
favor  in  empyema  of  the  frontal  sinus.  The 
Cusber-Czerny  operation  has  been  somewhat 
modified  by  Barth,  who  splits  the  nasal  bone 
and  the  nasal  process  of  the  frontal  bone, 
and  forms  a  wider  communication  between 
the  nose  and  the  frontal  sinus  by  removing 
the  ethmoidal  cells.  The  wound  is  sutured 
after  the  thorough  removal  of  the  frontal 
sinus  membrane,  and  gives  a  fairly  good  cos- 
metic result. 

ALCOHOL    AS    AN    ANTIDOTE    FOR    EX- 
TERNAL  CARBOLIC  ACID  POISONING. 

In  the  New  York  Medical  Journal  of  Janu- 
ary 14,  1899,  ^f*  ^-  ^*  Phelps  tells  us  that 
Dr.  Seneca  D.  Powdl,  of  New  York,  has  for 
a  long  time  used  in  his  clinics  at  the  Post- 
Graduate  Hospital  an  antidote  that  all  have 
come  to  recognize  as  a  specific.  He  alludes 
to  alcohol,  and  it  is  not  an  unusual  occur- 
rence to  see  Dr.  Powell,  in  the  presence  of 
the  class,  catch  in  his  open  hands  a  quantity 
of  pure  carbolic  acid  poured  into  them  by  a 
nurse  from  a  bottle.  In  a  few  moments  the 
Doctor  puts  his  hands  into  a  basin  of  pure 
alcohol,  and  no  escharotic  effect  is  observed 
whatever  from  the  action  of  the  carbolic  acid 
upon  the  skin.  Dr.  Phelps  says  he  was  some- 
what surprised  when  he  first  saw  this  experi- 
ment, but  when  he  recognized  the  result  he 
was  convinced  of  the  scientific  fact.  At  the 
present  time  he  is  flushing  out  abscess  cavi- 
ties with  pure  carbolic  acid  and  washing 
them  out  a  few  moments  later  with  pure  alco- 
hol. In  empyema  Dr.  Powell,  after  making 
a  large  opening  in  the  chest  wall,  washes  out 
the  cavity  with  a  ten-per-cent  solution  of  car- 
bolic acid,  after  which  pure  alcohol  is  used, 
and  no  bad  effect  has  thus  far  been  observed 
from  this  treatment.  The  cavity  of  the 
pleura  is  rendered  aseptic.  From  personal 
observations  and  demonstrations  in  the  use 
of  pure  carbolic  acid  followed  by  the  use  of 
alcohol.  Dr.  Phelps  says  he  can  state  to  the 
profession  positively  that  we  have  in  alcohol 
an  absolutely  safe  and  sure  specific  against 


the  escharotic  action  of  pure  carbolic  acid. 
And  he  believes  that  this  fact  should  be 
given  wide  publication  to  the  profession  and 
even  to  the  laity,  because  in  cases  of  carbolic 
acid  poisoning  with  homicidal  intent,  if  im- 
mediately after  the  administration  of  the 
poison  alcohol  was  thrown  into  the  stomach 
of  the  individual,  the  poisonous  effect  of  car- 
bolic acid  would  be  at  once  neutralized. 


THE  CLINICAL  EFFECT  OF  THYROID  EX- 

TRACT  UPON  FIBROID  TUMORS 

OF  THE  UTERUS. 

The  Medical  News  of  January  14,  1899, 
contains  an  article  by  Polk  upon  this  theme. 
In  its  course  he  tells  us  that  the  net  result  in 
each  case  in  which  he  has  tried  this  treat- 
ment has  been  improvement,  the  greatest 
existing  in  those  who  took  the  treatment 
longest  Its  manifestations  were:  {a)  con- 
trol of  the  menstrual  flow;  (b)  arrest  of  the 
growth  and,  in  some  cases,  diminution  of  the 
size  of  the  tumor  and  apparently  softening 
of  it;  {c)  disappearance  of  pain  and  diminu- 
tion of  tenderness  in  the  growth,  and  also  of 
the  sense  of  abdominal  and  pelvic  distention, 
increase  of  muscular  and  nervous  energy; 
(d)  betterment  of  general  nutrition,  mani- 
fested at  first  by  slight  loss  and  then  by 
return  of  flesh;  an  improved  state  of  the 
skin,  hair,  and  nails,  and  the  substitution  of 
good  color  for  the  appearance  of  anemia.  As 
might  be  inferred,  the  condition  of  the  bow- 
els was  likewise  improved,  although,  as  we 
shall  see  later,  this  was  counterbalanced  in 
some  cases  by  gastric  disturbances.  It  must 
not  be  supposed,  however,  that  this  was  the 
sole  drawback.  There  were  others,  but  none 
was  insurmountable  —  all  belonged  to  the 
state  now  designated  "  thyroidism,"  but  were 
manifested  in  its  milder  form  because  of  the 
close  watch  kept  upon  the  remedy.  In  every 
instance  tachycardia  was  the  most  common 
drawback;  next,  restlessness  and  sleepless- 
ness, when  the  drug  was  taken  at  bedtime; 
and  lastly,  indigestion. 

It  is  evident,  then,  that  the  remedy  is  effi- 
cacious, but  when  conceded  a  place  it  must 
be  compared  with  those  accepted  and  now  in 
use.  To  this  end  Polk,  therefore,  submits  the 
following  observations:  Ergot,  with  or  with- 
out digitalis,  has  failed  to  arrest  menorrhagia 
in  about  fifty  per  cent  of  his  cases,  and  when 
successful  it  has  been  continued,  as  a  rule,  in 
the  face  of  an  impairment  of  digestion  and 
bowel  action,  interference  with  the  heart's 
action,  and  sometimes  its  use  has  been  ac- 
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companied  by  a  good  deal  of  mental  depres- 
sion. Even  though  retarding  growth  for  a 
time,  it  loses  this  action  after  a  while.  It 
aids  in  the  expulsion  of  submucous  fibroids 
and  in  the  conversion  of  interstitial  into  sub- 
peritoneal and  submucous  growths.  The 
general  health  is  apt  to  deteriorate  much  in 
the  prolonged  use  of  this  drug.  The  suspen- 
•  sion  of  the  ergot  has  been  followed  usually 
by  relapse  into  a  state  about  as  unfavorable 
as  when  it  was  commenced.  Electricity  has 
given  little  satisfaction,  except  when  used  as 
a  cauterant  to  the  mucous  membrane  of  the 
uterus,  and  this  action  has  appeared  to  be  in 
no  way  superior  to  the  use  of  the  curette, 
and  is  more  dangerous.  Curettage  involves 
anesthesia  and  invasion  of  the  uterine  cavity 
— not  once,  but  repeatedly  in  all  cases.  Liga- 
tion of  the  uterine  arteries  is  an  operation 
subjudicty  his  experience  being  against  rather 
than  in  its  favor.  Removal  of  the  ovaries  is 
an  operation  which  offers,  perhaps,  a  better 
result  than  mere  ligation  of  the  uterine 
arteries,  but  it  is  an  open  question  with 
many  having  a  patient  fitted  for  a  laparot- 
omy if  total  extirpation  is  not  better.  Myo- 
mectomy, either  submucous  or  subperitoneal, 
and  total  extirpation  are  procedures  which 
stand  by  themselves,  facing  no  rivals  in  their 
appropriate  fields,  so  no  comparison  with  any 
medicinal  or  hygienic  treatment  can  be  insti- 
tuted with  them. 

This,  therefore,  reduces  the  competitors  of 
the  thyroid  treatment  to  the  purely  medicinal 
— such  as  ergot  and  digitalis — to  electricity, 
and  what  may  be  called  the  palliative  opera- 
tions, such  as  curettage,  ligation  of  the  uter- 
ine arteries,  and  oophorectomy.  Polk  rec- 
ognizes that  it  is  premature  to  institute  a 
comparison  between  this  thyroid  treatment 
and  the  so-called  palliatives,  yet  he  has 
ventured  upon  it  for  the  sole  reason  that  his 
individual  experience  has  seemed  to  justify 
it.  If,  therefore,  the  thyroid  treatment  can 
be  shown  to  possess  the  power  to  keep  down 
the  menorrhagia,  metrorrhagia,  and  hydror- 
rhea of  fibroids,  if  it  can  control  their  growth 
and  annul  the  pain  inherent  to  many  of  them, 
it  is  superior  to  any  medicinal  treatment  now 
in  vogue;  is  better  than  electricity,  curettage, 
or  ligation  of  the  uterine  arteries;  is  prefer- 
able to  oophorectomy,  and  in  all  smaller 
tumors  it  should  be  carefully  employed  be- 
fore myomectomy  or  total  ablation  is  resorted 
to,  excepting,  of  course,  cases  in  which  the 
growth  is  merely  submucous  or  in  which  ma- 
lignant or  septic  changes  are  suspected.  All 
such  cases,  in  common  with  the  larger  growths. 


come  within  the  pale  of  myomectomy  or  total 
ablation,  and,  as  already  admitted,  are  outside 
the  field  of  this  comparison. 

As  to  the  possibility  of  an  efficient  combi- 
nation of  some  one  or  more  of  these  discred- 
ited agents  or  procedures  with  the  thjrroid 
treatment,  Dr.  Polk  says  it  has  appeared  to 
him  as  probable  that  some  cases  might  be 
best  reached  through  some  such  combination 
—  for  instance,  cases  of  excessive  menor- 
rhagia might  do  best  with  a  preliminary  de-. 
struction  of  the  diseased  mucous  membrane 
with  the  curette,  to  be  followed  soon  after 
by  the  thyroid  treatment.  Then,  again,  in 
combination  with  ergot,  the  two  to  be  given 
simultaneously  or  successively  as  the  symp- 
toms suggest  or  warrant.  The  preliminary 
use  of  the  curette  appeals  to  one  in  the  class 
of  cases  mentioned,  but  cannot  be  suggested 
as  a  routine  measure  for  the  reason  that  he 
has  found  it  unnecessary  in  two  of  his  cases. 
The  combination  treatment  with  ergot  has 
seemed  beneficial  when  it  is  well  borne,  three 
patients  having  been  so  treated.  After  the 
suspension  of  the  thyroid,  these  patients  were 
placed  on  ergot,  and  it  appeared  to  him  that 
the  good  effects  of  the  thyroid  were  main- 
tained the  better.  He  had  previously  ob- 
served these  patients  about  six  months  upon 
the  thyroid  alone,  and  subsequently  made 
observations  for  the  same  period  of  this 
combined  treatment.  In  two  others  similar 
observations  were  instituted  with  the  combi- 
nation of  thyroid  and  electricity,  but  he 
cannot  say  that  he  is  convinced  of  its  effi- 
ciency. Polk  wishes  it  to  be  understood 
that  in  using  electricity  he  does  not  carry 
the  pole  beyond  the  cervical  canal,  his  ex- 
perience with  its  intra -uterine  application, 
except  under  anesthesia,  having  shown  that 
an  intra-uterine  septic  inflammation  was  apt 
to  be  set  up,  an  accident  only  too  sure  to 
occur  in  the  absence  of  the  kind  of  antiseptic 
technique  which  is  necessary  and  possible 
only  under  anesthesia. 

Dr.  Polk  concludes  his  paper  by  saying 
that  as  yet  he  has  not  been  able  to  determine 
which  of  the  two  classes  of  fibroids  is  most 
amenable  to  the  thyroid  treatment,  but  he 
inclines  to  the  belief  that  the  nearer  the 
growth  approaches  the  type  of  the  pure 
myoma,  as  distinct  from  the  fibromyoma, 
the  better  the  ultimate  result  with  the  treat- 
ment. The  bleeding,  however,  is  more  quickly 
controlled  in  the  fibromyomata.  This  much 
one  would  infer  from  the  comparative  blood- 
lessness  of  this  type;  and  yet,  while  leaning 
toward  favorable  conclusions,  we  must  not 
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forget  that  the  effect  of  the  long-continued 
use  of  this  remedy  in  these  cases  is  undeter- 
mined. We  know  of  the  more  acute  effects, 
viz.,  the  headaches,  tremors,  gouty  and  rheu- 
matic pains,  general  debility,  persistent  vom- 
iting, and  profuse  diarrhea;  the  tachycardia 
with  its  dyspnea,  perhaps  even  fatal,  we  know 
of,  but  we  do  not  know  how  easily  these 
symptoms  are  controlled  by  regulating  the 
dosage  or  stopping  the  remedy.  But  have 
we  information  of  some  possible  general  de- 
generative change  in  consequence  of  pro- 
longed use?  For  answer  we  are  forced  to 
consult  myxedemas,  for  they  are  the  only 
cases  which,  so  far,  have  been  long  exposed 
to  the  drug.  It  is  true  that  here  we  have  a 
disease  clearly  due  to  a  thyrosis,  and  in 
giving  the  drug  we  merely  return  that  which 
Nature  requires,  so  it  is  fair  to  assume  that 
nothing  but  good  can  come  to  myxedema 
from  proper  dosage  with  the  thyroid.  But 
so  far  as  fibroids  are  concerned  we  must  re- 
main in  uncertainty  upon  this  point  until  the 
condition  of  the  thyroid  gland  and  secretion 
can  be  determined.  Until  such  information 
is  forthcoming  we  must  get  our  encourage- 
ment from  analogy.  Both  diseases  are  com- 
mon to  women  and  common  at  about  the  same 
period,  both  are  characterized  largely  by  an  in- 
crease of  the  connective  tissue  elements,  and 
both  are  prone  to  uterine  bleedings.  This 
similarity  is  too  general  to  be  more  than  sug- 
gestive, particularly  when  it  is  offset  by  the 
dominating  influence  of  the  ovary  whose  re- 
moval generally  determines  the  subsidence 
of  fibrouterine  disease.  But  in  the  absence 
of  any  contraindication  the  analogy  may  be 
taken  as  a  justification  for  the  prolonged  use 
of  thyroid  extract  in  this  disease,  with  the 
proviso  that  we  be  alert,  be  keenly  inquisi- 
tive as  to  the  state  of  the  circulatory,  renal, 
nervous,  and  digestive  systems,  stopping  or 
curtailing  treatment  as  warnings  arise. 

It  may  not  be  out  of  place  to  suggest  a 
minimum  meat  diet  for  these  patients,  and 
to  advise  rest — rest  even  in  bed  when  the 
tachycardia  is  too  persistent  and  troublesome 
^— or  a  change  of  preparation,  as  some  have 
more  of  this  poisonous  action  than  others, 
probably  due  to  impurities,  such  as  ptomaines, 
leucomaines,  or  the  substitution  now  and  then 
of  iodothyrine,  using  the  two  alternately. 


THE  TREATMENT  OF  ACUTE  LOBAR 
PNEUMONIA. 

The  Medical  News  of  January  7, 1899,  con- 
tains an  article  by  Manges  upon  this  topic. 


He  points  out  that  the  objects  sought  by  the 
physician  are  to  maintain  life,  to  support  the 
heart,  to  control  fever,  allay  suffering,  and 
lastly  treat  complications. 

The  maintaining  of  life  includes  the  nurs- 
ing and  diet,  which  are  too  familiar  to  re- 
quire any  details.  Dr.  Manges  says,  however, 
he  wishes  to  emphasize  the  importance  of 
watching  the  stomach,  for  not  enough  at- 
tention is  paid  to  ascertain  whether  it  be 
unduly  distended  with  gas  or  improperly 
digested  food;  even  liquids  may  be  im- 
properly disposed  of  by  the  stomach.  Rou- 
tine percussion  of  the  stomach  is  far  more 
important  than  routine  examination  of  the 
lungs.  The  heart  must  be  spared  in  every 
way;  let  its  burdens  not  be  unnecessarily  in- 
creased by  upward  displacement  from  the 
unduly  distended  stomach  and  intestines. 
All  articles  of  diet  which  may  produce  flat- 
ulence must  be  rigidly  excluded,  and  the  milk 
must  be  adapted  to  the  patient  both  in  quan- 
tity and  in  preparation.  Do  not  overfeed 
these  patients;  the  disease  is  a  very  short 
one,  and  the  patient's  surplus  fat  and  tissues 
will  supply  any  deficit  in  the  diet.  Spare  the 
stomach  from  undue  medication  as  much  as 
possible,  and  use  the  hypodermic  method  in 
preference.  Give  water  freely,  either  cold, 
hot,  or  carbonated  (unless  the  patient  is 
cyanotic),  for  it  allays  the  thirst,  reduces 
the  fever,  and  increases  the  elimination  of 
toxins  by  promoting  free  diuresis.  For  the 
latter  purpose  the  combination  of  a  light 
Moselle  wine  with  an  alkaline  mineral  water 
is  exceedingly  useful. 

As  well  described  by  Douglas  Powell,  the 
heart  dangers  are  three  in  number:  {a)  Im- 
paired nerve  power  on  the  part  of  the  pneu- 
mogastric  branches  of  the  cardiac  plexus;  {p) 
impaired  nutrition  of  the  hard-working  heart 
muscle  from  insufficient  or  badly  aerated 
blood -supply;  {c)  mechanical  tendency  to 
overdistention  of  the  right  cavities  and  to 
depletion  of  the  left  cavities  of  blood. 

The  drugs  which  best  meet  these  indica- 
tions are  strychnine,  caffeine,  and  nitroglyc- 
erin. Strychnine  and  nitroglycerin  are  best 
given  in  reliable  tablets,  the  caffeine  in  solu- 
tions of  the  benzoate  or  salicylate.  If  the 
results  are  not  promptly  obtained  the  drugs 
should  all  be  administered  hypodermically. 
Nor  should  we  hesitate  to  use  them  freely, 
for  the  action  of  each  is  clean-cut,  and  any 
overdosage  can  be  recognized  very  readily. 
His  own  experience  has  convinced  him  of 
the  value  of  large  doses  of  strychnine,  to 
which  Roosevelt  called  attention,  in  tiding  a 
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heart  through  the  crisis.  For  the  same  pur- 
pose we  may  also  resort  to  the  hypodermic 
injection  of  camphor  in  sweet  almond  oil. 
Osier  also  reports  good  results  from  hypo- 
dermoclysis.  A  struggling  heart  is  often 
aided  by  an  ice-bag  over  the  precordium. 

Van  Santvoord  has  very  recently  published 
an  interesting  paper  which  throws  an  entirely 
different  light  on  the  subject  of  heart  failure 
in  pneumonia.  His  views  are  based  upon 
the  important  experiments  of  Romberg,  which 
proved  that  the  cardiac  weakness  in  pneu- 
mococcus  toxemia  is  due  mainly  to  a  vaso- 
motor paralysis,  it  being  clearly  demonstrated 
that  arterial  pressure  is  low  as  the  result  of 
relaxation  of  the  peripheral  blood-vessels. 
This  is  entirely  opposed  to  the  prevailing 
view  that  the  characteristic  pulse  in  pneu- 
monia is  one  of  high  tension.  If  subsequent 
observations  prove  the  correctness  of  these 
views,  we  should  be  cautious  in  the  use  of 
nitroglycerin  for  obvious  reasons,  and  should 
restrict  its  use  to  the  temporary  relief  of  em- 
barrassment of  the  right  heart. 

These  experiments  may  also  clear  up  the 
question  of  the  use  of  digitalis  in  pneumonia, 
about  which  so  much  bitter  discussion  has 
been  waged.  The  extreme  views  of  Petresco 
have  not  found  favor.  In  answer  to  the  low 
mortality  of  2.06  per  cent  reported  by  him 
and  his  school  in  825  cases  (Dr.  Manges 
believes  most  of  these  cases  were  in  soldiers, 
his  statistics  being  those  of  the  military  hos- 
pital at  Bucharest),  he  says  he  may  cite  the 
extremely  low  mortality  of  $.6  per  cent  in 
40,000  German  soldiers.  Petresco  has  cer- 
tainly demonstrated  that  the  danger  from 
these  colossal  doses  of  digitalis  (12  grammes, 
or  180  grains,  daily)  is  small,  but  according 
to  Reiner  they  must  not  be  continued  more 
than  two  days  at  the  utmost.  Another  ex- 
planation of  the  tolerance  for  these  large 
doses  may  be  found  in  the  experiments  of 
Brunton  and  Cash,  which  clearly  show  that 
the  action  of  digitalis  is  lessened  in  febrile 
conditions.  A  safe  guide  for  the  use  of  this 
drug  is  that  given  by  Von  Juergensen : 
"Digitalis  is  indicated  as  soon  as  the  pulse 
rises  in  frequency,  and  at  the  same  time 
becomes  irregular  without  any  demonstrable 
cause,  in  patients  whose  hearts  were  weak 
before  the  attack,  or  in  patients  whose  hearts 
have  weakened  during  the  course  of  the  dis- 
ease. The  fulness  or  emptiness  of  the  pulse 
is  important  in  determining  this;  if  it  is  still 
full  we  can  afford  to  wait  a  little,  especially 
toward  the  end  of  the  disease,  when  not 
infrequently  one  of  the  indications  of  an 


impending  favorable  turn  is  slight  irregu- 
larity of  the  pulse." 

In  considering  the  control  of  the  fever  it 
should  always  be  borne  in  mind  that  tem- 
peratures ranging  up  to  104^  F.  are  as  nonnal 
a  feature  of  pneumonia  as  dyspnea  and  rusty 
sputum.  The  view  which  is  now  generally 
accepted  is  that  fevers  up  to  this  point  are 
the  normal  reaction  of  the  organism  to  the 
invading  pneumococci.'  That  these  "normal  '* 
fevers  are  even  of  service  to  the  patient  is 
well  shown  in  a  table  published  by  Douglas 
Powell,  in  which  he  demonstrates  that  pneu- 
mococci grow  to  perfection  at  35**  to  37*'  C. 
(95**  to  98.6**  F.),  and  not  at  all  at  40**  to  42** 
C.  (104°  to  107.6°  F.).  He  also  directs  at- 
tention to  the  value  of  the  leucoc3rtosis  of 
fever  in  removing  torpid  or  inert  cocci.  But, 
as  in  all  symptoms  of  pneumonia,  we  must 
individualize,  for  in  some  patients  a  fever  of 
102°  F.  may  inflict  more  damage  than  105° 
may  in  others.  The  thermometer,  then,  is 
not  the  only  gauge  as  to  the  question  of  the 
fever  being  unduly  high;  the  true  guide  is 
the  patient's  general  condition. 

The  use  of  large,  flat  ice-bags  is  the  most 
convenient  method  for  the  reduction  of  undue 
fever,  two  or  three  being  applied  to  the  af- 
fected area.  They  are  usually  well  borne  and 
add  not  a  little  to  the  patient's  comfort.  The 
ice-bag,  however,  is  no  specific  against  pneu- 
monia, as  Mays  would  have  us  believe.  Occa- 
sionally the  prolonged  use  of  ice-bags  causes 
intercostal  neuritis,  as  the  author  has  observed 
in  two  cases.  When  the  nervous  symptoms  are 
very  pronounced  we  should  not  hesitate  to 
resort  to  cold  baths,  using  them  in  the  same 
way  and  on  the  same  general  principles  as  in 
typhoid  fever.  If  less  heroic  measures  be 
preferred,  prolonged  immersion  in  lukewarm 
baths  (90"  F.)  may  be  used  instead.  The 
contraindications  to  cold  baths  are  very  ex- 
tensive consolidation  of  the  lungs,  marked 
adynamia,  very  rapid  breathing,  feeble  heart 
action,  and  arteriosclerosis.  Cold  sponging 
and  cold  packs  are  often  useful.  Baruch 
recommends  moist  compresses  which  envelop 
the  entire  chest;  their  antipyretic  effect  is 
not  very  marked,  and  extensive  furunculosis 
(due  to  the  staphylococcus  aureus)  was  noted 
in  two  cases  at  the  Mount  Sinai  Hospital. 
The  large  doses  of  quinine  which  formerly 
found  so  much  favor  are  now  seldom  em- 
ployed. The  routine  use  of  the  coal -tar 
products  is  now,  fortunately,  discarded;  the 
occasional  use  of  them  in  small  doses  is  not 
objectionable. 

The  most  striking  indication  under  the 
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head  of  relieving  suffering  is  the  relief  of 
the  pleuritic  stitches  and  the  distressing 
coughs,  which  wear  out  the  patients  and  rob 
them  of  their  much- needed  sleep.  These 
are  best  relieved  by  the  hypodermic  injection 
of  morphine,  which  may  be  resorted  to  as 
soon  as  possible  without  unnecessarily  weak- 
ening the  patient  by  temporizing  with  other 
means.  The  Paquelin  cautery  often  acts 
magically  in  quieting  pleuritic  irritation;  no 
one  who  has  ever  used  it  will  temporize  with 
sinapisms,  blisters,  leeches,  poultices,  etc. 
The  ice-bag  is  also  very  valuably,  but  does 
not  act  as  promptly  as  either  of  the  above. 
Quite  recently  Manges  has  been  using  a  new 
drug,  heroin  (diacetic-acid-ester  of  morphine), 
as  a  sedative  for  these  thoracic  symptoms; 
and  so  far  as  his  present  experience  will 
allow  him  to  judge,  he  believes  that  this  drug 
will  be  found  to  be  a  valuable  aid  in  quieting 
distressing  coughs.  It  has  acted  well  in  some 
cases  which  were  not  relieved  by  codeine.  It 
is  given  in  tablet  triturates  or  powders,  in 
doses  of  one-twelfth  to  one-sixth  of  a  grain 
every  four  hours. 

Sleep  is  an  imperative  necessity  for  the 
overworked  patient  with  pneumonia;  to  secure 
it  is  one  of  the  most  imperative  indications  in 
the  treatment.  The  nervous  exhaustion  of 
which  it  is  often  the  first  herald  may  be  pre- 
vented by  the  timely  use  of  hypnotics.  Of 
these  morphine  and  chloral  are  the  best. 
Chloral,  when  combined  with  a  cardiac  tonic, 
is  perfectly  safe.  Balfour,  the  veteran  clin- 
ician of  Edinburgh,  is  most  enthusiastic  in 
his  praise  of  it.  We  may  also  resort  to  cold 
packs  or  alcohol. 

Of  the  value  of  oxygen  in  the  relief  of 
dyspnea  and  cyanosis  it  is  difficult  to  give  a 
final  judgment.  The  opinion  is  slowly  but 
surely  gaining  ground  among  the  great 
clinicians  that  oxygen  has  been  much  over- 
rated in  the  treatment  of  pneumonia.  Theo- 
retically its  employment  seems  to  be  so  well 
founded  and  its  application  is  so  simple,  the 
apparent  relief  so  striking,  that  the  universal- 
ity of  its  use  is  not  at  all  strange.  But  does 
it  really  do  any  good  in  those  cases  in  which 
we  want  its  effects  most?  The  primary 
effects  soon  wear  off  in  serious  cases,  and 
the  dyspnea  and  cyanosis  increase  in  spite 
of  its  free  use.  Let  the  enthusiast  for  oxygen 
remember  that  the  lung  is  just  as  consolida- 
ted immediately  after  the  crisis  as  it  was  be- 
fore it,  and  yet  what  a  change  there  is  in  the 
patient's  breathing.  This  proves  that  the 
dyspnea  is  not  entirely  mechanical  in  origin 
as  is  generally  thought,  but  is  mainly  the 


result  of  the  pneumococcus  toxemia.  In 
tiding  the  patient  over  sudden  attacks  of 
dyspnea  and  cyanosis  oxygen  is  most  useful. 
Of  the  complications  the  most  important 
are  pleurisy  with  effusion,  empyema,  pericar- 
ditis, and  endocarditis.  The  treatment  of 
these  conditions  in  pneumonia  differs  in  no 
wise  from  that  ordinarily  pursued,  and  hence 
requires  no  special  discussion.  However,  it 
may  be  added  that  effusions  into  the  chest, 
either  serous  or  purulent,  ought  to  be  removed 
as  soon  as  the  amount  of  fluid  becomes  large 
enough  to  interfere  with  the  lung  in  any  way. 


BICHROMATE    OF  POTASSIUM    IN    THE 

TREA  TMENT  OF  CHRONIC 

GASTRIC  ULCER. 

Dr.  T.  McHardy,  in  the  Scottish  Medical 
and  Surgical  Journal  for  December,  1898, 
refers  to  the  researches  of  Professor  Eraser, 
of  Edinburgh,  on  the  value  of  bichromate  of 
potassium  in  chronic  gastric  disease,  and  re- 
cords the  case  of  a  woman  under  his  'care 
who  had  suffered  from  chronic  gastric  ulcer 
for  twenty  years.  She  had  been  bedridden 
for  a  year;  the  stomach  was  very  irritable, 
rebelling  on  the  most  trifling  indiscretion  in 
diet  Epigastric  pain  was  so  severe  as  to 
demand  constant  recourse  to  morphine.  Vom- 
iting and  hematemesis  accompanied  all  in- 
gestion of  food,  and  nutrition  had  to  be 
accomplished  per  anum.  Anemia  and  ema- 
ciation were  marked;  there  was  anxiety,  with 
quick,  weak,  and  irregular  pulse,  and  dry 
coated  tongue.  Flatulence  and  constipation, 
with  dry,  hard  stools  of  a  very  dark  color, 
often  containing  bloody  mucus,  were  present. 
The  abdomen  was  tense  and  distended,  the 
stomach  dilated  and  very  tender  on  pressure, 
and  a  distinct  peristaltic  action  could  be  felt 
extending  from  the  fundus  to  the  pylorus. 

Pain  was  referred  to  two  circumscribed 
spots,  each  about  the  size  of  a  dime,  lying 
over  the  smaller  curvature,  and  often  shoot- 
ing through  to  the  back,  especially  to  the  left 
of  the  last  dorsal  vertebra.  Occasionally 
pain  became  more  widely  distributed,  and 
when  flatulence  was  severe  it  extended  into 
the  scapular  and  clavicular  regions.  As  food 
had  been  withheld  for  some  days,  the  vomited 
matter  contained  only  blood  and  mucus,  which 
threw  out  a  sour,  disagreeable  odor,  and  gave 
a  strongly  acid  reaction. 

To  get  rid  of  the  mucus,  and  render  the 
stomach  as  empty  as  possible,  McHardy  first 
washed  it  out  with  a  weak  solution  of  boric 
acid.    This  had  the  direct  effect  of  increas- 
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ing  the  hemorrhage,  and  after  a  subcutaneous 
injection  of  ergotin,  and  the  application  of  an 
ice-bag  to  the  epigastrium,  this  symptom 
quickly  subsided.  On  May  14,  1897,  he  first 
administered  a  sixteenth  of  a  grain  of  bichro- 
mate of  potassium,  dissolved  in  an  ounce  of 
distilled  water.  This  was  immediately  fol- 
lowed by  such  violent  pain  and  sickness  that 
he  was  compelled  to  give  an  injection  of  mor- 
phine. After  six  hours  the  bichromate  was 
resumed,  and  on  this  occasion  he  observed  a 
decided  improvement  in  the  consequent  pain 
and  sickness,  and  although  these  unpleasant 
consequences  continued  to  follow  each  suc- 
cessive dose  for  a  time,  still  he  noted  a 
gradual  abatement  in  their  duration  and  in- 
tensity up  to  the  fifth  day,  when  the  pain 
completely  ceased.  The  sickness,  however, 
persisted  during  the  following  week,  but  in  a 
greatly  modified  degree.  On  the  i8th  of 
May  the  dose  was  increased  to  a  twelfth  of  a. 
grain,  and  administered  every  sixth  hour  as 
formerly.  This  was  continued  up  to  June  8, 
by  which  date  the  entire  group  of  gastric 
symptoms  had  entirely  subsided. 

As  it  was  now  evident  that  the  anemia  had 
in  no  way  benefited  by  the  treatment,  car- 
bonate of  iron  and  a  solution  of  red  marrow 
were  substituted  for  the  potassium  salt. 
Under  this  the  anemia  rapidly  disappeared, 
and  after  being  continued  for  a  month  the 
only  remaining  symptom  was  constipation. 
As  the  stomach  at  first  rejected  every  form 
of  nourishment  given,  feeding  by  nutrient 
enemata  was  maintained  for  a  week.  She 
was  then  allowed  a  tablespoonf ul  of  milk  and 
lime-water,  repeated  every  half-hour.  After 
some  days  milk-arrowroot,  yolk  of  egg^  and 
bread  pap  were  cautiously  added  to  the  diet- 
ary, and  at  the  end  of  six  weeks  she  was  per- 
mitted to  share  the  common  food  of  the 
family.  On  visiting  her  on  the  1 2th  of  Feb- 
ruary last  the  author  found  her  in  excellent 
health  and  spirits.  Her  gastric  troubles,  with 
the  exception  of  a  mild  form  of  indigestion, 
had  never  recurred.  Her  bodily  weight  had 
increased  three  stone,  and  she  could  discharge 
with  comfort  her  usual  household  duties. 

The  author  calls  attention  to  the  fact  that 
vomiting,  which  previously  had  been  a  most 
distressing  symptom,  ceased  after  the  first 
dose  of  bichromate.  This  result  he  has  ex- 
perienced in  other  cases,  and  in  a  recent  case 
of  chronic  gastritis  with  persistent  vomiting, 
which  had  defied  several  different  forms  of 
treatment,  its  administration  was  attended  by 
the  happiest  results. — JVew  York  Medical 
Journal^  Jan.  7,  1899. 


REPORT  OF  EIGHT  CASES  OF  PENETRA- 
TING GUNSHOT  WOUNDS  OF  THE  AB^ 
DOMEN,  WITH  INJUR  Y  TO  THE 
HOLLOW  VISCERA. 

WiNSLOw  {Annals  of  Surgery^  October, 
1898)  reports  a  number  of  interesting  cases. 
In  the  first  a  patient  aged  sixty  years  was 
shot  with  a  pistol.  The  ball  entered  the  ab- 
dominal wall  about  four  inches  to  the  inner 
side  of  the  right  anterior  superior  spine  of 
the  ilium,  and  about  the  same  distance 
above  Poupart's  ligament,  passing  through 
the  ileum;  it  could  be  felt  under  the  integu- 
ment of  the  right  buttock.  He  was  seen 
eighteen  hours  after  he  was  shot.  Some 
fecal  and  foreign  bodies  and  adherent  blood- 
dots  were  found  in  the  peritoneal  cavity. 
The  small  intestine  was  penetrated  in  four 
places,  in  the  neighborhood  of  the  ileocsecal 
valve,  three  of  the  wounds  being  close  to- 
gether, whilst  the  fourth  and  largest  was  an 
inch  in  length  and  situated  about  ten  or 
twelve  inches  from  the  others.  Two  of  the 
wounds  were  separated  from  each  other  by 
only  a  narrow  bridge  of  intestinal  wall.  Three 
were  small,  and  required  from  four  to  six 
Lembert  sutures  for  their  closure,  whilst  the 
fourth,  which  was  large,  nearly  horizontal  in 
direction,  and  with  widely  everted  edges,  was 
sutured  with  ten  or  twelve  Lembert  sutures, 
the  line  of  suturing  being  transverse  to  the 
long  axis  of  the  bowel,  in  order  to  avoid  an 
undue  narrowing  of  the  gut  at  that  point.  As 
there  was  some  bleeding  from  behind  the 
peritoneum,  the  parietal  incision  was  not 
sutured,  but  was  packed  with  gauze.  The 
patient  was  somewhat  shocked  by  the  opera- 
tion, but  rallied  promptly.  He  was  sustained 
with  nutritive  enemata  for  several  days,  and 
at  the  expiration  of  five  days  began  to  take 
small  quantities  of  milk  by  the  mouth.  The 
gauze  packing  was  removed  on  the  sixth  day 
and  the  incision  was  closed  with  buried  su- 
tures; union  promptly  occurred.  A  week 
later  there  was  an  elevation  of  temperature, 
and  an  induration  was  found  in  the  right  iliac 
fossa.  The  induration  was  incised,  some  pus 
escaped,  and  a  free  hemorrhage  occurred.  As 
the  vessel  could  not  be  ligated,  the  wound 
was  packed.  Five  days  later  a  pulsating 
lump  was  discovered  in  the  right  iliac  fossa. 
The  patient  was  again  anesthetized,  a  free 
incision  made  along  and  above  Poupart's 
ligament,  the  deep  circumflex  artery  was  ex- 
posed and  ligated,  and  a  mass  of  decompos- 
ing clots  was  removed  from  behind  the 
peritoneum.  From  this  time  the  patient 
made  an  uneventful  recovery.    In  this  case 
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a  median  laparotomy  was  not  done,  as  it  was 
known  that  the  bullet  only  traversed  the  right 
side  of  the  abdomen,  and  could  be  felt  under 
the  integument  of  the  right  buttock,  from 
which  position  it  was  incised  some  days 
later.  The  ball  had  cut  the  deep  circum- 
flex iliac  artery  and  then  passed  through  the 
ilium.  The  patient  is  still  living  in  good 
health. 

The  second  case  was  fifty- eight  years  old. 
He  was  struck  by  a  buckshot  in  the  left  side, 
just  below  the  apex  of  the  heart  Examina- 
tion with  a  probe  showed  that  the  wound  led 
into  the  peritoneal  cavity,  and  shortly  after- 
wards blood  was  vomited  in  clots,  showing 
an  injury  to  the  stomach.  A  perforation  was 
found  in  the  anterior  wall  of  the  stomach,  from 
which  gas  escaped,  but  no  extravasation  of 
the  contents  had  occurred.  The  opening 
was  closed  with  Lembert  sutures,  and,  after 
removing  the  discolored  edges  of  the  bullet 
track  with  scissors,  the  external  incision  was 
sutured.  No  other  perforation  of  the  stom- 
ach could  be  found,  and  it  is  uncertain  what 
became  of  the  bullet,  as  it  was  never  found 
in  the  feces.  He  was  kept  in  bed,  absolutely 
quiet,  and  no  food  given  for  several  days. 
A  severe  bronchitis  set  in  on  the  fourth  day, 
but  this  was  of  short  duration.  The  external 
wound  suppurated,  but  as  the  peritoneum 
had  been  sutured  separately,  the  abdominal 
cavity  was  not  invaded.  The  patient  recov- 
ered. 

The  third  case,  aged  twenty-five  years,  was 
shot  in  the  left  side  of  the  abdomen,  about 
four  inches  above  Poupart's  ligament,  and 
two  inches  from  the  median  line.  Two  hours 
after  the  infliction  of  the  wound  a  median 
laparotomy  was  performed,  the  incision  ex- 
tending from  the  umbilicus  td  the  pubes.  At 
this  time  the  patient  was  in  good  condition, 
no  shock  having  occurred.  Five  perforations 
of  the  ileum  were  found  and  three  of  the 
mesentery.  There  had  been  but  little  hemor- 
rage,  and  no  escape  of  intestinal  contents. 
The  five  intestinal  perforations  were  closed, 
and  what  was  supposed  to  be  a  careful  search 
of  the  intestines  for  other  perforations  was 
made.  The  ^abdominal  cavity  was  flushed 
with  warm  sterilized  water,  and  the  external 
incision  closed  without  drainage.  The  patient 
collapsed  under  the  operation,  and  it  became 
necessary  to  complete  the  toilet  with  less 
care  than  would  otherwise  have  been  taken. 
Death  took  place  on  the  fourth  day  after 
operation.  An  autopsy  revealed  a  general 
peritonitis  and  an  undiscovered  perforation 
in  the  angle  of  junction  of  the  ileum  with 


the  caecum.  The  bullet  was  found  in  the 
caecum.  The  other  intestinal  wounds  had 
healed  firmly. 

The  fourth  case,  aged  sixty-six,  was  shot 
about  8  A.M.,  and  was  admitted  to  the  hos- 
pital within  an  hour.  He  had  received  a 
bullet  in  his  abdomen  on  the  right  side,  and 
median  laparotomy  was  done  as  soon  as  he 
could  be  prepared  for  operation,  about  two 
hours  after  he  was  shot.  Seven  holes  in  the 
small  intestine  were  sutured,  and  a  search 
not  revealing  atry  further  wounds,  the  abdo- 
men was  closed.  He  was  not  at  all  shocked 
by  the  operation,  and  seemed  to  be  in  a 
favorable  condition.  Vomiting  of  blood  soon 
set  in,  and  he  died  with  symptoms  of  perito- 
nitis in  twenty -four  hours.  The  coroner's 
inquest  revealed  an  additional  wound  in  the  « 
sigmoid  flexure;  the  No.  38  ball  lodged  in 
the  left  side  of  the  sacrum.  The  bullet  had 
traversed  the  abdomen  from  the  right  side  to 
the  left. 

The  fifth  case,  aged  twelve  years,  was  shot 
with  a  22  pistol  at  5  p.m.,  and  was  admitted 
to  the  hospital  about  five  hours  later.  The 
bullet  entered  the  abdomen  slightly  to  the 
right  of  the  middle  line  and  about  midway 
between  the  ensiform  cartilage  and  the  um- 
bilicus. Laparotomy  was  done  about  11.30 
P.M.,  the  incision,  four  inches  in  length,  pass- 
ing through  the  bullet  wound  and  extending 
to  the  level  of  the  navel.  Upon  opening  the 
abdomen  a  considerable  quantity  of  blood- 
clots  was  found,  and  upon  removing  these  it 
was  seen  that  the  missile  had  passed  through 
the  thin  edge  of  the  right  lobe  of  the  liver, 
making  a  track  about  one  inch  in  depth 
through  this  organ;  it  then  traversed  the 
transverse  mesocolon,  and  wounded  the  jeju-. 
num  in  five  places.  The  intestinal  wounds 
were  ragged,  with  everted  edges,  and  liquid 
feces  escaped  from  the  openings.  From  four 
to  six  Lembert  sutures,  of  silk,  were  required 
for  the  closure  of  each  wound,  the  suturing 
being  transverse  to  the  long  diameter  of  the 
intestinal  canal,  in  order  to  prevent  any  con- 
traction of  its  lumen.  The  intestines  were 
cleansed  and  gauze  was  packed  around  the 
wounds  in  the  liver,  and  strips  allowed  to 
project  from  the  external  wound,  which  was 
sutured.  He  was  allowed  soft  toast,  eggs, 
and  mashed  potatoes  in  about  three  weeks, 
and  returned  to  a  normal  diet  within  a  month. 
This  patient  had  been  wounded  six  hours 
before  the  laparotomy  was  done.  The  bullet 
was  not  found,  nor,  so  far  as  is  known,  did  it 
pass  per  rectum. 

The  sixth  case,  aged  forty-four  years,  was 
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shot  about  3  p.m.,  and  admitted  to  the  hos- 
pital one  hour  later.  The  bullet  entered  the 
abdomen  about  one  inch  to  the  right  of  the 
middle  line,  and  one  inch  below  the  navel. 
Laparotomy  was  performed  at  5  p.m.  The 
incision  passed  through  the  track  of  the  bul- 
let, and  revealed  six  ragged  holes  in  the  small 
intestine,  and  one  through  the  great  omen- 
tum. All  bleeding  vessels  were  ligated,  and 
the  wounds  in  the  intestine  were  closed  with 
rectangular  Lembert  sutures  (mattress  su- 
tures), the  line  of  sutures  being  placed 
transversely  to  the  long  axis  of  the  intestine, 
in  order  to  prevent  any  narrowing  of  its 
lumen.  This  operation,  like  most  of  those 
performed  for  similar  injuries,  was  done  by 
an  artificial  light  He  was  not  materially 
shocked  by  the  injury  or  operation,  and  was 
put  to  bed  in  fairly  good  condition.  Strained 
soup  was  given  at  the  expiration  of  a  week. 
In  about  one  month  he  was  permitted  to  re- 
turn to  an  ordinary  diet. 

The  seventh  case,  aged  twenty-three  years, 
was  shot  at  XI  p.m.,  and  was  admitted  to  the 
hospital  ten  hours  later.  The  bullet  entered 
the  right  side  of  the  abdomen,  about  the  tip 
of  the  eleventh  costal  cartilage,  and  an  inci- 
sion was  made  in  the  right  linea  semilunaris, 
eventually  extending  from  the  costal  arch  to 
the  pelvis.  Operation  was  done  eleven  hours 
from  the  time  of  injury.  He  had  vomited  the 
contents  of  the  stomach,  but  without  any  ad- 
mixture of  blood.  Upon  opening  the  perito- 
neal cavity  it  was  found  filled  with  dark 
blood,  bile,  and  intestinal  fluids,  which  had 
gravitated  even  into  the  pelvis.  The  bullet 
passed  between  the  liver  and  stomach,  and 
opened  the  first  portion  of  the  duodenum, 
making  a  ragged  wound  about  an  inch  in 
length,  from  which  blood,  bile,  and  fluids  ex- 
uded freely.  This  opening  was  closed  with 
considerable  difficulty,  on  account  of  its  in- 
accessibility, but  finally  a  double  row  of 
Lembert  sutures  was  placed,  each  row  con- 
sisting of  about  ten  stitches.  The  peritoneal 
cavity  was  flushed  with  hot  sterile  water  and 
carefully  mopped  out,  and  a  large  glass  drain- 
age tube  placed  between  the  stomach  and 
liver,  and  another  in  the  pelvis,  and  the  parts 
packed  with  sterile  gauze.  The  lower  part 
of  the  wound  was  sutured,  and  the  upper 
part  left  entirely  open,  with  gauze  sticking 
out,  as  it  was  not  thought  that  recovery 
would  occur  if  free  drainage  was  not  pro- 
vided. This  patient  suffered  little  or  no  pain, 
and  for  a  man  desperately  wounded  made  an 
absolutely  uneventful  recovery.  The  bullet, 
a  No.  38,  was  passed  per  rectum  on  the  six- 


teenth day.  Why  the  bullet  did  not  pass 
entirely  through  the  duodenum  is  a  mystery, 
but  in  order  to  be  sure  that  it  had  not  done 
so  the  greater  and  lesser  omenta  were  torn 
through  and  the  posterior  surface  of  the 
stomach  and  duodenum  examined. 

The  eighth  case,  aged  twenty- seven  years, 
was  shot  in  the  left  side  of  the  abdomen,  the 
bullet  entering  about  two  inches  below  and 
to  the  left  of  the  umbilicus.  Laparotomy 
was  done  about  two  hours  after  injury,  the 
incision  being  placed  in  the  median  line. 
There  was  considerable  bleeding,  which  was 
controlled  by  ligating  the  lacerated  mesen- 
teric vessels.  The  injuries  sustained  were 
three  holes  in  the  mesentery  and  five  perfo- 
rations of  the  small  intestine.  These  were 
accurately  closed,  and  the  abdominal  cavity 
cleansed.  The  patient  took  the  anesthetic 
very  badly,  and  the  operation  had  to  be  com- 
pleted in  haste.  He  reacted,  however,  but 
complained  of  much  pain,  and  vomited  fre- 
quently. His  temperature  fell  and  his  pulse 
increased  in  frequency,  death  occurring  on 
the  third  day.  Autopsy  showed  the  stitches 
intact,  some  plastic  peritonitis,  but  no  puru- 
lent infection.  No  perforations  were  over- 
looked, and  he  appeared  to  have  died  of 
acute  sepsis. 

THE  OPERA  TIVE   TREA  TMENT  OF  HEM- 
ORRHAGE FOLLOWING  CONTUSION 
OF  THE  KIDNE  Y. 

N ASA  (Berliner  Klinische  Wochenschrift^  No. 
34,  1898)  was  compelled  to  extirpate  an  in- 
jured kidney  because  of  the  profuse  bleeding 
from  it  incident  to  traumatism.  He  classes 
the  cases  of  kidney  lesions  with  hemorrhages 
as  follows: 

1.  Those  in  which  there  is  a  discharge  of  a 
large  quantity  of  blood,  the  forerunner  of  a 
fatal  collapse. 

2.  Those  in  which  the  bleeding  is  long 
continued  and  persistent,  threatening  death 
from  anemia. 

3.  Those  in  which  the  primary  bleeding 
shortly  stops,  but  is  later  followed  by  a  sud- 
den severe  hemorrhage,  probably  due  to  the 
bursting  of  a  traumatic  aneurysm.  In  this 
latter  class  are  not  to  be  included  those  cases 
in  which  there  is  a  sudden  evacuation  of  dis- 
colored urine  which  has  for  a  time  remained 
encysted. 

Cases  belonging  to  the  first  and  third  groups 
should  be  subjected  to  immediate  operation, 
especially  when  there  is  reason  to  believe 
that  hemorrhage  is  taking  place  into  the  peri- 
toneal cavity. 
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In  the  second  group  the  surgeon  must  be 
guided  by  indications.  At  times  hemorrhage 
may  be  stopped  by  ligature  or  packing.  When 
the  kidney  is  greatly  damaged,  resection  or 
extirpation  should  be  practiced  at  once.  This 
operation  is  always  indicated  when  the  renal 
artery  is  torn.  The  best  incision  is  the  ob- 
lique one,  running  from  the  eleventh  rib 
downward  and  forward  to  Poupart's  liga- 
ment. 


COXA    VARA. 


Fabrikant  {Revue  de  Chirurgie^  Nov.  lo, 
1898),  who  has  contributed  a  very  complete 
article  upon  the  subject  of  incurvation  of  the 
neck  of  the  femur — the  so-called  coxa  vara — 
states  that  there  is  little  difficulty  in  diag- 
nosing this  condition,  since  the  symptoms 
are  sufficiently  characteristic.  The  symptoms 
are: 

1.  Shortening,  measured  from  the  anterior 
superior  iliac  spine  to  the  external  malleolus. 

2.  Absence  of  shortening,  measured  from 
the  tip  of  the  trochanter  major  to  the  exter- 
nal malleolus. 

3.  Upward  displacement  of  the  trochanter 
major  together  with  projection. - 

4.  Slight  limitation  of  abduction  and  in- 
ward rotation. 

5.  Absence  of  pain  on  passive  movement. 
To  these  symptoms  may  be  added  limping, 

occasional  pains  radiating  to  the  knee-joint, 
and  a  tendency  to  become  easily  fatigued  by 
walking.  Distinction  may  be  made  between 
this  affection  and  coxitis,  by  the  absence  of 
inflammatory  symptoms.  An  upward  dis- 
placement of  the  trochanter,  due  to  an  old 
fracture  of  the  neck  of  the  femur,  might  lead 
to  confusion,  but  in  this  case  there  would  be 
a  deposit  of  callus  and  a  history  of  trauma. 
The  prognosis  of  the  affection  must  be 
guarded  as  to  restoration  of  the  normal  con- 
dition. During  the  early  stages  orthopedic 
treatment  often  produces  great  amelioration 
or  even  apparent  cure.  Absence  of  treatment 
at  this  time  may  lead  to  great  crippling,  as 
shown  by  a  case  described  by  Schultz.  A 
child  three  years  old  attracted  surgical  atten- 
tion by  a  limp,  which  increased.  She  had  no 
pain,  and  seemed  well  in  every  other  way. 
She  simply  experienced  a  sense  of  fatigue  in 
the  hip- joint,  so  that  walking  was  tiresome. 
She  was  not,  however,  confined  to  her  bed. 
Shortening  of  the  leg  was  discovered  by  the 
doctors,  but  no  therapeutic  means  were  taken 
to  prevent  its  increase.  The  sole  of  the  shoe 
on  the  affected  side  was  simply  made  thicker. 


As  a  result  of  this  treatment,  when  the 
child  was  eleven  years  old,  the  leg  was  three 
inches  shorter  than  its  fellow;  and  because  of 
functional  disturbance  the  resection  of  the 
articulation  became  necessary.  The  ortho- 
pedic treatment  consisted  in  massage  and 
extension.  Extension  should  be  worn  night 
and  day.  At  night  it  is  secured  by  plasters 
and  weight;  during  the  day  by  an  extension 
splint.  t 

When  patients  present  themselves  after  the 
deformity  is  well  marked  an  operation  is  often 
required.  Hofmeister  recommends  subtro- 
chanteric osteotomy. 


ESOPHAGEAL  STRICTURE. 

Kelynack  and  Anderton  (Medical  Chron- 
icUy  November,  1898)  observed  forty  esopha- 
geal strictures  in  4859  autopsies — ^that  is,  a 
percentage  of  0.82  in  all  cases  submitted  to 
general  pathological  examination.  Of  these 
forty  cases  only  six,  or  fifteen  per  cent,  were 
of  a  simple  or  fibrous  nature.  The  remain- 
der were  undoubtedly  malignant.  Of  the 
thirty -four  malignant  cases  a  vast  majority 
were  in  the  male.  As  in  the  case  of  fibrous 
stricture  there  was  an  increasing  frequency 
from  above  downward,  twenty -five  cases 
being  observed  in  the  middle  and  lower 
thirds  of  the  gullet.  Pulmonary  congestion 
and  edema  occurred  in  about  two-thirds  of  the 
total  number  of  cases,  and  bronchopneu- 
monia was  present  in  nine  cases.  The  aver- 
age duration  of  the  disease  from  its  earliest 
symptoms  to  the  final  issue  of  the  case,  as 
reckoned  from  the  history  of  twenty  cases, 
was  7^  months.  In  only  one  instance  did 
the  course  exceed  thirteen  months,  and  in 
only  one  was  the  course  of  less  than  three 
months'  duration.  There  was  a  family  history 
of  malignant  disease  in  but  three  cases,  in 
five  cases  there  was  a  history  of  excessive  in- 
dulgence in  alcohol  and  smoking,  in  four 
cases  there  had  been  exposure  to  the  hard- 
ships of  life. 

Griffith  in  the  same  journal  describes  a 
case  of  fusiform  dilatation  of  the  esophagus 
without  organic  stricture.  He  states  that 
dilatation  above  the  stricture  of  the  esopha- 
gus is  far  from  common,  since  food  if  unsuc- 
cessful in  passing  through  the  narrowing  into 
the  stomach  does  not  accumulate  above  the 
obstruction,  but  is  rejected  shortly  after  be- 
ing taken.  He  believes  that  in  his  case  the 
condition  was  due  to  atony,  and  probably  a 
congenitally  narrowed  cardiac  orifice.  The 
esophagus  had  evidently  acted  as  a  reservoir 
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and  was  thrown  into  folds;  hence  an  attempt 
to  diagnose  the  condition  by  the  passing  of  a 
sound  might  readily  lead  to  the  faulty  diag- 
nosis of  stricture.  Auscultation  of  the  esoph- 
agus might  help  in  forming  an  opinion  as 
to  dilatation;  since  if  a  large  amount  of  fluid 
can  be  apparently  swallowed,  and  no  gur- 
glingy  or  only  very  feeble  gurgling,  can  be 
heard  to  the  left  of  the  ninth  or  tenth  dorsal 
vertebra  behind,  a  condition  of  dilatation 
may  be  strongly  suspected. 

The  cases  recorded  have  been  character- 
ized by  great  chronicity. 

In  the  treatment  of  the  confirmed  condi- 
tion little  can^be  done  beyond  advising  the 
patient  to  eat  slowly,  to  masticate  thor9Ughly, 
and  to  take  a  small  amount  of  food  at  a  time, 
so  as  to  avoid  aggravating  the  condition  by 
mechanical  disturbance.  If  the  oncome  of 
the  condition  is  suspected,  as  it  may  be  if  it 
follows  a  severe  blow  on  the  chest,  tempo- 
rary rest  to  the  esophagus  by  rectal  feeding, 
or  by  the  use  of  the  stomach  -  tube,  may  be 
advisable,  followed  by  gentle  galvanism  and 
the  observance  of  the  above  noted  precau- 
tions in  eating.  Feeding  by  the  stomach- 
tube  should  be  employed  in  all  cases  where 
possible,  in  which  the  patient  is  manifestly 
losing  ground,  and  in  some  cases  gastrostomy 
might  be  required. 


THE  TREA  TMENT  OF  FA  VUS, 

Peterson  {Archiv  fur  DermatoL  u,  Syph,, 
43  Bd.,  44  H.,  1898),  after  first  softening  the 
crust  of  favus  by  means  of  a  one-per-cent 
carbolated  vaselin  ointment  and  washing  it 
away  by  soap  and  water,  paints  the  diseased 
area  with  tincture  of  iodine.  It  is  not  neces- 
sary to  remove  the  hair. 


THE     ORIGIN,    EFFECTS,    AND     TREAT- 
MENT OF  SEPTIC  INFECTION  OF 
THE  URINARY  TRACT. 

In  a  discussion  upon  this  topic  held  at  the 
annual  meeting  of  the  British  Medical  Asso- 
ciation, Newman  (Journal  of  Cutaneous  and 
Genito- Urinary  Diseases ^  January,  1899)  states 
that  simple  retention  of  urine  does  not  give 
rise  to  septic  inflammation;  that  small  cul- 
tures of  pyogenic  microorganisms  when  in- 
troduced into  the  healthy  bladder  fail  to  pro- 
duce sepsis;  that  if  the  mucous  membrane  of 
the  bladder  be  injured  prior  to  the  introduc- 
tion of  microorganisms,  sepsis  immediately 
occurs;  that  if  artificial  retention  of  urine  is 
*nduced  from  six  to  twenty  hours  after  the 


introduction  of  the  septic  organisms  into  the 
bladder,  suppurative  infection  of  the  mucous 
membrane  follows.  Serious  injuries  and  dis- 
eases of  the  general  and  nervous  systems  at 
once  decrease  the  natural  resisting  power  of 
the  bladder.  Septic  lesions  of  the  kidney 
are  induced  by  infarctions,  arising  from  in- 
fective emboli,  conveyed  through  the  blood- 
streams from  remote  tissues  or  organs; 
invasion  along  the  lymphatics  of  the  urinary 
system;  contagion  along  the  lumina  of  the 
excretory  ducts;  septic  contamination;  con- 
tiguity of  abdominal  organs;  or  by  wounds. 
When  the  infection  is  by  the  blood  both  kid- 
neys are  generally  affected,  and  the  abscesses- 
are  small  and  multiple,  and  on  account  6i 
the  arrangement  of  the  blood-vessels  are 
more  abundant  in  the  cortex. 

By  means  of  lymphatic  vessels  of  the  ureter 
a  violent  septic  poisoning  may  be  induced  in 
the  kidney  without  the  mucous  membrane  of 
the  ureter  or  pelvis  being  involved.  Thus- 
after  an  operation  upon  the  urethra  or  blad- 
der a  violent  rigor  and  suppression  of  urine 
may  be  followed  by  renal  hematuria  or  bj 
collapse,  which  may  terminate  fatally. 

Rovsing,  basing  his  opinion  upon  personal* 
examination  of  about  200  cases,  holds  that 
two  groups  of  bacteria  will  be  found  whicb 
govern  the  urinary  region:  (i)  those  which 
decompose  the  urea  (staphylococcus  pyo- 
genes aureus  and  albus,  proteus  Hauser,. 
various  diplococci  and  staff  bacteria,  both 
pyogenic  and  non  -  pyogenic),  and  (2)  those 
bacteria  known  under  the  name  of  coli  ba- 
cilli. The  reason  for  this  is  that  the  twa 
main  sources  of  infection  are  the  urethra  and 
the  intestines. 

Normally  the  urethra  contains  microbes 
which  decompose  the  urea.  Their  number 
is  greatly  increased  by  inflammation.  Coli 
bacilli  swarm  in  the  intestines.  Infection  is 
conveyed  through  the  blood  much  more  fre- 
quently than  is  generally  supposed,  especially 
from  the  intestines.  Infection  from  the 
urethra  most  frequently  takes  place  by  the 
instruments  carrying  germs  from  the  urethra 
into  the  bladder. 

Infection  may  pass  from  the  urethra  to  the 
bladder  without  instrumentation:  (t)  when 
there  is  a  posterior  urethritis  with  collection 
of  pus  behind  a  stricture,  or  when  the  mucous 
membrane  is  markedly  inflamed;  (2)  in  case 
of  incontinence,  when  the  sphincter  fails  as 
a  carrier,  the  oozing  stream  forming  a  road 
of  communication. 

Next  in  frequency  to  infection  of  the  urethra, 
comes  that  from  the  blood,  the  intestines  beings 
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the  most  frequent  source.  Such  spontaneous 
infection  often  appears  in  patients  with  symp- 
toms of  acute  or  chronic  enteritis,  especially 
colitis  with  chronic  constipation.  This  form 
of  invasion  takes  place  most  frequently  in  the 
kidney,  because  it  is  in  this*  organ  that  the 
blood  most  frequently  deposits  microorgan- 
isms. Many  of  these  cases  commence  with 
an  acute  but  slight  nephritis,  and  the  inflam- 
mation in  the  majority  is  confined  to  the 
pelvis. 

As  opposed  to  Guyon,  who  believes  that 
almost  all  infectious  diseases  of  the  urinary 
tract  are  due  to  the  bacterium  coli,  and  that 
the  severest  and  most  dangerous  form  of 
cystitis,  the  fatal  ascending  nephritis,  and 
the  violent  cases  of  urine  infection  resembling 
septicemia,  are  due  to  that  microbe,  while  the 
urea-decomposing  microbes  are  of  secondary 
importance,  Rovsing  believes  the  exact  con- 
trary. He  particularly  notes  a  difference 
between  bacterium  coli  and  the  urea-decom- 
posing microbes  in  calculous  pyelitis.  Under 
the  actions  of  the  latter  the  concretions  grow 
rapidly  from  phosphatic  deposit,  while  under 
the  influence  of  the  former  they  may  often 
crumble  rapidly — that  is,  bacteria  coli  may 
have  a  litholytic  influence  on  calculi. 

As  to  the  prophylaxis  of  infection.  Vase- 
lin  should  be  abandoned  as  a  lubricant,  since 
it  is  not  washed  away  by  irrigating  fluids, 
and  while  adhering  to  the  mucous  mem- 
brane also  imprisons  the  microbes.  Rovsing 
advocates  sterilized  olive  oil  or  glycerin. 
Steps  should  be  taken  to  kill  microbes  which 
have  been  introduced,  especially  in  cases  of 
prolonged  examination.  This  is  best  done 
after  examination  by  injecting  into  the  blad- 
der through  a  catheter  from  four  to  six 
ounces  of  a  two -per -cent  solution  of  silver 
nitrate,  which  is  allowed  to  remain  for  three 
or  four  minutes,  after  which  the  bladder  is 
washed  out  with  sterilized  water.  The  first 
essential  to  effective  therapy  is  the  exact  diag- 
nosis of  the  seat  of  disease;  especially  should 
the  differential  diagnosis  between  cystitis  and 
pyelitis  be  made.  For  a  simple  pyelitis  four 
quarts  of  water  is  given  a  day,  together 
with  salol.  Obstinate  cases  are  put  to  bed, 
and  a  Pezzer  catheter  left  in  situ.  This  fail- 
ing, exploratory  lumbar  incision  is  indicated. 

Melichor  states  that  bacterium  coli  is  the 
most  frequent  cause  of  bacteriuria,  and  also 
produces  acid  urine;  but  this  condition  might 
also  be  caused  by  urea-decomposing  microbes; 
that  bacteriuria  may  be  renal  or  vesical — in 
the  latter  case  the  prostate  sometimes  play- 
ing an  important  part  as  the  focus  of  the  in- 


fectious substance;  that  bacterium  coli  is  the 
microbe  most  frequently  found  in  cystitis, 
pyelitis,  and  suppurative  pyeloi^iephritis;  that 
in  a  large  proportion  of  cases  cystitis  is  com- 
bined with  acid  urine. 


THE  TREATMENT  OF  CARIES  OF  SACRO- 
ILIAC  SYNCHONDROSIS, 

Wolff  {Deutsche  Zeitschri/t  fUr  Chirurgiey 
49  Bd.,  6  Heft,  1898)  has  never  seen  the 
synovial  form  of  tuberculosis  of  the  sacro- 
iliac synchondrosis,  the  disease  always  hav- 
ing appeared  in  the  osteal  form  and  usually 
accompanied  by  abscesses.  The  pus  com- 
monly forms  a  gluteal  abscess,  passing  from 
the  anterior  surface  of  the  synchondrosis 
through  the  larger  ischiatic  foramen,  and 
sometimes  attaining  extraordinary  dimen- 
sions, reaching  from  the  crest  of  the  ilium 
to  the  knee.  The  pus  may  also  follow  the 
course  of  the  iliac  muscle  pointing  in  the 
groin,  or  may  become  apparent  in  the  ischio- 
rectal foramen. 

The  diagnosis  of  the  affection  is  sometimes 
extremely  difficult,  and  in  the  absence  of 
demonstrable  pus  for  months  may  simulate 
neuralgia  or  neuritis.  The  affection  usually 
begins  with  pains  in  the  sacrum,  often  fol- 
lowing slight  trauma,  such  as  a  fall  upon  the 
feet,  the  lifting  of  a  heavy  weight,  etc.  It  is 
probable  that  such  forms  of  trauma  are  not 
causative,  but  simply  render  manifest  latent 
processes.  Frequently  the  patients  remark, 
as  a  first  symptom,  that  putting  on  their 
shoes  and  stockings  is  becoming  progress- 
ively more  difficult.  The  pain  may  increase 
in  severity  and  become  permanent,  so  that 
finally  walking  and  even  sitting  are  impossi- 
ble. The  cases  characterized  by  pain  are 
usually  those  in  which  the  sacrum  is  dis- 
tinctly involved.  Usually  the  sacrum  is 
much  more  extensively  invaded  than  the 
ilium.  When  the  sacrum  is  very  widely  in- 
filtrated the  prognosis  should  be  extremely 
guarded,  since  a  thorough  removal  of  the  dis- 
,  eased  part  almost  necessarily  implies  opening 
of  the  dura  and  thus  exposing  the  patient  to 
dangers  of  septic  meningitis.  Moreover,  it  is 
difficult,  under  such  circumstances,  not  to 
wound  the  rectal  and  vesical  nerves,  in  which 
case  there  would  be  consequent  incontinence, 
cystitis,  pyelitis,  and  an  ultimate  fatal  result, 
sequelae  which  have  occurred  in  three  of 
the  author's  cases.  Bilateral  shooting  pains 
should,  therefore,  put  the  surgeon  on  his 
guard  as  to  promising  too  much  from  op- 
eration. 
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It  must  be  remembered,  however,  that 
pain,  either  local  or  disseminated,  is  by  no 
means  an  invariable  symptom  of  caries  of  the 
synchondrosis.  Cases  sometimes  come  under 
observation  exhibiting  a  large  abscess  unas- 
sociated  with  either  pain  or  disability.  An 
invariable  symptom  is,  however,  tenderness 
on  pressure,  often  elicited  by  lateral  com- 
pression of  the  two  iliac  bones.  A  more 
reliable  means  of  eliciting  this  tenderness 
is  by  pressure  made  directly  over  the  syn- 
chondrosis. The  patient  is  placed  in  the 
ventral  decubitus;  this  region,  together  with 
the  surface  of  the  sacrum,  is  palpated,  and 
the  examination  is  completed  by  rectal  pal- 
pation. This  last  exploration,  in  non- sup- 
purative forms  of  the  disease,  sometimes 
gives  the  only  diagnostic  sign.  Pressure 
of  the  finger  introduced  into  the  rectum 
and  directed  toward  the  diseased  synchon- 
drosis is  extremely  painful,  and  usually  dis- 
covers edema  or  swelling,  the  presence  of 
which  is  determined  by^a  comparison  with 
the  sound  side.  The  presence  of  an  abscess 
is  of  direct  diagnostic  importance  only  when 
associated  with  the  signs  and  symptoms  al- 
ready mentioned;  since  caries  of  the  spine, 
or  practically  of  any  part  of  the  pelvic  brim, 
may  cause  pus  to  appear  in  the  gluteal  re- 
gion or  in  the  other  regions  supposed  to  be 
characteristic  of  suppuration  of  the  sacroiliac 
joint. 

Caries  of  the  sacroiliac  synchondrosis  is,  if 
untreated,  almost  certainlyfatal,  usually  from 
extensive  suppuration  and  amyloid  degenera- 
tion. 

Rest  and  splinting  are  means  to  be  em- 
ployed when  there  is  no  abscess  formation — 
that  is,  in  about  twenty  per  cent  of  the  cases. 
When  pus  is  formed,  and  in  many  of  the 
cases  treated  by  rest  this  will  take  place, 
operation  is  indicated,  and  this  should  be 
timely — i.^.,  as  soon  as  the  diagn6sis  is  posi- 
tively established— in  order  to  prevent  exten- 
sive destruction  of  the  sacrum,  since  this  bone 
is  quickly  involved.  The  customary  curet- 
ting and  injection  of  iodoform  are  serviceable 
only  in  the  milder  cases — those  in  which  the 
sharp  spoon  or  the  chisel  has  the  good  for- 
tune to  reach  and  remove  isolated,  sharply 
circumscribed  areas  of  disease.  For  all  well- 
advanced  cases  (and  this  includes  those  in 
which  an  abscess  has  formed  on  the  inner 
surface  of  the  sacrum)  such  operative  inter- 
ference is  absolutely  futile. 

Bardenheuer  advises  an  operation  by  which 
he  cuts  through  the  gluteal  musculature, 
passes  a  chain -saw  subperiosteally  around 


the  ilium,  saws  it  through,  tears  this  loosened 
posterior  piece  from  its  synchondrosis,  and 
then  attacks  the  sacrum  with  a  chisel.  Of 
twelve  cases  seven  were  cured;  five  died — 
one  of  shock,  one  of  tuberculosis  of  the 
lungs,  and  thrfee  of  sepsis.  In  all  these 
three  there  were  paralysis  of  the  bladder 
and  ascending  infection  due  to  cutting  of 
the  nerves. 

The  new  method  is  based  on  that  which 
Sprengel  designed  for  caries  of  the  pelvis. 
The  incision  begins  in  the  middle  of  Poupart's 
ligament,  runs  in  a  curve  outward  over  the 
crest  of  the  ilium,  then  downward  over  the 
sacrum,  a  little  to  the  inner  side  of  the  syn- 
chondrosis, and  finally  follows  the  course  of 
the  sacroischiatic  ligament,  ending  over  the 
tuber  ischii.  The  incision  goes  directly  down 
to  the  bone.  The  muscles  of  the  anterior 
superior  spine  of  the  ilium  are  separated  at 
their  points  of  attachment,  (he  external  lip 
of  the  crest  of  the  ilium  is  cdt  away  from  the 
bone  with  the  resection  knife,  and  the  peri- 
osteum, together  .  with  the  external  lip,  to 
which  it  remains  attached,  is  stripped  from 
the  outer  surface  of  the  ilium.  This  strip- 
ping of  the  periosteum  with  the  attached 
muscle  is  extremely  important.  A  large 
musculoperiosteal  flap  is  thus  stripped  down 
until  the  gluteal  arteries  and  veins  are 
reached  at  their  points  of  exit  from  the 
ischiatic  foramen.  Here  they  are  tied  and 
cut  through.  The  iliopsoas  muscle  is  then 
freed  from  the  inner  surface  of  the  ilium, 
together  with  the  periosteum  and  the  inner 
lip  of  the  crest  of  the  ilium;  the  Gigli  saw  is 
passed  from  the  ischiatic  foramen  around 
the  ilium,  and  this  bone  is  sawed  through. 
By  the  exerting  of  a  moderate  amount  of 
force  the  posterior  part  of  the  ilium  is  torn 
loose  from  its  articulation  with  the  sacrum, 
and  this  bone  is  attacked  with  the  chisel  and 
is  cut  away  until  only  the  sound  portions  are 
left.  The  nerves  passing  through  the  sacral 
foramina  should  be  spared.  This  end  is  at- 
tained by  passing  a  probe  in  the  foramen 
near  which  the  surgeon  is  chiseling. 

After  complete  removal  of  the  diseased 
parts,  hemorrhage  is  stopped  and  the  wound 
is  closed  by  two  layers  of  sutures.  The  ex- 
ternal lip  of  the  iliac  crest  is  united  to  the 
inner  lip,  after  which  the  skin  is  sewed,  and 
in  the  anterior  and  posterior  angles  there  is 
inserted  a  glass  drainage-tube.  Finally,  after 
the  antiseptic  dressing,  a  plaster  bandage  is 
applied,  enclosing  the  trunk,  from  the  lower 
border  of  the  ribs,  the  thigh  and  leg  of  the 
resected  side,  and  the  thigh  of  the  sound 
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side..  Bleeding  is  very  slight.  Separation  of 
the  gluteal  muscle  flap  is  extremely  easy 
when  the  operation  is  conducted  subperios- 
teally.  As  to  the  permanent  disability  caused 
by  this  resection,  extensive  since  the  line  of 
samng  runs  from  the  middle  of  the  ischiatic 
foramen  to  a  point  on  the  iliac  crest  just  be- 
hind its  anterior  superior  spinous  process, 
Wolff  states  that  reorganization  of  the  bone 
is  extremely  rapid,  and  that  a  man  on  whom 
he  operated  thus  in  1895  has  been  working 
at  his  trade  as  a  baker  for  three  years  with- 
out experiencing  any  inconvenience. 


THE  VALUE  OF  X^RA  YS  IN  SURGERY  OF 

THE  NOSE,       . 

Speiss  (Rtvue  de  Rhinologiey  Otologie  et  Lar- 
yngologies No.  5, 1898)  finds  that  the  Roentgen 
rays  afford  a  new  means  of  obtaining  evi- 
dence as  to  the  existence  and  the  dimensionis 
of  the  sinuses  of  the  head,  and  of  the  possi- 
bility of  treating  these  sinuses  by  the  endo- 
nasal  route.  The  author  has  particularly 
concerned  himself  with  opening  the  frontal 
sinus.  Through  the  nose  he  drives  an  elec- 
trical trephine  into  the  center  of  this  sinus, 
controlling  the  direction  which  this  in- 
strument takes  by  the  fluoroscope.  Thus 
he  is  able  to  observe  exactly  the  course  of 
the  instrument  The  opening,  having  once 
been  made,  can  be  enlarged  until  complete 
drainage  is  provided  for.  Cure  does  not 
necessarily  follow  a  simple  opening.  The 
Jatter  operation  must  be  considered  as  purely 
exploratory;  the  diagnosis  having  been  thus 
made,  it  allows  the  surgeon  to  practice  lav- 
age. The  ^-rays  may  sometimes  mislead  in 
deciding  as  to  whether  or  not  there  exists  a 
frontal  sinus,  as  may  also  transillumination. 
Tenderness  on  percussion  over  the  frontal 
sinus  and  on  pressure  exerted  upon  the 
orbital  roof  at  the  inner  angle  of  the  eye 
are  almost  constant  symptoms  of  sinusitis. 


THE  RADICAL  TREATMENT  OF  HEMOR- 
RHOIDS, 

ScHiFF  {Medical  Record^  Dec.  31, 1898)  de- 
scribes an  operation  for  the  radical  cure  of 
hemorrhoids  which  in  many  cases  possesses 
advantages  over  the  operations  usually  per- 
formed. After  having  thoroughly  stretched 
the  sphincter,  and  plugged  the  bowel  above 
with  a  pad  of  iodoform  gauze,  the  mass  or 
hemorrhoid  is  seized  with  a  clamp  and  re- 
moved by  an  elliptical  incision,  cutting  from 
the  cutaneous  surface  inward  and  upward. 


thus  leaving  the  vessels  the  last  part  to  be 
severed.  As  soon  as  the  vessels  come  into 
view  they  are  grasped  with  an  artery  clamp, 
and  the  entire  mass  is  separated  from  its 
connection  with  the  bowel.  The  vessels  are 
then  ligated  and  the  mucous  membrane  and 
cutaneous  wounds  are  sutured.  Usually  these 
sutures  are  so  inserted  that  the  line  of  union 
shall  be  parallel  with  the  bowel.  In  cases  in 
which  there  might  be  a  tendency  to  stricture, 
or  in  which  the  lower  bowel  is  narrow,  su- 
tures are  passed  at  right  angles  to  the  bowel, 
so  that  the  cicatrix  shall  be  parallel  to  the 
sphincter.  In  all  cases  the  old  rule  of  leav- 
ing mucous  membrane  between  the  mass 
removed  must  be  adhered  to.  After  comple- 
tion of  the  suture  the  iodoform  plug  is  with- 
drawn. Convalescence  requires  from  three 
to  five  days,  is  unattended  with  severe  pain, 
and  the  danger  of  secondary  hemorrhage  is 
minimized. 


TUBERCULOSIS   OF  THE   PAROTID 

GLAND. 

Parent  {Th^se  de  Paris^  1898)  concludes 
that  tuberculosis  of  the  parotid  is  commonest 
in  the  adult,  that  it  is  usually  a  purely  local 
disease,  and  is  as  a  rule  unassociated  with 
tuberculosis  in  any  other  part  of  the  body. 
The  affection  begins  very  insidiously,  the 
patient  noticing,  perhaps  by  accident,  some 
swelling  of  the  parotidal  region.  It  is  unat- 
tended with  pain  and  grows  very  slowly. 
Exceptionally  there  is  sharp  pain  about  the 
ear  and  the  orbit,  and  sometimes  a  facial 
palsy.  The  tumor  is  hard,  at  times  softened 
in  points,  non-adherent.  The  clinical  symp- 
toms suggest  tuberculous  adenitis,  gumma, 
actinomycosis,  or  neoplasms.  The  slow  de- 
velopment suggests  the  diagnosis,  which  often 
can  be  confirmed  only  by  microscopic  exam- 
ination. The  sole  treatment  to  be  considered 
is  extirpation  of  the  tumor  or  ablation  of  the 
entire  gland.  The  results  of  this  treatment 
are  excellent. 


THE    TREATMENT  OF  VESICAL  HEMOR- 

RHAOi^, 

NouG^s  {Ann,  des  Malad,  des  Org,  G/nito- 
Urin,^  1898,  No.  8),  in  discussing  the  treat- 
ment of  bleeding  from  vesical  neoplasms, 
states  that  the  rational  and  immediate  indi- 
cation is  removal  of  the  growth  by  operation. 
If,  however,  circumstances  are  such  that  this 
is  impracticable,  the  bladder  must  be  first 
freed  of  its  clots  either  by  a  catheter  of  large 
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caliber  or  bj  incision  and  permanent  drain- 
age, after  which  a  five-per-cent  solution  of 
gelatin  in  7.10  sodium  chloride  is  injected 
into  the  bladder  and  slowly  withdrawn.  At 
first  it  is  injected  in  small  quantities;  later 
sufficient  of  it  is  forced  in  to  fill  without  dis- 
tending the  bladder.  The  catheter  is  then 
taken  out,  and  the  injected  gelatin  salt  solu- 
tion is  allowed  to  remain. 


REESTABLISHING  SURGICALLY  THE  IN- 
TERRUPTED PORTAL  CIRCULATION 
IN  CIRRHOSIS  OF  THE  LIVER. 

WiER  (Medical  Record^  Feb.  4,  1898)  had 
his  attention  first  directed  to  the  subject 
of  reestablishing  surgically  the  interrupted 
portal  circulation  by  a  communication  of 
Drummond  and  Morrison,  who  stated  that 
they  had  cured  a  case  of  ascites  due  to  cir- 
rhosis of  the  liver  by  simply  bringing  about 
adhesions  between  the  omentum  and  parietal 
peritoneum,  as  well  as  between  the  upper 
surface  of  the  right  lobe  of  the  liver  and  the 
diaphragm.  The  method  in  which  they  pro- 
ceeded was  as  follows: 

The  abdomen  was  opened  between  the 
umbilicus  and  the  pubis.  The  entire  fiuid 
was  evacuated;  the  abdominal  cavity  was 
carefully  dried  with  sponges  and  then 
scrubbed  vigorously,  as  was  also  the  parietal 
peritoneum.  The  peritoneal  covering  of  the 
liver  and  of  the  spleen,  and  the  portions  of 
the  parietal  peritoneum  opposed  to  them, 
were  especially  scrubbed.  Finally  the  omen- 
tum was  fastened  by  sutures  across  the  an- 
terior abdominal  wall;  then  the  wound  was 
closed,  save  at  one  place,  where  a  glass  tube 
was  introduced  into  the  pouch  of  Douglas 
for  drainage.  In  the  one  case  there  was  no 
improvement,  the  patient  perishing  nineteen 
months  later,  after  having  been  tapped  sixty- 
nine  times  following  operation.  In  the  second 
case — a  pronounced  one — there  was  appar- 
ent return  to  perfect  health. 

Talma  reported  a  case  cured  by  three 
operations.  The  first  was  simply  an  explor- 
atory incision  followed  by  gaping  of  the 
wound  for  five  days,  with  prolapse  of  the 
omentum,  a  part  Of  which  was  cut  off,  the 
rest  replaced,  and  the  wound  reunited.  Six 
weeks  later,  in  which  time  four  paracenteses 
were  made,  a  second  laparotomy  was  done, 
and  the  omentum  stitched  in  the  wound.  No 
further  recurrence  of  ascites  took  place,  but 
the  enlargement  of  the  spleen,  which  reached 
to  the  middle  of  Poupart*s  ligament,  contin- 
ued.   A  third  laparotomy  was  accomplished, 


by  which  the  lower  end  of  the  spleen  was 
tucked  in  between  the  skin  and  tJie  perito- 
neum to  facilitate  adhesions  and  venous 
intercommunications.  One  year  later  the 
patient  was  well,  but  the  liver  and  spleen 
were  both  enlarged.  The  case  was  consid- 
ered as  a  severe  acute  hemorrhagic  Bright's 
kidney  with  a  hepatic  complication,  which 
ended  in  an  atrophic  cirrhosis,  with  its  usual 
obstruction  of  the  portal  vein. 

Wier*s  case,  one  of  cirrhosis  from  alcohol- 
ism, had  been  tapped  several  times  at  inter- 
vals of  about  a  week,  two  or  three  gallons 
being  removed  from  the  abdominal  cavity 
each  time.  He  lost  rapidly  in  weight.  The 
liver  and  spleen  were  both  large — the  spleen 
twice  its  normal  size.  A  four -inch  incision 
was  made  over  the  upper  third  of  the  right 
rectus  muscle;  the  anterior  superior  surface 
of  the  right  lobe  of  the  liver,  the  correspond- 
ing diaphragmatic  part  of  the  peritoneum, 
and  the  parietal  peritoneum  adjoining  the 
wound,  were  freely  scraped  with  the  sharp 
point  of  a  steel  hat -pin;  and  the  omentum 
was  stitched  on  each  side  of  the  wound  by 
six  or  eight  catgut  sutures,  the  wound  being 
finally  closed  by  buried  layer  sutures.  Before 
this  was  done  a  smaller  opening,  one  inch 
long,  was  made  above  the  pubis,  to  admit  a 
double  perforated  glass  drainage-tube  to  the 
space  behind  the  bladder,  to  which  was  sub- 
sequently attached  a  Cathcart's  permanent 
siphon.  Compression  of  the  abdominal  walls 
was  accomplished  by  broad  strips  of  adhesive 
plaster.  The  patient  died  five  days  later, 
from  extensive  peritonitis,  probably  caused 
by  infection  of  the  drainage-tube. 


NARCOSIS  BY  ETHYL  CHLORIDE. 

LoTHEiSEN  {Archiv  fUr  Klinische  Chirurgie^ 
57  Bd.,  4  Heft)  reports  170  cases  of  narcosis 
by  ethyl  chloride.  The  amount  required  for 
each  narcosis  varied  between  two  and  three 
drachms.  There  was  a  stage  of  excitement 
in  thirteen  per  cent  of  the  cases.  Complete 
narcosis  was  developed  very  quickly  and 
lasted  for  from  five  to  ten  minutes.  There 
were  no  sequelae  of  note,  except  that  eighteen 
cases  vomited.    There  were  no  accidents. 


RADICAL  CURE  OP  SARCOMA  OF  THE 

SPLEEN. 

AscH  {Ceniralblatt  fiir  Gyndkologie^  No.  52, 
1898)  states  that  in  1888  he  made  a  collection 
of  the  cases  of  spleen  extirpation,  and  could 
find  but  two  in  which  the  operation  was  per- 
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formed  because  of  sarcoma.  One  operated 
upon  by  Billroth  in  1884  died  three  months 
later  of  recurrence.  The  other  was  operated 
upon  by  Fritsch  in  1889.  This  woman  lived 
for  six  and  a  half  years  without  any  recur- 
rence, and  then  died  apparently  of  heart  dis- 
ease. In  the  last  ten  years  the  author  has 
been  able  to  find  no  further  case  of  extirpa- 
tion of  sarcomatous  spleen. 


A    SUBSTITUTE   FOR    THE  MURPHY 

BUTTON, 

Genella  (New  York  Medical  Journal^  Jan* 
7,  1899)  ofifers  as  a  substitute  for  Murphy's 
button  an  instrument  that  is  easy  to  make, 
easy  to  apply,  and  easy  to  sterilize.  The  in- 
strument is  a  two-bladed  forceps,  each  blade 
ending  in  an  incomplete  ring.  Both  blades 
are  of  the  same  size  and  structure,  except,  as 
in  other  forceps,  one  is  a  female  and  the 
other  a  male  blade,  for  disarticulation  and 
sterilization.  A  number  of  forceps  with  rings 
of  various  sizes  should  be  provided. 

The  modus  operandi  of  the  operation  is  as 
follows:  The  abdomen  is  opened  as  usual  and 
the  diseased  or  injured  portion  of  the  intestine 
is  removed.  A  hole  is  then  punctured,  or  a 
fifth-of-an-inch  slit  is  cut,  about  a  third  of  an 
inch  from  the  cut  margin  of  the  gut,  at  a 
point  opposite  the  mesenteric  attachment. 
An  ordinary  aspirating  needle  is  the  best  in- 
strument to  use.  Holding  the  handle  down 
the  extremity  of  the  incomplete  circle  of  the 
male  or  female  blade  is  then  inserted  into 
the  hole,  and  by  a  circular  motion,  raising  the 
handle  up,  the  incomplete  circular  part  of 
the  forceps  is  placed  inside  the  gut.  The 
other  blade  is  then  inserted  in  the  other  gut 
in  the  same  way.  The  ends  of  the  gut  are 
now  invaginated  each  into  the  ring  of  the  part 
of  the  forceps  which  it  contains,  and  the 
blades  are  locked  and  clasped,  care  being 
taken  not  to  clasp  them  too  tight  for  fear  of 
injuring  the  gut.  Often  the  gut  after  being 
thus  invaginated  refuses  so  to  remain  long 
enough  to  allow  the  forceps  to  be  locked,  in 
which  case  two  primary  stitches  of  Monsel's 
are  inserted.  But  instead  of  using  his  window, 
the  stitches  are  threaded  on  a  needle  and 
passed  through  the  fifth-of-an-inch  puncture 
next  to  the  handle  of  the  male  blade.  The 
stitches  are  then  pulled  on  and  the  gut  ends 
invaginated  until  the  blades  are  firmly  locked; 
after  which,  by  pulling  on  one  end  of  the 
stitch,  both  can  be  removed,  as  they  no 
longer  serve  a  useful  purpose.  The  forceps 
having  been  clamped  a  row  of  Lembert  sutures 


secures  the  gut  ends  in  proper  apposition.  The 
forceps  are  then  unclasped  until  the  gut  is  no 
longer  held.  The  handle  of  each  blade  is 
then  so  manipulated  that  its  ring  is  removed 
from  the  intestinal  tract.  The  fenestra  in 
the  mesentery  and  the  two  little  fifth- of- an- 
inch  puncture  holes  are  next  carefully  stitched 
up,  leaving  a  simple  anastomosis,  with  noth- 
ing foreign  left  in  the  intestines. 

This  operation  is  superior  to  Murphy's, 
since  no  irritating  body  is  left  in  the  intestinal 
tract.  The  instrument  is  simple  and  inex- 
pensive, and  can  be  easily  sterilized.  It  is 
superior  to  Monsel's  invagination,  in  substi- 
tuting a  fenestra  a  fifth  of  an  inch  in  diameter 
for  his  fenestra  of  an  inch  or  an  inch  and  a 
half.  And  the  Lembert  sutures  can  be  made 
firmer  and  more  regular,  without  having  the 
gut  constantly  slipping  away. 

This  instrument  is  superior  to  La  Place's 
modification  of  Murphy's  procedure,  being 
simpler  and  easier  to  clean.  In  all  other 
points  La  Place's  instrument  is  just  as  good. 
It  is  important  not  to  pinch  the  gut,  and  not 
to  open  the  blades  too  wide  when  removing 
the  forceps.  The  cut  in  the  mesentery  should 
not  be  stitched  until  the  forceps  is  removed. 


A  NEW  METHOD  OF  DRESSING  COLLES* 

FRACTURE. 

Barnes  (Medical  Record^  Jan.  21,  1899) 
states  that  after  having  used  the  classical 
pistol-shaped  splints  for  some  years,  he  was 
led  to  adopt  the  dressing  about  to  be  de- 
scribed, which,  as  far  as  he  has  been  able  to 
ascertain,  is  original.  The  dressing  consists 
of  a  piece  of  rubber  adhesive  plaster,  of  the 
proper  width  and  long  ^enough  to  go  a  little 
more  than  one  and  one-half  times  around  the 
wrist,  and  a  piece  of  roller  bandage  three 
inches  in  width  and  about  one-third  of  an 
inch  in  thickness  when  tightly  rolled.  The 
fracture  having  been  properly  reduced  by  ex- 
tension from  the  hand  and  elbow,  the  surgeon 
cuts  his  plaster  of  the  length  already  de- 
scribed, and  of  a  width  corresponding  to  that 
of  the  lower  fragment.  The  piece  of  roller 
bandage  is  laid  upon  the  palmar  surface  of 
the  wrist  at  it&  ulnar  side,  extending  from  a 
point  above  and  to  the  inner  side  of  the 
styloid  process  of  the  ulna  toward,  and  slight- 
ly pressing  upon,  the  thumb  at  its  inner 
aspect.  The  plaster  is  now  firmly  applied 
upon  the  dorsal  surface  of  the  lower  frag- 
ment, carried  firmly  and  tightly  across  the 
palmar  surface  of  the  wrist,  and  the  roller 
bandage  brought  around  the  ulna  to  the  dor- 
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sal  surface  of  the  wrist;  and  while  the  sur- 
geon with  his  disengaged  hand  firmly  and 
strongly  supinates  the  upper  fragment,  the 
plaster  is  carried  across  this  and  again  across 
the  palmar  surface  of  the  wrist  to  the  border 
of  the  ulna,  when  the  excess  of  the  piaster  is 
to  be  cut  away  and  the  end  firmly  applied  to 
the  surface.  A  roller  bandage  smoothly  ap- 
plied completes  the  dressing,  and  the  arm  is 
to  be  placed  in  a  sling.  The  patient  can  at 
any  time  move  the  thumb  and  fingers,  and  is 
encouraged  to  do  so  to  a  moderate  extent  as 
far  as  it  can  be  done  without  causing  pain  or 
ache.  The  object  of  the  piece  of  roller  band- 
age is  to  keep  the  ulna  in  position  and  also 
to  preserve  the  arched  formation  of  the 
bones  of  the  carpus. 

In  a  series  of  twelve  cases  this  method  has 
given  perfect  results  in  every  case.  One  of 
the  greatest  advantages  is  that  the  patient  so 
soon  recovers  the  use  of  the  hand  and  arm 
when  the  dressings  are  removed.  If  the 
plaster  should  prove  too  tight  the  pressure 
may  be  relieved  by  cutting  with  a  sharp 
scalpel  a  series  of  buttonholes  in  the  plaster 
at  the  points  of  constriction.  If  the  patient 
is  inclined  to  embonpoint^  the  edges  of  the 
'plaster  may  be  lightly  nicked  by  a  pair  of 
probe-pointed  scissors.  It  is  well  to  remove 
and  reapply  the  plaster  some  time  during  the 
second  or  third  week. 


ORTHOFORM  IN  TOOTHACHE. 

HiLDBRANT  (MedtccU  Press  and  Circular^ 
Dec.  21, 1898)  asserts  that  orthoform  immedi- 
ately and  completely  relieves  the  severe  pain 
due  to  inflammation  of  the  pulp  in  a  decayed 
tooth.  To  this  end  it  is  sufiicient  to  intro- 
duce into  the  cavity  of  the  tooth  a  plug  of 
cotton  steeped  in  an  alcoholic  solution  of 
orthoform.  Being  absolutely  deprived  of  any 
toxic  properties  orthoform  constitutes  in  such 
cases  a  simple  remedy,  and  one  which  can  be 
applied  by  the  patient  himself  without  dan- 
ger.   

SUTURE  OF  THE  ABDOMINAL  PARIETES 
AND  SCAR  HERNIA, 

Abel  {Archiv  fur  Klinische  Chirurgie^  56 
Bd.,  3  Heft)  with  most  praiseworthy  industry 
and  perseverance  has  been  able  to  follow  the 
histories  of  665  laparotomies  performed  in  the 
Zweifel  clinics;  586  of  these  patients  he  saw 
himself.  As  a  result  of  this  study  he  finds 
that  the  through  -  and  -  through  method  of 
sewing — 1>.,  passing  of  one  thread  through 
the  entire  thickness  of  the  abdominal  walls — 


is  followed  by  a  large  percentage  of  abdomi- 
nal hernia.  The  best  safeguards  against  the 
development  of  this  sequel  of  abdominal  op- 
erations are  afforded  by  a  careful  adaptation 
of  the  anatomical  structures  which  have  been 
divided  by  means  of  buried  sutures,  the  fascia 
suture  being  particularly  important,  and  by 
the  securing  of  union  by  first  intention. 


A  CLINICAL  STUDY  OF  WOUNDS  OF  THE 
SKULL  AND  THE  BRAIN. 

ScHLOFFER  has  Contributed  to  the  Beitrdge 
zur  Klinischen  Chirurgie  a  number  of  inter- 
esting cases  of  injuries  to  the  skull  and  the 
brain  (abstract  in  the  Munchener  Medicinische 
Wochenschrift\  dwelling  particularly  on  the 
symptomatology  and  treatment.  Among 
others,  there  was  a  case  of  gunshot  wound  of 
the  brain,  the  missile  passing  obliquely 
through  the  cerebral  substance,  having  been 
abstracted  from  the  side  opposite  the  wound 
of  entrance.  This  case  recovered,  but  after- 
ward developed  epileptic  seizures.  There 
was  a  case  of  gunshot  wound  in  which  the 
missile  was  not  found;  healing  took  place, 
and  afterward  an  abscess  formed.  The  pa- 
tient perished  through  lobular  pneumonia. 

There  was  also  a  case  of  gunshot  wound 
in  which  the  missile,  entering  the  mouth, 
penetrated  into  the  posterior  fossa  of  the 
skull,  and  was  extracted  from  that  region, 
after  having  been  located  by  the  Jir-rays.  This 
operation  was  followed  by  recovery.  In  one 
case  of  prolapse  of  the  brain,  following  ex- 
tensive injury,  a  plate  of  celluloid  was  in- 
serted, the  wound  healing  over  it. 

Schloffer  advocates  trephining  in  cases  of 
gunshot  wound  of  the  brain  for  the  removal 
of  splinters  which  have  been  driven  in,  for 
the  purpose  of  rendering  disinfection  more 
effective,  and  especially  to  enable  the  sur- 
geon to  check  arterial  bleeding,  and  for  the 
relief  of  pressure  when  it  is  denoted  by 
contralateral  contractures  or  palsy.  As  op- 
posed to  more  conservative  surgeons,  he  be- 
lieves that  the  bullet  should  always  be 
removed  when  it  can  be  reached.  This  is 
especially  urgent  when  from  its  position  it 
causes  irritation,  as  evidenced  by  peripheral 
symptoms. 

SUTURE  OF  WOUNDS  OF  THE  HEART. 

Giordano  (Riforma  Medica^  1898,  quoted 
by  Miinchener  Medicinische  Wochenschrift^ 
Dec.  20,  1898)  summarizes  an  article  on  this 
question  by  stating  that  the  greatest  speed 
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is  reqaired  in  the  treatment  of  wounds  of  the 
heart;  that  the  opening  must  be  sufficiently 
large  to  bring  the  operative  area  completely 
under  the  surgeon's  eye;  and  that  since  the 
operation  is  one  of  emergency  it  must  usually 
be  performed  with  but  few  assistants.  The 
anterior  and  lateral  surfaces  of  the  heart  can 
be  reached  from  the  anterior  thoracic  region, 
both  left  ventriclte  and  auricle  from  the  left 
side,  the  right  auricle  from  the  right  side. 
For  suturing  a  wound  of  the  ventricle  the 
resection  of  a  single  rib,  the  fourth  or  fifth, 
is  sufficient.  Resection  of  the  sternum  is 
never  necessary.  When  the  auricle  is  wounded 
it  is  usually  necessary  to  resect  the  third  and 
the  fourth  ribs;  and  if  it  is  desirable  to  inspect 
the  whole  heart,  the  fifth  also  must  be  re- 
sected. 

VAGINITIS  IN  CHILDREN 

The  following  formula  is  given  in  the  Re- 
vue  de  Chirurgie  of  December  lo,  1898: 

Oil  of  eucalyptus,  12  strains; 
White  wax,  90  grains; 
Cacao  butter,  90  grains. 

Make  four  suppositories. 


LOCAL  INFILTRA  TION  ANALGESIA. 

Barker  {The  Lancet^  Feb.  4, 1899},  follow- 
ing Braun's  teaching,  employs  as  a  local  an- 
esthetic a  mixture  made  up  of  one  part  of  eu- 
caine,  eight  parts  of  sodium  chloride,  and 
1000  parts  of  water. 

This  he  suggests  can  be  used  in  any 
amount  without  danger  of  poisoning,  since 
the  eucaine  is  only  about  one-fifth  as  toxic 
as  cocaine,  and  is  equally  efficacious  as  a 
local  anesthetic.  Ten  and  a  quarter  ounces 
of  this  solution  has  been  injected  without  ill 
e£Fect 

In  practice,  the  best  way  to  employ  this 
eucaine  salt  solution  is  to  have  powders  made 
which  can  be  boiled  in  the  proper  quantity  of 
water  at  the  time  of  operation.  .For  inject- 
ing this  solution,  a  syringe  should  be  used 
which  holds  from  one  to  three  drachms,  and 
which  has  an  asbestos  piston  in  a  glass  cylin- 
der»  so  perfectly  fitted  that  there  is  no  leak- 
age. To  this  syringe  are  fitted  either  fine 
needles  for  the  skin,  or  coarser  ones  for  the 
deeper  parts,  one  of  which  is  bent  for  use  in 
cavities.  The  syringe  is  filled  with  the  solu- 
tion heated  to  a  little  above  the  body  tem- 
perature, and  the  parts  to  be  operated  upon 
are  thoroughly  infiltrated,  including,  if  neces- 
sary, not  only  the  areolar  tissues,  but  even 
the  muscles  and  the  periosteum.     In  about 


five  or  ten  minutes  the  part  thus  injected 
will  be  in  a  state  of  analgesia. 

The  operation  should  not  be  conducted 
while  the  patient  is  fasting.  A  nutritious  meal 
should  be  given  shortly  before.  The  patient 
is  thus  fortified  against  nervous  shock,  and, 
moreover,  the  sensibility  of  his  skin  is  lessr 
ened.  This  latter  effect  is  still  more  accen- 
tuated by  administering  alcohol. 

As  to  the  drawbacks  of  local  infiltration 
analgesia,  the  consciousness  of  the  patient  is 
certainly  one.  Thus  in  people  who  are  highly 
nervous,  and  in  children,  the  method  will 
have  but  a  very  limited  application.  Again, 
there  is  no  motor  paralysis.  The  author  has 
performed  under  this  form  of  analgesia,  dur- 
ing the  month  of  January,  three  radical  cures 
of  hernia,  one  of  abdominal  section  for  acute 
peritonitis,  one  wiring  of  the  patella,  and  a 
number  of  other  operations.  The  artificial 
edema  certainly  masks  anatomical  details, 
and  finally  the  method  is  time-consuming.  It 
must  be  remembered  that  at  the  best  in  ex- 
tensive operations  the  method  does  not  pro- 
duce total  anesthesia,  but  only  analgesia. 


LAPAROTOMY  FOR  CONTUSIONS  OF  THE 

ABDOMEN  DUE  TO  THE  KICK 

OF  A  HORSE. 

PoTHERAT  {Revue  de  Chirurgie^  Dec.  10, 
1898)  concludes  that  when  a  man  is  kicked 
in  the  stomach  by  a  horse,  especially  when 
the  injury  occurs  after  a  meal,  immediate 
laparotomy  should  be  performed,  even  though 
there  are  no  symptoms  of  visceral  lesion. 

He  bases  this  opinion  on  two  cases.  The 
first,  immediately  after  having  been  kicked, 
vomited.  When  he  was  seen  ten  hours  later 
his  belly  was  slightly  tympanitic,  and  he  com- 
plained of  severe  pain  at  the  umbilicus.  The 
temperature  and  pulse  were  normal.  The  ab- 
dominal muscles  were  strongly  contracted. 
Upon  this  point—/.^.,  abdominal  hardness — 
Potherat  places  weight.  Hence  he  practiced 
section  and  found  a  small  intestine  torn. 
The  patient  did  well  until  the  fifth  day,  when 
he  died  of  acute  peritonitis.  The  autopsy 
showed  an  undiscovered  lesion  on  the  pos- 
terior surface  of  the  third  part  of  the  duode- 
num. 

The  second  patient  was  kicked,  but  did 
not  even  sufifer  severe  pain.  He  was  opened, 
and  blood  was  found  in  the  pelvis.  Guided 
by  this,  a  longitudinal  rupture  was  discovered 
in  the  small  intestine,  involving  the  serous 
coats,  but  not  passing  completely  through  the 
mucous  coat.    The  patient  recovered. 
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Hartmann,  in  the  discussion  of  these  cases, 
held  that  abdominal  rigidity,  not  limited  to 
the  seat  of  injury,  should  always  be  taken  as 
an  indication  for  immediate  operation  after 
an  accident  of  the  nature  under  discussion. 
He  has  been  thus  guided  in  seven  cases,  each 
time  finding  a  lesion.  In  three  others  he  ab- 
stained from  operation.     They  all  recovered. 

Delorme  waits  for  symptoms.  In  twelve 
cases  he  has  intervened  but  once,  and  does 
not  regret  his  conservatism.  He  has  noted 
abdominal  rigidity  more  or  less  transitory  in 
the  cases  which  recovered  without  interven- 
tion, and  also  noted  that  in  the  serious  cases 
this  contracture  was  often  wanting. 

Broca  believes  that  waiting  for  symptoms 
may  cause  fatality.  He  was  called  to  see 
one  case  kicked  by  a  horse  immediately  after 
a  meal.  There  were  no  suspicious  symptoms, 
and  the  case  was  treated  conservatively.  The 
next  day  acute  peritonitis  developed,  and 
laparotomy  showed  that  the  transverse  colon 
was  completely  torn  across.  The  patient  died. 

Nimier  saw  six  cases  kicked  in  the  stomach 
by  horses.  All  got  well.  Only  one  was  sec- 
tioned. The  spleen  in  this  case  was  torn. 
Nimier  waited  for  the  first  symptoms  of  peri- 
toneal infection.  These  developed  between 
the  twelfth  and  twenty-fourth  hour  after  the 
accident.  Nimier  believes  that  by  thus  wait- 
ing the  results  will  be  quite  as  good  as  among 
patients  who  are  subjected  to  immediate  ex- 
ploratory laparotomy. 


TREATMENT  OF  VENEREAL  WARTS  BY 

RESORCIN, 

SiLBERMiNTZ  {Revu€  Pratique  d' Obstdtrique 
et  de  Gynecologies  vol.  xiv.  No.  12)  has  found 
resorcin  the  most  efficacious  means  in  the 
treatment  of  the  vegetations  which  so  fre- 
quently develop  about  the  genitalia. 

If  the  vegetations  be  isolated,  pediculated, 
and  surrounded  by  healthy  skin,  the  growths 
are  covered  by  a  paste  made  of  resorcin 
mixed  with  water.  This  is  covered  in  with 
a  gauze  compress,  and  the  application  is  re- 
peated daily  until  the  vegetations  dry  and 
fall  off. 

In  the  case  of  multiple  extensive  sessile 
vegetations  upon  the  glans,  the  prepuce,  in 
the  inguinal  folds,  or  upon  any  of  the  region 
subject  to  these  growths,  the  following  prep- 
aration is  applied: 

Flexible  collodion,  80  parts; 
Resorcin,  20  parts. 

Before  applying  this  mixture  the  growths  are 
dried  with  alcohol  or  ether,  and  not  only  the 


warts  but  the  surrounding  healthy  surfaces 
are  painted  with  the  collodion.  When  the 
first  coating  becomes  detached  it  carries  with 
it  the-superficial  layers  of  the  papillomatous 
growth.  Two  or  three  applications  are  suffi- 
cient to  accomplish  a  cure.  There  is  left  a 
worm-eaten  granulating  surface,  the  irregu- 
larities and  indentations  of  which  are  due  to 
the  roots  of  the  papillomatous  growth.  Cica- 
trization takes  place  rapidly  under  slightly 
astringent  powders. 

When  the  skin  is  dry  and  comparatively 
thick,  as  upon  the  outer  surfaces  of  the  labia 
majora,  a  preparation  is  used  containing  50 
parts  of  resorcin  to  100  parts  of  collodion. 

When  the  vegetations  are  seen  at  their 
very  beginning,  when  they  are  as  yet  scarcely 
visible,  the  parts  affected  are  dressed  with 
compresses  wet  in  a  two-per-cent  solution  of 
resorcin.  In  two  or  three  days  the  skin 
hypertrophies  entirely  disappear.  In  any  case 
the  parts  affected  are  cleansed  with  boric 
acid  solution  and  are  dressed  with  small 
gauze  compresses. 


TREATMENT  OF  URETHRITIS  BY 
METHYLENE  BLUE. 

Young  {Toledo  Medical  and  Surgical  Re- 
porter^ February,  1899)  advocates  the  inter- 
nal administration  of  methylene  blue  in  the 
treatment  of  acute  and  chronic  gonorrhea. 
He  employs  the  following  formula: 

Methylene  blue,  2  grains; 
Oil  of  sandalwood,  3  grains; 
Oil  of  resin  of  copaiba,  3  grains; 
Oil  of  cinnamon,  i  drop. 

Make  into  one  capsule. 

One  such  capsule  is  given  thrice  daily.  In 
three  or  four  hours  after  the  first  dose  the 
urine  is  colored  a  brilliant  blue.  In  addition 
to  this  pleasing  effect,  it  is  stated  that  the 
drug  distinctly  modifies  the  severity  of  the 
inflammatory  symptoms. 


THE    TREATMENT   OF    CHANCROID    BY 
ANTISTREPTOCOCCUS  SERUM, 

MooRE  {Klinische  TherapeutiscJu  Wochen- 
schrifty  No.  49, 1898)  treated  forty-eight  cases 
of  chancroid,  complicated  by  bubo,  with  anti- 
streptococcus  serum,  combined  with  the  ordi- 
nary antiseptic  local  applications.  Of  these 
only  seven  suppurated.  Five  cubic  centi- 
meters of  the  serum  was  injected  in  both 
inguinal  regions.  When  the  inflammatory 
symptoms  were  not  more  than  forty-eight 
hours  old,  an  injection  of  ten  cubic  centi- 
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meters  was  usually  sufficient  to  prevent  sup- 
puration. Often  when  this  had  occurred 
serum  injections  seemed  to  prevent  its  ex- 
tension. In  one  case  of  phagedenic  ulcer 
the  serum  showed  not  only  decided  antitoxic 
powers,  since  it  markedly  modified  the  gen- 
eral septic  symptoms,  but  it  also  decidedly 
stimulated  the  local  healing. 


TREATMENT  OF  CARBUNCLES, 

RosENBAUM  {New  York  Medical  Journal^ 
June  II,  1898)  claims  for  the  following 
method  of  treatment  that  it  is  painless,  the 
healing  is  quicker,  and  no  scar  or  cicatrix 
remains.  A  pad  of  eight  layers  of  gauze 
somewhat  larger  than  the  inflamed  surface 
is  soaked  in  Thiersch's  solution  (acid  salicyl. 
3  ss,  acid  bor.  3  iiiss,  aq.  Oij),  covered  with 
a  layer  of  ten-per-cent  ichthyol  ointment,  ap- 
plied to  the  carbuncle,  and  held  in  place  by 
rubber  protective,  cotton-wool,  and  a  band- 
age. This  dressing  is  left  for  two  days,  after 
which  the  cores  are  found  to  have  separated 
from  their  walls.  They  can  be  painlessly 
removed  at  the  next  dressing. 


CHOICE  OF  METHODS  IN  HYSTEREC- 
TOMY, 

CusHiNG  (Annais  of  Gynecology  and  PedU 
atry^  October,  1898)  considers  the  following 
methods  of  hysterectomy,  each  of  which  is 
or  may  be  preferable  in  certain  cases,  so  that 
it  is  of  interest  and  importance  to  examine 
the  indications  which  would  cause  either  one 
or  the  other  to  be  chosen  in  a  given  case: 

1.  Suprapubic  amputation:  (a)  Extraperi- 
toneal; \U)  infraperitoneal  (cervix  cauterized 
and  drained;  cervix  closed  without  cautery). 

2.  Total  extirpation:  (a)  Abdominal — vagina 
open  (peritoneum  open  or  closed);  vagina 
closed,  choice  of  catgut  or  silk;  combined 
operation,  by  vaginal  and  abdominal  incision; 
methods  of  Doyen,  Martin,  Richelot.  {V) 
Vaginal  —  clamps  (morcellation) ;  ligatures, 
abdomen  drained  or  closed. 

The  extraperitoneal  treatment  of  the  stump, 
by  pins  and  the  serre-noeud  or  elastic  con- 
strictor, has  been  abandoned  except  under 
unusual  circumstances.  Nevertheless,  it  is 
well  to  remember  that  it  remains  a  precious 
resource  as  an  expedient  of  emergency,  when, 
by  reason  of  shock  or  weakness  from  previous 
hemorrhage,  it  is  advisable  to  terminate  an 
operation  immediately.  In  some  cases  also 
of  Porro's  operation,  where  the  great  vessels 
of  the  pregnant  uterus  are  a  formidable  fac- 


tor, or  where  there  has  been  a  rupture  of  the 
uterus  during  labor  and  operation  of  emer- 
gency is  performed,  this  method  of  treating 
the  stump  will  always  have  certain  advan- 
tages for  those  who  are  familiar  with  it. 

The  method  of  treating  the  stump  intra- 
peritoneally  by  dilating  and  cauterizing  the 
cervical  canal  and  draining  it  with  gauze  has 
been  generally  given  up,  because  in  cases 
where  there  is  especial  reason  to  fear  infec- 
tion from  the  cervical  canal  it  is  better  to 
remove  the  whole  cervix. 

Careful  experiments  have  shown  that  the 
healthy  cervical  canal  is  not  septic,  and  the 
preparation  for  hysterectomy  now  universally 
adopted  included  thorough  cleansing  and  dis- 
infection of  the  whole  uterine  cavity,  so  that 
when  the  opening  of  the  stump  is  closed  by 
suture  it  is  found  safe  and  preferable  not  to 
cauterize  it,  and  thereby  a  better  union  is 
obtained. 

If,  when  the  stump  is  divided,  the  incision 
is  made  quite  conical,  by  traction  on  the  body 
of  the  uterus  and  an  oblique  incision,  there  is 
very  little  of  the  cervical  mucous  membrane 
left,  and  there  is  a  flap  of  uterine  tissue  in 
front*  and  behind.  A  long  curved  probe  is 
passed  through  the  canal  from  above  down- 
ward, the  assistant  drawing  down  through 
the  canal  a  strip  of  iodoform  gauze  wet  in 
sublimate  solution;  this  wipes  all  mucus  and 
secretion  from  the  mucous  membrane,  in- 
cluding any  secretion  which  may  have  de- 
scended from  the  uterus  during  the  opera- 
tion, and  prevents  any  infection  of  the  cervical 
stump  from  the  vagina  after  the  operation. 
Even  this  procedure  is  not  necessary  in  most 
cases.  The  flaps  of  the  cervix  are  then  united 
with  catgut  in  continuous  suture  above  the 
mucous  membrane  of  the  canal,  and,  retura- 
ing,  unite  the  peritoneum  over  the  uterine 
tissue. 

As  to  the  indications  for  removing  the 
whole  of  the  cervix,  or  for  leaving  some  of 
it,  the  burden  of  proof  seems  to  be  on  those 
who  advocate  total  extirpation,  for  it  pro- 
longs the  operation  from  ten  minutes  to  half 
an  hour,  while  frequently  there  is  some  blood 
lost  before  the  lateral  and  posterior  vaginal 
arteries  are  controlled.  It  may  be  added 
that  the  field  of  operation  is  brought  nearer 
the  ureters,  and  accidents  have  happened 
from  this  reason.  It  would  seem  that  the 
opening  of  the  vagina  would  increase  the 
chance  of  infection,  in  spite  of  the  most  care- 
ful disinfection  before  the  operation,  and 
often  when  the  vagina  is  short  and  the  ab- 
dominal walls  are  thick  or  rigid  the  difficulty 
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of  operation  is  perceptibly  increased.  It  is 
claimed  that  the  pelvic  floor  is  injured  and 
the  support  of  the  intestines  is  diminished  if 
the  cervix  is  removed.  It  is  not  to  be  denied 
that  the  cervix  uteri  is  the  seat  of  sexual  sen- 
sation to  a  considerable  degree,  and  in  many 
women  it  probably  has  a  part  to  fulfil  in  the 
sexual  orgasm,  so  that  it  is  desirable  to  leave 
it  intact  unless  there  are  indications  for  its 
removal.  Nevertheless,  whenever  hysterec- 
tomy is  performed  for  malignant  disease  of 
any  part  of  the  uterus,  the  extirpation  should 
be  total;  when  the  cervix  itself  is  diseased, 
so  that  it  is  enlarged,  eroded,  or  secreting 
profusely  an  unhealthy  mucus  or  pus,  it  is 
better  to  remove  it;  when  the  uterus  is  re- 
moved with  the  tubes  for  tubercular  condi- 
tions, or  for  gonorrheal  disease  which  mani- 
festly involves  the  uterine  mucous  membrane, 
so  that  there  is  presumably  an  infectious  con- 
dition of  the  secretions,  it  is  better  to  per- 
form total  extirpation,  especially  as  in  these 
cases  it  is  often  essential  to  provide  for  drain- 
age. The  same  necessity  for  drainage  may 
be  a  reason  for  total  hysterectomy  in  cases 
where  subperitoneal  growth  of  fibroids  has 
lifted  up  the  peritoneum  and  left  large  raw 
surfaces. 

If  it  is  decided  to  remove  the  whole  of  the 
cervix,  instead  of  amputating  it,  the  incision 
is  carried  down  at  each  side,  keeping  close 
to  the  uterus,  and  pinching  the  lateral  cer- 
vical arteries,  until  the  vagina  is  opened;  or 
with  a  knife  a  median  posterior  incision  may 
be  made,  cutting  against  the  cervix,  until  the 
vagina  is  opened;  or  the  same  end  can  be 
reached  by  passing  one  blade  of  a  pair  of 
scissors  into  the  cervix  and  cutting  through 
it  posteriorly  until  the  posterior  cul-de-sac  is 
entered.  When  the  whole  cervix  has  thus 
been  removed,  the  operator  has  the  choice  of 
three  methods:  either  (i)  the  vagina  may  be 
left  wide  open  for  drainage;  (2)  the  perito- 
neum may  be  closed  and  the  vaginal  raw 
surfaces  may  be  left  open;  or  (3)  the  vagina 
and  peritoneum  may  be  wholly  closed. 

The  method  of  election  is  that  of  closing 
the  opening  in  the  vagina  with  a  continuous 
catgut  suture,  and  afterward  uniting  the  peri- 
toneum with  another  continuous  suture  of  cat- 
gut, so  that  there  is  an  unbroken  line  of  union 
from  the  free  border  of  one  broad  ligament, 
across  the  pelvis,  covering  the  stumps  of  the 
arteries  and  the  line  of  union  of  the  vagina, 
to  the  free  border  of  the  other  broad  liga- 
ment. When  this  is  completed  there  is  no 
raw  surface  whatever  in  the  pelvic  cavity, 
there  is  no  need  of  drainage,  and  the  conva- 


lescence is  astonishingly  smooth  and  pain- 
less. It  makes  it  easier  to  unite  the  peri- 
toneum smoothly,  burying  all  raw  surfaces 
if,  instead  of  applying  mass  ligatures,  the 
broad  ligaments  are  held  by  the  fingers  when 
severed,  seizing  and  tying  each  artery  as  it 
is  cut.  Of  course,  if  it  is  desired  to  show  in 
how  small  a  time  the  uterus  can  be  removed, 
the  arteries  will  be  at  first  secured  with  catch 
forceps  and  only  tied  after  the  uterus  has 
been  removed.  Sometimes  the  difficulties  of 
the  operation  are  such  that  this  is  the  only 
practicable  method,  but  it  is  better  to  tie 
each  artery  when  it  is  cut,  for  the  time  must 
be  spent,  in  any  case,  before  the  abdomen 
can  be  closed,  and  there  is  no  real  advantage 
in  removing  the  uterus  in  a  given  number  of 
minutes,  if  the  whole  duration  of  the  opera- 
tion is  not  thereby  diminished.  When  the 
vagina  is  cut  open,  it  should  be  sewed  to- 
gether at  once,  being  held  together  mean- 
while by  double  tenacula  forceps,  so  that  the 
chance  of  infection  from  this  source  is  min- 
imized. 

It  is  indispensable  that  in  the  preliminary 
cleansing  of  the  vagina  and  uterus  all  septic 
material  shall  have  been  removed  or  ster- 
ilized; but,  although  this  is  easy  to  say,  it  is 
not  always  accomplished  satisfactorily.  In 
foul  or  suppurating  cases  it  is  well,  after 
curetting  and  washing  out  the  uterus  with 
sublimate  solution,  to  pack  the  cavity  with 
gauze,  and  even  to  sew  up  the  cervix  with  a 
few  stitches,  so  that  afterwards  when  the 
uterus  is  handled  it  shall  not  discharge  an 
infectious  secretion  into  the  vagina.  This 
can  be  done  by  an  assistant  so  that  the  oper- 
ator may  keep  his  hands  clean. 

This  brings  us  to  the  consideration  of  the 
question  whether  it  is  not  well  to  proceed, 
after  cleansing  the  vagina  and  uterine  cavity, 
to  the  separation  of  the  vaginal  tissues  from 
the  cervix  and  the  ligation  of  the  uterine 
arteries  from  the  vagina — in  other  words,  to 
the  method  known  as  the  combined  operation. 
In  cases  of  fibroids  the  finished  surgeon  will 
never  have  any  difficulty  in  performing  the 
whole  operation  from  the  abdomen.  In  the 
exceptional  cases  where  a  huge  fibroid  polyp 
has  been  extruded  and  the  thick  pedicle 
passes  through  the  os  uteri,  it  is  better  to  tie 
and  cut  the  pedicle,  pack  the  uterine  cavity 
with  gauze,  sew  up  the  os,  and  then  proceed 
to  the  abdominal  operation  as  usual. 

In  cases  of  pyosalpinx  or  other  obscure 
conditions  it  is  not  well  to  complicate  mat- 
ters by  performing  an  important  part  of 
hysterectomy  from  the  vagina,  when  on  open- 
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ing  the  abdomen  it  may  be  found  that  the 
uterus  with  the  appendages  on  one  side  may 
be  saved,  or  that  it  may  be  unnecessary  or 
inconvenient  to  remove  the  whole  cervix. 

In  certain  cases  of  cancer  of  the  cervix, 
however,  it  may  be  a  great  advantage  to 
remove  all  the  tissue  which  is  apparently  dis- 
eased, before  opening  the  abdominal  cavity,  if 
it  is  thought  preferable  to  finish  the  operation 
by  celiotomy. 

The  rule  of  all  finished  hysterectomy, 
either  abdominal  or  vaginal,  should  be  to 
close  the  wounds  entirely,  unless  there  is  a 
positive  indication  for  drainage  or  pressure 
packing. 

It  remains  to  consider  the  methods  of 
Doyen  and  Martin,  in  which  in  the  beginning 
of  the  operation  the  posterior  vaginal  fornix 
is  opened  from  the  abdominal  side,  the  cervix 
seized  and  dragged  upward,  the  broad  liga- 
ments are  divided  while  compressed  by  the 
fingers  of  assistants,  each  artery  as  it  is  cut 
being  seized  and  tied  afterwards  with  pres- 
sure forceps.  Martin  ties  the  broad  ligaments 
before  opening  the  posterior  vaginal  vault. 
Richelot's  method  is  somewhat  similar, 
except  that  he  separates  the  bladder  from 
the  uterus  first  and  makes  the  incision  be- 
tween the  bladder  and  the  cervix,  seizing  the 
latter  and  drawing  it  up  through  the  wound. 

These  methods,  in  simple  cases,  are  rapid 
and  showy,  especially  in  the  hands  of  their 
distinguished  authors,  who  can  make  any 
method  of  operation  seem  easy  and  admira- 
ble. They  are  all  outgrowths  of  the  com- 
bined operation,  by  which  a  part  of  the  oper- 
ation was  done  through  the  vagina — in  the 
case  of  the  French  operators,  by  the  intro- 
duction of  clamps  from  below,  after  the 
vagina  was  opened  from  above.  They  were 
evolved  as  a  means  of  operating  without  the 
disadvantage  of  the  Trendelenburg  position, 
and  for  the  convenience  of  an  operator  stand- 
ing or  sitting  between  the  legs  of  the  patient. 

This  brings  us  to  the  consideration  of  the 
relative  advantages  of  abdominal  and  vaginal 
hysterectomy. 

The  advantages  claimed  for  the  vaginal 
method  are:  less  danger  of  hernia,  absence 
of  cicatrix  in  abdominal  wall,  less  time  spent 
in  operation,  and  less  shock. 

On  the  other  hand,  the  abdominal  opera- 
tion has  solid  advantages  which  are  founded 
on  great  principles  of  surgery  and  can  never 
be  shaken;  for  it  gives  greater  certainty  of 
diagnosis,  greater  facility  in  work  by  sight,  the 
possibility  of  recognizing  and  overcoming 
unforeseen    complications,  greater   security 


against  wounding  intestines  and  ureters,  bet- 
ter control  over  hemorrhage. 

There  are  certain  special  considerations 
which  may  further  influence  us  in  the  choice 
of  the  method  of  removing  the  uterus,  such 
as  the  age  and  physical  condition  of  the  pa- 
tient, the  amount  of  fat  in  the  abdominal  wall, 
the  caliber  of  the  vagina,  the  space  between 
the  pelvic  bones,  the  preference  of  the  patient, 
or  even  the  possibility  of  obtaining  consent  to 
a  necessary  operation,  which  cannot  be  ob* 
tained  if  the  abdominal  wall  must  be  incised. 

The  conditions,  then,  which  would  indicate 
the  choice  of  the  vaginal  method  with  the  use 
of  clamps  are:  First,  inflammatory  conditions 
where  the  presence  of  pus  in  large  amounts 
is  certain,  and  the  weakness  of  the  patient  is 
such  that  an  abdominal  operation  would  be 
probably  fatal;  in  other  words,  where  the 
operation  is  for  the  evacuation  of  pus  in  the 
pelvis,  the  removal  of  the  uterus  being  in- 
cidental, if  found  to  be  necessary.  Secondly, 
when  the  patient  is  old  or  weak,  and  the 
abdominal  walls  are  very  thick,  while  the 
vagina  is  capacious  and  the  uterus  freely 
movable,  so  that  the  vaginal  operation'  prom- 
ises such  a  saving  of  time  that  it  seems 
preferable.  Under  favorable  conditions  it 
can  be  done  in  ten  minutes  or  even  in  half 
that  time,  and  in  some  cases  this  is  of  real 
importance.  Thirdly,  in  cases  of  cancer 
of  the  cervix,  when  the  conditions  make  it 
undesirable  to  close  the  opening  in  the  floor 
of  the  pelvis,  and  the  abdominal  operation 
seems  to  give  danger  of  sepsis. 

Except  under  such  rather  exceptional  cir- 
cumstances, if  vaginal  hysterectomy  is  to 
have  any  standing  in  the  present  state  of 
surgery,  it  must  be  as  a  very  finished  proce- 
dure of  a  very  finished  operator,  and  it  must 
have,  a  technique  which  will  compare  with 
the  abdominal  method. 

The  operation  should  comprehend  the 
same  improvements  which  have  made  the 
abdominal  operation  so  perfect — that  is,  the 
vessels  should  be  secured  with  catgut  ligatures, 
the  peritoneum  should  be  accurately  brought 
together,  covering  all  raw  surfaces,  and  the 
vaginal  wound  should  be  united,  preferably 
with  catgut,  in  such  a  manner  as  to  bury  the 
stumps  of  the  broad  ligaments,  and  to  give  a 
linear  cicatrix,  which  may  be  expected  to  heal 
by  first  intention.  While  aware  that  it  is 
possible  to  remove  the  uterus  without  using 
any  ligatures,  and  without  cutting  the  uter- 
ine arteries,  yet  this  does  not  seem  a  safe 
and  surgical  method,  and  if  the  appendages 
are  to  be  removed  also,  the  absence  of  thct 
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ligatures  becomes  too  risky  to  make  it  a 
practical  procedure.  Supposing,  therefore, 
that  the  ligatures  have  been  applied  and  the 
uterus  removed,  we  should  try  to  do  what  we 
would  do  in  operating  from  above — that  is, 
we  unite  the  anterior  and  posterior  perito- 
neal layers  of  the  broad  ligament  on  each 
side,  from  the  ovarian  down  to  the  uterine 
artery,  with  a  contini^ous  catgut  suture. 
Then  stitches  can  be  passed  through  the 
vaginal  walls  and  the  peritoneum  in  such  a 
way  that  both  the  peritoneal  and  mucous 
surfaces  are  accurately  united,  while  at  the 
same  time  the  raw  surfaces  at  each  side  are 
included  so  that  there  will  be  no  oozing.  If 
drainage  is  thought  to  be  desirable,  a  small 
roll  of  gauze  may  be  left  in  the  center  of  the 
incision,  instead  of  closing  in  completely. 

Performed  in  this  way,  vaginal  hysterec- 
tomy has  a  standing  in  favorable  cases  in 
comparison  with  the  abdominal  operation, 
but  the  admirable  results  obtained  by  the 
latter  method  leave  little  room  for  the  for- 
mer. 


THE  TREA  TMENT  OP  FALLING  OF  THE 
HAIR  B  Y  SIMPLE  IRRITA  TION. 

Jacquet  (La  Presse  MidicaU^  Dec.  lo, 
1898),  acknowledging  that  irritation  must 
form  the  basis  of  all  successful  treatment 
directed  toward  making  the  hair  grow,  holds 
that  this  irritation  should  be  intermittent 
rather  than  constant,  and  should  not  be 
carried  to  the  stage  of  exudation — that  is,  it 
should  stop  at  the  point  of  producing  simple 
hyperemia. 

Personally  afflicted  with  falling  of  the  beard, 
he  began  treatment  by  making  repeated  firm 
pressure  with  the  bristles  of  a  stiif  brush  upon 
the  bald  area.  In  a  few  seconds  the  skin 
became  red  and  warm,  and  this  effect  lasted 
from  thirty  to  fifty  minutes.  The  treatment 
was  repeated  night  and  morning  until  the 
part  became  distinctly  tender.  In  four 
months  the  bald  spot  was  entirely  covered 
with  hair. 

Other  patients  on  whom  this  treatment 
has  been  tried  have  experienced  the  same 
benefit,  the  treatment  in  their  cases  being 
repeated  sometimes  four  to  six  times  a  day. 
The  irritation  should  never  be  carried  to  the 
exudation  stage.  Together  with  this  form  of 
irritation  the  author  suggests  a  vigorous  fric- 
tion with  a  dry  brush  over  the  whole  area, 
and  holds  that  by  this  treatment  not  only  can 
baldness  be  prevented  from  appearing,  but 
can  be  cured  after  it  has  developed. 


The  brush  should  be  kept  perfectly  clean^ 
since  it  produces  many  breaks  in  the  epi- 
dermis, sometimes  even  causing  slight  bleed- 
ing.   

GENERAL  INFECTION  OF  URETERAL 

ORIGIN. 

Rendu  (La  Presse  MSdicale^  Dec.  10, 1898) 
reports  that  forty- eight  hours  after  catheter- 
ism  there  developed  general  staphylococcus 
infection  so  severe  that  when  the  patient  was 
taken  into  the  hospital  he  appeared  to  be 
suffering  from  either  suppurative  meningitis 
or  adynamic  typhoid  fever.  This  condition 
of  general  intoxication  lasted  five  days,  dur- 
ing which  period  the  predominating  symptom 
was  high  temperature.  There  then  followed 
a  period  marked  by  the  formation  of  multiple 
abscesses,  located  in  the  subdermic  and  in 
the  cellular  and  aponeurotic  intermuscular 
tissue.  Thirty -eight  such  abscesses  devel- 
oped in  less  than  a  month  and  were  suc- 
cessively opened.  This  led  to  extreme 
emaciation  and  muscular  atrophy.  Slight 
endocarditis  developed,  followed  later  on  by 
hemorrhagic  nephritis,  due  no  doubt  to  the 
irritation  incident  to  the  eliminative  toxins. 
This  nephritis  occurred  thrice  during  a 
month,  but  in  spite  of  it  the  kidneys 
remained  competent.  A  true  polyuria  com- 
bined with  diaphoresis  accomplished  the 
complete  elimination  of  the  poison  in  about 
two  months. 

The  treatment  in  this  case  consisted  in  the 
application  of  baths  and  lotions,  and  a  milk 
diet  during  the  early  stages  of  infection* 
Later,  whilst  the  patient  was  suffering  from 
hemorrhagic  nephriti;5,  tannin  seemed  to  be 
distinctly  serviceable. 


A    USEFUL  METHOD  OF  DEALING  WITH 
SURGICAL  INSTRUMENTS. 

Hodgson  (Intercolonial  Medical  Journal  of 
Australasia^  Oct.  20,  1898)  finds  that  steely 
nickled,  or  silvered  instruments,  after  clean- 
ing with  soap  and  water,  may  be  sterilized 
by  boiling  in  a  strong  solution  of  washing 
soda.  In  this  solution  they  may  be  left  in- 
definitely, remaining  bright,  unaffected,  and 
sterile. 

Instruments  required  very  promptly  for 
use  should  be  left,  after  boiling,  in  a  strong 
solution  of  caustic  soda,  from  which  they  may 
be  removed  as  required.  By  this  means  they 
are  not  handled  before  use,  and  can  be  used 
without  a  second  boiling  with  impunity. 

A  useful  fact  is  that  instruments  soiled,  as 
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is  a  guillotine  after  ase,  may  be  left  indefi- 
nitely in  a  strong  solution  of  soda,  the  only 
eflFect  being  to  clean  the  instrument.  Another, 
that  instruments  may  be  removed  from  soda 
solutions,  and  allowed  to  dry  by  atmospheric 
action,  without  rusting.  For  many  opera- 
tions weak  soda  solutions  are  useful  for  hold- 
ing the  instruments,  instead  of  the  usual 
corroding  carbolic  solutions. 


THE  DEFORMITIES  AND  SURGICAL  AF- 
FECTIONS  CAUSED   BY    WRONGLY 
SHAPED  BOO  TS  AND  SHOES. 

Jackson  Clark  (Medical  Press  and  Cir- 
4ular^  Sept.  7,  1898)  thus  enumerates  the 
chief  deformities  that  are  contributed  to  by 
badly  shaped  boots  and  shoes:  (i)  Hallux 
valgus;  (2)  hammer-toe;  (3)  flatfoot;  (4)  non- 
deforming  clubfoot;  (5)  metatarsalgia,  or 
Morton's  disease;  and  with  these  deformities 
must  be  mentioned  other  common  surgical 
conditions,  e.g,\  (6)  corns;  (7)  in-pressed  toe- 
nail. The  latter  two  conditions  may  be  briefly 
noticed  first 

A  corn  is  the  result  of  abnormal  pressure 
on  the  skin — frequently  the  result  of  badly 
shaped  boots — and  the  removal  of  abnormal 
pressure  is  followed  by  the  disappearance  of 
the  corn.  If  every  one  wore  properly  shaped 
boots  the  occupation  of  the  chiropodist  would 
be  gone.  Corns  are  sometimes  symptomatic 
of  more  serious  surgical  conditions.  Thus 
in  hallux  valgus  a  callosity  may  form  over 
the  prominent  head  of  the  first  metatarsal 
bone;  in  hammer -toe  over  the  head  of  the 
first  phalanx,  or  tip  of  the  toe;  in  metatar- 
salgia, due  to  sinking  of  transverse  arch  of 
the  foot,  a  corn  on  the  sole  of  the  foot  oppo- 
site the  head  of  the  third  or  fourth  metatarsal 
bone  is  of  frequent  occurrence.  In  such  con- 
ditions nothing  short  of  removal  of  the  de- 
formity will  cure  the  corn. 

In -pressed  toe-nail  results  from  wearing 
badly  shaped  boots,  which  press  the  skin 
against  the  edge  of  the  nail  of  the  great 
toe,  causing  ulceration.  The  nail  is  purely 
passive — the  boot  is  the  active  agent.  The 
term  "  ingrowing  toe-nail "  implies  perverted 
growth  on  the  part  of  the  nail,  and  this  in 
turn  has  suggested  avulsion  of  the  nail  or 
part  of  it  as  proper  treatment  of  this  con- 
dition. This  operation  is  never  required. 
When  there  is  separation  of  the  nail  from  its 
bed,  a  small  piece  of  soft  thin  linen  covered 
with  carbolic  ointment  should  be  packed 
under  the  nail  and  between  the  surface  of 
the  nail  and  the  fold  of  skin.  If  the  condition 


resists  patient  trial  of  this  measure  the  toe- 
^  nail  may  be  removed  and  its  matrix  destroyed. 
If  the  latter  step  is  not  thoroughly  carried 
out  the  "hypertrophy"  will  recur  when  the 
nail  is  reproduced. 

Bunion,  the  commonest  of  all  deformities 
in  boot-wearing  communities,  is  due  simply 
to  pressure  of  the  boots  pointed  towards  the 
central  line  of  the  foot.  In  young  children 
tight  socks  will  sometimes  give  rise  to  the 
same  deformity.  In  the  production  of  this 
as  of  other  deformities,  the  effects  of  pressure 
tell  more  rapidly  and  to  a  greater  degree 
when  the  bones  and  ligaments  are  softened, 
as  in  osteoarthritis.  Pathologically  the  con-, 
dition  is  a  subluxation  of  the  first  phalanx 
and  sesamoid  bones  outwards.  In  slighter 
grades  of  the  aflFection  displacement  is  easily 
corrected  by  slight  pressure.  In  such  cases, 
if  proper  boots  and  shoes  are  worn  and  the 
joint  is  manipulated  twice  a  day,  deformity 
will  sometimes  correct-itself.  In  more  severe 
cases  a  splint  must  be  worn  at  night,  and  the 
toe  kept  in  proper  condition  by  some  means 
or  other  during  the  day  also.  For  night- 
splint  a  lever  having  a  broad,  well -padded 
fulcrum  about  the  middle  of  the  first  meta- 
tarsal at  the  inner  border  of  the  foot  is  more 
effectual  than  the  well  known  bunion-spring. 
For  day  use  the  same  contrivances  can  be,  in 
some  instances,  worn  inside  the  boot,  but 
each  case  must  be  studied  and  treated  on  its 
merits.  Sometimes  Sayre's  plan  of  placing 
a  cap  of  leather  over  the  great  toe,  and  at- 
taching to  the  innet  border  of  the  base  of 
this  cap  a  band  which  is  carried  above  the 
heel  to  the  outer  border  of  the  foot,  where 
it  is  attached  by  elastic  insertion,  will  answer. 
The  idea  of  providing  a  separate  stall  for  the 
great  toe  appears  to  have  originated  with 
Fowler,  who  describes  a  boot  with  a  septum 
consisting  of  a  double  layer  of  calf  leather 
between  first  aAd  second  toe.  Such  a  boot 
requires  a  special  last.  A  similar  idea  has 
been  embodied  in  the  "toe -post"  Many 
patients  find  the  latter  too  rigid  for  comfort 
The  fact  that  wearing  sandals  is  an  efficient 
preventive  of  hallux  valgus  suggests  the  use 
of  sandals  as  a  curative  measure.  A  stiff 
sole-plate  with  slots  for  tapes,  by  which  the 
toes  are  retained  in  good  position,  is  often 
the  best  appliance.  If  made  of  stiff  thin 
leather  it  can  be  worn  inside  an  ordinary 
stocking;  if  made  of  metal  it  must  be  applied 
over  a  digitated  stocking,  and  worn  inside  of 
the  boot 

In  all  cases  of  severe  hallux  valgus  there  is 
an  obstacle  to  reduction  of  deformity,  due  to 
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the  presence  on  front  of  the  head  of  the  meta- 
tarsal bone  of  a  groove  into  which  the  inner 
edge  of  the  base  of  the  first  phalanx  fits.  In 
such  cases  in  order  to  remove  deformity  it  is 
necessary  to  open  the  joint  and -chisel  off  the 
inner  part  of  the  head  of  the  metatarsal 
bone.  After  this  operation  the  toe  is  easily 
straightened,  but  patient  after-treatment  is 
required  to  prevent  relapse. 

Hammer -toe  is  usually  associated  with 
hallux  valgus,  and  is  generally  a  secondary 
effect  of  this  condition.  Anderson  considers 
it  to  be  analogous  to  the  corresponding  con- 
traction sometimes  observed  in  fingers,  and 
refers  it  to  primary  want  of  growth  on  the 
part  of  the  lateral  ligaments  of  the  first  inter- 
phalangeal  joint.  That  this  may  sometimes 
be  the  case  I  am  ready  to  admit,  but  in  the 
majority  of  cases  the  origin  is  as  stated 
above. 

In  slight  cases  of  hammer-toe  the  use  of  a 
plantar  splint  of  thin  metal  covered  with 
leather  and  fastened  to  the  foot  by  tapes, 
and  to  the  toe  by  a  segment  of  the  finger  of 
a  glove,  will  suffice  to  cure  the  condition.  In 
more  severe  cases  the  lateral  ligaments  re- 
quire division.  When  the  skin  is  greatly 
retracted  the  head  of  the  first  phalanx  may 
be  excised.  A  very  common  treatment  for 
this  condition  is  amputation.  This  operation 
is  rarely  justifiable.  In  cases  where  the  con- 
dition is  due  to  hallux  valgus,  the  removal  of 
>^  the  second  toe  makes  the  former  condition 
worse  and  renders  its  successful  treatment 
impossible.  In  some  instances  one  of  the 
outer  toes  is  deformed  from  compression  of 
boots. 

A  severe  neuralgia  starting  generally  near 
head  of  third  metatarsal  bone  is  due  to  sink- 
ing of  transverse  arch  of  foot.  Its  depend- 
ence on  badly  shaped  boots  is  in  some  cases 
evidenced  by  the  fact  that  fhe  patient  only 
suffers  when  a  particular  pair  of  boots  is 
worn.  In  other  cases  the  condition  appears 
to  be  due  to  osteoarthritis.  In  severe  cases 
excision  of  the  head  of  the  metatarsal  bone  is 
required. 

It  would  be  wrong  to  suppose  that  every 
case  of  fiatfoot  is  due  to  wearing  badly  shaped 
boots.  This  is,  however,  one  factor  in  the 
production  of  fiatfoot  that  is  present  in  cases 
of  hallux  valgus.  The  outward  displacement 
of  the  first  phalanx  of  the  great  toe  entails 
some  outward  shifting  of  the  tendon  of  the 
fiexus  longus  hallucis,  and  so  weakens  the 
support  of  the  inner  arch  of  the  foot.  The 
frequent  combination  of  fiatfoot  with  hallux 
valgus  supports  this  view. 


Reviews. 


Railway  Surgery.    A  Handbook  on  the  Manas^ement 
of  Injuries.    By  Clinton  B.  Herrick. 
New  York:  William  Wood  &  Company,  1899. 

This  book  its  author  states  is  introduced  to 
the  profession  because  of  the  absence  of  any 
manual  defining  the  distinctive  features  of 
railway  injuries  and  their  proper  management. 
There  is  no  effort  made  to  treat  other  varie- 
ties of  injuries  nor  to  enter  into  detailed  con- 
sideration of  any,  but  rather  to  give  concise^ 
practical  directions  for  handling  the  every- 
day cases  that  are  met  with. 

The  author  in  his  introduction  makes  some 
claim  for  railway  surgery  as  a  specialty,  and 
defines  as  a  railway  surgeon  one  who  makes 
a  special  study  of  the  distinctive  features  of 
railway  injuries  and  their  appropriate  treat- 
ment. 

The  first  chapter  is  devoted  to  history^ 
statistics,  and  general  considerations.  It  is 
interesting  to  note  that  there  are  more  than 
250,000  miles  of  railway  in  the  United  States, 
and  that  in  the  last  year  there  were  over  6000 
people  killed,  over  36,000  injured — sixty- five 
every  hour  of  the  day  and  night.  The 
mechanism  of  injury  by  coupling  is  de- 
scribed, also  that  dependent  upon  being  run 
over.  Attention  is  called  to  the  fact  that  ia 
fast-train  injuries  devitalization  extends  wide 
of  the  immediately  crushed  part;  this,  it  is 
stated,  is  due  to  plugging  of  the  large  artery 
by  a  coagulum  of  blood. 

Emergency  cases,  preparation  of  materi- 
als, sterilization,  and  anesthetics  are  all  dis- 
cussed. Chapters  are  devoted  to  cuts,  burns^ 
bruises,  scalds,  dislocations,  fracture  of  the 
skull,  fracture  of  the  extremities,  etc.  Espe- 
cial attention  is  given  to  amputation,  its  indi- 
cations, and  its  proper  performance.  Among 
other  subjects  considered  are  traumatic  neur- 
asthenia, jurisprudence  in  railway  surgery, 
examination  of  employees,  and  car  sanitation 
and  disinfection. 

The  book  is  extremely  readable,  and 
though  the  author  has  not  made  out  a  case 
for  railway  surgery  as  a  specialty,  he  has 
certainly  given  a  very  clear  exposition  of 
railway  injuries  and  their  proper  treatment. 

The  Treatment  of  Disease  by  Physical  Methods. 
By  Thomas  Stretch  Dowse. 
Bristol:  John  Wfright  &  Co.,  1898. 

This  book  is  in  reality  devoted  to  a  very 
full  consideration  of  massage  and  electro- 
therapeutics, though  its  title  might  suggest 
that  it  covered  a  much  wider  field.  Consid- 
ering the  subjects  of  which  it  has  to  treat,  it 
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seems  unnecessarily  prolix  and  involved;  and 
though  it  no  doubt  shows  that  the  writer  has 
devoted  much  time  and  study  to  his  spe- 
cialty, it  does  not  tend  to  give  the  earnest 
searcher  for  the  practical  application  of  med- 
ical truth  much  help  without  what  would 
seem  to  him  an  unnecessary  amount  of  di- 
gression. 

Among  the  headings  of  chapters  are  to  be 
noted  the  Weir  Mitchell  Treatment  of  Neur- 
asthenia, and  the  Nauheim  or  Schott  Treat- 
ment in  Diseases  of  the  Heart. 

Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements  in  the  Medical 
and  Surgical  Sciences.    Vol.  I. 

Philadelphia  and  New  York:  Lea  Brothers  8c  Co., 
1899. 

The  following  extract  from  the  Preface 
shows  the  scope  of  these  volumes: 

**A  somewhat  intimate  acquaintance  with 
medical  literature  for  a  considerable  period 
of  time  has  convinced  the  editor  of  this  pub- 
lication that  even  if  one  has  brought  to  him 
weekly  the  best  medical  literature  of  the 
world  it  is  impossible  to  keep  up  with  it  in  the 
sense  of  grasping  its  details  and  assimilating 
its  really  valuable  practical  facts  in  such  a 
way  that  they  can  be  applied  at  the  bedside. 

"  Original  researches,  disputations,  records 
of  epoch-making  cases  or  discoveries  come 
to  one  so  fast  and  so  voluminously  that  a 
life's  work  could  be  found  by  the  physician 
who  attempted  to  study  all  the  views  pre- 
sented to  him.  The  state  of  the  progressive 
medical  man  of  to-day  is  that  of  a  man  who 
while  hungry  for  food  has  thrust  upon  him 
such  a  mass  of  pabulum  prepared  in  so  many 
forms  by  so  many  cooks  that  it  is  possible  for 
him  to  get  but  a  taste  of  many  dishes  from 
which  he  might  obtain  much  pleasure  and 
strength  if  he  but  knew  their  real  value  and 
design.  Often  the  technical  appearance  of 
an  article  staggers  his  mental  digestion,  and 
he  casts  it  from  him  as  being  too  difficult  a 
morsel  for  him  to  assimilate. 

'*  There  are  at  the  present  time  numerous 
'Annuals'  or  'Year-books'  published  with  the 
object  of  recording  in  condensed  form  the 
greater  part  of  the  medical  literature  of 
the  year,  but  in  nearly  all  of  them  the  proc- 
ess of  'boiling  down'  has  been  practiced 
without  first  sifting  the  useful  from  the  use- 
less, with  the  result  that  the  physician  has 
presented  to  him  a  mass  concentrated,  it  is 
true,  but  so  varying. in  quality  that  the  good 
can  only  be  separated  from  the  bad  by  a 
process  as  difficult  as  that  needed  for  the 
utilization  of  the  crude  material.    What  the 


busy  physician  needs  to  •  day  is  a  well  -  told 
tale  of  nledical  progress  in  all  its  lines  of 
thought,  told  in  each  line  by  one  well  quali- 
fied to  cull  only  that  matter  which  is  worthy 
of  his  attention  and  necessary  to  his  success. 
He  needs  an  article  which  can  teach  him  all 
that  the  master  of  a  specialty  knows  of  the 
year's  work,  and  he  does  not  need  an  im- 
mense quantity  of  material  which,  however 
interesting  it  may  be  from  its  novelty,  pos- 
sesses no  intrinsic  merit. 

"It  is  with  the  object  of  presenting  such 
readable  and  useful  material  that  these  vol- 
umes are  published,  and  every  contributor  to 
the  pages  of  Progressive  Medtcine  has  been 
asked  to  say  what  he  has  to  say  in  narrative 
form,  and,  equally  important,  to  place  his 
hall-mark  on  the  text,  so  that  it  will  be  a 
story  which  bears  a  personal  imprint  and 
will  express  not  only  the  views  of  the  authors 
cited,  but  the  opinion  of  the  contributor  as 
well.  The  volumes  contain  personal  nar- 
ratives of  medical  advance,  and  this  char- 
acteristic greatly -increases  their  interest  and 
value." 

Diagnosis  by  the  Urine;  Or,  a  Practical  Exami- 
nation OF  Urine  with  Special  Reference  t« 
Diagnosis.  By  AUard  Memminger.  Second  EditiMi 
Enlarged' and  Revised.    Illustrated. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1899. 

This  is  a  small  octavo  volume  of  a  little 
over  100  pages  dealing  with  the  subject  of 
urinary  analysis,  and  covering  ground  which 
is  already  covered  in  many  other  little  hand- 
books of  this  type.  It  is  typically  a  work 
which  can  be  placed  in  the  hands  of  medical 
students  while  learning  practical  urinary 
analysis,  and  it  will  give  the  practitioner  a 
good  idea  of  the  common  methods  which  he 
should  employ  for  this  purpose.  It  is  not, 
however,  as  complete  and  thorough  as  some 
other  works  of  the  same  character. 

A  Handbook  of  Obstetric  Nursing.    For  Nurses» 
Students,  and  Mothers.    By  Anna  M.  Fullerton,  M.D. 
Fifth  Revised  Edition.    Illustrated. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1899. 

Dr.  Fullerton's  little  manual  of  a  little  over 
250  pages  is  printed  in  an  attractive  form 
and  contains  first-rate  information,  not  only 
for  the  class  of  persons  named  in  its  subtitle, 
but  also  for  many  physicians  who  do  not 
know  as  much  as  they  should  concerning  the 
minute  management  of  obstetrical  cases,  and 
who  have  not  under  them  nurses  who  have 
received  hospital  training  of  this  character. 

Towards  the  close  of  the  book  a  chapter  is 
devoted  to  infant  feeding  and  to  the  ailments 
of  early  infancy. 
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DiSBASRS  OF  THE  £ye.  A  Handbook  of  Ophthalmic 
Practice  for  Students  and  Practitioners.  By  G.  £. 
de  Schweinitz,  A.M.,  M.D.  Profusely  Illustrated  in 
Black  and  Colors.  Third  Edition,  Thoroughly  Re- 
vised. 
Philadelphia:  W.  B.  Saunders,  1899. 

There  are  few  books  dealing  with  special 
realms  in  medicine  which  are  sufficiently 
popular  to  attain  to  the  dignity  of  a  third 
edition  within  a  period  of  a  little  less  than 
seven  years,  the  more  so  when  it  is  recalled 
that  a  supplementary  edition  of  the  first  was 
published.  As  with  most  books,  each  subse- 
quent edition  of  Dr.  de  Schweinitz's  work  has 
been  an  improvement  over  its  predecessor, 
and  his  care  in  the  revision  of  the  text  is 
only  equaled  by  the  care  with  which  he  has 
controlled  each  scientific  statement.  In  the 
present  edition  this  repeated  revision  of  the 
text  has  presented  us  with  a  clear,  concise, 
and  readily  read  volume,  dealing  with  all  prac- 
tical points  in  connection  with  ophthalmolog- 
ical  practice.  New  matter  covering  a  num- 
ber of  interesting  points  has  been  introduced, 
of  which  perhaps  the  most- important  are  the 
use  of  the  Roentgen  ray  in  detecting  foreign 
bodies  in  the  vitreous,  and  those  portions  of 
the  text  which  deal  with  the  microorganisms 
which  infect  the  eye.  Other  chapters  have 
been  largely  rewritten,  and  illustrations  de- 
signed to  still  further  elucidate  the  clinical 
portion  of  the  text  have  been  introduced.  It 
goes  without  saying  that  this  edition,  as  did 
its  predecessors,  shows  on  every  page  not 
only  intimate  acquaintance  with  clinical  oph- 
thalmology, but  also  that  its  skilful  author  is 
thoroughly  in  touch  with  the  best  and  latest 
ophthalmological  literature  all  over  the  world. 
On  the  other  side  of  the  Atlantic  Swanzy  and 
Nettleship  have  divided  the  honors  in  being 
the  authors  of  popular  handbooks  for  oph- 
thalmic practice,  but  in  this  country  Dr.  de 
Schweinitz's  book  seems  to  ht  facile  princeps^ 
and  will  doubtless  continue  to  be  so. 

The  Medical  News  Pocket  Formulary  for  1899. 
By.  E.  Q.  Thornton,  M.D. 
Philadelphia  and  New  York:  Lea  Bros.  &  Co.,  1899. 

This  pocket  book  is  intended  as  a  compan- 
ion to  the  Medical  News  Visiting  List,  and 
takes  up  about  the  same  space  in  the  pocket 
as  does  that  publication.  In  it  the  names 
of  diseases  are  arranged  alphabetically,  and 
under  the  name  of  each  disease  are  printed  a 
number  of  formulae  which  Dr.  Thornton  be- 
lieves to  be  particularly  efficacious.  After 
each  formula  are  given  the  indications  for 
its  definite  and  direct  use.  As  the  author  of 
this  formulary  is  not  only  a  physician  in 
active  practice,  but  also  a  graduate  in  phar- 


macy, he  has  utilized  his  medical  and  pharma- 
ceutical knowledge  in  such  a  way  as  to 
prevent  incompatibilities,  and  to  pick  out 
particularly  efficacious  prescriptions,  and 
what  is  perhaps  more  important,  to  define 
those  cases  in  which  drugs  should  and  should 
not  be  employed.  The  volume  opens  with  a 
dose  list,  a  list  of  poisons  and  antidotes,  and 
similar  interesting  material;  and  to  those 
physicians  who  are  wont  to  resort  to  this  sort 
of  an  aid  in  prescription  writing,  we  can  cor- 
dially commend  it. 

Annual  and  Analytical  Cyclopedia  of  Practi- 
cal Medicine.  By  Charles  E.  de  M.  Sajous,  M.D., 
and  100  Associate  Editors,  assisted  by  Corresponding 
Editors,  Collaborators,  and  Correspondents.  Freely 
Illustrated.  Volume  II. 
Philadelphia:  F.  A.  Davis  Co.,  1899. 

It  will  be  remembered  by  our  readers  that 
the  first  volume  of  this  Analytical  Cyclopedia 
appeared  a  little  later  than  this  last  year,  and 
that  it  extended  in  alphabetical  progression 
to  the  inclusion  of  "  Bright's  Disease."  The 
present  volume  extends  from  ''Bromide  of 
Ethyl"  to  ''Diphtheria,"  and  is  compiled  in 
a  manner  identical  with  that  of  its  predeces- 
sor. As  is  evident  from  what  we  have  said, 
these  volumes  are  designed  to  come  out  each 
year  until  the  alphabet  has  been  completed. 
They  do  not  deal,  as  might  be  imagined, 
solely  with  literature  during  the  past  year, 
nor  do  they  consist  in  exhaustive  enclyclo- 
pedic  articles  detailing  everything  that  is 
known  of  value  about  the  subjects  of  which 
they  treat;  they  are  rather  abstracts  and  re- 
views of  literature  for  the  past  few  years,  in 
some  instances  papers  being  quoted  which 
were  published  as  long  ago  as  1893,  and  ab- 
stracts being  made  from  editions  of  standard 
text -books  which  were  published  in  1894, 
since  which  time  a  number  of  newer  editions 
have  appeared,  as  for  example,  in  the  case  of 
H.  C.  Wood's  Therapeutics,  1894;  Biddle's 
Therapeutics,  1895;  Hare's  Therapeutics, 
1894. 

As  we  stated  last  year,  the  great  difficulty 
with  this  method  of  publication  is  that  by 
the  time  the  last  volume  is  issued  the  infor- 
mation in  the  first  volume  must  be  compara- 
tively behind  the  times,  although  on  the 
other  hand  it  is  to  be  remembered  that  Dr. 
Sajous'  wide  editorial  experience  has  enabled 
him  first  to  obtain  competent  assistants,  and 
second,  to  weed  out  from  the  manuscripts 
submitted  to  his  supervision  material  which 
he  thinks  devoid  of  interest  to  the  medical 
public. 

We  naturally  look  with  interest  to  see  how 
thorough  the  review  of  current  medical  litera- 
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ture  has  been,  and  we  are  sorry  to  notice  the 
omission  of  a  number  of  papers  which  are 
distinctly  notable  in  their  character,  either 
because  they  mention  new  matter,  or  else 
because  they  were  summaries  of  the  subject 
producing  valuable  conclusions  and  afford- 
ing valuable  information  to  the  medical  pub- 
lic. Nothing  is  said,  for  example,  under  the 
use  of  calcium,  of  the  use  of  calcium  chloride 
for  the  purpose  of  combating  hemorrhage, 
and  in  the  discussion  of  the  ill  effects  of  the 
bromides  a  considerable  portion  of  the  recent 
literature  upon  this  subject  is  ignored.  On 
the  other  ha:nd,  some  of  the  collaborators 
have  evidently  taken  great  pains  to  make 
their  departments  as  complete  as  possible. 
While  the  book  is  not  copiously  illustrated, 
the  pictures  which  it  contains  are  unusually 
well  done,  and  the  colored  lithograph  show- 
ing an  eruption  of  the  skin  produced  by  bro- 
mide of  potassium  is  one  of  the  best  litho- 
graphs that  we  have  seen  made  in  this 
country  or  abroad. 

As  a  reward  for  his  unfailing  industry  and 
desire  to  advance  the  cause  of  medical  sci- 
ence, we  trust  that  the  medical  profession 
will  receive  this  and  the  following  volumes 
with  the  enthusiasm  which  the  editor's  labors 
deserve. 

Correspondence. 

LONDON  LETTER, 


By  Raymond  Crawfurd,  M.A.,  M.D.  Oxon.,  M.R.C.P. 

LOND. 


The  discussion  on  ''Pseudotuberculosis" 
at  the  Pathological  Society  of  London  drew 
a  full  house.  Dr.  Sims  Woodhead  in  open- 
ing commented  on  the  unsatisfactory  charac- 
ter of  the  term  ''pseudotuberculosis,"  which 
had  been  employed  from  time  to^time  by 
different  observers  to  cover  such  a  variety 
of  lesions.  He  referred  to  a  series  of  cases 
which  had  been  detailed  in  the  Report  of  the 
Royal  Commission  on  Tuberculosis,  in  which 
the  naked-eye  appearances  must  unquestion- 
ably have  led  to  the  diagnosis  of  tubercular 
disease  but  for  the  negative  evidence  afforded 
by  the  microscope;  these  were  associated  With 
a  variety  of  microorganisms  quite^  distinct 
from  the  tubercle  bacillus.  He  had  also  seen 
small  glistening  pearly  nodules  produced  by 
strongylus  filarise  in  the  lungs  of  sheep  in- 
cluded among  pseudotubercular  lesions.  The 
microscope  showed  that  the  nodules  con- 
sisted of  coils  of  nematode  worms  surrounded 


by  proliferating  connective  tissue  cells.  Pro- 
fessor Muir,of  Dundee,  had  described  no  less 
than  six  forms  of  pseudotuberculosis  in  birds. 
Then,  again,  in  many  museum  specimens  it 
was  clear  that  cases  of  actinomycosis  had 
been  gathered  up  into  the  category  of  pseudo- 
tubercular  lesions.  Professor  Boyce  had  res- 
cued from  this  appellation  the  mycotic  con- 
dition of  the  lung  due  to  aspergilli,  which 
Kottjar  had  described  as  "aspergillar  pseudo- 
tuberculosis," but  which  Boyce  termed  "as- 
pergillo-pneumonomycosis."  The  confusion 
was  still  further  increased  by  some  observers 
describing  "a  pseudotuberculosis  bacillus" 
resembling  the  tubercle  bacillus  in  its  mor- 
phology and  staining  reactions,  but  not  asso- 
ciated with  the  occurrence  of  pseudotuber- 
cular lesions.  The  position  was  this:  on  the 
one  hand  they  had  organisms  of  pseudotuber- 
culosis which  had  the  morphological  and 
staining  characters  of  the  true  tubercle  bacil- 
lus, but  which  pathologically  appeared  to  be 
widely  separated  from  it;  whilst  on  the  other 
hand  they  had  a  whole  series  of  lesions  which 
presented  certain  superficial  resemblances  to 
tubercle,  but  which  were  not  induced  by  the 
action  of  the  tubercle  bacillus.  It  was  very 
difficult  to  say  what  typical  tubercle  is,  seeing 
that  the  forms  of  histological  lesion  associated 
with  tubercle  are  so  manifold.  There  was 
not  sufficient  evidence  to  justify  the  accept- 
ing of  "pseudotuberculosis"  as  a  patholog- 
ical entity.  It  was  well  to  be  precise  in  the 
use  of  the  term  "tuberculosis,"  and  to  regard 
the  presence  of  the  tubercle  bacillus  as  the 
essential  factor;  on  the  other  hand,  it  would 
make  the  position  much  clearer  if  the  term 
"pseudotuberculosis"  were  rejected  alto- 
gether, and  an  effort  made  to  refer  to  their 
proper  place  the  essentially  distinct  lesions 
grouped  under  this  inappropriate  name. 

At  the  Edinburgh  Medico-Chirurgical  Soci- 
ety Dr.  McBride  reviewed  the  whole  treatment 
of  ozena,  and  alluded  specially  to  the  method 
of  treatment  by  cupric  electrolysis.  The  ther- 
apeutic principles  which  had  chiefly  found 
favor  were:  (i)  Destruction  of  the  trans- 
formed mucous  membrane  by  the  curette  and 
by  other  methods.  (2)  The  application  of 
stimulating  and  irritating  remedies;  pallia- 
tives had  perhaps  been  most  efficacious.  The 
electrocautery  had  been  used  in  some  cases 
with  good  effect;  "vibratory  massage"  had 
been  applied  to  the  nasal  mucosa  by  means 
of  a  probe  capped  with  wool  and  made  to 
rotate  rapidly  either  by  a  manual  or  elec- 
tric motor.  The  objection  to  this  latter  mode 
of  treatment  was  that   it  occasionally  pro- 
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duced  hypertrophy  of  the  mucous  membrane. 
(3)  Efforts  had  been  made  to  secure  freer 
drainage  by  widening  the  nasal  fossse  by  ob- 
turators and  by  other  means.  On  the  whole 
antiseptic  injections  failed  to  relieve  the  fetor, 
and  glycerin  had  failed  to  relieve  the  ex- 
treme dryness  of  the  mucous  membrane. 
The  discovery  of  a  modified  form  of  the 
Loeffler  bacillus  among  many  other  organ- 
isms in  the  nose  had  suggested  the  employ- 
ment of  the  diphtheria  antitoxin,  and  one 
enthusiast  recorded  no  less  than  sixteen  out 
of  thirty-two  cases  so  treated.  Dr.  McBride 
himself  had  had  some  encouraging  results 
with  cupric  electrolysis.  Of  eight  cases,  four 
were  practically  cured  and  had  remained  so 
for  periods  of  eighteen  months  or  more;  the 
remaining  four  had  been  so  recently  treated 
as  not  to  be  adduced  in  evidence.  Anesthesia 
was  obtained  by  cocaine,  and  the  current 
used  varied  from  three  to  ten  milliamperes. 
The  copper  needle  was  attached  to  the  posi- 
tive pole  and  was  inserted  into  the  inferior  or 
middle  turbinated  bone,  while  the  platinum 
or  steel  needle  was  inserted  into  the  septum. 
The  procedure  was  attended  by  little  or  no 
pain,  either  at  the  time  or  subsequently.  He 
hesitated  whether  to  attribute  the  beneficial 
effects  produced  to  the  copper  salts  or  to  the 
electricity.  In  the  case  of  relapse  it  was  de- 
sirable to  repeat  the  treatment  each  six 
months  so  long  as  there  was  any  prospect  of 
betterment.  Dr.  Logan  Turner  remarked 
that  the  treatment  was  obviously  not  bacteri- 
cidal, as  the  same  organisms  flourished  in  the 
nose  after  as  before;  he  was  inclined  to  look 
upon  it  as  some  sort  of  trophic  influence,  see- 
ing that  both  nostrils  benefited  even  when 
the  electrolysis  had  been  confined  to  one. 
He  fancied  that  the  antidfphtheritic  serum 
exercised  a  similar  stimulant  effect  locally, 
and  led  to  the  extrusion  of  crusts. 

At  the  Medical  Society  of  London,  Watson 
Cheyne  presented  two  cases  of  coxa  vara, 
showing  the  result  of  division  of  the  femur 
below  the  trochanters.  The  object  of  the 
operation  had  been  to  correct  the  eversion  of 
the  leg  so  that  the  patients  might  be  able  to 
walk.  This  form  of  operation  seems  to  be 
preferable  in  young  children  rather  than  the 
method  of  removing  a  wedge-shaped  piece  of 
bone  from  the  neck  of  the  femur — a  pro- 
cedure which  has  produced  very  good  results 
in  adults.  In  children  the  neck  is  so  short 
that  the  operation  is  one  of  very  great  diffi- 
culty, and  moreover  there  is  more  than  a 
little  danger  of  permanent  interference  with 
the  growth  of  the  bone.     The  result  of  the 


operation  was  to  restore  complete  usefulness 
of  the  limbs,  but  a  totally  unexpected  result 
had  been  also  noted  in  the  arrest  of  the  prog- 
ress of  the  deformity  in  the  neck  of  the  bone» 
The  operation  is  given  in  detail  in  the  Trans- 
actions of  the  Clinical  Society,  1893.  An  in- 
cision was  made  on  the  outer  side  of  the  thigh 
at  the  upper  part,  and  the  femur,  having  beea 
exposed  and  cleaned,  was  divided  transversely 
across  by  a  saw  a  little  below  the  trochanters. 
The  foot  and  leg  were  then  forcibly  inverted 
till  the  normal  degree  of  complete  inversion 
was  obtained,  and  being  held  in  this  position 
while  the  trochanters  were  pushed  forward,  a 
perforated  oblong  aluminum  plate  was  placed 
over  the  femur  opposite  the  line  of  division,, 
and  nailed  on  to  the  two  fragments  by  tin 
tacks  which  had  been  nickeled.  The  object 
of  this  was  to  prevent  rotation  outward  of  the 
limb  during  the  union.  The  limb  was  put  up  in 
the  inverted  position,  and  the  wound  healed 
by  first  intention.  The  leg  was  afterwards  put 
in  a  fixed  apparatus  for  several  weeks.  Pre- 
viously to  the  operation  the  boy  could  neither 
stand  nor  walk,  but  now  was  able  to  walk 
quite  well.  In  neither  this  nor  the  other 
case  shown  had  any  operation  been  under- 
taken on  the  second  leg,  but  it  was  remark- 
able how  both  legs  had  benefited  by  the  cor- 
rection of  the  one.  Why  the  deformity  of 
the  neck  of  the  bone  should  have  been  ar- 
rested is  not  obvious.  Mr.  Cheyne  made  twa 
suggestions  to  explain  this:  (i)  That  the 
process  of  repair  and  consolidation  of  the 
bone  around  the  point  of  fracture  may  have 
extended  upwards  into  the  neck  of  the  bone,, 
and  led  to  consolidation  and  arrest  of  the 
softening  process  which  was  leading  to  the 
curvature;  (2)  that  the  branches  of  the  nutri- 
ent artery  to  the  neck  of  the  bone  were 
divided  in  the  operation,  and  as  a  result  of 
diminished  vascularity  consolidation  of  the 
neck  may  have  been  hastened.  Mr.  Jackson 
Clarke  mentioned  several  cases  in  which  he 
had  obtained  good  results  without  operation 
by  means  of  apparatus  devised  to  keep  the 
foot  forward  and  to  take  the  weight  off  the 
hip. 

The  National  Association  for  the  Preven- 
tion of  Consumption  and  other  forms  of 
Tuberculosis  has  set  to  work  in  right  earnest 
to  sweep  away  the  reproach  leveled  at  our 
nation  by  no  less  an  authority  than  Sir  Wil- 
liam Broadbent  at  the  meeting  at  Marlbor- 
ough House,  that  in  this  matter  we  are 
<<  behind  the  world."  The  Association  ha& 
followed  not  a  little  in  the  footsteps  of  our 
American  brethren,  who  in  this  as  in  many 
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other  branches  of  preventive  medicine  are 
well  ahead  of  us.  The  methods  of  the  Asso- 
ciation are  summarized  as  follows: 

1.  The  education  of  public  opinion  and  the 
stimulation  of  individual  initiative  by  means 
of:  (a)  a  central  office  for  the  collection  and 
distribution  of  information  as  to  modes  of 
diffusion  of  tuberculosis  and  measures  of  pre- 
vention; (d)  the  circulation  of  pamphlets  and 
leaflets  setting  forth  in  plain  language  the 
results  of  scientific  investigation  of  the  above 
points;  {c)  public  lectures  by  men  approved 
by  the  Council,  and  addresses  at  congresses 
and  other  public  gatherings;  (d)  cooperation 
with  other  societies  having  for  their  object 
the  promotion  of  public  health;  {e)  the  coop- 
eration of  the  public. press;  (/)  periodical 
congresses  and  the  issue  df  an  annual  report; 
(g)  the  promotion  of  the  establishment  of 
open  -  air  sanatoria  for  tuberculous  patients. 

2.  The  influencing  of  Parliament,  county 
couccils,  boards  of  guardians,  chambers  of 
agriculture,  and  other  public  authorities  on 
matters  relating  to  the  prevention  of  tuber- 
culosis. 

3.  The  establishment  throughout  the  King- 
dom of  local  branches  of  the  Association, 
which  are  affiliated  with  the  central  office 
on  payment  of  one -fifth  of  subscription  of 
membership.  Secretaries  of  branches  are 
supplied  with  all  literature  at  cost  price. 

Leaflet  No.  i  is  already  in  circulation  in 
hues  of  green  and  pink,  which  invite  atten- 
tion. 

A  few  days  since  we  were  enabled  to  show 
at  the  Clinical  Society  of  London  a  case  of 
myositis  ossificans,  in  which  there  were  pres- 
ent some  features  of  great  interest;  these  it 
was  possible  to  demonstrate  by  means  of 
skiagrams.  The  congenital  condition  of  the 
great  toes,  which  in  several  previously  re- 
corded cases  has  been  described  as  hallux 
valgus,  was  shown  to  be  in  this  case  at  any 
rate  quite  another  condition.  There  was 
synosteosis  of  the  metatarsal  bone  with  the 
first  pnalanz,  and  to  compensate  this  deform- 
ity an  outward  throw  of  the  last  phalanx 
underneath  the  second  toe.  In  the  thumbs 
there  was  a  condition  of  microdactylia  with 
rigidity;  the  rigidity  was  <!lue  to  osseous 
union  of  the  first  and  second  phalanges  to 
each  other,  while  the  shortness  was  mainly 
due  to  stunting  of  the  metacarpal  bone  and 
not  to  general  shortening  of  all  the  bones. 
For  the  rest  the  case,  both  in  the  clinical 
history  and  in  the  localization  of  the  bony 
growths,  was  very  much  a  replica  of  the  his- 
torical cases  of  the  disease  already  described. 


PARIS  LETTER, 


By  a.  R.  Turner,  M.D.  (Paris). 


Dr.  Plicque,  of  Paris,  has  published  in  a 
recent  number  of  the  Fresse  MidiccUe  an 
article  on  the  treatment  of  "  ict^re  grave." 
This  disease,  as  the  author  states,  is  undoubt- 
edly the  most  dangerous  infection  known. 
Some  primary  cases  are  followed  by  death  in 
a  few  days.  When  the  disease  supervenes  as 
a  secondary  condition  subsequent  to,  for  in- 
stance, a  severe  case  of  syphilis,  cirrhosis,  or 
cancer  of  the  liver,  the  affection  in  itself  is 
not  so  much  the  real  cause  of  gravity  as  is 
the  primary  disease.  However,  leaving  aside 
these  very  severe  /orms,  an  active  therapeu- 
tic intervention  is  often  beneficial  and  leads 
to  the  best  results.  A  major  indication  is 
the  renal  condition.  Elimination  of  all  tox- 
ins should  be  favored  by  a  milk  diet,  plenty 
of  liquids,  and  abundant  enemata  of  cold 
water.  Nothing  should  counteract  this  very 
urgent  indication,  so  one  can  readily  under- 
stand how  advisable  it  is  to  be  very  chary  in 
the  use  of  intestinal  antiseptics  and  sudorific 
drugs.  One  of  the  best  intestinal  antiseptics 
will  be  found  to  be  calomel,  which  should  be 
given  in  doses  varyihg  from  one  to  two  centi- 
grammes every  morning.  The  condition  of 
the  mouth  and  gums  should  be  watched  with 
care  in  case  this  drug  is  administered.  The 
mouth  is  to  be  washed  out  frequently  with  a 
boracic  acid  solution  or  a  one-per-cent  chlo- 
ral solution,  rather  than  with  a  solution  of 
chlorate  of  potash.  Benzonaphthol  as  an  in- 
testinal antiseptic  is  much  more  innocuous  than 
naphthol  or  salol,  and  may  be  given  in  doses 
of  two  to  four  grains.  As  a  means  of  produ- 
cing perspiration,  which  is  so  often  a  symp- 
tom of  amelioration,  hot  drinks,  hot  grogs, 
acetate  of  ammonia  in  doses  of  four  to  six 
grains  a  day,  are  much  more  useful  than 
pilocarpine,  which  has  such  a  deadly  action 
upon  the  heart.  It  has  been  proven  by  Drs. 
Scherer  and  Quinquaud  that  toxic  influences 
are  brought  about  in  many  cases  by  the  for- 
mation of  incompletely  oxidized  products 
such  as  leucin,  tyrosin,  and  similar  chemical 
bodies.  Their  complete  oxidation  ^either  in 
the  tissues  or  at  the  surface  of  the  lung  is 
urgently  required,  and  inhalations  of  oxygen 
on  the  one  hand,  and  on  the  other  adminis- 
tration by  the  mouth  of  benzoate  of  sodium 
or  of  lithium,  are  the  best  means  of  increas- 
ing the  oxidizing  powers  of  the  blood.  These 
drugs  are  comparatively  harmless,  as  they 
have  no  action  on  the  kidneys.  Benzoate  of 
ammonia  is  useful  when  there  is  great  dry- 
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ness  of  the  skin.  What  has  just  been  said 
applies  with  peculiar  aptness  to  a  special 
form  of  icterus  gravis  caused  by  phosphorus 
poisoning,  and  it  is  due  to  a  certain  extent  to 
its  oxygenating  powers  that  turpentine  has 
been  so  freely  given  in  such  cases.  Capsules 
containing  0.25  centigramme  may  be  given 
every  two  hours,  the  whole  number  daily 
being  about  ten  or  twelve.  Dr.  Carreau  has 
given  turpentine  subcutaneously  according 
to  the  following  formula: 

Ozonized  turpentine,  10  grammes. 
Liquid  vaselin,  50  ^ammes. 

« 

These  injections  must  be  made  with  the  usual 
antiseptic  precautions. 

Dr.  Chaufifard,  physician  of  the  Paris  hos- 
pitals, has  often  found  it  useful  in  some  cases 
of  hyperthermia  to  give  cold  baths  when  the 
temperature  of  the  patient  is  over  39^  C. 
(102°  F.).  The  results  have  been  most  grati- 
fying. The  cold  bath  should  not  be  so  rigor- 
ously applied  as  in  typhoid  fever,  and  the 
water  is  to  be  at  79°,  75°,  or  71"  F.  The 
general  reaction  should  be  watched  for  with 
care.  If  the  heart  action  is  weak,  cafifeine  or 
sparteine  should  be  given,  or  even  large  injec- 
tions of  saline  solution.  *  Iced  champagne  is 
well  tolerated.  Hypothermia  is  a  worse 
symptom  than  hyperthermia,  and  should  be 
treated  by  stimulation,  alcohol,  cutaneous 
rubbing,  and  injections  of  saline  solution. 
When  there  is  hemorrhage  inhalations  of 
oxygen  are  after  all  the  best  means  of  con- 
trolling the  latter.  Hydrastis  canadensis  in 
metrorrhagia  is  often  efficacious.  Special  in- 
dications are  given  by  the  causes  of  the  dis- 
ease. If  this  be  phosphorus,  turpentine  is 
very  useful,  as  well  as  washing  out  of  the 
stomach  to  remove  the  phosphorus  even 
twenty -four  hours  after  ingestion  of  the 
poison;  but  no  milk  should  be  taken,  nor  any 
fatty  foods,  which  serve  to  make  the  phos- 
phorus soluble.  When  one  finds  on  examin- 
ing the  patient  that  there  is  a  past  character- 
ized by  attacks  of  intermittent  fever,  quinine, 
which  is  not  indicated  in  most  cases,  proves 
very  beneficial. 

In  a  recent  review  published  by  Dr.  Babel, 
of  Geneva,  a  certain  number  of  new  methods 
employed  in  Switzerland  are  indicated. 
Among  the  latter  our  readers  may  be  glad 
to  hear  of  a  new  mechanical  device  discov- 
ered by  Dr.  Treuthardt,  of  Cossonay  (Vaud), 
designed  to  remove  the  mucous  secretions 
that  obstruct  the  trachea  in  some  cases  of 
infantile  bronchial  pneumonia.  At  an  ad- 
vanced period  of  this  terrible  malady  one 


may  notice  that  the  child  breathes  with  diffi- 
culty, and  there  is  a  tracheal  sound  which 
indicates  that  the  bronchial  tubes  are  filled 
with  secretions.  The  patient  seems  by  this 
time  well-nigh  gone,  and  it  is  at  this  period 
that  Dr.  Treuthardt  seems  to  have  been  able 
to  bring  back  to  life  a  certain  number  of 
children  of  varying  ages,  even  those  of  only 
two  months  old.  The  child  should  be  placed 
horizontally  in  the  arms  of  a  nurse,  face 
downwards;  one  hand  of  the  nurse  holds  up 
the  chest,  another  lifts  up  the  head.  The 
body  is  then  energetically  rubbed,  especially 
the  thorax,  with  woolen  strips  dipped  in  very 
hot  wine,  and  between  times  sudden  inter- 
mittent pressure  is  brought  to  bear  on  the 
ribs  so  as  to  keep  up  artificial  respiration. 
Hiccough  becomes  more  and  more  uncom- 
mon, and  the  mucous  deposits  can  be  re- 
moved from  the  mouth  by  inserting  a  finger 
covered  with  a  cloth.  This  should  be  kept 
up  until  natural  breathing  has  set  in.  Nausea 
should  then  be  provoked  by  titillation,  when 
small  masses  of  mucous  secretions  will  be 
removed,  and  the  patient  will  recover  from 
his  condition  of  stupor.  The  child  can  then 
be  put  to  bed  and  the  frictions  diminished  in 
frequency,  but  the  patient  should  not  be  left 
alone  night  or  day,  and  especially  he  should 
be  kept  from  falling  asleep.  Sleep  in  such 
cases  means  death,  and  the  physician  should 
use  all  his  authority  in  such  cases  to  have 
the  treatment  kept  up  and  a  cure  assured. 
As  soon  as  the  patient  can  absorb  food,  light 
tonics  are  given  him — for  instance  tea,  either 
pure  or  with  milk.  When  the  child  has  be- 
come somewhat  stronger  and  its  bronchial 
tubes  are  sufficiently  cleared,  it  may  be 
allowed  to  sleep  in  the  arms  of  its  nurse,  and 
should  not  be  put  to  bed  until  one  is  sure 
that  after  half  an  hour's  doze  there  is  no 
tendency  to  suffocation.  Convalescence  sets 
in  rapidly  in  such  cases.  The  condition  of 
the  lungs  should,  however,  be  watched  most 
carefully. 

Dr.  Lucas- Championni^re,  surgeon  at  the 
Hotel  Dieu,  who  is  well  known  for  his  hav- 
ing been  one  of  the  first  to  introduce  anti- 
sepsis into  France,  recently  read  a  paper  at 
the  Academy  of  Medicine  on  the  treatment 
of  hernias  by  the  use  of  the  bicycle.  Dr. 
Lucas-Championni^re  cited  Dr.  Loir's  works 
on  this  subject,  which  have  been  published 
recently.  In  the  first  case  cited  by  the  latter 
an  inguinal  hernia  dating  from  four  years 
back  was  recognized,  and  it  was  treated  with- 
out success  by  compression.  Cycling  was 
recommended,  but  the  seat  being  too  high 
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the  hernia  kept  on  escaping  under  the  band- 
age. In  1898  the  patient  took  to  riding  a 
very  low'wheel,  and  he  found  as  a  result  that 
the  hernia  no  longer  escaped.  Four  months 
afterwards  the  patient  was  completely  cured 
of  his  hernia.  Exercise  is  excellent  for 
patients  suffering  from  hernia,  and  it  is  bet- 
ter that  they  should  work  too  much  than  not 
enough.  Dr.  Jennings,  of  Paris,  has  shown 
by  several  observations  published  ten  years 
ago  that  the  use  of  the  bicycle  was  capable 
of  curing  hernias.  Dr.  Mohamed,  of  Guy's 
Hospital,  observed  on  himself  personally  the 
beneficial  influence  of  exercise.  Among> 
elderly  patients  suffering  ffom  voluminous 
inoperable  hernias  the  use  of  the  bicycle  has 
seemed  to  produce  good  results.  As  an  ex- 
planation of  this  influence  we  can  admit  that 
the  use  of  the  bicycle  suppresses  the  vertical 
position,  and  thereby  the  descent  of  the 
hernia  under  the  influence  of  weight.  The 
abdominal  walls  are  also  strengthened,  as 
they  are  more  frequently  used.  Moreover, 
obesity  is  to  a  certain  extent  removed  and  the 
hernia  more  easily  reduced.  A  few  practical 
hints  should  be  given  to  patients  in  such 
cases;  hills  should  be  ascended  on  foot,  and 
no  scorching  indulged  in.  The  bicycle  must 
be  chosen  with  a  low  seat  and  the  saddle 
placed  not  over  the  tread,  but  much  further 
back,  as  in  this  way  the  muscles  of  the  ab- 
dominal wall  are  brought  into  play.  Fencing 
and  riding  can  be  indulged  in  at  a  later  date. 

Dr.  Lemoine,  of  Lille,  professor  of  clinical 
medicine  at  the  university  of  that  town,  has 
been  trying  methylene  blue  in  some  cases  of 
acute  articular  rheumatism,  and  has  found 
it  in  its  action  more  efficacious  and  more 
rapid  than  sodium  salicylate.  It  acts  much 
better  than  salicylate  of  sodium  in  various 
forms  due  to  gonorrhea.  To  be  efficacious 
and  harmless  the  drug  should  contain  no 
zinc  salts. 

Professor  Lannelongue,  a  friend  of  Presi- 
dent Faure,  who  was  called  in  to  see  him  the 
day  he  died,  spoke  recently  at  the  Academy 
of  Sciences  on  the  treatment  of  what  he  calls 
tuberculomes — 1.  ^.,  tubercular  abscesses. 
These,  as  is  well  known,  may  be  isolated, 
or  else  due  to  some  osseous  lesion.  As  a 
general  rule,  these  abscesses  should  be  oper- 
ated upon  as  soon  as  possible.  Extirpation  of 
the  whole  mass  is  undoubtedly  the  best  opera- 
tion that  can  be  carried  out,  but  this  treat- 
ment can  only  be  applied  to  a  certain  number 
of  cases,  where  the  lesion  is  quite  limited. 
If  the  cavity  of  the  abscess  is  large,  opening 
op  of  the  latter  and  curetting  are  well  indi- 


cated, and  produce  good  results  in  some 
cases;  in  others  the  treatment  by  injections 
is  successful.  This  treatment  consists  in  tap- 
ping the  abscess  at  a  point  where  the  skin 
is  quite  intact,  removing  the  pus  by  aspira- 
tion, and  washing  out  the  cavity  with  a  boracic 
acid  or  a  carbolic  acid  solution.  Once  the 
liquid  comes  out  perfectly  clear,  which  indi- 
cates that  the  cavity  has  been  thoroughly 
washed  out,  an  injection  is  made  of: 

Sterilized  almond  oil,  90  ersiinmes; 
lodofonn,  lo  grammes; 
Ether,  lo  grammes; 
Creosote,  2  grammes. 

Dr.  Menard,  a  former  chef  de  clinique  of 
Lannelongue,  and  surgeon -in -chief  of  the 
Hospital  of  Berck-sur-mer,  which  was  founded 
for  scrofulous  children  by  the  Empress  Eu- 
genie, generally  uses  a  solution  of  naphthol 
and  camphor,  equal  parts,  which  forms  an 
oleaginous,  dark-looking  liquid.  The  results 
of  this  treatment  are  very  satisfactory.  In 
some  cases  one  injection  suffices;  at  other 
times  several  are  found  necessary.  Dr.  Men- 
ard applies  this  treatment  to  all  cases,  and 
his  results  are  most  satisfactory.  When  the 
injection  of  camphorated  naphthol,  or,  as  it 
is  called  in  French,  "  naphthol-camphr6,"  is 
made,  a  small  amount  only  should  be  left 
So  far  as  the  writer  of  this  letter  can  say, 
there  never  has  happened  any  untoward  effect 
arising  from  the  use  of  this  preparation,  an 
affirmation  that  can  hardly  be  made  as  to  the 
iodoform  injection,  which  to  his  knowledge 
was  followed  by  death  in  one  case.  When 
alarming  symptoms  follow  the  injection,  im- 
mediate evacuation  and  thorough  washing 
out  would  be  the  only  means  of  preventing 
the  comatose  condition  and  heavy  perspira- 
tion from  being  followed  by  death. 

President  Faure's  death  has  caused  much 
comment  amongst  medical  men,  and  it  does 
not  seem  to  be  quite  clear  as  yet  whether 
it  was  due  to  hemorrhage  or  thrombosis, 
though  the  rapid  progress  and  swift  termi- 
nation of  the  illness  would  seem  to  point 
to  the  former  cause.  There  was  what  is 
called  in  France  ''paralysie  alterne,"  so  it 
must  be  admitted  that  the  lesion  was  located 
in  the  pons  Varolii  or  its  neighborhood. 
President  Faure  had  long  been  suffering  from 
pronounced  arteriosclerosis,  and  his  consult- 
ing physician  had  counseled  moderation  in 
all  physical  exercises.  The  President  was 
very  fond  of  shooting  and  riding.  However, 
the  day  of  his  death  he  had  not  been  feeling 
well,  and  had  given  up  his  usual  ride  in  the 
Bois  de  Boulogne. 
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By  John  I.  Eyrk,  M.R.C.P.,  D.P.H.  Cambridge. 


About  two  years  ago  a  large  and  some- 
what influential  section  of  the  Italian  doctors 
started  a  crusade  against  all  the  foreign  med- 
ical men  who  are  permitted  by  the  Italian 
Public  Health  Act  to  practice  their  profes- 
sion among  foreigners  only  in  Italy.  The 
object  of  this  crusade  was  to  induce  the 
Italian  Government  to  modify  the  above  law 
in  such  a  manner  that  the  foreign  doctors 
would  be  obliged  to  obtain  a  degree  in  one 
of  the  Italian  universities  before  they  were 
permitted  to  practice  in  Italy.  They  also 
wished  that  such  modification  in  the  law 
should  be  made  retrospective — that  is,  that 
it  should  apply  to  the  foreign  doctors  who 
were  actually  practicing  in  Italy.  The  rea- 
son assigned  for  this  proposed  change  in  the 
law  by  the  Italian  medical  men  was  that  all 
other  countries  obliged  the  foreign  doctors, 
including  the  Italian,  to  obtain  the  diplomas 
of  the  respective  countries  before  they  could 
practice  in  them.  The  Italian  doctors  put 
their  views  before  the  Minister  of  the  Interior 
of  the  Italian  Government,  and  he  gave  them 
a  favorable  answer. 

These  facts  having  come  to  the  knowledge 
of  the  British  and  American  doctors  prac- 
ticing in  Italy,  they  formed  an  association 
for  the  purpose  of  opposing  the  proposed 
change  in  the  law.  The  association  elected 
three  of  their  members  residing  in  Rome  as 
a  committee  to  look  after  their  interests  in 
reference  to  this  question.  The  committee 
had  an  interview  with  the  Under  Secretary 
of  State  of  the  Italian  Government,  who  was 
entrusted  with  the  proposed  modification  of 
the  law,  and  pointed  out  to  him  the  injury 
that  Italy  would  suffer  in  a  financial  way 
were  the  proposals  of  the  Italian  doctors 
legalized.  It  also  stated  that  in  England  and 
in  about  half  the  States  of  America  foreign 
doctors  were  allowed  by  law  to  practice  their 
profession  without  obtaining  the  diplomas  of 
these  countries.  The  committee  also  brought 
the  question  before  the  General  Medical 
Council  in  London,  the  various  medical  cor- 
porations in  the  United  Kingdom,  and  the 
British  and  American  ambassadors  in  Rome. 
The  result  of  this  action  was  that  Lord  Salis- 
bury warmly  took  up  the  subject  on  behalf 
of  the  British  doctors,  and  he  induced  the 
Italian  Government  to  let  the  law  remain  as 
it  was.    This  result  was  of  course  not  satis- 


factory to  the  Italian  doctors,  and  as  soon  as 
the  new  Italian  Government  came  in  they 
again  appealed  to  it  for  the  desired  modifi- 
cation in  the  law. 

A  few  weeks  ago  Dr.  Santini,  who  is  the 
champion  of  the  crusade  in  the  Italian  Cham- 
ber of  Deputies,  begged  the  new  ministry  to 
bring  in  a  bill  to  prevent  foreign  doctors 
practicing  in  Italy  unless  they  possessed  an 
Italian  diploma.  General  Pelloux,  the  Min- 
ister of  the  Interior,  declined  to  do  so,  but  he 
promised  that  the  Government  would  interest 
itself  in  a  diplomatic  way  to  obtain  reciprocity 
of  treatment  in  favor  of  the  Italian  medical 
men  who  practice  their  profession  in  other 
countries.  The  Italian  ministry  has  quickly 
fulfilled  the  above  promise,  as  the  following 
circular  has  already  been  sent  by  the  Italian 
Minister  of  Foreign  Affairs  to  the  Italian  am- 
bassadors in  foreign  countries: 

Article  23  of  the  Italian  law  on  Public  Health,  while 
it  forbids,  as  a  general  rule,  the  practice  of  medicine  im 
the  Kingdom  to  those  who  are  not  provided  with  the 
corresponding  diploma  acquired  on  the  basis  of  our 
scholastic  regulations,  permits,  by  way  of  exception,  that 
foreign  practitioners  may  exercise  their  profession  Ia 
Italy  sunong  foreigners  only. 

This  exception,  however,  adopted  in  favor  both  of  the 
foreign  doctors  and  of  the  foreign  residents  in  Italy,  who 
may  thus  avail  themselves  of  the  services  of  the  prac- 
titioners in  whom  they  have  confidence,  is  to  the  disad- 
vantage of  the  native  doctors  through  the  competition 
thereby  caused,  and  it  is,  in  many  cases,  contrary  t« 
equity,  inasmuch  as  the  States  are  very  few  that,  like 
Italy,  accord  an  equal  favor  to  foreign  residents. 

The  Royal  Government,  therefore,  has  the  intention 
of  modifying  the  cited  law  in  the  sense  of  limiting  the 
exception  with  which  it  deals  in  favor  of  those  foreign 
doctors  only  in  whose  country  our  countrymen  enjoy  suck 
special  treatment 

I  shall  be  thankful,  therefore,  if  your  Excellency  will 
request  from  your  Government  an  answer  to  these  two 
questions: 

1.  Can  Italian  doctors  there  practice  their  profession 
among  all  or  only  among  the  foreign  residents,  without 
obtaining  a  new  diploma? 

2.  In  the  negative  case  would  your  Government  be  dis- 
posed to  accord  to  them  such  permission  if  in  Italy  we 
continue  to  consent  to  the  doctors  of  this  country  prac- 
ticing their  profession  within  the  limits  above  indicated? 

It  is  to  be  hoped  that  England  and  America 
at  least  will  respond  favorably  to  this  cir- 
cular and  agree  to  the  adoption  of  reci- 
procity of  practice  with  Italy,  and  thus  put 
an  end  to  the  agitation. 

In  the  Supplemento  Al  Policlinico  of  Feb- 
ruary 1 1, 1899,  Professor  Celli  and  Dr.  Valenti, 
of  Rome,  published  2in  important  note  on  the 
"Etiology  of  Dysentery."  The  authors  state 
that  in  1896  Professor  Celli  published  in 
extenso  in  the  Annaii  d'Igiene  ExperimentaU 
his  remarks  on  the  "  Etiology  of  Dysentery  in 
its  Relations  with  the  Bacillus  Coli  and  with 
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its  Toxins,"  in  which  he  demonstrated  that 
the  diagnosis  of  the  bacteria  can  be  made  by 
the  study  of  the  action  of  their  toxins,  and  by 
this  means  he  differentiated  from  the  many 
varieties  of  the  B.  coli  that  form  which  he 
called  the  bacterium  colidysentericum,  be- 
cause he  considered  it  the  specific  cause  of 
dysentery  in  man.  These  researches  were 
afterwards  confirmed  by  Del  Pino  and  by 
Alessandri.  Since  then  the  authors  have 
continued  their  experimental  observations  on 
the  toxic  products  of  the  same  variety  of  bac- 
teria, and  in  the  respective  antitoximmunity 
and  antitoxitherapy.  Using  the  toxin  ob- 
tained from  alcoholic  precipitation  of  broth 
cultures  filtered  through  blotting-paper,  and 
reduced  to  powder  toxiprotein — that  is,  a 
mixture  of  toxin  and  protein — after  a  long 
series  of  useless  attempts  of  immunization  of 
dogs  they,  on  May  4,  1897,  succeeded  in  im- 
munizing an  ass,  at  first  subcutaneously  and 
then  endovenously.  This  animal  after  a  long 
time  no  longer  reacted  to  the  toxic  inocula- 
tions, so  that  they  gradually  arrived  at  from 
seven  centigrammes  of  dry  toxin  injected 
subcutaneously  to  one  gramme  injected  into 
the  veins.  The  serum  that  they  had  obtained 
they  call  for  brevity  and  clearness  of  ex- 
planation serum  A. 

Meanwhile  Valenti  studied  the  action  of 
the  proteins  of  the  B.  colidysentericum  and, 
comparatively,  of  othef  B.  coli,  extracting 
them  according  to  Koch's  method  for  the  new 
tuberculin.  He  demonstrated  that  they  had 
no  action  in  herbivora,  and,  instead,  in  dogs 
and  cats  a  characteristic  action,  chiefly  in 
the  large  intestine,  and  analogous  to  that 
of  the  above  mentioned  toxiprotein.  With 
these  two  proteins,  which  they  call  C.  O.  and 
C.  R.,  they  tried  to  immunize  two  young 
asses.  Of  these  two  animals,  that  inoculated 
with  C.  O.  died  of  very  acute  intoxication 
after  the  third  injection  and  a  dose  of  C.  O. 
Cc.  18=38  milligrammes  of  dry  substance. 
They,  therefore,  had  to  immunize  with  the 
same  C.  O.  another  young  ass.  They  call 
serum  B  that  obtained  from  the  animal  in- 
oculated with  C.  R.,  and  serum  C  that 
extracted  from  the  animal  injected  with  C.  O. 
The  three  animals,  inoculated  respectively 
with  dry  toxiprotein,  with  C.  R.,  and  with 
C.  O.,  are  still  undergoing  the  injection  of 
the  same  toxic  substances  in  the  Milan  Serum- 
therapic  Institute. 

The  authors  then  give  particulars  of  some 
of  their  experiments  on  kittens  to  demon- 
strate the  degree  of  immunity  reached  and 
the  value  of  the  respective  serums.    The  re- 


sults obtained  are  that  the  serum  A  is  the 
most  efficacious  both  as  a  preventive  and 
curative;  the  serums  B  and  C  act  as  prevent- 
ives, but  as  curatives  they  have  uncertain 
(serum  B)  or  no  action  (serum  C),  succeeding 
only  in  retarding  death  for  a  few  days.  Death 
took  place  by  marasmus,  without  any  appar- 
ent organic  lesions  or  intestinal  localizations, 
which  demonstrated  that  in  the  body  of  this 
B.  colidysentericum,  as  in  many  other  patho- 
genic and  saprogenic  bacteria,  a  marantic 
toxin  is  found,  which,  inoculated  in  animals, 
does  not  produce  any  counter-poison. 

The  authors  note  that  the  results  of  analo- 
^gous  experiments  were  not  always  equal  to 
the  preceding,  and  those  in  which  they  les- 
sened the  quantity  of  the  serums  were  nega- 
tive. So  that  for  dysentery  they  were  very 
far  from  those  high  degrees  of  active  immu- 
nity and  the  consequent  passive  immunities 
that  are  obtained  against  distinctly  toxic  in- 
fections such  as  diphtheria  and  tetanus.  With 
the  best  of  their  serums— that  is,  serum  A — 
they  experimented  on  the  serum-diagnosis  of 
several  B.  coli  in  the  Bacteriological  Labora- 
tory of  the  Rome  Institute  of  Hygiene.  The 
results  obtained  with  the  hanging  drop  con- 
firmed the  specificity  of  the  serum  A  in 
respect  to  the  B.  colidysentericum,  and  also 
confirmed  the  difference  from  the  other  bac- 
teria of  the  same  species. 

During  the  last  summer,  an  epidemic  of 
dysentery  being  prevalent  in  Udine,  the 
authors  tried  the  serum -therapy.  Having 
only  a  few  cases  at  their  disposal  they  wished 
to  test  the  three  serums,  first  inoculating  sub- 
cutaneously serum  A,  and  then  the  others. 
The  results  were  as  follows:  Of  six  cases  of 
acute  dysentery,  recently  developed,  with  the 
serum  treatment  there  was  a  rapid  disappear- 
ance in  all  in  two  to  five  days  of  the  sanguin- 
olent  feces,  and  ready  cure;  in  a  seventh 
case  of  twenty  days'  duration,  in  an  old 
woman  of  eighty,  also  suffering  from  mitral 
insufficiency  and  parenchymatous  nephritis, 
the  serum  -  therapy  had  no  action.  At  the 
same  time,  of  four  other  patients  who  were 
admitted  into  the  hospital  suffering  from 
acute  recent  dysentery  and  treated  in  the 
ordinary  way,  three  died.  The  authors  state 
that  these  results  have  encouraged  them  to 
continue  the  immunization  of  their  animals 
to  prepare  the  serum  for  testing  on  a  larger 
scale. 

Recently  Shiga,  of  Kitasato's  Institute  for 
Infectious  Diseases,  has  published  a  work  in 
which  he  confirms  the  fact  that  the  cause  of 
dysentery  is  a  variety  of  the  B.  coli,  which  he 
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has  differentiated  by  means  of  serum -diag- 
nosis— that  is,  with  the  serum  of  the  blood 
of  persons  sufifering  from  dysentery.  To 
solve  the  doubt  that  Shiga  has  raised  as  to 
the  identity  of  his  bacillus  dysentericus  with 
the  bacterium  dysentericum  (Celli),  the  au- 
thors retested  and  compared  its  cultural 
characters,  and  they  found  that  after  many 
successive  passages  through  animals  and  in 
cultures  for  preserving  or  exalting  the  viru- 
lence it  maintains  itself  a  typosimile,  as  is 
the  B.  dysentericus.  The  authors  then  de- 
scribe the  appearances  in  gelatin  stab  cul- 
tures, and  the  results  of  the  serum- diagnosis 
with  the  serum  of  the  blood  of  dysenteries,  ^ 
and  they  have  come  to  the  conclusion  that, 
according  to  every  probability,  the  bacterium 
colidysentericum  (Celli)  is  identical  with  the 
bacillus  dysentericus  (Shiga). 

Professor  De  Dominicis  has  published  an 
article  in  the  Gazzetta  degli  Ospedali  e  delle 
CUnicfu  on  the  influence  of  fasting  in  the 
treatment  of  acute  infectious  diseases,  in 
which  he  says  that  an  inexact  valuation  of 
the  advantage  of  feeding  patients,  through  a 
misunderstanding  or  an  inopportune  desire 
to  sustain  the  forces,  frequently  turns  out  in- 
juriously. The  observations  made  at  the 
bedside  for  more  than  twenty  years  have 
convinced  the  writer  that  the  disturbances 
of  digestion,  producing  perhaps  on  the  one 
hand  insufficient  reparation,  and  on  the  other 
a  reproduction  of  toxic  substances,  generate 
maladies  of  diverse  kinds.  These  views  are 
supported  by  the  observations  of  able  clin- 
icians, who  have  given  solid  support  to  the 
doctrine  of  dyspeptic  autointoxications,  in 
which  he  was  one  of  the  first,  if  not  the  first, 
to  call  attention,  especially  when  Baccelli, 
apropos  of  the  discovery  of  the  infective 
agents,  had  foreseen  the  bacterial  toxins. 
Owing  to  the  light  which  bacteriology  has 
thrown  on  the  etiology  of  diseases,  De  Do- 
minicis had  convinced  himself  that  these 
alterations  in  nutrition  give  a  substratum  or  a 
reenforcement  to  the  virulence  of  diseases. 
The  experiments  of  the  laboratory  had  con- 
firmed these  views.  In  not  a  few  extirpations 
of  the  pancreas,  performed  in  dogs  and  other 
animals,  the  author  observed  that  the  animals 
who  had  eaten  before  the  operation,  or  soon 
after,  generally  died,  whereas  those  who  were 
kept  fasting  for  one  day  before  and  two  days 
after  the  operation  nearly  all  survived.  In  a 
series  of  starved  dogs  treated  with  active 
cultures,  or  with  their  toxic  extracts,  or  by 
diverse  traumatisms,  the  pathological  changes 
were  not  as  marked  as  in  those  which  were 


met  with  in  dogs  kept  on  ordinary  diet.  Sev- 
eral other  experiments  have  demonstrated  to 
him  that  fasting,  within  certain  limits,  ren- 
ders animals,  as  well  as  men,  more  resistant 
to  microbic  actions.  Tissier  and  Guinaud 
had  similar  results  in  animals  intoxicated 
with  toxins  of  the  pneumobacillus  and  of  the 
diphtheria  bacillus. 

Finally,  the  author  referred  to  a  man  of 
thirty-five  years  affected  with  influenza,  and 
treated  with  abundant  alimentation,  who  be- 
came very  dangerously  ill,  and  through  intense 
headache,  vomiting,  giddiness,  titubation,  etc.^ 
followed  by  delirium  and  coma,  was  thought 
to  be  suffering  from  a  tumor  of  the  cerebel- 
lum. The  author  advised  keeping  him  fast- 
ing until  the  awakening  of  his  digestive 
capacity,  and  also  free  lavage  of  the  stomach. 
After  four  days  of  this  treatment  the  patient 
regained  consciousness,  and  gradually  recav- 
ered. 


A   ZINC  COLLODION  CAUTERANT  PASTE 
FOR  EPITHELIOMA, 

To  the  Editor  of  the  Therapeutic  Gazette. 

Dear  Sir:  A  gentleman  about  sixty  years 
of  age  recently  presented  himself  for  the 
removal  of  an  epithelioma  involving  the  skin 
and  subcutaneous  tissues,  and  situated  in 
the  nasal  corner  of  the  eye.  The  growth  was 
about  three-quarters  of  an  inch  in  diameter 
and  typically  epitheliomatous  in  appearance. 
It  seemed  especially  well  suited  for  treat- 
ment by  cautery. 

Wishing  to  apply  the  escharotic  in  such 
wise  that  the  patient  should  not  be  compelled 
to  wear  bandages,  and  so  that  the  irritating 
application  should  not  gain  access  to  the  eye^ 
I  combined  the  adhesive  properties  of  collo- 
dion with  the  destructive  ones  of  zinc  chlo- 
ride, taking  equal  quantities  of  each  ingredient. 
With  this  paste  the  growth  was  painted,  the 
application  being  renewed  every  second  day. 
Before  each  renewed  application  the  coating 
was  removed  with  ether,  after  which  fomenta- 
tions with  hot  water  separated  the  necrotic 
tissues  from  the  living. 

By  this  means  the  entire  growth  was  re- 
moved, after  which  the  granulating  tissue 
was  protected  by  a  layer  of  boric  acid  oint- 
ment, until  complete  cicatrization  was  accom- 
plished; this  latter  process  being  hastened  by 
a  five-percent  solution  of  silver  nitrate. 

The  cosmetic  result  was  extremely  favor- 
able, no  trace  whatever  being  left  of  the  ma- 
lignant neoplasm. 

A.  G.  Brown,  M.D. 

Rbdbank,  N.  J. 
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VARIETIES  OF  ECZEMA  AND  THEIR 
TREA  TMENT* 


By  Arthur  Whitfield,  M.D.  (Lond.),  M.R.C.P., 

Physician  to  the  Skin  Department,  Great  Northern  Central 
Hospital;  Assistant  Physician,  West  London  Hospital. 


Although  eczema  is  a  disease  of  such  com- 
mon occurrence  that,  in  one  form  or  another, 
it  makes  up  over  a  quarter  of  all  skin  dis- 
eases, its  pathology  is  not  yet  established  and 
its  varieties  are  given  differently  by  different 
observers.     There    have   been  lately  some 


*Read  before  the  Harveian  Society,  Feb.  16, 1899. 


further  attempts  to  formulate  our  present 
knowledge,  and  I  have  therefore  thought  that 
it  might  be  of  interest  to  discuss  some  of  the 
still  unsettled  points  with  regard  to  the  va- 
rieties and  treatment  of  the  disease  in  the 
light  of  some  of  the  recent  writings.  The 
older  classification  of  Hebra,  which  one  might 
almost  call  the  first  definite  one,  was  into 
idiopathic  eczema,  or  that  caused  by  local 
irritants  and  injuries,  and  symptomatic,  or 
that  resulting  from  internal  causes.  This 
was  of  course  an  etiological  classification,  but 
there  were  at  that  time,  and  remain  to-day, 
slight  enough  grounds  for  this  division,  since 
little  was  known  about  the  external  agencies 
producing  the  disease  and  practically  nothing 
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about  the  internal  ones.  Another  classifica- 
tion which  rested  less  on  pure  theorizing  was 
that  into  acute  and  chronic,  but  here  the  words 
were  used  apart  from  their  general  meaning 
in  medicine,  referring  more  to  the  intensity 
of  the  process  than  to  the  rapidity  of  its 
course.  Many  other  subdivisions  were  also 
made,  but  these  mostly  referred  either  to 
stages  in  the  process,  as  eczema  rubrum, 
eczema  squamosum,  or  to  regional  distribu- 
tion, as  eczema  palmare,  eczema  faciei,  etc. 

In  1887  Unna  collected  all  the  symptoms 
which  the  various  authors  had  previously 
grouped  under  the  heading  of  seborrhea,  to- 
gether with  some  forms  of  eczema  and  psori- 
asis, and  designated  the  class  so  formed 
*' eczema  seborrhoeicum."  This  class  has,  I 
think,  with  certain  reservations  been  almost 
universally  accepted.* 

We  have,  then,  if  we  are  going  to  agree 
with  the  innovation  introduced  by  Unna,  two 
varieties  of  eczema,  one  of  which  we  may 
call  simple  and  the  other  seborrheic,  and  with 
your  permission  I  will  proceed  to  examine 
the  evidence  upon  which  this  second  variety 
is  based.  Unna  found  on  examination  that 
attacks  of  eczema  of  the  head,  body,  and 
limbs  were  often  preceded  by  a  scurfy  con- 
dition of  the  scalp.  This  scurfy  condition  is 
what  was  previously  known  as  pityriasis  ca- 
pillitii.  He  also  noticed  that  in  many  of  these 
cases  one  could  find  on  close  examination 
that  as  well  as  the  patches  of  eczema  there 
were  also  often  present  typical  patches  of 
what  was  previously  known  as  seborrhcea  cor- 
poris or  lichen  circumscriptus.  He  then  ex- 
amined these  two  conditions  histologically — 
namely,  pityriasis  of  the  scalp  and  seborrhcea 
corporis — and  found  present  changes  which 
he  considered  to  be  characteristic  of  eczema, 
these  being  an  incomplete  production  of  ker- 
atin, associated  with  proliferation  of  the  epi- 
thelial cells,  and  an  edematous  condition  of 
the  deeper  layers  of  the  epidermis.  Now  if  we 
stop  to  consider  these  changes  for  a  moment 
we  shall,  I  think,  see  that  they  are  the  changes 
which  are  always  associated  with  inflamma- 
tion, namely,  loss,  or  partial  loss,  of  function, 
increased  cell  production,  and  increased 
lymph  exudation.  It  would  therefore  appear 
that  it  is  unjustifiable  to  assume  that  these 
changes  are  characteristic  of  eczema;  in  fact, 
we  find  much  the  same  in  psoriasis,  and  this 
fact  it  was,  I  believe,  which  led  Unna  to  state 
that  psoriasis  was  nothing  but  a  variety  of 
seborrheic  eczema.  But  in  the  mildest  form 
of  the  chronic  scurfiness  of  the  scalp  the  cell 
proliferation  may  be  very  slight  or  absent, 


and  the  edema  of  the  deeper  epithelium 
very  trifling,  so  that  it  seems  hardly  justifi- 
able to  rank  the  condition  as  an  inflammation 
at  all. 

Psoriasis  was  included  by  Unna  under  the 
heading  of  seborrheic  eczema  because  in  the 
first  place  he  found  the  changes  in  the  epi- 
dermis already  referred  to  as  present  in  pity- 
riasis of  the  scalp,  and  also  because  he  found 
present  in  the  scales  the  morococcus,  which 
he  considered  the  pathogenic  microbe  of 
eczema.  In  classing  psoriasis  with  eczema 
he  met  with  great  opposition  from  nearly  all 
other  authorities,  since  the  disease,  although 
sometimes  difficult  to  distinguish  from  cases 
of  seborrheic  eczema,  has  so  many  character- 
istics of  its  own  that  it  is  almost  impossible 
not  to  regard  it  as  a  clinical  entity.  On  the 
other  hand,  it  is  no  reason  for  disputing  its 
independent  existence  that  it  is  occasionally 
closely  simulated  by  another  disease,  as  we 
know  how  difficult  it  may  sometimes  be  to 
distinguish  syphilis  from  psoriasis,  although 
we  feel  certain  that  there  is  no  relation  be- 
tween the  two. 

If,  then,  we  are  to  exclude  both  cases  of 
psoriasis  and  simple  pityriasis  of  the  head 
from  the  category  of  seborrheic  eczema,  does 
anything  remain  ?  I  think  there  does.  There 
are  certainly  many  cases  of  what  we  cannot 
call  simple  seborrhea  of  the  head,  body,  or 
extremities,  which  yet  appear  to  have  super- 
vened upon  the  simple  seborrheic  states,  and 
which  may  therefore  be  justly  called  sebor- 
rheic eczema.  Such  an  eczema  generally, 
but  not  invariably,  starts  on  the  scalp  and 
works  its  way  downwards,  taking  the  central 
grooves  of  the  chest  and  back  as  its  path, 
and  usually  not  affecting  the  limbs  until 
later.  This  variety  of  eczema  deserves,  I 
think,  separate  notice,  from  the  reason  that 
it  has  several  important  characteristics  of  its 
own.  In  the  first  place,  it  nearly  always  ap- 
pears to  begin  in  the  follicles,  though  later  it 
may  spread  to  parts  such  as  the  palms  and 
soles,  which  possess  no  follicles;  secondly,  it 
is  nearly  always  sharply  defined  at  the  mar- 
gins of  the  patches;  thirdly,  it  tends  to  spread 
serpiginously.  In  Unna's  original  description 
of  the  disease  these  characteristics  are  thor- 
oughly brought  out  with  the  exception  that, 
in  my  opinion,  he  did  not  lay  sufficient  stress 
on  the  affection  of  the  follicles  as  distinguish- 
ing this  from  other  forms  of  eczema.  There 
are,  of  course,  other  points  of  interest  about 
this  variety,  such  as  the  greasy  nature  of  the 
scales  present  and  the  usually  small  amount 
of  serous  discharge  found  even  in  moderately 
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acute  cases.  These  latter  are,  however,*  not 
sufficiently  constant  to  be  considered  diag- 
nostic of  the  disease.  It  still  remains  an 
open  question  whether  this  disease,  when 
acutely  inflammatory,  is  to  be  considered  an 
eczema  or  not,  several  well  known  authori- 
ties preferring  to  call  the  disease  seborrheic 
dermatitis,  since  they  believe  that  it  may  be 
distinguished  from  true  eczema.  Audry  pub- 
lished a  case  of  great  interest  in  the  Annates 
de  Dermatologie  for  1897,  page  551,  in  which 
the  disease  attacked  a  waiter  who  had  been 
severely  burned  in  early  life,  so  that  the  outer 
surface  of  the  left  arm  was  occupied  in  its 
entirety  by  a  large,  deep  cicatrix.  The  pa- 
tient gave  a  history  that  the  disease  began 
with  a  red  patch  on  the  left  cubital  region, 
which  soon  discharged  and  then  crusted 
over.  The  point  of  interest  in  the  case  lay 
in  the  fact  that  when  seen  the  disease  had 
spread  so  as  to  encroach  on  the  area  of  the 
cicatrix  for  over  half  an  inch,  and  in  addition 
to  this  there  were  two  independent  patches 
lying  in  the  very  center  of  the  scar.  On  the 
back  of  the  right  arm  there  was  a  large  patch, 
which  Audry  describes  as  being  as  typical  as 
possible  of  seborrheic  eczema.  While  in  the 
hospital  two  inoculations  were  made  from  the 
diseased  area,  one  being  into  healthy  normal 
skin,  the  other  into  the  healthy  scar  tissue. 
Three  days  later  the  point  of  inoculation  into 
the  normal  skin  showed  a  typical  patch  be- 
ginning, while  the  inoculation  into  the  scar 
tissue  remained  without  effect.  From  this 
case  Audry  concludes  that  the  disease  called 
seborrheic  eczema  is  autoinoculable  on  its 
subject;  that  it  may  develop  on  a  scar  which 
is  completely  deprived  of  the  elements  fur- 
nishing the  fat,  and  this  is  a  characteristic 
which  it  shares  with  psoriasis;  that  it  de- 
velops better  on  normal  skin.  I  have  quoted 
this  case  for  two  reasons:  first,  that  it  points 
strongly  to  the  fact  that  seborrheic  eczema 
is  a  parasitic  affection,  and  secondly,  that  it 
proves  that  the  disease  may  develop  on  parts 
of  the  skin  which  have  neither  sebaceous  nor 
sweat  glands. 

Apart  from  this  almost  universally  acknowl- 
edged form  of  eczema,  there  are  one  or  two 
other  varieties  which  have  been  described 
and  deserve  some  notice.  First  there  is  the 
form  described  by  Morris  under  the  name  of 
eczema  folliculorum,  and  on  which  he  read  a 
paper  before  this  Society  just  ten  years  ago. 
Following  his  description  I  am  unable  to  dis- 
tinguish it  from  a  very  chronic  form  of 
deep-seated  seborrheic  eczema,  but  I  have 
not  had  the  opportunity  of  seeing  a  case,  and 


he  informs  me  that  it  is  a  very  rare  disease. 
Morris  himself  is  convinced  that  it  is  a  clin- 
ical entity,  and  seborrheic  eczema  is  so  com- 
mon a  disease  that  the  two  are  not  likely  to 
be  identical,  although  possibly  allied,  eczema 
folliculorum  being  a  connecting  link  between 
eczema  and  sycosis,  to  the  latter  of  which 
Morris  himself  believes  it  to  be  related. 
Neisser  has  described  some  cases  of  what  he 
calls  eczema  folliculorum  after  Morris,  but  I 
think  that  his  disease  is  undoubtedly  our  old 
friend  seborrheic  eczema.  The  disease  begins 
in  the  follicles,  especially  on  the  back,  but 
affects  other  parts  as  well,  and  then  usually 
runs  into  patches.  I  am  perfectly  familiar 
with  the  disease  described  by  Neisser  and 
illustrated  by  him  by  photographs.  The 
rash  begins  as  red,  hard  papules  scattered 
widely  over  the  back,  each  papule  corre- 
sponding to  an  enlarged  and  prominent  fol- 
licle. Usually,  but  not  invariably,  the  origi- 
nal papule  flattens  down  and  the  disease 
spreads  centrif ugally,  picking  out  the  follicles 
as  it  goes.  The  intervening  skin  is  reddened 
and  may  be  scaly.  In  some  cases  the  disease 
shows  very  little  tendency  to  this  serpiginous 
advance,  and  new  follicles  are  affected  at  a 
distance  instead,  probably  by  infection  from 
scratching  or  the  rubbing  of  the  clothes. 
Neisser  thinks  that  the  accompanying  ec- 
zema is  probably  independent,  but  I  think  it 
is  much  more  likely  to  be  a  part  of  the  same 
process.  Probably  the  parasite,  whatever  it 
be,  grows  much  more  easily  in  the  follicles 
than  on  the  surface  epithelium;  and  Neisser's 
contention  that  the  eczema  may  be  cleared 
off  while  the  follicles  remain  affected  seems 
to  me  to  find  an  analogy  in  the  manner  in 
which  one  may  clear  off  the  ringworm  fungus 
from  the  surface  of  the  skin  but  find  it  diffi- 
cult to  eradicate  from  the  follicles. 

Next  there  is  the  disease  described  by  Hans 
Hebra  as  eczema  mycoticum.  This  is  an  ex- 
tremely obstinate  affection  of  the  follicles,  ac- 
companied by  some  serous  discharge  and  a 
considerable  crusting.  It  is  seated  chiefly  on 
the  flexor  surfaces  of  the  joints,  and  is  espe- 
cially apt  to  attack  the  scrotum  and  the  anal 
fold.  It  is  accompanied  by  such  furious 
itching  that  the  patient's  life  becomes  a  bur- 
den to  him.  In  appearance  the  disease  is 
characterized  by  a  good  deal  of  thickening 
and  crusting  of  the  skin,  while  the  follicles 
are  picked  out  as  very  hard  and  rather  pale 
papules.  While  I  was  attending  Hebra's 
clinic  he  was  treating  all  his  cases  with  strong 
applications  of  chrysarobin  in  traumaticin, 
and  with  great  success,  so  that  as  he  found 
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organisms  present  in  some  cases,  it  is  almost 
certain  that  the  disease  is  parasitic. 

Lastly,  Crocker  has  described  a  form  of 
eczema  which  he  calls  eczema  circumscrip- . 
tum  and  believes  to  be  parasitic.  This  dis- 
ease occurs  in  patches  of  red  papules  below 
the  knee,  but  his  description  does  not  say 
whether  the  follicles  are  much  affected  or 
not.  It  appears  to  be  somewhat  easily  cured 
by  a  weak  parasiticide  ointment. 

These  diseases  all  bear  a  strong  family 
likeness  to  each  other  and  to  seborrheic 
eczema,  though  they  are  probably  not  all 
caused  by  the  same  parasite.  Until,  there- 
fore, the  various  parasites  are  discovered  and 
we  are  able  to  class  them  definitely,  as  we  are 
some  of  the  forms  of  ringworm,  I  think  it  is 
simpler  to  group  all  these  cases  under  the 
heading  of  seborrheic  eczema. 

Leaving  the  question  of  seborrheic  eczema, 
we  return  to  the  so-called  simple  eczema. 
Of  the  etiology  of  this  disease  we  are  almost 
entirely  ignorant,  and  as  it  would  take  much 
too  long  to  enter  into  the  various  theories 
held  with  regard  to  its  causation  and  pathol- 
ogy I  shall  content  myself  with  referring  to  a 
few  points  of  practical  importance.  There 
have  for  a  long  time  been  two  main  opinions 
on  eczema,  one  that  it  is  the  outward  mani- 
festation of  some  inward  disorder — that  is, 
that  it  is  a  constitutional  disease — and  the 
other  that  it  is  an  entirely  local  disorder  due 
to  the  action  of  some  local  irritant,  parasitic 
or  otherwise. 

Leaving  out  all  such  obscure  theories  as 
the  dartrous  diathesis  of  Hardy,  there  re- 
mains one  definite  disease  which  has  been 
believed  to  stand  in  causal  relation  to  eczema 
by  many  good  observers.  It  may  be  of  inter- 
est to  glance  at  the  facts  that  are  known 
about  this  relationship.  At  the  Congress 
for  Internal  Medicine  in  1891  Garrod  read 
a  paper  emphasizing  the  frequent  association 
of  gout  with  eczema.  His  chief  points  were 
as  follows:  Patients  who  have  suffered  from 
acute  articular  gout  are  specially  liable  to  at- 
tacks of  acute  or  chronic  eczema.  In  such 
patients  the  disease  has  been  especially  no- 
ticed to  occur  in  dry  springs  with  a  cold  east 
wind,  and  in  such  cases  it  has  also  been  no- 
ticed  that  the  regular  spring  attack  of  articu- 
lar gout  has  not  occurred,  which  looks  as  if 
the  attack  of  eczema  had  replaced  the  gout. 
Women  of  gouty  family  history  are  liable  to 
attacks  of  eczema  about  the  climacteric,  at- 
tacks of  true  gout  being  delayed  until  after 
the  cessation  of  the  menstrual  flow.  Lastly, 
Garrod  mentions  the  case  of  a  gouty  patient 


with  eczema  who  found  that  the  ingestion  o! 
urate  of  soda  caused  a  great  irritation  of  the 
eczematous  patch,  this  irritation  quickly  sub- 
siding on  discontinuing  the  drug. 

As  regards  the  form  and  distribution  of 
this  so-called  gouty  eczema,  it  may  be  either 
acute  or  chronic,  and  it  affects,  in  order  of 
frequency,  the  external  surfaces  of  the  ears, 
the  meatus  and  the  skin  behind  the  ears,  the 
back  of  the  neck,  the  eyelids  and  different 
parts  of  the  face,  the  groins  and  other  in- 
ternal surfaces  of  the  flexures  of  joints,  the 
scrotum,  glans  penis,  and  prepuce.  Further, 
it  may  affect  the  hands  and  feet,  especially 
the  dorsal  surfaces  of  the  fingers  and  toes, 
and  it  may  attack  the  arms  and  legs  and  be 
scattered  all  over  the  body.  From  this  we 
see  clearly,  I  think,  that  there  is  no  special 
characteristic  which  will  serve  to  tell  us 
whether  any  given  eczema  is  gouty  in 
origin  or  not. 

As  regards  treatment  Garrod  says  that  the 
acute  attacks,  especially  when  replacing  an 
attack  of  articular  gout,  are  easy  to  cure  with 
the  ordinary  treatment  for  gout,  but  that  the 
chronic  forms  are  often  very  resistant.  This 
corresponds  to  our  usual  experience  of  the 
disease,  namely,  that  acute  attacks  recover 
almost  by  themselves,  whereas  chronic  patches 
often  defy  treatment.  I  think  from  this  we 
may  conclude  that  there  is  a  special  prone- 
ness  to  eczema  in  gouty  patients,  but  that  we 
are  not  justified  in  inferring  the  presence  of 
gout  from  the  presence  of  eczema,  an  infer- 
ence which  I  am  afraid  is  often  drawn.  We 
are  perfectly  well  aware  that  gouty  patients 
are  especially  liable  to  attacks  of  acute  bron- 
chitis, but  we  do  not  infer  on  seeing  a  patient 
with  bronchitis  that  there  is  of  necessity  a 
gouty  tendency  at  the  bottom  of  the  attack. 

Garrod  has  pointed  out  in  the  paper  from 
which  I  have  just  quoted  that  in  these  cases 
of  gouty  eczema  one  cannot  easily  demon- 
strate the  uric  acid  by  the  thread  test,  and 
explains  this  by  saying  that  uric  acid  is  de- 
stroyed in  parts  which  are  undergoing  acute 
inflammatory  processes.  It  seems,  therefore, 
easy  to  understand  that  a  wide-spread  weep- 
ing eczema  will  naturally  destroy  so  much  of 
the  uric  acid  in  the  blood  that  an  attack  of 
articular  gout  will  be  averted.  Hence  it 
would  seem  possible  that  the  sudden  drying 
up  of  an  acute  eczema  in  a  gouty  patient 
might  be  followed  by  an  acute  attack  of  gout, 
but  that  this  should  occur  in  the  chronic 
forms  would  be  in  the  highest  degree  un- 
likely. In  this  connection  the  researches  of 
Colombini  are  of  considerable  interest  This 
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observer  investigated  the  varying  degrees  of 
toxicity  of  the  urine  of  healthy  and  diseased 
human  beings  when  it  was  injected  into  rab- 
bits. His  results  were  as  follows:  In  acute 
weeping  eczema  the  toxicity  is  decreased, 
returning  to  norma,!  in  most  cases  when  the 
eczema  is  cured.  In  chronic  dry  eczema  the 
toxicity  of  the  urine  is  increased,  again  re- 
turning to  normal  with  improvement  in  the 
disease. 

Now  I  think  the  explanation  which  would 
naturally  suggest  itself  of  these  facts  elicited 
by  Colombini  would  be  that  the  changes  in 
the  toxicity  of  the  urine  depend  upon  the 
state  of  the  skin,  and  not  that  the  state  of 
the  skin  depends  upon  that  of  the  blood  as 
reflected  in  the  urine.  In  the  case  of  the 
weeping  eczema  a  large  amount  of  secretion 
is  taking  place  from  the  cutaneous  surface, 
and  this  naturally  leaves  less  to  be  done  by 
the  kidneys;  with  the  cessation  of  the  dis- 
charge from  the  skin  the  kidneys  have  to  do 
the  whole  of  the  work  previously  partly  done 
by  the  skin,  hence  the  rise  of  the  toxicity 
to  the  normal  degree.  In  the  case  of  the 
chronic  dry  eczema  the  normal  cutaneous 
secretion  is  diminished  or  suppressed,  and 
hence  the  kidneys  have  to  do  more  than  their 
usual  share  of  the  excretory  work  of  the 
body  and  the  toxicity  of  the  urine  rises  above 
the  normal,  while  with  the  return  of  the 
cutaneous  secretion  the  toxicity  of  the  urine 
is  diminished,  resuming  its  proper  degree. 
So  that  as  far  as  it  goes  the  work  of.  Colom- 
bini appears  rather  to  militate  against  the 
supposition  of  a  toxemia  as  the  cause  of 
acute  eczema,  since  were  this  the  case  one 
would  expect  to  find  the  kidneys  excreting 
at  least  as  great  an  amount  of  toxic  substance 
as  normal,  whereas,  as  we  have  seen,  the 
amount  undergoes  a  diminution. 

From  these  results  of  the  examination  of 
the  urine  in  acute  eczema  it  would  seem  that 
if  it  were  possible  to  suddenly  and  forcibly 
dry  up  the  discharge  in  a  patient  whose 
kidneys  were  not  sufficiently  sound  to  re- 
spond to  the  call  for  a  sudden  increase  of 
work,  the  results  might  be  dangerous  from 
the  accumulation  of  toxic  substances  in  the 
blood.  In  the  case  of  the  dry  eczema  it  is 
obvious  that  there  can  be  no  danger  in  clear- 
ing the  skin  of  the  disease  as  rapidly  as 
possible.  Returning  to  the  first  case  for  a 
moment  one  would  naturally  wonder  that 
with  the  frequency  of  acute  eczema  one  does 
not  more  often  see  the  results  of  this  sudden 
suppression  of  the  discharge  than  is  the  case. 
The  explanation  of  this  lies,  I  think,  in  two 


circumstances.  The  first  is  that  in  most 
cases  of  acute  eczema  the  kidneys  are  fully 
able  to  excrete  the  normal  amount  of  dele- 
terious substances,  which  is  all  they  are  re- 
quired to  do;  and  the  second  is  that  in  cases 
where  the  kidneys  are  not  able  to  perform 
their  work  we  find  it  impossible  to  suddenly 
suppress  the  discharge.  Nevertheless,  cases 
have  been  published  by  Brocq,  Brooke,  and 
others  which  tend  to  ^ow  that  the  attempts 
at  curing  a  weeping  rash  have  sometimes 
been  followed  by  untoward  results. 

Brooke's  case  is  so  much  more  convincing 
than  any  of  the  others  that  I  have  read  that 
I  should  like  to  refer  to  it  here.  The  patient 
was  a  child  suffering  from  an  acute  eczema 
of  the  head,  which  was  treated  with  small 
doses  of  Fowler's  solution  and  zinc  oint- 
ment. The  head  got  well,  but  the  recovery 
of  the  skin  was  at  once  followed  by  a  severe 
attack  of  bronchial  catarrh.  The  scalp  was 
then  poulticed  and  the  eczema  reestablished, 
and  the  child  recovered.  The  parents,  how- 
ever, were  so  anxious  to  have  the  child's 
head  relieved  of  the  unsightly  rash  that 
treatment  was  resorted  to  a  second  time, 
whereupon  the  bronchitis  reappeared  and  the 
child  died  of  what  might  be  called  metastatic 
edema.  These  cases  are,  however,  of  such 
rarity  that  one  would  feel  almost  inclined  to 
disregard  the  danger  from  that  reason  alone. 

But  this  is  not  the  only  argument  in  favor 
of  treating  all  cases  .of  skin  disease.  Bern- 
heim  in  1894  described  the  case  of  a  child 
with  a  wide-spread  eczema  accompanied  by 
large  pustules  who  died  suddenly  in  hospital. 
A  bacteriological  post-mortem  was  made  and 
revealed  the  presence  of  staphylococcus 
pyogenes  albus  and  vitreus  in  the  liver, 
staphylococcus  albus  in  the  heart,  and  both 
staphylococci  and  the  diplococcus  albicans 
tardus  in  the  brain  and  pericardium.  Here 
we  have,  I  think,  a  much  more  serious  dan- 
ger, namely,  the  risk  of  septic  absorption  or 
septic  infection  from  large  areas  of  skin  de- 
nuded of  its  protective  homy  layer,  and  in  my 
opinion  the  occurrence  of  one  definite  case 
of  this  kind  is  an  argument  for  the  rational 
treatment  of  all  skin  diseases  far  outweigh* 
ing  that  for  leaving  them  alone,  based  upon 
the  supposed  metastases  already  referred  to. 

The  reference  to  this  case  of  Bernheim's 
brings  me  to  the  second  theory  of  the  causa- 
tion of  eczema,  namely,  that  it  is  a  parasitic 
affection.  Unna  was,  of  course,  the  great 
upholder  of  this  theory,  and  considered  that 
he  had  found  the  pathogenic  microbe  in  the 
so-called  morococcus.  He  further  considered 


S94 


THE  THERAPEUTIC  GAZETTE. 


that  seborrheic  eczema  was  due  to  the  same 
organism  complicated  by  the  presence  of 
some  other,  factor,  possibly  another  organism. 
This  opinion  did  not,  I  think,  gain  very  many 
adherents  in  this  country,  as  the  balance  of 
evidence  seemed  to  be  against  it,  and  more- 
over it  involved  the  merging  of  psoriasis  into 
eczema,  an  arrangement  to  which  I  have 
already  stated  English  authorities  were  un- 
willing to  subscribe.  In  1898,  however,  Le- 
redde,  of  Paris,  published  a  monograph  on 
eczema  in  which  he  asserted  with  the  utmost 
positiveness  that  eczema  was  a  parasitic  dis- 
ease, and  certainly  defended  his  position 
very  ably  by  what  he  termed  histological, 
bacteriological,  and  clinical  proofs.  This 
work  was,  however,  not  to  pass  unchallenged, 
and  a  criticism  of  it  has  recently  appeared  in 
the  December  number  of  the  Annales  de 
Dermatologies  by  T5rok,  a  former  assistant  of 
Unna's,  and  therefore  one  who  would  natu- 
rally be  very  familiar  with  his  teachings. 
T5rok  points  out  that  the  histological  proof 
of  Leredde  falls  to  the  ground  immediately 
because  of  the  fact  that  Unna  himself  ex- 
pressly states  that  there  are  two  varieties  of 
vesicle  in  eczema,  in  one  of  which  the  moro- 
coccus  is  found  abundantly,  and  in  the  other 
sparsely  or  i^ot  at  all,  and  that  any  one  read- 
ing Unna's  description  of  these  two  varieties 
will  at  once  see  that  the  vesicle  which  corre- 
sponds closely  to  the  lesion  always  regarded 
as  the  typical  eczema  vesicle  is  that  in  which 
the  morococci  are  not  abundantly  found.  For 
the  same  reason  the  bacteriological  proof  is 
wanting,  because  Unna  took  for  his  vesicle 
one  which  was  clinically  indistinguishable 
from  an  impetigo  lesion.  After  carefully  con- 
sidering the  question  and  reading  both  sides, 
I  have  come  to  the  conclusion  that  much  of 
the  argument  is  based  on  the  wrong  use  of 
terms.  There  seem  to  me  to  be  at  least  two 
diseases,  one  of  which  we  may  call  simple 
eczema,  the  cause  of  which  is  entirely  un- 
known, and  in  which  there  is  no  shadow  of 
proof  of  a  parasitic  origin,  the  other  being 
the  so-called  seborrheic  eczema,  in  which 
there  is  strong  presumptive  evidence  that 
there  is  a  parasitic  agency,  though  at  present 
an  unknown  one,  at  work.  That  the  former 
may  supervene  on  the  latter  is  very  probable, 
as  we  sometimes  see  undoubted  eczema  start 
on  the  head  and  attack  the  whole  body,  in 
cases  of  tinea  tonsurans  where  the  treatment 
with  irritating  drugs  has  been  overactive. 
Whether  the  infective  form  deserves  the  name 
of  eczema  or  not  is  a  point  into  which  I  can- 
not enter  here,  but  I  think  the  name  is  now 


sanctioned  by  usage,  and  I  have  therefore 
applied  it  to  the  disease  described  by  Unna 
rather  than  further  complicate  the  already 
unwieldy  nomenclature  of  dermatology  by 
the  introduction  of  new  names. 

Now  the  natural  object  of  all  medical  in- 
quiry and  research  should  be  the  establish- 
ment of  improvement  in  treatment,  and  it 
may  therefore  be  asked.  What  value  has  all 
this  discussion  from  the  point  of  view  of  the 
patient  ?  I  think  it  has  a  very  distinct  value. 
If  we  can  be  certain  in  any  given  case  of 
eczema  that  we  have  to  deal  with  an  attack 
of  seborrheic  origin  and  therefore  as  I  be- 
lieve of  infective  nature,  we  may  at  once 
try  the  effect  of  antiparasitic  remedies,  and 
therein  lies  the  great  advantage  of  an  accu- 
rate diagnosis.  In  a  seborrheic  case,  even 
when  the  process  looks  rather  acutely  inflam- 
matory, one  can  often  boldly  resort  to  anti- 
septic treatment  from  the  beginning  with 
great  success.  If  there  is  very  great  weep- 
ing one  may  use  some  mildly  antiseptic 
lotion  at  first  until  the  acute  stage  has 
passed  off,  such  for  instance  as  a  one-per-cent 
solution  of  resorcin,  and  then,  as  soon  as  the 
discharge  shows  signs  of  ceasing,  stronger 
applications,  generally  in  the  form  of  oint- 
ments or  pastes,  are  to  be  applied.  The 
drugs  which  I  regard  as  most  valuable  in 
this  variety  are  sulphur,  salicylic  acid,  and 
resorcin  iii  the  order  mentioned,  and  they 
can  be  combined  if  necessary  in  an  ointment 
containing  from  ten  to  thirty  grains  of  each 
to  the  ounce  of  base.  By  following  these 
lines  of  treatment  it  will  be  generally  found 
that  the  rash  dies  away  with  surprising 
rapidity.  But  here  a  word  of  warning  is 
necessary.  If,  as  is  very  commonly  the  case» 
the  disease  has  spread  from  the  scalp  down- 
wards in  the  classical  manner,  it  will  be  found 
that  although  the  scalp  rapidly  clears  of  all 
scaling  during  the  actual  application  of  the 
ointments,  the  disease  begins  to  crop  up 
again  the  moment  the  treatment  is  sus- 
pended. It  is  therefore  advisable  to  con- 
tinue treating  the  scalp  long  after  all  symp- 
toms of  the  disease  have  disappeared. 

In  the  treatment  of  what  is  known  as  sim- 
ple eczema,  if  we  consider  that  there  is  at 
present  no  proof  of  a  parasitic  origin,  we 
shall  be  naturally  less  anxious  to  apply  active 
antiparasitic  treatment.  It  should  be  enough, 
and  usually  is  so,  to  use  some  application 
which  is  not  at  all  or  very  slightly  irritating^ 
and  yet  has  an  inhibitory  action  on  the 
growth  of  any  ordinary  cocci  which  will  be 
sure  to  gain  access  to  the  skin,  denuded  as  it 
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is  of  its  protective  horny  layer.  There  are 
many  such  lotions,  and  it  is  unnecessary  to 
enumerate  them,  but  mention  may  be  made 
of  a  somewhat  recent  innovation,  namely,  a 
half -per- cent  solution  of  picric  acid  in  water. 
This  lotion  was  originally  introduced  as  an 
application  for  burns  of  the  second  degree, 
but  has  also  been  applied  to  acute  weeping 
eczema.  I  have  tried  it  in  one  or  two  cases, 
and  I  must  say  that  I  have  not  found  it 
nearly  so  efficacious  in  weeping  eczema  as 
I  have  in  cases  of  burns.  Pastes  are  much 
favored  for  this  stage  of  acute  eczema  by 
many  authorities,  but  I  am  not  very  fond  of 
them  where  the  serous  discharge  is  abundant, 
as  they  tend  to  form  a  cake  on  the  surface 
and  thus  prevent  free  drainage,  which  seems 
to  me  to  be  the  all -important  point  in  the 
treatment  of  the  acutely  discharging  diseases. 
Later,  when  the  weeping  has  ceased,  one  may 
content  oneself  with  simply  protecting  the 
surface  with  some  ointment,  and  in  this  stage 
I  do  not  think  the  composition  of  the  oint- 
ment is  of  so  much  importance  as  the  con- 
sistency, provided  that  it  contains  no  irri- 
tating ingredients.  It  is  advisable  to  use 
an  ointment  of  good  "body,"  as  otherwise  it 
soon  runs  with  the  heat  of  the  part  and  soaks 
into  the  covering,  leaving  the  skin  practically 
dry.  For  this  reason  the  unguentum  paraf- 
fin! of  the  Pharmacopoeia,  or  Hebra's  unguen- 
tum diachyli,  is  very  suitable,  while  vaselin 
is  almost  useless.  As  soon  as  the  inflamma- 
tory redness  has  disappeared,  one  may  at- 
tempt to  restore  the  normal  condition  of  the 
skin  by  mildly  stimulating  ointments,  of 
which  a  weak  tar  ointment  is  perhaps  the 
best. 

In  spite  of  the  best  treatment,  however, 
one  will  sometimes  find  that  there  remains  a 
considerable  thickening  of  the  skin  due  to 
cellular  infiltration  of  the  corium,  especially 
if  there  have  been  repeated  attacks.  In  this 
case,  where  there  remains  a  chronic  patch  of 
thickened  skin  which  resists  ordinary  treat- 
ment, Jacquet  has  advised  scarifying  the  sur- 
face and  bathing  with  warm  water  afterwards 
to  encourage  the  bleeding.  In  this  method  of 
treatment  the  surface  must  have  been  ptevi- 
ously  cleaned  by  the  application  of  starch 
poultices.  I  have  no  experience  of  this  treat- 
ment, but  have  usually  seen  these  patches 
yield  either  to  the  old  soft-soap  treatment  ot 
Hebra,  which  I  think  has  been  unduly 
slighted  of  late  years,  or  the  constant  appli- 
cation of  salicylic  acid  plasters. 

In  resistant  cases  of  eczema  of  the  palms 
and  soles  the  main  indication  is  to  remove 


the  thickened  horny  layer,  so  that  the  drug 
may  come  into  contact  with  living  epithe- 
lium below.  Jamieson  has  had  great  suc- 
cess lately  with  Unna's  oxidized  pyrogalHc 
acid  in  such  cases.  He  first  removes  the 
horny  layer  by  constant  starch  poultices  for  a 
day  or  two,  the  surface  being  briskly  rubbed 
with  a  rough  soft  towel  between  the  different 
changes  of  poultice,  and  then  the  ointment 
containing  the  drug  in  a  strength  of  one  to 
six  per  cent  is  applied  thinly  to  the  part  and 
bound  on. 

It  is,  of  course,  impossible  in  a  paper  like 
this  to  go  thoroughly  into  the  details  of 
the  treatment  of  such  a  protean  disease  as 
eczema,  and  I  have  therefore  contented  my- 
self with  merely  referring  to  some  of  the 
more  recent  additions  to  our  methods.  The 
great  desideratum  is  the  knowledge  of  the 
causation  of  the  various  types,  as  I  am  con- 
vinced that  in  the  parasitic  forms  one  may 
use  strong  antiseptics  much  more  boldly  than 
in  the  so  called  simple  variety. 


ON  THE  USE  OF  THE  TINCTURE  OF  CAN- 
THARIDES  IN  CHRONIC  PAREN- 
CHYMA TO  US  NEPHRITIS, 


By  Julius  Salinger,  M.D., 

Chief  of  the  Medical  Clinic  •f  the  Jefferson  Medical  College 

Hospital. 


Among  the  diuretics  that  are  of  use  in 
chronic  renal  disease,  especially  in  the  form 
known  as  parenchymatous  nephritis,  that 
have  fallen  into  disuse,  or  at  least  into  in- 
sufficient use,  is  the  tincture  of  cantharides. 
Only  in  a  few  of  our  modern  text-books  is  it 
recommended  as  a  reliable  remedy,  having 
distinctive  powers,  especially  as  a  diuretic. 
From  a  very  large  experience  in  renal  cases, 
especially  in  the  Philadelphia  Hospital, 
where,  probably,  the  severest  forms  of  kid- 
ney disease  are  met  with,  the  writer  has 
come  to  the  conclusion  that  not  only  is  can- 
tharides a  valuable  diuretic,  but  that  it  has 
also  distinct  curative  powers.  Its  chief  use 
consists  in  its  diuretic  action,  when  employed 
in  small  doses,  so  as  not  to  produce  irritant 
effects.  A  few  illustrative  cases  selected 
from  a  large  number  will  readily  prove 
this  assertion. 

Charles  Williams,  aged  fifty-three,  white,  a 
laborer  by  occupation,  was  admitted  to  the 
Philadelphia  Hospital  July  7, 1895.  His  fam- 
ily history  does  not  contain  anything  that 
bears  upon  his  present  illness.  He  denied 
venereal  disease,  but  admitted  having  used 
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alcohol  to  excess  for  the  last  ten  or  twelve 
years. 

On  Christmas  night,  1894,  the  patient  was 
on  a  debauch,  when  he  exposed  himself  by 
lying  out  in  the  cold  and  wet,  and  was  ad- 
mitted to  this  hospital  suffering  from  all  the 
symptoms  of  acute  nephritis.  He  was  dis- 
charged April  27, 1895,  feeling  perfectly  well. 

One  week  before  the  present  admission  to 
the  hospital,  while  intoxicated,  he  was  ex- 
posed to  rain  and  became  very  much  chilled. 
His  body,  especially  the  lower  extremities, 
began  to  swell,  and  he  was  in  a  critical  con- 
dition when  he  was  admitted  to  the  ward. 
.  His  breathing  was  rapid  and  labored,  his 
legs  and  feet  were  enormously  swollen,  and 
the  anasarca  was  so  great  that  there  was  pit- 
ting all  over  the  body  upon  the  slightest 
pressure.  The  second  aortic  sound  was 
greatly  accentuated,  and  the  lungs  were  filled 
with  coarse  moist  riles.  The  pulse  was  full 
and  bounding.  The  skin,  especially  of  the 
face,  had  the  peculiar  yellow,  waxy  appear- 
ance so  common  to  renal  disease. 

On  admission  patient  was  passing  eleven 
ounces  of  urine  in  twenty-four  hours.  The 
specific  gravity  was  1020,  color  reddish,  no 
sugar,  albumin  one -third  by  bulk.  Upon 
microscopic  examination  wide  and  narrow 
hyaline  and  granular  casts  were  found  in 
abundance.  The  patient  was  extremely  rest- 
less and  dyspneic;  in  fact,  he  was  so  short  of 
breath  that  it  was  impossible  for  him  to  re- 
main in  a  recumbent  position  in  bed.  He 
seemed  to  grow  worse  hourly.  He  was  un- 
able to  sleep,  and  furthermore  was  troubled 
by  a  racking  cough.  His  nervous  symptoms 
steadily  grew  worse.  Delirium  soon  set  in. 
He  would  talk  to  himself,  and  on  one  occa- 
sion, not  being  carefully  watched,  was  found 
wandering  about  in  the  ward.  He  could  no 
longer  answer  questions  intelligently.  Mor- 
phine, trional,  chloral,  and  bromides  were 
used«in  addition  to  the  usual  depleting  reme- 
dies in  order  to  induce  s\eep,  but  of  no  avail. 
He  was  given  hot-air  baths,  his  chest  was  dry- 
cupped  anteriorly  and  posteriorly,  and  salines 
were  freely  administered. 

Having  had  some  experience  with  the  tinc- 
ture of  cantharides  as  a  diuretic,  I  ordered 
the  following  prescription: 

Liquor  ferri  et  ammonii  acetatis,  f  I  ss; 
Tinctura  cantharid.,  ni  ij. 

Given  every  four  hours. 

The  kidneys  promptly  responded  to  these 
measures,  but  the  dyspnea  and  uremic  phe- 
nomena were  not  much  relieved.    Twitching 
i  the  face  and  convulsive  movements  of  the 


muscles  of  the  hands  and  fingers  were  no- 
ticed, particularly  while  the  patient  was  de- 
lirious. 

On  the  morning  of  July  7  (six  days  after 
admission)  patient  was  very  delirious;  he  was 
gasping  for  breath,  and  his  face  was  fairly 
purple.  His  pulse  was  full  and  strong,  show- 
ing high  tension.  It  was  decided  to  at  once 
resort  to  venesection.  Fifty  ounces  of  blood 
was  taken  from  the  arm.  Before  the' blood- 
letting was  over  the  breathing  became  less 
labored,  his  mind  cleared  up,  and  he  re- 
marked, "I  am  feeling  easier."  From  that 
time  on  his  nervous  symptoms  disappeared, 
and  he  gradually  though  steadily  improved. 
The  same  treatment  was  continued,  the  diet 
consisting  absolutely  of  milk. 

Three  weeks  after  admission  the  edema 
had  all  disappeared.  The  patient  felt  per- 
fectly well,  although  still  a  little  weak.  On 
July  28, 1895,  he  was  up  and  about  the  ward. 
There  was  no  cough,  no  dyspnea,  the  breath- 
ing was  normal,  the  r&les  had  all  disappeared. 
The  heart  sounds  were  normal;  there  were 
no  symptoms,  except  a  slight  irritability  of 
the  stomach.  The  albumin  was  reduced  to 
the  merest  trace.  No  tube  casts  were  found 
on  repeated  examinations.  He  was  passing 
an  average  of  seventy  ounces  of  urine  in 
twenty-four  hours.  His  temperature  through- 
out the  attack  had  been  subnormal. 

August  I,  1895,  Dr.de  Schweinitz  reported 
the  eye  ground  as  negative.  On  August  13 
patient  was  discharged  from  hospital  in  good 
physical  condition.  The  following  is  a  daily 
record  of  his  urine: 
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Another  case  even  more  striking  is  the  fol- 
lowing : 

James  Heffem,  aged  thirty- nine,  white,  born 
in  Ireland,  unmarried,  driver  by  occupation, 
was  admitted  on  June  25,  1895.  His  family 
history  gave  no  evidence  of  hereditary  dis- 
ease. Until  two  and  a  half  years  ago  he  had 
always  enjoyed  perfect  health.    He  had  been 


*  Administration  of  tincture  of  cantharides  begun. 
t  Venesection. 

X  Large  number  of  stools,  and  urine  lost  with  feces. 
§  Urine  lost  with  stools. 
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a  habitual  user  of  beer  and  whiskey,  and 
used  tobacco  freely.  He  denied  specific 
history.  In  December,  1892,  while  at  work 
driving  a  team,  he  noticed  that  his  feet,  and 
later  his  legs,  began  to  swell.  He  also  be- 
came short  of  breath,  which  incapacitated 
him  for  work^  and  he  was  admitted  to  the 
Philadelphia  Hospital,  where  he  remained 
for  eight  weeks.  He  was  discharged  much 
improved.  Since  then  he  has  been  in  the 
institution  three  times  with  the  same  trouble. 
He  came  the  last  time  on  January  25,  1895, 
sufifering  from  marked  dyspnea,  which  be- 
came extreme  on  the  slightest  exertion.  His 
heart  was  so  weak  that  the  apex  beat  was 
not  visible,  nor  could  the  heart  sounds  be 
heard.  Percussion  showed  the  cardiac  dul- 
ness  to  be  much  increased,  and  other  phys- 
ical signs  showed  the  presence  of  hydroperi- 
cardium.  His  lungs  were  full  of  moist  riles, 
except  at  the  base,  where  there  was  evidence 
of  hydrothorax.  On  account  of  the  dyspnea 
he  was  unable  to  sleep  except  for  a  few  mo- 
ments at  a  time.  His  feet  and  legs  were 
greatly  swollen,  and  his  serous  cavities 
showed  evidences  of  effusion. 

On  admission  patient  was  passing  from  ten 
to  thirteen  ounces  of  urine  in  twenty -four 
hours,  specific  gravity  varying  from  loio  to 
1020,  albumin  one -eighth  by  bulk,  and 
hyaline  and  granular  casts  were  found  in 
great  abundance.  His  temperature  was  97°, 
pulse  Z20,  respiration  40,  and  throughout. the 
whole  course  of  his  disease  his  temperature 
was  slightly  subnormal.  On  admission  he 
was  more  or  less  delirious;  he  muttered  and 
talked  to  himself  or  to  unknown  persons. 
Three  days  after  adnussion  he  had  a  uremic 
convulsion,  for  which  he  was  given  a  steam 
bath  for  one  hour.  During  the  bath  he  per- 
spired profusely.  His  nervous  symptoms 
were  relieved,  his  kidneys  resumed  stction, 
and  he  entered  upon  a  rapid  and  uninter- 
rupted recovery. 

Patient's  diet  consisted  of  milk  alone.  He 
was  given  the  following  prescription: 

Tinct  cantharid.,  ni  ij; 

Liquor  ferri  et  ammonii  acetatis,  ilss. 

Given  every  four  hours. 

The  dropsical  symptoms  were  speedily  re- 
lieved, and  in  one  week's  time  he  was  passing 
125  ounces  of  urine  daily. 

On  July  25,  1895,  the  dropsy  had  all  dis- 
appeared. He  had  been  up  and  about  the 
ward  for  three  weeks  and  was  feeling  com- 
paratively well.  His  urine  was  normal,  and 
no  albumin  could  be  found  in  it  by  either 


nitric  acid  or  heat  test.  His  heart  was  still 
weak,  but  the  sounds  could  be  heard  dis- 
tinctly. There  were  no  murmurs.  The  res- 
piration was  normal;  there  was  no  cough  or 
dyspnea.  The  following  is  a  record  of  the 
urine:  ^ 

Ounces. 


June  25* 10 


tt 


u 


26. 

2: 


July 


«i 


29. 
I. 

2. 

3. 

t 


10 

July  9 

13 

.4 

10 

40 

M 

II 

72 

U 

12 

3§ 

M 

13 

5S 

M 

14 

58 

a 

15 

76 

M 

16 

124 
125 

u 

M 

:g 

'^ 

M 
M 

19 
20 

76 

M 

21 

78 

U 

22 

Ounces. 
77 

:::::  S 
:::::U 

fo 

82 

:::::  % 


,116 


Many  more  cases  could  be  quoted,  show- 
ing similar  good  results.  The  cases  are 
given  in  detail  because  the  symptoms  were 
urgent,  and  the  results  obtained  so  beneficial. 
In  the  writer's  opinion  the  tincture  of  can- 
thaiides  administered  in  small  doses  (so  as 
not  tb  prove  an  irritant  to  the  kidney)  holds 
one  of  the  chief  places  as  a  diuretic  in  renal 
diseases.  Care,  of  course,  must  be  used  in 
giving  the  remedy  in  small  doses,  as  over- 
doses readily  prove  irritating  to  the  renal 
substance.  Senator,  in  Nothnagel's  ''Spe- 
cielle  Pathologie  und  Therapie,"  vol.  xix  (Die 
Erkrankungen  der  Nieren),  page  64,  says 
Bayer  and  some  of  the  older  authors  specially 
recommended  tincture  of  cantharides,  but  he 
does  not  advise  it,  as  in  his  experience,  after 
other  diuretics  had  failed,  he  had  never  seen 
any  benefit  from  it 

This  is,  of  course,  entirely  at  variance  with 
the  cases  just  cited,  and  altogether  different 
from  the  results  obtained  by  me  in  the  treat- 
ment of  a  large  number  of  specially  severe 
cases  of  chronic  parenchymatous  nephritis. 


TJ/E  CARE  OF  THE  TEETH  DURING  SICK- 
NESS,   AND    THE   PHILOSOPHY   OF 
LANCING   CHILDREN'S   GUMS, 
FROM  THE  STANDPOINT 
OF    THE    DENTAL 
PRACTITIONER. 


By  Joseph  Head,  M.D.,  D.D.S. 


It  seems  to  be  the  province  of  a  dentist,  in 
addressing  a  medical  body,  to  call  the  atten- 
tion of  the  fraternity  to  the  injury  that  is 
constantly  being  inflicted  on  teeth  by  the 
careless  administration  of  drugs.  This  arises 
from  the  fact  that  the  teeth  do  not  rank  as 
vital  organs,  and  therefore  no  dentist,  how- 


*Administration  of  tincture  of  cantharides  was  besrun. 
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ever  devoted  to  their  preservation,  would  say 
that  cases  might  not  arise  in  which  they 
should  be  sacrificed  to  the  welfare  of  the 
general  system.  For  instance,  in  syphilis  and 
other  conditions  of  equal  importance  no  one 
can  doubt ^hat  mercury,  given  to  the  point  of 
salivation*  is  sometimes  essential;  but  the 
dentist  is  frequently  brought  face  to  face 
with  the  proofs  that  teeth  have  been  sacri- 
ficed when  no  such  necessity  existed. 

It  seems  to  me  that  in  the  administration 
of  acid  medicines  carelessness  prevails,  and 
when  precautions  are  taken,  in  most  cases 
they  are  ineffectual.  By  precautions  I  allude 
to  the  use  of  the  glass  tube,  or  the  mixing  of 
the  acids  with  syrups,  glycerin,  or  other  bland 
fluids.  The  glass  tube  is  ineffectual  because 
some  of  the  acid  invariably  creeps  around 
the  root  of  the  tongue,  and  rests  in  the  floor 
of  the  mouth;  and  the  syrups  and  glycerin, 
though  seemingly  t)alliative,  really  only  modify 
the  action  of  the  acids  through  their  viscidity. 

The  only  sure  method  of  obviating  danger 
to  the  teeth  from  the  use  of  acids  is  by  means 
of  alkaline  washes  held  in  the  mouth  after 
the  acid  has  been  swallowed,  and  it  should 
be  swallowed  as  rapidly  as  possible.  This 
absolutely  prevents  injury,  as  the  acid  is 
thereby  neutralized  before  it  has  penetrated 
the  mucous  coating  of  the  teeth.  A  solution 
of  bicarbonate  of  soda  is  most  efficient 

It  is  quite  frequently  the  case  that  teeth 
have  been  not  only  roughened,  thus  making 
them  accessible  to  the  germs  of  decay,  but 
riddled  with  cavities  by  the  administra- 
tion of  acids  during  transient  illness.  De- 
cay always  starts  with  an  acid  dissolution  and 
roughening  of  the  tooth  surface,  whether 
this  acid  comes  from  fermentation  of  carbo- 
hydrates, colonies  of  bacteria,  natural  secre- 
tions, or  medicine.  In  fact,  tooth  structure 
is  so  wonderful  and  beautiful  a  substance 
that  nothing  can  start  its  dissolution  except- 
ing mechanical  injury  or  acids. 

A  dentist  who  has  guarded  the  mouth  of 
a  child  from  infancy,  prevented  crowding, 
strengthened  weak  places,  taught  habits  of 
rskr^f  lias  a  right  to  hope  that  the  child  at  the 
age  of  fifteen  will  suffer  little  in  the  future 
from  its  teeth,  and  when  after  a  temporary 
illness  the  same  child  is  brought  to  him  with 
the  teeth  so  injured  by  medicine  as  to  cause 
indefinite  trouble  for  the  future,  he  realizes 
that  a  great  wrong  has  been  committed,  and 
a  wrong  that  could  have  been  easily  pre- 
vented. 

It  must  also  be  remembered  during  sick- 
ness that,  owing  to  the  fermentation  of  car- 


bohydrates, colonies  of  bacteria,  and  pfsr- 
verted  secretions,  acids  may  arise  which  will 
be  little  less  effective  in  destroying  tooth 
structure  than  medicinal  acids.  For  these 
reasons,  when  a  patient  has  any  disorder  that 
inflames  the  mucous  membrane,  the  follow- 
ing precautions  should  be  taken:  The  mouth 
should  be  rinsed  with  a  mild  antiseptic  wash 
every  four  hours.  This  should  be  held  about 
the  teeth  not  less  than  two  minutes.  When 
the  patient  is  sufficiently  strong  to  bear  the 
exertion,  the  teeth  should  be  brushed  morn- 
ing and  evening.  Evening  is  the  time  of 
greatest  danger  to  the  teeth,  as  the  acid  mu- 
cus during  sleep,  unless  neutralized,  will 
have  eight  hours  of  uninterrupted  oppor- 
tunity to  attack  the  enamel.  Therefore  it 
would  be  wise,  in  addition  to  the  brushing, 
to  rinse  the  mouth  with  a  teaspoonful  of 
Phillips'  milk  of  magnesia,  which  will  pre- 
serve the  alkalinity  until  morning.  Should 
milk  of  magnesia  produce  nausea,  as  some- 
times happens,  a  small  piece  of  lump  magnesia 
soaked  in  three-per-cent  pyrozone  will  be  an 
efficient  substitute.  This  can  be  chewed 
thoroughly  and  ejected,  when  the  small  par- 
ticles adhering  between  the  teeth  will  effectu- 
ally neutralize  the  acids  of  the  mouth  during 
sleep. 

And  now  for  a  word  or  two  on  the  philos- 
ophy of  lancing  the  gums  of  teething  chil- 
dren. 

When  the  tooth  is  ready  to  erupt  it  lies  in 
a  bony  cavity.  The  crown  is  fully  formed, 
but  the  root  is  unfinished.  The  lower  por- 
tion of  the  root  is  composed  of  soft  dental 
pulp  that  has  not  yet  finished  its  work  of 
creating  the  tooth  bone  that  is  to  give  the 
tooth  firm  anchorage  in  the  jaw.  The  alveo- 
lar process  above  the  crown  melts  away  by 
absorption,  and  the  tooth  rises  up,  but  when 
the  crown  reaches  the  elastic  gum,  back  pres- 
sure at  once  results,  and  the  tooth  is  cruelly 
forced  back  on  the  nerve.  If  the  nerve  has 
sufficient  vitality,  the  child  suffers  no  incon- 
venience and  no  interference  is  necessary; 
but  if  three  or  four  of  these  nerves,  as  fre- 
quently happens,  receive  back  pressure  at  the 
same  time,  the  irritation  becomes  manifest. 
The  inhibitory  centers  are  overpowered  and 
the  child  suffers. 

The  remedy  of  course  is  simple.  The  gum 
should  be  cut  down  to  the  tooth,  when  the 
pressure  will  be  at  once  relieved.  With 
molars  and  canines  it  should  be  a  cross-cut; 
with  the  incisors  the  incision  should  be  made 
along  the  cutting  edge  of  the  tooth;  but, 
above  all,  it  must  be  remembered  that  the 
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tooth  capsule  must  be  entirely  cut  through  or 
the  pressure  will  continue. 

The  lower  central,  incisors  come  about  the 
sixth  month;  the  upper  centrals  and  upper 
lateral  incisors  come  at  the  seventh  month, 
followed  rapidly  by  the  lower  lateral  incisors. 
The  first  molars  come  at  the  twelfth  month, 
the  canines  at  the  eighteenth  month,  and  the 
last  molars  come  about  the  end  of  the  second 
year. 

Should  the  child  be  well  and  happy  when 
the  teeth  are  expected,  no  surgical  Interfer- 
ence is  necessary;  but  if  at  this  time  the 
child  begins  to  drool,  and  its  bowels  become 
unexplainably  deranged,  lance  where  the  teeth 
are  expected  and  lance  thoroughly.  Do  not 
wait  for  the  gum  to  bulge  or  to  become  in- 
flamed, for  the  child  is  already  sufifering  the 
most  terrible  toothache  and  cannot  explain. 
A  grown  person  suffering  such  pain  would 
bombard  the  dentist  with  supplications  until 
relief  should  be  obtained,  but  the  poor  little 
one  is  only  too  often  left  to  its  fate  with  the 
philosophical  remark:  *'Let  us  not  interfere 
with  Nature;  teething  is  a  physiological 
process." 

I  feel  like  apologizing  for  dwelling  on  such 
well  known  facts,  and  especially  to  my  es- 
teemed teacher.  Dr.  Starr,  who  lectured  so 
well  on  the  treatment  of  teething  children 
at  the  University  when  I  was  taking  my 
•course  there,  but  the  great  diversity  of  opin- 
ion on  this  subject  must  be  my  excuse. 

It  is  most  embarrassing  to  hear  patients 
say  that  their  doctor  will  not  lance  the 
baby's  gums  because  the  scar  will  make  the 
^ums  hard  and  thereby  render  the  teething 
more  difficult.  What  is  one  to  say?  Scaf 
tissue  of  all  tissue  yields  most  readily  to 
pressure.  Then  another  doctor  says  he  will 
not  lance  because  the  gums  are  not  inflamed. 
How  would  a  grown  person  under  these  con- 
-ditions  like  to  wait? 

One  gentleman  actually  read  a  paper  be- 
fore our  dental  society  in  which  he  claimed 
that  the  pain  of  teething  was  caused  by  septic 
poisoning  of  the  inflamed  gum,  and  his  re- 
marks may  be  classed  with  the  other  crimes 
that  have  been  committed  in  the  name  of 
bacteriology. 

I  should  also  like  to  protest  against  the 
practice  of  rubbing  the  teeth  through  in- 
flamed gum  with  pennies,  thimbles,  or  similar 
substances;  also  against  the  hard -rubber 
teething  rings  which  the  little  ones  use  in 
desperation  for  a  momentary  relief  to  the 
congestion. 

In  all  of  these  teething  disturbances  the 


lancet  should  be  used  and  used  thoroughly. 
When  the  gum  heals  enough  to  make  back 
pressure  it  should  be  reopened,  even  if  the 
operation  has  to  be  repeated  several  times 
for  each  tooth.  The  intervals  of  rest  for  the 
little  patient  will  make  it  well  worth  while. 
By  means  of  the  sharp  lancet,  judiciously 
used,  and  with  proper  hygienic  care  in  other 
respects*  the  gums  need  never  become  in- 
flamed, and  the  disorders  incidental  to  the 
teething  of  infants  can  be  in  most  cases  pre- 
vented. 

TREATMENT  OF  ISCHOCHYMIA, 

By  a.  L.  Bbnsdict,  A.M.,  M.D., 

Professor  of  Physiology  and  Digestive  Diseases,  Dental  De- 
partment University  of  Buffalo;  Special  Consultant 
in  Medicine,  Buffalo  Hospital,  Sisters 
of  Charity. 

In  all  grades  of  the  motor  troubles  of  the 
stomach  included  under  the  general  term 
'*  ischochymia,"  two  indications  must  always 
be  kept  in  mind --the  weakness  and  distensi- 
bility  of  the  stomach.  Although  the  classifi- 
cation looks  to  the  muscular  coat,  the  condition 
of  the  mucous  membrane  must  be  accurately 
known  and  carefully  treated.  In  most  cases 
hydrochloric  acid  is  deficient  or  wanting.  In 
the  lower  grades  this  deficit  may  be  regarded 
as  usually  functional,  in  the  higher  grades  as 
usually  due  to  some  form  of  gastric  catarrh, 
and  in  obstructive  dilatation  as  often  cancer- 
ous.* Dilatation  with  chronic  gastric  catarrh 
is  frequently  the  accompaniment  of  cardiac 
disease  or  hepatic  sclerosis,  producing  venous 
stasis  in  the  stomach.  With  the  cardiac  dis- 
ease, or  independently,  renal  disease  may 
exist  and  may  transform  the  stomach  into 
an  eliminating  organ.  In  stomach  contents 
brought  to  the  writer  from  an  out-of-town 
case,  the  urinary  odor  was  present,  there  was 
effervescence  with  hypobromite  solution  cor- 
responding to  3: 1000  parts  of  urea,  and  a 
slight  precipitate  of  urates.  Experience  can 
never  do  away  with  the  necessity  of  carefully 
noting  the  exact  condition  in  each  case. 

Many  contraindications  are  opposed  to  in- 
dications, so  that  the  physician  is  repeatedly 
compelled  to  steer  between  Scylla  and  Cha- 
rybdis.  The  dilated  or  sagging  stomach 
needs  rest,  but  it  also  needs  gymnastics; 
small  and  infrequent  meals  will  spare  the 
stomach,  but  at  the  cost  of  general  nutrition, 
on  which  ultimate  recovery  depends;  quickly 


*  Non-malis^nant  pyloric  obstruction  with  relatively 
g;ood  motor  power  is  usually  attended  with  normal  or 
even  excessive  secretion  of  HCl. 
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digestible  foods  are  apparently  demanded, 
yet  these  tax  the  stomach,  which  is  weak, 
and  spare  the  intestine,  which  is  usually 
strong;  liquid  and  semi-liquid  foods  are  most 
easily  digested,  but  they  are  apt  to  be  too 
bulky,  while  dry,  concentrated  nourishment 
may  fail  to  pass  through  the  stomach.  Water, 
as  a  beverage  or  introduced  through  the 
tube,  is  needed  to  wash  food  remnants  and 
mucus  from  the  stomach,  yet  in  too  great 
quantities  it  weighs  down  the  fundus  and 
aggravates  the  trouble. 

Diet — This  subject,  on  account  of  the 
conflicting  indications,  depends  largely  on 
empiricism.  If  the  patient  can  be  kept  in 
bed  for  a  week  or  two,  so  as  to  reduce  the 
demands  of  the  system  to  a  minimum,  marked 
reduction  of  a  dilated  stomach  can  usually 
be  obtained  by  giving  that  organ  physiologic 
rest,  while  feeding  by  the  rectum.  The  ene- 
mata  used  to  cleanse  the  rectum  usually 
furnish  nearly  all  the  water  needed.  Mild 
astringents  and  antiseptics  such  as  subcar- 
bonate,  subgallate,  and  salicylate  of  bismuth, 
salacetol,  benzonaphthol,  etc.,  may  be  ad- 
ministered by  the  mouth.  If,  for  any  reason, 
this  course  is  not  feasible,  and  the  patient 
can  abstain  from  mental  and  physical  work, 
the  best  plan  is  to  give  morning  and  evening 
meals — using  hydrochloric  acid  and  papoid 
or  pineapple  for  digestants  rather  than  pep- 
sin— and  resort  to  lavage  a  few  hours  after 
the  evening  meal,  as  necessary.  With  the  use 
of  digestants  and  such  stimulants  as  strych- 
nine— mainly  directed  toward  the  muscular 
coat— and  pilocarpine  (.002  or  .003  A.  C.  to 
increase  the  secretion),  almost  any  stomach, 
unless  the  dilatation  is  due  to  organic  ob- 
struction, will  act  fairly  well,  and  may  not 
require  lavage  oftener  than  every  week  or  as 
indicated  by  malfermentation.  If  the  patient 
cannot  sacrifice  his  business  interests,  it  is 
better  to  allow  a  light  luncheon  of  pepton- 
ized milk  and  toasted  crackers  than  to  divide 
the  necessary  bulk  of  food  into  only  two 
parts. 

Milk  is  not  a  proper  diet  for  a  patient 
with  motor  weakness  of  the  stomach,  on  ac- 
count of  the  bulk  of  an  adequate  ration  and 
the  formation  of  curds.  The  possibility  of 
tubercular  infection  must  also  be  considered. 
The  lack  of  hemoglobin  and  other  constitu- 
ents of  meat  is  a  contraindication  to  milk 
diet  not  often  enough  realized  by  physicians. 
The  pale,  shivering,  atonic  wretches  who 
have  been  kept  on  milk  diet  for  months  while 
pursuing  their  ordinary  business,  are  monu- 
ments of  self-denial  and  dietetic  heroism  and 


of  professional  laziness  and  stupidity.  Milk 
is,  however,  an  almost  indispensable  article 
for  combination  with  other  foods  and  for 
occasional  use.  If  the  patient  can  eat  eggs» 
the  problem  of  diet  is  much  simplified.  Be- 
side the  ordinary  culinary  preparations,  they 
may  be  used  as  omelet — with  or  without 
meat,  jelly,  etc. — German  pancake,  salt  or 
sweet;  raw,  boiled,  and  baked  custard,  salt 
or  sweet;  egg -water,  eta  As  at  least  a 
dozen  eggs  daily  are  required  for  even 
moderate  nutrition,  it  is  not  wise  to  depend 
upon  them  exclusively.  The  physician  must 
also  bear  in  mind  that  between  a  theoretically 
perfect  but  monotonous  regimen  and  a  va- 
ried diet  which  includes  waste  matter  and 
even  slightly  injurious  substances,  the  latter 
is  to  be  preferred. 

Some  of  the  worst  cases  that  the  writer 
has  seen  have  been  subjected  to  a  rigid  diet, 
and,  as  the  patients  express  it,  the  more 
they  diet  the  more  they  have  to,  and  they 
become  as  miserable  on  the  restricted  regi- 
men as  they  were  before  on  the  most  careless 
choice  of  food.  Heart,  crisp  salt  pork,  ham, 
toasted  raw  codfish,  and  all  sorts  of  salt  and 
smoked  meats,  if  not  greasy  nor  too  dry,  are 
articles  of  diet  which  may  be  better  di- 
gested than  apparently  superior  meats.  Salt 
is  almost  always  indicated  to  aid  the  hy- 
drochloric secretion.  Cereals  may  be  used 
in  moderation.  Oatmeal  is  seldom  allowable, 
as  the  scales  tend  to  remain  in  the  stomach. 
Wheat  foods  must  be  rejected  for  the  same 
fault.  Farina  is  excellent,  and  many  prep- 
arations of  corn,  without  the  seed-coats,  may 
be  used.  Freshly  popped  corn — rejecting 
'the  scaly  parts — is  very  digestible  and  con- 
tains nearly  as  much  proteid  matter  as  oat- 
meal. Good  soda  crackers  or  saltines  may 
be  used,  and  it  is  better  that  all  breadstnffs 
should  be  dry  and  toasted.  Zwieback  seems 
to  be  no  better  than  any  other  stale  toast, 
but  it  must  be  remembered  that  fresh  bread, 
brown  on  each  side  and  sticky  in  the  middle* 
is  not  toast  in  the  dietetic  sense.  The  pa- 
tient should  be  warned  against  heavy  vege- 
tables, such  as  onions  and  cabbage,  against 
hard  parts  of  all  fruits  and  vegetables, 
against  cakes,  pastry,  and  hot  breadstufiFs, 
against  tea  and  coffee— unless  used  very  weak 
— and  against  eating  or  drinking  anything  so 
that  the  stomach  shall  have  more  than  half  a 
pint  or,  in  mild  cases,  a  pint  of  contents  at 
once.  Water  must  be  taken  liberally,  to  the 
extent  of  about  two  quarts  a  day— including 
other  beverages,  but  not  water  introduced  in 
solid  food— but  preferably  in  amounts  of  not 


ORIGINAL  COMMUNICATIONS. 


301 


more  than  loo  cubic  centimeters  at  a  time. 
Good  candy  is  very  nutritious,  representing 
carbohydrate  food  in  condensed  form.  It 
will  not  usually  cause  distress  if  the  stomach 
is  kept  aseptic  by  hydrochloric  acid  or,  occa- 
sionally, aromatic  antiseptics,  and  will  not 
prevent  the  taking  of  other  food  if  used  as 
dessert. 

After  discontinuing  rectal  alimentation,  an 
excellent  diet  consists  of  pancreas  sandwiches 
and  pure  chocolate  candy,  but  this  should 
not  be  continued  more  than  a  few  days  with- 
out relieving  the  monotony  with  eggs  and 
meats.  The  physician  should  make  sure  that 
the  true  pancreas  is  used.  Most  butchers 
furnish  the  thymus  or  thyroid  for  sweet- 
bread, and  if  impressed  with  the  necessity  of 
obtaining  the  abdominal  sweetbread,  they 
may  supply  the  spleen.  Beside  looking  after 
the  quality  and  quantity  of  the  food,  the 
physician  must  be  careful  that  rapid  eating 
does  not  introduce  too  much  air  into  the 
stomach,  and  that  foods,  proper  in  them- 
selves, do  not  ferment.  The  formation  of  gas 
in  the  stomach  tends  to  stretch  the  weak 
muscle  and  calls  for  peppermint  and  other 
antiseptics,  digestive  aid,  and  charcoal  as  an 
absorbent  The  latter  is  often  given  in  inef- 
ficient dose.  It  should  be  thoroughly  dried 
and  should  be  given  in  not  less  than  half  a 
teaspoonful  dose.  In  judging  the  thorough- 
ness of  gastric  digestion,  it  must  be  remem- 
bered that  none  of  the  artificial  ferments  will 
accomplish  what  is  claimed  for  them,  and 
that  there  is  always  some  residue.  For  ex- 
ample— as  was  frequently  illustrated  by  one 
patient  in  particular — ^six  hours  after  a  light 
luncheon  the  washings  may  contain  a  bulky 
foam  consisting  mostly  of  mucus,  but  con- 
taining enough  starch  or  albumin  to  give  the 
usual  tests,  and  retaining  a  strong  odor  of 
chocolate  or  any  similar  aromatic  food  or 
beverage.  Yet  the  stomach  may  be  practi- 
cally empty,  and  this  residue  may  really  be 
insignificant 

Of  late  much  has  been  written  re^rding 
starch  indigestion,  both  by  men  obviously  in- 
fluenced by  commercial  motives  and  by  those 
who  are  sin(:ere'but  whose  knowledge  of 
physiologic  chemistry  is  rudimentary.  Much 
of  the  discussion  regarding  salivary  insuffi- 
•ciency  reminds  one  of  the  ancient  philoso- 
phers who  argued  that  a  pail  of  water  in 
which  a  fish  floated  should  weigh  no  more 
than  the  same  pail  without  the  fish.  Ewald 
was  unable  to  find  a  case  of  salivary  insuf- 
ficiency, though  he  examined  febrile  patients 
and  those  with  extreme  dental  caries  and  oral 


cancer.  If  the  writers  on  this  subject  will 
experiment  with  saliva,  starch  paste,  and 
iodine,  they  will  come  to  the  conclusion  that 
they  are  on  a  more  hopeless  search  than  was 
Diogenes.  Why,  then,  does  starch  indiges- 
tion occur,  if  salivary  insufficiency  does  not  ? 
For  the  simple  reason  that  very  few  persons 
masticate  and  insalivate  their  food  properly. 
Starch  which  simply  does  not  digest  in  the 
stomach  (as  in  cases  of  hyperchlorhydria) 
need  do  no  harm,  as  normally  the  bulk  of 
starch  digestion  is  reserved  for  the  pancreas 
and  intestine.  Starch  or  maltose  which  lies 
for  some  time  in  a  foul  stomach  must  ferment 
— the  indication  is  to  keep  the  stomach 
clean,  not  to  digest  the  starch,  unless  there 
is  evidence  of  intestinal  failure. 

In  a  case  of  atony  or  of  moderate  dilata- 
tion or  gastroptosis,  slight  regulation  of  diet 
and  medication  directed  toward  chemical  di- 
gestion, malfermentation,  motor  weakness, 
and  general  lack  of  tone  are  usually  suffi- 
cient Tonics  must  be  given  cautiously,  and 
frequently  cannot  be  administered  in  the 
very  cases  which  most  need  them.  Phos- 
phorus and  cod- liver  oil  can  rarely  be  given 
to  advantage*  Unirritating  forms  of  iron, 
such  as  reduced  iron,  Eisenzucker,  Blaud's 
pill,  etc.,  may  be  given  for  a  week  and  then 
discontinued,  to  be  resumed  as  needed. 
Arsenic  is  often  of  more  service  than  iron, 
especially  if  there  is  need  of  an  antiseptic. 
Strychnine  is  practically  always  indicated  to 
stimulate  the  gastric  muscle,  and  should  be 
given  before  meals  in  about  .002  dose.  All 
things  considered,  it  is  also  the  best  cardiac 
tonic,  but  digitalis  and  strophanthus  may  be 
particularly  indicated  in  some  cases,  and  are 
best  given  in  tablet  form  to  avoid  irritation. 
Strychnine  may  well  supplant  all  the  simple 
bitters.  Menthol  or  allied  volatile  oils  and 
stearoptenes  may  be  used  both  to  excite  se- 
cretion and  as  antiseptics.  Pilocarpine  .002 
may  be  alternated  with  strychnine,  for  its 
more  specific  stimulation  of  secretion. 

The  Tube. — In  any  severe  case  of  failure 
of  motility,  the  resulting  stagnation  requires 
direct  cleansing  of  the  stomach.  Too  often 
we  encounter  some  such  statement  as  the 
following:  "The  patient  did  not  improve 
while  on  bismuth  and  soda,  so  I  tried  muri- 
atic acid  and  gentian;  then  I  gave  lactic 
acid  and  nux  vomica.  Meantime  he  had 
taken  large  quantities  of  pepsin,  and  all 
without  benefit,  so  I  washed  out  the  stom- 
ach." It  ought  to  be  understood  what  the 
tube  is  to  accomplish  before  the  stomach  is 
interfered  with,  and  the  failure  of  previous 
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measures  has  nothing  to  do  with  its  avail- 
ability, unless  to  convince  a  recalcitrant  pa- 
tient. In  the  treatment  of  the  conditions 
discussed  in  this  paper  the  tube  is  indicated 
to  remove  fermenting  remnants  of  food  and 
thus  allow  physiologic  rest — rarely  to  allow 
the  escape  of  gas — as  well  as  to  cleanse  the 
stomachy  and  for  the  purpose  of  stimulating 
and  healing  the  gastric  wall,  by  hot  baths 
and  medicaments.  The  too  frequent  use  of 
the  tube  abstracts  needed  nutriment,  and  the 
careless  introduction  of  large  quantities  of 
water  aggravates  the  condition  present. 

It  is  especially  in  cases  of  chronic  gastric 
catarrh  with  dilatation  that  patients  form  the 
habit  of  using  the  tube  themselves.  Such 
patients  empty  the  stomach  at  the  slightest 
provocation,  not  realizing  that  a  moderate 
amount  of  fermentation  is  better  than  starva- 
tion with  a  clean  stomach ;  they  are  also  usually 
careless  as  to  the  amount  of  water  employed, 
and,  if  they  use  soda  to  dissolve  mucus,  they 
may  leave  injurious  quantities  behind.  A 
very  practical  objection  to  allowing  patients 
to  use  the  tube  is  that  they  soon  get  to  re- 
gard the  physician  as  a  general  adviser, 
incompetent  to  order  the  detailed  conduct 
of  their  case.  With  the  means  of  immediate 
relief  always  at  hand,  they  will,  as  a  rule, 
neither  refrain  from  lavage  when  so  directed, 
nor  persevere  in  the  tedious  regimen  neces- 
sary to  a  cure. 

During  lavage,  particles  of  food  are  apt  to 
act  as  ball  valves,  allowing  the  entrance  but 
not  the  exit  of  water.  Thus,  both  the  inflow 
and  the  outflow  must  be  measured  in  con- 
venient receptacles  to  avoid  accumulation  of 
fluid.  However,  unless  the  stomach  is  abso- 
lutely quiescent,  a  deficit  must  be  expected, 
about  a  liter  being  passed  on  to  the  intestine 
— or  perhaps  partly  absorbed — during  one 
stance.  The  tube  must  also  be  drawn  up 
occasionally  to  allow  the  escape  of  air,  a 
little  of  which  is  introduced  at  each  filling 
and  which  will  accumulate  so  as  to  cause 
discomfort  and  even  strain  of  muscle,  if  this 
precaution  is  not  observed.  It  is  not  always 
possible  thoroughly  to  cleanse  a  dilated  stom- 
ach at  one  sitting,  and  usually  it  is  not  wise 
to  attempt  lavage  oftener  than  every  day. 
Turck's  soap  or  soda  may  be  used  to  remove 
mucus  and  debris,  and  the  latter  must  be 
suspended  by  introducing  the  water  rapidly 
from  a  height  of  three  or  four  feet,  the  intro- 
duction being  immediately  followed  by  with- 
drawal. This. maneuver  must  be  repeated  at 
least  a  dozen  times  in  an  obstinate  case.  The 
difficulty  of  removing  the  cellulose  and  other 


debris  from  the  fundus  has  suggested  to  sev* 
eral  clinicians  the  use  of  a  double- flow  tube. 
But  neither  the  Y-tube  invented  in  Germany, 
and  reinvented  in  this  country,  nor  the  pas- 
sage of  a  small  tube  within  the  ordinary 
stomach  catheter,  nor  the  passage  of  two 
small  rubber^  tubes  side  by  side,  has  proved 
efficient,  on  account  of  the  narrow  space 
available.  The  only  practical  expedient 
seems  to  be  to  include  the  inlet  tube  in 
the  wall  of  the  largest  sized  stomach  tube 
(No.  12  caliber).  Unfortunately,  the  writer 
has  not  been  able  to  find  an  instrument- 
maker  who  could  put  this  suggestion  into 
execution.  At  present,  the  most  practical 
way  around  the  difficulty  is  to' siphon  off  the 
residue  while  still  agitated  by  the  sudden  in- 
troduction of  water. 

While  the  tube  is  effective  as  a  cleansing 
agent  if  lukewarm  water  is  used,  water  as  hot 
as  can  be  borne  stimulates  the  muscle  to 
contract  and  indirectly  aids  the  local  circu- 
lation, and  hence  the  secretion.  The  alter- 
nate pressure  and  suction  upon  the  stomach 
also  act  as  a  sort  of  gymnastics.  But  a  gas, 
on  account  of  its  lightness  and  its  expansi- 
bility in  all  directions,  affords  a  better  means 
of  exercise  than  water,  however  carefully 
manipulated.  Thus,  after  cleansing  the  stom* 
ach  and  stimulating  it  with  hot  water,  the 
writer  practices  distention  of  the  organ  by 
means  of  a  bulb.  As  there  is  a  joint  indica- 
tion for  a  carminative,  the  gas  usually  em- 
ployed is  an  oily  vapor  of  menthol  or  some 
similar  drug.  Turck  has  invented  a  bag  of 
rubber  dam  for  the  sake  of  preventing  the 
contact  of  air  with  the  gastric  mucosa  dur- 
ing this  kind  of  gymnastics,  but  the  device, 
ingenious  as  it  is,  rather  detracts  from  the 
benefit  of  the  method  when  medicated  vapor 
is  used.  At  some  stances  there  may  be  noted 
a  considerable  formation  of  mucus  in  the 
stomach  —  esophageal  mucus  is  easily  ex- 
cluded by  its  stringy  appearance — and  in 
these  instances  it  is  wise  to  substitute  for  the 
vapor  treatment  the  introduction  of  an  as- 
tringent solution.  Silver  nitrate  may  be  used, 
but  fluid  extract  of  hydrastis  is  safer  and 
may  be  used  in  more  efficient  strength,  about 
lo  cubic  centimeters  being  introduced  and 
then  diluted  with  about  250  cubic  centi- 
meters of  water,  posture  being  employed  to 
get  the  solution  into  contact  with  all  parts  of 
the  stomach.  It  is  extremely  doubtful  if  the 
astringent  has  any  effect  on  the  muscular 
coat. 

Turck's  gyromele,  to  stimulate  secretion 
and  also  motion  on  the  part  of  the  stomachy 
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is  an  instrument  which  the  writer  has  rather 
feared  to  employ,  though  theoretically  val- 
uable. Electricity,  as  shown  experimentally 
on  dogs  by  Turck  and  on  rabbits  by  Meltzer, 
does  not  produce  contractions  of  the  stomach 
unless  under  conditions-^such  as  application 
of  one  pole  to  the  peritoneal  surface — ^which 
cannot  be  duplicated  therapeutically.  Ein- 
hom,  however,  experimenting  mainly  on 
frogs,  claims  that  something  may  be  accom- 
plished in  the  human  subject,  as  by  using 
both  electrodes  within  the  stomach.  His 
observations,  on  the  whole,  confirm  those  of 
Turck  and  Meltzer.  The  writer  some  time 
ago  abandoned  intragastric  faradization  from 
purely  clinical  impressions  as  to  its  useless- 
ness.  In  a  recent  case  the  patient  rather 
urged  the  use  of  endogastric  faradism.  Ac- 
cordingly, an  insulated  copper  wire  was 
enclosed  in  a  very  small  rubber  tube  and 
passed  through  the  stomach- tube,  emerging 
through  a  pin  -  hole  opening  just  below  the 
rubber  funnel.  A  simple  manometer  was  ex- 
temporized and  connected  with  the  stomach- 
tube,  the  unions  being  air-  and  water-tight, 
in  spite  of  the  pressure  of  the  electrode.  The 
external  electrode  was  placed  sometimes  over 
the  stomach,  sometimes  in  the  hand.  Although 
variations  of  gastric  pressure  could  be  plainly 
seen  when  the  patient  gagged  or  breathed, 
not  the  slightest  movement  was  evident  dur- 
ing faradization.  After  several  trials  the 
patient  became  convinced  of  the  practical 
worthlessness  of  electricity  in  the  stomach. 

The  frequency  with  which  local  treatment 
of  the  stomach  is  needed  varies  with  each 
case.  Cases  of  simple  atony  and  mild  pro- 
lapse often  require  no  local  treatment;  mod- 
erately severe  cases  of  ptosis  may  react 
favorably  to  medicinal  and  dietetic  treat- 
ment after  one  or  two  passages  of  the  tube; 
marked  cases  of  ptosis  and  average  cases 
of  dilatation  require  weekly  or  semiweekly 
stances  at  first,  with  gradual  lengthening  of 
the  intervals  as  a  cure  is  approached.  The 
worst  forms  of  dilatation  need  almost  daily 
lavage,  unless  fed  by  the  rectum. 

Mechanical  Treaiment,  —  The  writer  has 
elsewhere  raised  the  question  whether  the 
improvement  in  digestion  and  assimilation 
often  noted  in  the  middle  of  pregnancy  is 
not  due  to  the  support  of  a  prolapsed  stom- 
ach by  the  rising  uterus.  That  the  stomach 
is  lifted  upward  by  the  uterus,  quite  directly 
in  the  late  months  of  pregnancy,  indirectly 
through  intestinal  pressure  in  the  middle 
months,  is  indubitable  (see  illustrated  article 
in  Medicine^  i^97)«    When  we  reflect  how 


common  gastroptosis  is  in  women  —  some 
authorities  claim  that  it  occurs  in  ninety  per 
cent  of  miscellaneous  series,  the  writer  find- 
ing sagging  of  the  greater  curvature,  inclu- 
ding cases  of  gastroptosis  and  dilatation,  only 
in  about  fifty  per  cent  of  digestive  cases — 
and  how  frequently  the  nausea  and  vomiting 
of  the  early  months  of  pregnancy  are  fol- 
lowed by  a  restoration  of  the  gastric  function, 
not  only  to  the  level  which  it  held  at  concep- 
tion, but  to  a  normal  which  the  patient  has 
not  known  for  years,  the  theory  that  the 
pregnant  uterus  may  act  as  a  pessary  to  the 
stomach  gains  credence.  However,  the  writer 
has  not  the  experience  with  pregnant  patients 
necessary  to  establish  its  truth. 

The  usefulness  of  artificial  supports  for 
the  stomach  is  doubtful.  They  cannot  be 
applied  from  below,  and  a  binder,  unless  very 
carefully  adjusted,  will  press  the  stomach 
downward  and  backward  instead  of  upward. 
The  interference  with  intestinal  motility  may 
also  more  than  counterbalance  the  benefit  of 
supporting  the  stomach.  Thus  the  binder, 
elastic  or  otherwise,  should  be  left  for  cases 
of  hernia,  extreme  obesity,  diastasis  of  the 
recti,  genuine  visceral  ptosis,  etc.  The  sus- 
pension of  garments  so  as  to  avoid  pressure 
and  dragging  must  also  be  considered. 

Massage,  particularly  deep  upward  knead- 
ing of  the  abdomen,  is  of  value,  though 
fulile  without  internal  and  local  treatment  of 
the  stomach. 

Surgical  Treatment.  —  Rosenheim  has  re- 
ported several  cases  in  which  the  inability  of 
the  stomach  to  push  its  contents  through  the 
pylorus  was  remedied  by  gastrojejunostomy. 
In  most  of  the  cases  the  trouble  was  a  malig- 
nant growth  at  the  pylorus;  in  one  or  two 
it  was  non- cancerous.  Temporary  restora- 
tion of  motor  function  followed  in  all,  the 
stomach  contents  being  expelled  in  waves 
through  the  artificial  pylorus,  closely  imita- 
ting the  natural  process.  The  malignant 
disease  was  delayed  for  about  a  year,  on  the 
average.  Gastrojejunostomy  seems  also  to 
be  indicated  in  obstinate  cases  of  motor  weak- 
ness of  the  stoitoach,  without  actual  obstruc- 
tion at  the  pylorus. 

Gastrorrhaphy,  or  the  infolding  of  a  por- 
tion of  redundant  stomach  wall,  has  been 
practiced  a  few  times  for  excessive  dilata- 
tion. Bircher  reported  three  cases  in  1891; 
Weir,  one  in  1892;  Borelius,  one  in  1895,. 
which  relapsed  and  was  then  relieved  by  gas- 
troenterostomy.  The  question  as  to  the  dis- 
position of  the  infolded  portion,  the  fact  that 
the  trouble  is  essentially  motor  weakness  and 
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not  excess  of  tissue,  the  tendency  to  relapse, 
the  fact  that  care  depends  on  concentration 
and  stimulation  of  muscular  fibers  and  that 
many  are  sacrificed  by  the  process  of  infold- 
ing— these  considerations,  as  well  as  the 
danger  of  the  operation,  tend  to  throw  gas- 
trorrhaphy  into  disfavor. 

Ventral  fixation  of  the  stomach  is  a  neces- 
sary step  in  gastrostomy.  The  writer  does 
not  know  of  its  employment  as  an  independ- 
ent operation.  Nothing  but  experiment  can 
determine  whether  the  obvious  disadvantages 
of  interfering  with  the  free  movability  of 
peritoneal  organs  can  be  outweighed  by  sus- 
pending the  fundus  of  a  large  or  sagging 
stomach.  Gastropexy  would  be  theoretically 
superior,  especially  if  a  relaxation  of  liga- 
mentous support  could  be  demonstrated  by 
diaphany  or  otherwise.  But  the  mechanical 
difficulties  of  such  an  operation  would  be 
almost  insuperable. 

Karewski  quotes  Hahn  as  recommending 
jejunostomy  rather  than  gastrostomy  in  cer- 
tain cases  of  cancer  of  the  cardia.  From 
theoretical  considerations — and  there  is  too 
little  practical  experience  in  this  department 
of  surgery  to  dispense  with  inductive  reason- 
ing— the  same  operation  would  seem  to  be 
indicated  in  preference  to  gastrojejunostomy, 
in  cases  of  dilatation  of  the  stomach  from 
malignant  disease  at  the  pylorus.  The  estab- 
lishment of  an  artificial  anus  in  rectal  cancer 
is  well  known  to  be  of  benefit  not  only  to 
prevent  obstipation,  but  to  render  the  devel- 
opment of  the  tumor  slower,  by  doing  away 
with  the  impact  of  feces.  Certainly,  the  less 
a  cancer  is  stimulated,  either  mechanically  or 
chemically,  the  less  rapidly  will  it  grow. 
Even  if  there  were  no  question  of  obstruction 
at  the  pylorus,  jejunostomy  might  be  indi- 
cated to  afford  physiological  rest  to  a  stomach 
with  a  cancer  on  the  wall.  By  an  ingenious 
modification  of  the  inlet  Karewski  claims  to 
have  done  away  with  the  troublesome  leak- 
age from  an  ordinary  jejunal  fistula.  Thus 
his  operation  may  be  considered  in  the  treat- 
ment of  obstinate  cases  of  non- malignant 
dilatation,  certainly  as  an  alternative  for 
gastrojejunostomy.  Some  surgeons  prefer 
the  gastric  operations  through  a  misconcep- 
tion of  the  value  of  digestion  in  the  stomach. 
In  most  cases  of  severe  dilatation  and  in  ad- 
vanced cancerous  disease — that  is,  in  nearly 
all  cases  of  this  general  nature  in  which  sur- 
gery is  to  be  thought  of — the  digestive  power 
of  the  stomach  is  practically  nothing,  while 
malfermentation  and  autointoxication  from 
the  gastric  contents  is  almost  inevitable. 


Quite  recently  Einhom  and  others  have 
reported  cases  and  have  published  arguments 
regarding  the  various  operations  to  be  con- 
sidered in  ischochymia.  In  general  these 
operations  are  directed  toward  the  cause  of 
a  stenosis  rather  than  toward  the  motor  ap- 
paratus of  the  stomach.  Pylorectomy  for 
cancer,  some  few  other  tumors,  and  ulcer,  has 
been  performed  and  is  the  ideal  operation  in 
such  instances.  In  other  instances  the  loosen- 
ing of  adhesions,  pyloroplastic  operation,  or 
similar  interference  with  the  duodenum,  is 
indicated.  Whenever  the  radical  operations 
are  not  feasible,  gastroenterostomy  is  an 
easier  alternative  and  one  that  presents  a 
comparatively  low  mortality  and  an  oppor- 
tunity for  several  months  of  comfortable  ex- 
istence. Jejunostomy  does  not  yet  attract 
the  attention  which,  on  theoretic  grounds, 
it  deserves. 


ORGANOTHERAPY  IN  GYNECOLOGY, 


By  W.  a.  Newman  Dorland,  A.M.,  M.D. 


ORGANOTHERAPY     IN     INOPERABLE    CARCINO- 

MATA. 

Equally  as  interesting  as  the  history  of  the 
rise  and  development  of  ovarian  organother- 
apy as  practiced  to-day,  and  just  as  unique, 
is  the  record  of  the  influence  exerted  by 
organotherapy  upon  inoperable  carcinomata 
of  the  genitalia  and  mammary  glands. 

The  honor  of  having  first  directed  the  at- 
tention of  the  medical  world  to  the  efficacy 
of  the  proposed  plan  of  treatment  belongs  to 
a  Scotch  physician.  Dr.  George  Beatson,* 
who  in  an  admirable  paper  presented  at  a 
meeting  of  the  Edinburgh  Medico- Chirurgi- 
cal  Society  in  1896  suggested  that  the  exci- 
ting cause  of  carcinoma  of  the  breast  lay  in 
some  pathologic  condition  of  the  ovaries. 
His  suggestion  was  based,  primarily,  upon 
the  undoubted,  though  occult,  relationship 
existing  between  the  genital  organs  and  the 
breast;  and,  secondarily,  upon  the  fact  that 
the  breast  is  one  of  the  most  frequent  seats 
of  cancerous  disease.  It  is  well  known  that 
impregnation  and  gestation  exert  a  profound 
influence  upon  the  mammae,  resulting  in  a 
marked  but  normal  evolution  of  those  organs; 
and  Beatson  claimed  that  it  was  not  unreason- 
able to  assume  that  in  like  manner  an  ab- 
normal stimulus  originating  in  the  ovaries 
might  afford  an  explanation  for  the  develop- 
ment of  mammary  carcinoma. 

*  British  Medical  Journal,  vol.  i,  1896,  p.  1386. 
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Scoutinf  the  parasitic  theory  of  carcinoma, 
as  supported  by  Korotneff  and  others.  Beat- 
son  held  that  the  so-called  cancer  cells  would 
eventually  be  demonstrated  to  be  in  reality 
germinal  epithelial  cells.  Advancing  one 
step  further,  he  concluded  that  if  it  be  true 
that  epithelial  cells  in  the  ovary  and  the 
testicle  become  germinal  cells  through  some 
influence  in  these  organs,  then  by  natural 
sequence  extirpation  of  the  ovaries  or  testicles 
would  exert  an  inhibitory  influence  on  the 
proliferation  of  epithelial  cells.  Instituting 
at  once  a  series  of  investigations  upon  the 
human  subject  on  the  lines  thus  laid  down, 
he  proved  conclusively  that  removal  of  the 
ovaries  does  undoubtedly  influence  the  growth 
of  carcinoma,  though  whether  only  tempora- 
rily or  not  he  could  not  state  absolutely.  The 
cases  reported  by  him  were,  briefly,  as  follows: 

A  married  woman,  aged  thirty-three  years, 
had  given  birth  to  two  children,  the  elder 
being  three  years  and  the  younger  one  and 
three-quarters  3^ars.  During  her  first  lactation 
there  developed  a  painless  tumor  in  the  outer 
half  of  the  left  mamma,  which  remained  sta- 
tionary in  size  until  her  second  lactation 
twenty  months  subsequently,  when  it  com- 
menced to  grow,  but  was  not  examined  by  a 
physician  until  ten  months  later.  At  that 
time  it  measured  five  by  three  and  a  half 
inches,  and  had  invaded  the  skin  in  several 
places,  one  of  the  nodules  having  ulcerated. 
The  breast  was  at  once  removed,  but  recur- 
rence took  place  almost  immediately  in  the 
line  of  scar  tissue,  forming  a  mass  adherent  to 
the  chest  wall  with  a  chain  of  nodular  forma- 
tion extending  .into  the  axilla.  Thyroid  ex- 
tract was  immediately  administered,  Beatson 
regarding  it  as  a  poweful  lymphatic  stimu- 
lant, but  no  good  results  were  noticed,  al- 
though the  treatment  was  persisted  in  for  a 
month.  At  the  expiration  of  that  time  a 
double  oophorectomy  was  performed,  and 
one  month  later  the  thyroid  medication  was 
renewed.  In  one  week'a  time — or  five  weeks 
after  the  castration — the  cancerous  masses 
were  smaller  and  less  vascular.  In  four 
month's  time,  the  patient  taking  twenty  grains 
of  thyroid  extract  daily,  the  main  nodule  had 
become  a  mere  yellow  lamina  not  raised  above 
the  skin,  the  axillary  growths  were  smaller, 
thinner,  and  yellowish,  and  the  general  con- 
dition of  the  patient  was  excellent  In  Feb- 
ruary, 1896,  eight  months  after  the  castration, 
00  trace  of  the  cancerous  disease  could  be 
found,  and  in  June,  1897 — two  years  after 
the  oophorectomy — the  patient  remained  in  a 
healthy  condition. 


The  second  patient  was  a  married  nulli- 
parous  woman,  thirty  years  of  age,  a  chronic 
alcoholic,  who  presented  a  large  tumor  of 
the  right  breast  of  five  and  a  half  years'  du- 
ration. The  skin  Vas  adherent  and  there  was 
marked  axillary  involvement  and  an  extension 
of  the  disease  to  the  cervical  glands,  which 
was  associated  with  more  or  less  stiffness  of 
the  neck  and  jaw.  Double  oophorectomy 
was  performed,  and  nine  days  later  thyroid 
extract  was  administered  in  daily  doses  of 
ten  grains.  The  pain  in  the  growth  had 
ceased  at  once  after  the  operation,  and  at 
the  expiration  of  two  months  there  was  noted 
a  marked  decrease  in  the  size  of  the  tumor. 
The  patient-then  resumed  her  alcoholism  and 
discontinued  the  thyroid  medication,  with  a 
resultant  increase  in  the  size  of  the  growth, 
as  noted  at  the  end  of  six  weeks*  time.  The 
th3n:pid  treatment  was  then  resumed  in  daily 
doses  of  fifteen  grains,  with  slight  improve- 
ment, but  death  eventually  occurred  from 
secondary  deposits  in  the  liver.  In  this  case 
it  is  probable  that  a  more  favorable  result 
would  have  followed  an  earlier  resort  to  the 
treatment 

In  three  other  cases  of  inoperable  carcino- 
mata  of  the  breast  Beatson  noticed  a  trifling 
improvement  in  the  local  condition,  though 
of  but  short  duration,  and  consisting  mainly 
in  relief  of  pain  and  in  a  lessened  vascularity 
of  the  growth. 

The  announcement  of  this  theory  of  the 
value  of  organotherapy  in  inoperable  carcino- 
mata,  together  with  its  clinical  demonstra- 
tion, startled  the  scientific  world  and  at  once 
opened  up  an  interesting  and  suggestive  field 
for  further  and  more  extensive  exploration. 
Stanley  Boyd^  was  the  next  to  make  a  care- 
ful study  of  the  new  proposition.  He  applied 
the  treatment  in  five  suitable  cases,  as  fol- 
lows: 

The  first  patient  aged  forty-five  years,  was 
suffering  from  a  recurrence  of  carcinoma  in 
the  left  breast,  the  original  disease  having 
appeared  three  and  a  half  years  before,  and 
the  recurrence  being  of  two  years'  duration. 
The  growth  was  adherent  to  the  chest  wall 
at  one  point,  and  there  was  a  slight  axillary 
involvement.  An  extensive  operation  was  at- 
tempted, but  the  entire  growth  could  not  be 
eradicated,  whereupon  the  wound  was  closed, 
and  five  months  later  a  double  oophorectomy 
wis  performed.  The  immediate  result  of  the 
latter  operation  was  relief  of  pain.  At  the 
end  of  a  week  the  vascularity  of  the  nodules 


^British  Medical  Journal,  Oct.  2,  1897. 
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was  lessened,  and  the  general  fulness  in  the 
pectoral  region  was  much  diminished.  After 
four  weeks  there  were  noted  loss  of  all  pain, 
reduction  of  the  general  swelling  and  hard- 
ness, diminution  of  the  vascularity  of  all  the 
lesions,  disappearance  of  the  red  scar -like 
patches,  and  disappearance  of  induration 
from  the  floor  of  the  depression  resulting 
from  the  primary  extirpation  of  the  gland. 
In  six  months  there  was  practically  a  cure 
of  the  cancerous  condition. 

The  second  patient  was  thirty- seven  years 
old  and  single.  She  presented  a  carcinoma- 
tous involvement  of  the  right  breast  of  but 
three  months'  duration,  although  of  exten- 
sive growth,  with  adherence  to  the  pectoral 
muscles.  The  axillary  region  had  been  in- 
vaded. A  radical  operation  was  performed, 
but  eleven  months  later  the  patient  returned 
with  a  recurrence  of  the  disease  in  the  ^scar 
tissue  and  in  the  axilla.  The  patient  was 
thin  and  anemic,  and  her  general  condition 
was  poor.  A  double  oophorectomy  was  per- 
formed, and  improvement  in  the  cancerous 
growth  was  noted  in  a  week's  time.  At  the 
end  of  a  month  both  flesh  and  color  had  de- 
cidedly been  gained.  In  thirteen  weeks  the 
patient  had  gained  eleven  pounds,  and  in 
twenty -four  weeks  there  was  marked  im- 
provement in  both  the  local  and  general 
manifestations,  although  the  disease  was  not 
entirely  eradicated. 

The  third  patient  had  had  her  left  breast 
removed  for  carcinomatous  disease  and  had 
suffered  a  return  of  the  growth  within  two 
years.  This  continued  to  develop  slowly  for 
four  years,  by  which  time  there  were  noted 
great  emaciation  and  prostration,  with  pains 
in  various  regions  of  the  body,  and  symptoms 
of  secondary  involvement  of  the  liver.  Double 
oophorectomy  was  performed,  and  was  fol- 
lowed immediately  by  alleviation  of  the  pain 
and  some  diminution  in  the  size  of  a  sternal 
ulceration,  but  death  occurred  fourteen  weeks 
after  the  operation  from  the  secondary  growth 
in  the  liver. 

The  fourth  patient  was  sJxty-four  years  of 
age  and  was  suffering  from  extensive  cancer- 
ous disease  of  the  right  breast.  Double 
oophorectomy  was  performed,  but  the  ova- 
ries were  found  to  be  so  excessively  atrophied 
that  it  would  be  difficult  to  conceive  that 
they  discharged  any  function  or  exercised 
any  influence  at  all  upon  the  rest  of  the  tis- 
sues. As  was  expected,  therefore,  no  im- 
provement followed  the  operation. 

The  fifth  patient,  aged  forty -five  years, 
presented  a  large  tumor  of  the  left  breast 


with  marked  affection  of  the  axillary  glands, 
but  associated  with  a  good  general  condi- 
tion. Double  oophorectomy  was  performed, 
together  with  a  wide  operation  upon  the 
breast  and  axilla.  Three  months  later  the 
patient  was  to  all  appearances  in  a  conditioD 
of  absolute  health. 

Boyd  thinks  that  it  is  in  the  highest  degree 
improbable  that  the  relationship  between  the 
oophorectomy  and  the  atrophy  of  the  cancer 
masses  is  other  than  causal,  although  he  fails 
to  offer  an  explanation  as  to  the  modus  oper^ 
andi.  His  "working  hypothesis  is  that  the 
internal  secretion  of  the  ovaries  in  some 
cases  favors  the  growth  of  the  cancer,  act- 
ing either  upon  the  epithelial  cells  or  upon 
the  surrounding  tissues;  consequently,  in 
these  cases,  removal  of  the  ovaries  will  leave 
the  tissue  better  able  to  cope  with  the  para- 
sitic cells." 

It  was  but  a  step  further  to  conclude  that 
the  operation  of  oophorectomy  might  just  as^ 
well  influence  similarlv  cancers  elsewhere 
than  in  the  breast,  and  at  the  suggestion  of 
Dr.  Boyd  the  treatment  was  applied  in  a 
woman  of  thirty-five  years  suffering  with  ex- 
tensive cancer  of  the  cervix  and  vagina.  No- 
atrophy  of  the  growth  occurred,  but  the 
vagina  became  much  more  lax,  so  that  exam- 
ination could  be  made  more  readily.  Other 
investigators  quickly  adopted  the  method, 
with  varying  results.  F.  Hobday,*  of  the 
Royal  Veterinary  College,  obtained  definite 
results  in  three  cases  in  which  the  operation 
was  performed  upon  bitches  suffering  from 
offensive  papillomatous  cancer  of  the  vagina. 
The  idea  that  ovariotomy  might  be  of  value 
in  these  cases  was  strengthened  by  the  obser- 
vation that  during  the  period  of  oestrum  the 
tumors  appeared  to  grow  more  rapidly  and 
the  discharge  to  increase  in  amount.  In  one 
instance  a  normal  condition  of  the  vagina- 
developed  within  a  month's  time,  and  in 
another  the  discharge  ceased  entirely.  In 
the  third  case,  in  which  the  tumor  was  not 
primarily  curetted,  no  improvement  was 
noted. 

W.  Watson  Cheynef  operated  upon  twa 
cases  of  mammary  carcinomata  with  but  tem- 
porary success.  In  the  first  case,  a  woman 
aged  thirty -four  years,  there  was  a  steady 
improvement  for  six  months,  with  lessening^ 
of  induration  and  diminution  in  the  size  of 
the  cancer  nodules.  The  patient  was  given 
thyroid  tablets  irregularly  during  this  period. 


*  British  Medical  Journal^  July  17,  1897. 
^British  Medical  Joumaly  May  7»  1898. 
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The  growth  altimately  assumed  renewed  ac- 
tivity, and  the  downward  course  was  progress- 
ive. The  second  case,  a  woman  thirty -two 
years  of  age,  did  not  show  any  improvement 
worth  noting  subsequent  to  the  oophorectomy. 
In  the  light  of  his  meager  results  Cheyne 
suggests  that  not  only  should  the  ovaries  be 
excised,  but  as  much  as  possible  of  the  morbid 
growth  should  be  removed  at  the  same  time, 
in  order  to  afford  the  patient  the  best  chance 
for  absolute  recovery.  He  says  that  it  is 
quite  probable  that  if  too  much  cancer  epi- 
thelium be  present  the  removal  of  the  ovarian 
influence  might  not  produce  sufficient  altera- 
tion in  the  body  to  overcome  all  of  the 
disease. 

G.  Ernest  Herman*  emphasizes  the  fact 
that  thyroid  extract  exerts  a  very  powerful 
influence  upon  the  body,  and  he  thinks  that 
Beatson's  method  cannot  be  said  to  have 
been  followed  if  the  thyroid  extract  has  not 
been  administered.  He  concludes  that  cases 
treated  by  oophorectomy  without  thyroid  ex- 
tract do  not  justify  a  conclusion  as  to  the 
uselessness  of  oophorectomy  plus  thyroid  ex- 
tract. His  explanation  of  the  benefit  to  be 
derived  from  the  method  is  based  on  the 
protozoon  theory  of  cancer — that  the  with- 
drawal of  the  ovarian  secretion,  coupled  with 
the  presence  of  an  excess  of  the  thyroid  secre- 
tion, makes  the  tissues  of  some  persons  a  less 
fit  food  for  the  cancer  protozoon.  He  has 
treated  some  cases  of  uterine  and  vaginal 
cancer  by  Beatson's  method,  but  deems  it  too 
early  as  yet  to  make  a  report  of  the  results 
obtained.  In  addition,  he  has  operated  most 
successfully  upon  a  case  of  leift  mammary 
carcinoma.  Fourteen  months  later  the  patient 
was,  comparatively  speaking,  a  well  woman. 

During  the  winter  three  cases  deemed 
suitable  for  an  application  of  Beatson's  treat- 
ment have  come  into  my  hands.  Two  weeks 
ago,  through  the  kindness  of  my  friend  Dr. 
W.  C.  Hammond,  I  was  permitted  to  examine 
a  colored  woman,  forty -four  years  of  age, 
who  was  suffering  from  an  extensive  cancer- 
bus  involvement  of  the  cervix  and  vaginal 
vault.  She  was  considerably  emaciated  and 
suffered  from  severe  pain  and  a  profuse 
and  offensive  leucorrhea.  She  was  informed 
of  the  serious  nature  of  her  affection,  but  re- 
fused operative  treatment  until  she  could 
hear  from  her  brother,  a  physician  of  the 
South.  She  was,  however,  placed  on  the 
thyroid  treatment,  and  at  once  experienced 
a  marked  relief  of  her  symptoms — the  pain 
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and  leucorrhea.  She  is  now  taking  fifteen 
grains  daily  and  is  showing  the  good  results 
of  the  medication.  There  is  no  alteration  in 
the  size  or  appearance  of  the  growth. 

The  second  patient,  Mrs.  W.,  of  College* 
ville.  Pa.,  fifty  years  of  age,  was  suffering 
from  advanced  pulmonary  trouble,  and  in 
addition  had  an  inoperable  carcinoma  of 
the  left  breast  which  had  spread  into  the 
axilla.  A  freely  discharging  fistulous  tract 
extended  from  the  diseased  axillary  glands 
to  the  anterior  axillary  line.  The  patient 
had  been  in  the  hands  of  a  faith- healer  for 
some  time  and  had  refused  both  operative 
and  medical  interference.  This  was  a  most 
unpromising  case  upon  which  to  attempt  the 
method,  but  her  consent  was  obtained  to  the 
administration  of  the  thyroid  extract,  her  gen- 
eral condition  not  warranting  any  operative 
performance.  Under  the  influence  of  the  ex- 
tract she,  in  common  with  other  patients  so- 
treated,  noticed  an  alleviation  of  her  pain 
within  twenty -four  hours,  and  by  the  end 
of  forty -eight  hours  all  pain  had  ceased.. 
This  had  been  her  most  pronounced  symp- 
tom, and  the  relief  was  so  gratifying  that  she 
expressed  to  the  nurse  her  belief  thaf'she 
would  have  been  cured  if  she  had  only  begun 
treatment  six  months  earlier.  Owing  to  her 
weakened  condition  she  was  given  but  7^ 
grains  of  the  extract  in  the  day.  The  relief 
from  pain  continued  until  the  time  of  her 
death  from  the  pulmonary  disease,  two  weeks 
after  the  first  dose  had  been  administered. 

The  third  patient,  Mrs.  H.,  aged  forty-two- 
years,  presented  a  carcinomatous  growth  of 
the  right  breast  with  a  cauliflower- like' ex- 
crescence the  size  of  *a  large  orange  pro- 
truding from  the  upper  surface  of  the  gland. 
The  axillary  glands  were  considerably  en- 
larged. She  had  suffered  greatly  from  the 
lancinating  pains  and  from  the  profuse  sero- 
sanguinolent  ''  weeping,"  which  saturated  a 
number  of  dressings  daily.  She  had  also 
had  one  or  two  large  hemorrhages  from  the 
under  surface  of  the  ulcerated  mass.  The 
patient  refused  to  have  the  knife  employed 
either  upon  the  breast  or  for  the  purpose  of 
castration,  but  readily  consented  to  the  ad- 
ministration of  the  thyroid  extract.  Begin- 
ning on  October  11,  1898,  with  a  five-grain 
tablet  three  times  daily,  the  treatment  has 
been  continued  up  to  the  time  of  writing. 
After  five  days  of  the  medication  the  daily 
dose  was  increased  to  twenty  grains,  and 
thenceforth  maintained  at  this  amount  Four 
days  after  the  first  dose  the  patient  reported 
that  there  was  less  weeping  and  much  less 
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pain,  and  stated  that  the  tumor  did  not  feel 
as  heavy  as  formerly.  One  week  later  the 
under  surface  of  the  ulcerated  mass  showed 
signs  of  cicatrization,  and  the  other  improve- 
ments noted  had  persisted.  Her  appetite 
also  was  steadily  growing  larger,  and  her 
general  condition  was  good.  A  profuse 
hemorrhage  occurred  three  days  subse- 
quently, but  was  promptly  arrested  by  a 
five-per-cent  solution  of  acetanilid.  On  No- 
vember 2  the  general  appearance  of  the 
tumor  was  healthier,  and  scar  tissue  could 
be  plainly  seen.  Since  then  the  general  con- 
dition has  remained  excellent,  and  although 
the  tumor  has  not  further  diminished  in  size 
there  has  been  no  appreciable  spread  of  the 
disease.  The  local  symptoms  have  remained 
in  st(Uu  quo.  On  the  whole  the  patient  is 
much  more  comfortable  than  before  the  be- 
ginning of  the  treatment,  and  her  general 
health  has  been  greatly  improved. 

The  following  deductions  would  appear  to 
be  warrantable  from  a  study  of  the  foregoing 
clinical  reports: 

1.  The  ovaries  exert  a  curious  and  as  yet 
incomprehensible  influence  over  the  tissues 
of  the  body,  and  especially  over  the  mam- 
mary glands. 

2.  This  ovarian  influence  is  in  part  neu- 
tralized by  the  action  of  the  thyroid  gland 
or  of  thyroid  substance  introduced  into  the 
body. 

3.  The  administration  of  th3n:oid  extract 
alone  to  patients  suffering  from  cancer  of  the 
mammary  gland  or  of  the  cervix  uteri  which 
has  passed  beyond  the  possibility  of  extir- 
pation by  the  knife  exerts  a  slight  inhibitory 
action  upon  the  growth,  and  results  in  a  de- 
cided relief  of  the  two  prominent  symptoms 
— pain  and  discharge.  This  action,  however, 
appears  to  be  but  temporary. 

4.  The  removal  of  the  ovaries  in  cases  of 
inoperable  carcipomata,  provided  these  or- 
gans be  actively  functionating,  will  result  in 
many  cases  in  an  arrest  of  the  progress  of 
the  malignant  disease,  or  even  in  a  total  de- 
struction of  the  neoplasm  and  an  apparent 
cure  of  the  condition. 

5.  This  inhibitory  action  of  oophorectomy 
in  inoperable  carcinomata  is  more  decided 
if  at  the  same  time  as  much  of  the  can- 
cerous growth  be  excised  as  is  possible,  and 
the  operations  be  supplemented  by  the  ad- 
ministration of  thyroid  extract  in  full  doses. 

6.  In  older  women,  in  whom  there  has  al- 
ready occurred  an  atrophy  of  the  ovarian 
stroma,  excision  of  these  organs  does  not 
result  as  promptly  nor  as  favorably  as  in 


women  who' are  passing  through  the  period 
of  sexual  activity. 

7.  The  relief  afforded  by  the  employment 
of  Beatson's  method  appears  in  from  twenty- 
four  to  forty -eight  hours,  and  in  favorable 
cases  is  rapidly  progressive. 

8.  The  dose  of  the  thyroid  extract  that 
may  be  safely  employed  varies  from  ten  to 
fifteen  grains  daily. 

9.  It  would  seem  that  even  though  this 
method  should  not  result  in  an  absolute  cure 
of  the  malignant  disease,  it  would  afford  a 
longer  lease  on  life  and  more  effectual  relief 
from  suffering  than  would  any  other  pallia- 
tive operative  procedure  as  yet  devised. 


ELECTROHEMO STASIS  IN  SURGERY. 

Skene  {New  York  Medical  Journal^  Feb. 
18,  1899),  after  calling  attention  to  the  obvi- 
ous disadvantages  of  ligature  in  the  control  of 
hemorrhage,  states  that  his  attention  was  di- 
rected to  the  possible  adaptation  of  electricity 
to  surgical  instruments  by  observing  the  use 
of  this  agency  in  heating  laundry  smoothing- 
irons.  An  electrical  forceps  was  so  designed 
that  a  portion  of  the  bleeding  tissues  could 
be  firmly  grasped  in  its  jaws  in  order  to  expel 
as  much  of  the  moisture  as  possible;  then 
this  grasped  portion  was  desiccated  by  heat 
generated  by  the  electric  current.  Thus  are 
the  walls  of  the  arteries  united,  and  hemor- 
rhage is  effectually  prevented;  the  tempera- 
ture required  is  not  high  enough  to  char  or 
burn  the  tissues,  but  simply  to  cook  them. 
The  current  required  to  heat  the  smallest 
instrument  is  two  amperes,  and  eight  for  the 
larger,  at  a  pressure  of  three  and  a  half  volts. 
After  the  bleeding  tissues  are  seized,  and  be- 
fore turning  on  the  electric  current,  a  shield 
is  applied  between  the  forceps  and  the  adja- 
cent tissues,  to  protect  them  from  injury  by 
contact  with  the  hot  instrument.  The  time 
required  for  desiccation  varies  from  half  a 
minute  to  two  minutes,  according  to  the  con- 
dition of  the  compressed  tissues  or  size  of 
the  arteries;  two  minutes  being  required  for 
the  ordinary  ovarian  pedicle  and  the  broad 
ligament 

The  author  has  employed  this  method  in 
over  200  celiotomies  and  in  many  vaginal 
hysterectomies  and  other  operations,  and  has 
never  had  a  secondary  hemorrhage  in  any  of 
them.  The  tissues  which  have  become  fria- 
ble by  disease  and  will  not  hold  a  ligature 
are  firmly  secured  by  this  method;  also  when 
the  stump  is  primarily  infected  it  is  thus 
thoroughly  disinfected. 


LEADING  ARTICLES. 


809 


The  Therapeutic  Gazette 


EDITED  BY 

XI.  A.  HAREf  M.D<f 

GENERAL  THERAPEUTICS, 
AND 

EDWARD  MARTIN,  M.D., 

SURGICAL  AND  GBNITO-URINARY  THERAPEUTICS. 

SUBSCRIPTION  RATES  FOR  1899. 

«  (payable  in  advance.) 

Thsrapeutic  Gazette  {postage  included) $2.00 

Thsrapbutic  Gazette  with  Medical  Age 2.50 

Thbea^butig  Gazette  with  Bulletin  of  Phar- 
macy  2.50 

Therapeutic  Gazette  with  Medicine 3.25 

Therapeutic  Gazette  with  Age  and  Medicine.  4.00 

Foreign  subscriptions  may  be  ordered  either  throoffh  oar 
European  branch,  si  North  Audley  Street,  Grosvenor  souare, 
London.  W.;  or  through  our  agent  In  England,  Mr.  H.  K. 
Lewis,  Medical  Publisher  and  Bookseller,  136  Gower  Street, 
London,  W.C.  Price,  iw.  Remittances  may  be  made  either 
by  Postal  Order  or  Stamps. 

Price  to  Foreign  Subscribers  direct  (postage  included),  ^2.50 
(10  shillings).  English  postage-stamps  receiTed  on  remit- 
tances. 

Editorial  communications  should  be  addressed  222  South 
Fifteenth  Street,  Philadelphia.  Articles  intended  for  the 
Original  Deoartment  of  the  Gazette  will  be  accepted  only 
with  the  understanding  that  they  are  contributed  to  it  exclu- 
sively. 

Authors  will  receive  reprints  in  pamphlet  form,  without 
charge,  provided  the  request  for  tnem  be  written  on  the 
articles  sent. 

Business  communications  should  be  addressed  to 

WILLIAM  M.  WARREN,  Pabllsher, 

Box  484*  DBTROIT,  niCH. 


Leading  Articles. 


THE    VALUE   OF  REST  IN  THE   TREAT^ 
MENT  OF  CARDIAC  DISEASE, 


'  If  there  is  one  fault  in  therapeatics  to-day 
above  all  others,  it  is  the  habit  on  the  part  of 
some  physicians  of  employing  drugs  when 
other  remedial  measures  will  produce  equally 
good  results;  and  it  is  so  much  easier  to 
write  a  prescription  than  to  take  the  trouble 
to  go  into  a  minute  detailed  description  of  a 
line  of  treatment  which  is  to  be  carried  out 
that  in  many  instances  the  patient  receives  a 
medicine  and  does  not  receive  salutary  ad- 
vice. Perhaps  no  better  instance  of  the  need- 
less use  of  drugs,  when  other  remedial  meas- 
ures will  do  equally  well,  can  be  deduced 
than  the  constant  habit  of  some  physicians 
ol  prescribing  digitalis  or  other  cardiac  stim- 
ulant to  patients  who  are  suffering  from 
various  forms  of  cardiac  disease,  and  too 
often  a  few  minims  of  some  powerful  drug 
is  given  three  times  a  day  when  hygienic 
measures  would  benefit  the  patient  very 
much  more. 

One  of  these  hygienic  measures  more  fre- 


quently employed  in  England  than  in  this 
country  is  rest,  in  the  treatment  of  valvular 
disease  of  the  heart.  While  it  is  of  course 
true  that  it  is  impossible  to  give  to  the  heart 
muscle  absolute  rest,  it  is  nevertheless  pos- 
sible to  protect  it  from  a  large  amount  of 
unnecessary  wear  and  tear,  and  we  have  come 
to  regard  absolute  rest  in  bed  with  massage 
and  gentle  Swedish  movements  as  being  of 
far  greater  benefit  to  most  patients  who  are 
sufifering  from  valvular  disease  with  asso- 
ciated failure  of  the  circulation  than  is  digi- 
talis or  any  similar  drug. 

Those  who  have  ignored  this  important 
factor,  rest,  in  the  treatment  of  cardiac  dis- 
ease, will  we  are  sure  be  greatly  surprised  at 
the  relief  of  the  symptoms,  both  acute  and 
chronic,  which  have  brought  the  patient  into 
professional  care,  even  though  no  drug  be 
given.  In  some  instances  it  is  wise  to  begin 
the  treatment,  after  the  patient  has  had 
twenty -four  hours'  rest  in  bed,  by  the  ad- 
ministration of  some  fairly  active  cathartic 
which  will  unload  the  liver,  which  is  very 
apt  to  be  engorged  with  blood  in  cases  of 
failure  of  circulation,  and  also  to  administer 
tonic  drugs  such  as  minute  doses  of  quinine 
and  arsenic  for  their  beneficial  influence  upon 
the  blood  itself  and  upon  nutrition  in  gen- 
eral. The  patient  ought  to  be  sponged  freely 
with  alcohol  and  water,  with  active  friction, 
preferably. at  night  just  before  going  to  sleep, 
as  this  sponging  will  keep  the  skin  clean,  im- 
prove the  peripheral  circulation,  and  by  allay- 
ing peripheral  nervous  disturbanccils  cause  the 
patient  to  sleep  more  comfortably. 

Where  the  action  of  the  heart  remains  ex- 
cited and  transmits  a  heaving  impulse  to  the 
chest  wall,  advantage  may  be  gained  by  ap- 
plying to  the  patient's  precordium  an  ice-bag 
partly  filled  with  small  pieces  of  ice,  which, 
because  of  its  being  partly  filled,  fits  snugly 
to  the  chest  wall  and  does  not  readily  fall  off 
when  the  patient  changes  his  position  slightly. 

Sometimes  it  is  necessary,  instead  of  ad- 
ministering small  doses  of  digitalis,  to  give 
these  patients  small  doses  of  aconite  to  put 
aside  excessive  cardiac  action. 


THE  ABUSE  OF  QUININE, 


Apropos  of  the  editorial  bearing  this  title, 
which  appeared  in  the  March  issue  of  the 
Therapeutic  Gazette  for  the  current  year, 
and  of  the  Progress  item  taken  from  the 
Medical  Record  and  published  in  our  pages, 
it  is  interesting  to  note  that  the  discussion  in 
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regard  to, the  valae  of  quinine  in  malarial 
hematuria  has  been  waged  with  even  greater 
activity  than  before. 

The  great  difficulty  that  many  men  seem  to 
labor  under  in  discussing  a  medical  subject 
is  an  inability  to  realize  that  a  drug  capable 
of  doing  an  infinite  amount  of  good  under 
•certain  cirtumstances  is  also  capable  of  doing 
a  similar  amount  of  harm  under  others.  This 
is  our  whole  contention  in  this  matter.  It  is 
not  to  antagonize  the  use  of  quinine  in  ma- 
larial infection  unless  there  be  side  by  side 
with  that  condition  some  state  which  renders 
the  administration  of  this  remedy  inadvisable. 
It  would  seem  evident  that  in  some  cases  in 
which  blood  is  in  the  urine,  quinine  certainly 
does  no  harm  and  perhaps  may  do  good,  but 
the  evidence  is  convincing  that  in  other  cases 
it  does  a  vast  amount  of  damage.  The  proper 
attitude  for  the  practicing  physician  to  take 
is  not  that  of  one  willing  to  entirely  cast 
aside  this  valuable  drug,  nor  of  one  who  is 
willing  to  use  it  as  a  panacea  for  every  case, 
but  rather  that  of  one  who  determines  the 
fitness  of  the  drug  to  perform  certain  func- 
tions. In  a  number  of  instances  protests  against 
the  position  taken  by  the  Medical  News  in 
regard  to  this  question  have  appeared.  One 
of  them  is  published  in  the  correspondence 
columns  of  the  News  of  March  i8  by  Dr. 
Colomb,  of  Louisiana,  and  we  are  glad  to  see 
that  in  the  editorial  reply  to  this  letter  the 
Medical  News  is  after  all  coming  to  the  posi- 
tion which  we  occupy  ourselves,  namely,  that 
the  drug  'is  not  to  be  used  freely  in  every 
case.  Certainly  the  dictum  of  the  Medical 
News  that  '*  quinine  should  be  used  freely 
whenever  malaria  is  clearly  present,  no  matter 
what  the  complication,"  is  too  far-reaching. 

The  North  Carolina  Medical  Journal  of 
March  5, 1899,  also  contains  a  series  of  inter- 
esting papers  upon  this  subject.  In  the  first 
of  these.  Dr.  Lewis,  of  Jackson,  North  Caro- 
lina, stated  that  he  gives  quinine  in  malarial 
hematuria,  but  he  wishes  it  understood  that 
he  advocates  medium  doses,  just  sufficient  to 
prevent  another  paroxysm,  and  he  makes  the 
additional  suggestion,  which  we  think  is  wise, 
that  the  quinine  should  not  be  given  by  the 
mouth  until  the  stomach  is  retentive  and  the 
urine  clear.  He  concludes  his  article  by 
the  following  summary: 

'*  I.  Protect  against  another  chill  with  qui- 
nine hypodermically  administered  once  every 
twenty-four  hours,  until  the  urine  clears  and 
the  stomach  is  quiet.  Give  morphine  with 
first  dose  of  quinine,  and  keep  patient  gently 
under  its  influence  until  he  improves. 


*'  2.  Give  high  rectal  injections  of  normal 
salt  solution  from  the  first.  Repeat  them 
every  four  or  six  hours,  until  convalescence 
is  assured.  Inject  normal  salt  solution  under 
the  skin  for  threatened  suppression  of  urine, 
uremia,  or  collapse. 

*'  3.  Move  the  bowels  frequently  with  calo- 
mel and  phosphate  of  sodium.  Avoid  over- 
purgation;  give  nitrohydrochloric  acid  after 
bowels  act. 

"  4.  Control  temperature  with  cold  spong- 
ing. Rely  on  morphine  hypodermically  for 
nausea  and  persistent  vomiting. 

''5.  Keep  patient  in  recumbent  position. 
Withhold  all  food  for  twenty -four  hours — 
but  give  all  the  water,  hot  or  cold,  the  pa- 
tient will  take. 

"6.  Nourish  by  the  stomach  after  twenty- 
four  hours,  if  possible;  if  not,  by  the  rectum. 

"  7.  Give  quinine  in  small  doses  until  com- 
plete convalescence.  Put  patient  on  blood 
tonics;  see  to  the  quality  of  his  food,  drink- 
ing-water, and  clothing." 

Another  article  on  the  same  subject  in  the 
same  issue  of  the  North  Carolina  Medical 
Journal^  by  Dr.  White,  of  Belvidere,  North 
Carolina,  states  emphatically  that  hemor- 
rhages are  due  to  the  improper  and  pro- 
longed administration  of  quinine  in  a  system 
unable  to  receive  it.  When  he  is  called  to  a 
case  he  immediately  gives  a  hypodermic  in- 
jection of  morphine  and  atropine  to  relieve 
the  nausea,  vomiting,  restlessness,  and  pain, 
and  applies  counter- irritation  over  the  stom- 
ach, liver,  and  kidneys;  gives  a  twenty- grain 
dose  of  calomel,  and  follows  it  in  twelve 
hours  by  an  enema;  and  if  the  hematuria 
persists,  in  twenty-four  hours  more  another 
twenty-grain  dose  of  calomel  is  given.  He 
also  administers  three  grains  of  nitrate  of 
potassium  well  diluted  every  three  hours 
until  the  urine  becomes  clear,  and  he  uses 
salicine  and  Fowler's  solution  as  a  tonic  and 
stimulant,  supporting  the  heart  with  strych- 
nine, digitalis,  and  hot  bottles,  and  giving 
hot  liquid  nourishment.  He  concludes  his 
article  by  saying  that  during  the  first  two 
years  of  his  practice  he  considered  this  dis- 
ease a  pernicious  malarial  fever,  and  treated 
it  accordingly  with  large  doses  of  quinine,  and 
all  his  patients  died.  He  then  abandoned  the 
quinine  and  had  much  better  results. 

The  third  paper  in  the  same  issue,  by  Dr. 
Mann,  of  Nashville,  North  Carolina,  indicates 
that  he  does  not  employ  quinine  in  this  stage 
of  the  disease,  for  he  tells  us  that  he  never 
employs  it  until  the  patient's  urine  is  cleared 
up  and  the  sick  stomach  has  disappeared, 
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and  then  in  very  small  doses.  He  also  gives 
fall  doses  of  calomeli  copious  draughts  of 
water  containing  bicarbonate  of  sodium, 
digitalis,  and  applies  hot  bottles  over  the 
kidneys.  In  other  words^  he  endeavors  to 
relieve  the  renal  difficulty  as  much  as  pos- 
sible. 


ARE  THE  SALICYLATES  USEFUL  REME- 
DIES  III  TRUE  GOUTf 


There  is  no  class  of  diseases  of  which  we 
know  so  little  in  respect  to  their  etiology  and 
pathology  as  those  which  are  classed  as  dia- 
thetic, or  in  other  words,  dependent  upon  some 
disorder  in  the  nutritional  processes  which 
we  call  metabolism.  Because  of  this  igno- 
rance the  use  of  all  of  our  remedial  measures 
for  this  class  of  cases  is  to  a  great  extent 
empirical  and  unsatisfactory,  and  the  exhaust- 
ive studies  of  the  last  few  years  made  by 
Garrod,  Haig,  Luff,  and  others,  while  seem- 
ing to  promise  far  more  satisfactory  knowl- 
edge of  these  diseases,  have  not  advanced  as 
far  as  the  practical  clinician  and  therapeutist 
desires.  That  the  disease,  gout,  does  de- 
pend upon  faulty  metabolism,  and  that  as 
a  result  of  this  fault  uric  acid  is  formed  in 
the  body  in  excess,  is  proved,  but  the  causes 
of  the  faulty  metabolism  are  undiscovered, 
and  therefore  our  methods  are  chiefly  de- 
voted, aside  from  diet,  to  its  relief  rather 
than  the  cure  of  the  malady.  It  is  not  our 
intention  at  this  time  to  attempt  to  discuss 
the  very  important  question  of  the  pathology 
or  pathogeny  of  gout;  on  the  one  hand  we 
find  a  nervous  origin  urged,  and  on  the  other 
that  an  accumulation  of  uric  acid  is  the  factor 
to-  be  combated.  Much  of  Haig's  suggestive 
work,  however,  is  based  on  hypotheses  which 
do  not  seem  to  us  to  be  founded  upon  fact, 
and  certain  of  his  experiments,  accurate  in 
themselves,  are  equally  hypothetical  in  origin. 
If,  as  he  claims,  uric  acid  in  excess  is  the  cause 
of  the  attacks  of  gout,  we  should  have  theoret- 
ically a  most  sovereign  remedy  in  salicylic 
acid,  but  as  a  matter  of  fact  it  very  often 
fails,  and  a  decision  as  to  its  anti-gout  powers 
is  to  be  sought  therefore  more  in  clinical 
observation  than  in  experiment 

About  this  point  opinions  differ  most  es- 
sentially, some  clinicians  asserting  that  the 
salicylates  are  most  efficient,  and  others 
teaching  that  they  are  futile.  Thus  Germain 
S6e  and  Jaccoud  believe  them  superior  to 
colchicum,  whereas  Sir  Dyce  Duckworth, 
Barclay,  Ebstein,  and  L^corch^  believe  the 
salicylates  less  valuable.  . 


It  is' evident  at  once  in  studying  this  mat- 
ter that  we  must  divide  it  into  two  parts, 
namely,  as  to  the  value  of  the  salicylates  in 
the  acute  attack,  and  as  a  remedy  for  the 
condition  between  the  attacks  and  for  the 
cause  of  the  attack. 

In  respect  to  the  attack  Duckworth  reports 
that  he  has  tried  sodium  salicylate  in  a  con- 
siderable number  of  cases  of  acute  gout  and 
finds  it  very  inferior  to  colchicum,  and  in- 
quiry among  his  friends  elicited  a  similar 
conclusion.  He  has,  however,  seen  it  do 
great  good  in  a  few  cases  in  which  colchi- 
cum failed,  but  he  cannot  predicate  which 
will  be  benefited.  Ebstein  thinks  that  under 
the  salicylate  treatment  the  manifestations  of 
the  attack  simply  shift  from  joint  to  joint 
L^corch^  asserts  that  while  salicylate  of 
sodium  often  relieves  the  pain  of  gout,  it 
does  not  shorten  the  attack,  nor  does  it  pre- 
vent subsequent  attacks,  although  he  asserts 
that  its  use  in  full  doses  of  one  to  one  and  a 
half  drachms  increases  the  elimination  of  uric 
acid  in  the  urine,  and  Henri  Soullier  asserts 
that  the  salicylates  are  the  best  remedies  if 
the  kidneys  are  intact 


THE  SURGICAL  TREA  TMENT  OF  GOITRE. 


As  a  result  of  what  is  now  an  enormous 
experience  in  the  surgical  treatment  of 
goitre,  not  only  has  the  technique  of  opera- 
tion been  simplified  and  the  mortality  greatly 
lowered,  but  the  indications  for  operation 
have  become  considerably  extended,  and  the 
choice  of  methods  has  been  fairly  well  crys- 
tallized. Reverdin  has  collected  records  of 
6103  operations.  The  mortality  is  less  than 
three  per  cent,  in  marked  contrast  to  Lie- 
bricht's  statement  that  before  185 1  the  mor- 
tality was  over  thirty-one  per  cent. 

The  choice  between  general  and  local 
anesthesia  should  be  founded  on  general 
principles.  Reverdin  very  justly  holds  that 
in  the  case  of  a  simple  goitre,  not  compli- 
cated by  symptoms  of  dyspnea,  there  is 
neither  danger  nor  inconvenience  in  the  ad-' 
ministration  of  a  general  anesthetic,  and 
under  such  circumstances  ether  is  the  agent 
to  be  chosen.  In  grave  cases  it  may  be 
necessary  to  operate  either  without  an  anes- 
thetic or  by  means  of  local  anesthesia.  Socin 
has  practically  abandoned  general  anesthesia 
and  practices  the  operation  entirely  under 
the  influence  of  cocaine  infiltration.  The 
only  painful  part  of  the  operation  is,  he  states, 
that  attendant  upon  the  section  of  the  sub- 
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hyoidean  muscles.  In  his  last  no' opera- 
tions Socin  used  local  anesthesia  ninety-one 
times,  chloroform  nineteen  times.  He  has 
completely  given  up  ether.  Roux,  who  has 
personally  operated  on  526  cases,  has  aban- 
doned all  anesthesia,  holding  that  thus  the 
operation  is  rendered  bloodless,  and  that  the 
sensations  of  the  patient  are  valuable  in  aid- 
ing the  surgeon  to  avoid  structures  which 
should  not  be  injured. 

Exposure  of  the  tumors  by  transverse  in- 
cision is  the  method  of  choice.  The  stemo- 
mastoid  muscles  are  retracted;  the  sterno- 
thyroids are  either  separated  or  divided, 
after  which  there  is  seen  an  aponeurotic  en- 
velope which  must  be  cut  through  before 
the  proper  capsule  of  the  tumor  is  reached. 

The  total  extirpation  has  now  been  com- 
pletely abandoned.  In  the  partial  extirpa- 
tion, the  principal  operative  danger  is  de- 
pendent upon  the  fact  that  the  recurrent 
laryngeal  nerve  may  be  injured  when  the 
inferior  thyroid  is  ligated.  The  enucleation, 
which  is  with  Reverdin  the  operation  of 
choice,  consists  in  cutting  through  the  layer 
of  glandular  tissue  enclosing  the  cystic  or 
solid  tumors,  and  enucleating  them  by 
means  of  the  finger,  or  by  blunt  instruments. 
Reverdin  finds  that  partial  extirpation  gives 
a  mortality  of  3}^  per  cent,  whilst  in  intra- 
glandular  enucleation  the  mortality  is  less 
than  one  per  cent. 

The  causes  of  death  are  mainly  incident 
to  respiratory  complications,  though  tetany, 
myxedema,  hemorrhage,  and  septic  infection 
also  figure  in  the  mortality  columns. 

Enucleation  has  not  been  followed  by  death 
from  hemorrhage,  septicemia,  or  from  tetany 
or  myxedema.  The  primitive  hemorrhage  is 
usually  insignificant.  The  recurrent  is  less 
likely  to  be  wounded,  and  after  enucleation 
the  neck  preserves  a  more  normal  appearance 
than  after  a  partial  extirpation. 

All  operations  may  be  followed  by  recur- 
rence. When  the  tumor  cannot  be  treated  by 
enucleation,  partial  extirpation  is  the  method 
of  choice.  Reverdin  believes  that  when  the 
goitre  is  acutely  inflamed  it  should  be  extir- 
pated, if  seen  at  an  early  stage  of  the  in- 
fection; should  be  incised,  if  seen  somewhat 
later. 

Socin  agrees  with  Reverdin  as  to  the  ad- 
vantages of  enucleation.  Of  aoo  operations, 
he  notes  that  in  thirty- six  abscesses  developed 
due  to  staphylococcus.  Roux  particularly  in- 
sists upon  the  importance  of  beginning  the 
direct  attack  upon  the  goitre  by  first  ligating 
the  superior  thyroid  artery,  then  passing  a 


loop  about  the  isthmus  so  that  in  case  trache- 
otomy should  be  necessary  the  trachea  cao 
be  freed  immediately  and  a  tube  inserted.  In 
all  difficult  cases  every  preparation  should 
be  made  for  such  a  tracheotomy.  When 
there  is  much  bleeding  following  enucleation^ 
he  ligates  the  inferior  thjrroid.  When  the 
goitre  is  acutely  inflamed,  Roux  strongly  ad- 
vises against  any  more  formidable  interven- 
tion than  that  by  incision.  Of  235  goitres 
recently  operated  upon,  Roux  has  lost  but 
three.  Girard  has  lost  six  cases  out  of  545  op- 
erations, three  from  cardiac  syncope.  Doyen 
performs  thyroidectomy  in  from  five  to  six 
minutes;  ten  minutes  is  his  maximuoL 

These  communications  to  the  Congr^s 
Francais  de  Chirurgie  represent  fairly  well 
not  only  the  enormous  number  of  goitre  op- 
erations performed  in  Europe,  but  the  admi- 
rable results  obtained  from  these  operations 
in  the  hands  of  many  different  operators,  and 
the  absence  of  the  disagreeable  sequels  at- 
tendant upon  the  earlier  complete  removal  of 
the  gland.  Not  only  does  the  cystic  or  solid 
goitre  form  an  unsightly  and  cumbersome 
tumor,  but  it  is  almost  invariably  accompa- 
nied by  nervous  and  circulatory  disturbances, 
which  are  more  or  less  crippling.  Aside 
from  its  cosmetic  value,  the  operation  is  usu- 
ally attended  by  a  rapid  and  most  marked 
improvement  in  general  health  and  activity. 
It  is  well  to  have  these  facts  repeatedly 
brought  to  the  attention  of  physicians,  until, 
recognizing  how  safe  and  satisfactory  the 
modern  operation  is,  they  make  surgical  in- 
tervention as  popular  here  as  it  is  abroad. 


WOUNDS    OF    THE   PERICARDIUM  AND 

HEART, 


Loison  prefixes  an  admirable  study  upon 
this  topic  \Revue  de  Chirurgie^  Nos.  i,  2,  and 
3,  1899)  by  a  quotation  from  Legonest,  to 
the  effect  that  no  topic  seems  more  interest- 
ing than  the  history  of  wounds  of  the  heart, 
but  that  there  is  in  reality  none  which  offers 
less  of  interest,  since  the  whole  subject  is 
covered  by  a  few  curious  and  authentic  facts, 
others  more  or  less  doubtful,  an  uncertain 
symptomatology,  hopeless  therapeutics,  and 
an  almost  invariably  fatal  termination. 

With  the  idea  of  disproving  to  a  certain 
extent  this  summarization  of  the  subject, 
Loison  has  collected  the  cases  reported  since 
Fischer's  memoir  published  in  1868,  and 
based  upon  452  observations.  Two  hundred 
and  twenty- seven  cases  were  collected,  giving 
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a  total  mortality  of  84.8  per  cent,  which  cor- 
responds almost  precisely  with  Fischer's 
mortality. 

The  cases  are  arranged  in  four  tables,  the 
first  of  which  includes  wounds  by  needles,  the 
second  wounds  by  puncturing  and  cutting 
instruments,  the  third  gunshot  wounds,  and 
the  fourth  rupture  on  contusion. 

Of  twenty -three  cases  of  needle  wound, 
thirty-nine  per  cent  recovered;  in  a  number 
of  cases  the  needle  was  withdrawn;  in  one 
instance  it  was  not  seen  until  after  the  peri- 
cardium was  opened,  when  the  extremity  was 
observed  in  the  right  ventricle.  The  muscles 
were  superficially  incised,  but  the  needle 
buried  itself  still  more  deeply  at  each  systole 
and  could  not  be  withdrawn.  In  another 
case,  after  resection  of  the  fifth  rib  and  open- 
ing of  the  pericardium,  the  needle  was  dis- 
tinctly seen  penetrating  transversely  the  right 
ventricle,  but  could  not  be  extracted.  The 
case  recovered. 

In  ninety  cases  of  stab  wounds  there  were 
but  eleven  recoveries.  One  of  these  was 
without  intervention;  three  got  well  after 
incision  and  tamponing  the  pericardium;  two 
after  incision  and  drainage  of  the  pericar- 
dium, which  had  been  attacked  by  secondary 
suppuration;  three  after  suture  of  the  peri- 
cardium; one  after  suture  of  the  heart  and 
drainage  of  the  pericardium;  and  one  after 
suture  of  the  heart  and  of  the  pericardium. 
Twenty-three  of  the  ninety  cases  were  sub- 
ject to  surgical  intervention. 

Parozzani's  case  was  one  of  the  most  bril- 
liant The  patient  had  been  stabbed  in  the 
seventh  intercostal  space  in  the  left  mammary 
line.  An  L- shaped  flap  was-  raised,  and  the 
fifth,  sixth,  seventh,  and  eighth  ribs  were  re- 
sected. A  wound  of  the  lower  part  of  the 
pericardium  was  observed  from  which  was 
issuing  blood.  The  pericardium  was  opened 
by  a  2^ -inch  incision,  and  a  wound  was  then 
observed  at  the  extremity  of  the  left  ventricle 
from  which  spurted  a  jet  of  blood  at  each 
systole.  By  means  of  four  silk  sutures  the 
wound  in  the  heart  was  closed.  After  this 
the  opening  in  the  pericardium  was  secured 
by  six  sutures,  whereupon  the  flap,  made  up 
of  the  ribs  and  soft  parts,  was  secured  in 
place,  and  about  three  pfnts  of  artificial 
serum  was  injected  subcutaneously.  This 
patient  recovered  completely. 

These  results  prove  that  in  a  limited  num- 
ber of  cases  surgical  intervention  in  wounds 
of  the  heart  might  be  as  distinctly  indicated, 
and,  if  timely,  as  completely  successful,  as  it 
is  in  wounds  of  the  abdominal  viscera. 
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TREA  TMENT  OF  PHAR  YNGITIS, 

The  Journal  des  Praiiciens  of  December 
10,  1898,  quotes  Castex  as  dividing  pharyn- 
gitis into  two  groups,  namely,  the  acute  and 
chronic.  The  acute  form  can  again  be  di- 
vided into  the  simple  and  catarrhal  variety 
and  the  septic  and  phlegmonous. 

In  the  treatment  of  the  simple  form  hot 
antiseptic  atomizations  with  borated,  phenol- 
ated,  or  mentholated  solutions  are  useful, 
particularly  if  at  the  same  time  a  hot  vapor 
bath  is  taken  and  some  quinine  is  adminis- 
tered. The  following  prescription  is  also 
suggested  to  be  taken  internally: 

Antipyrin,  45  grains; 
Syrup,  I  ounce; 
Distilled  water,  4  ounces. 

This  may  be  divided  into  several  doses  and 
taken  in  the  course  of  twenty-four  to  forty- 
eight  hours.  In  other  instances  the  follow- 
ing prescription  is  useful: 

Tincture  of  aconite,  20  drops; 
Syrup  of  codeine,  6  drachms; 
Syrup  of  tolu,  6  drachms; 
Aromatic  elixir,  4  ounces. 

Two  teaspoonfuls  to  a  tablespoonful  of  this 
is  to  be  taken  every  hour  until  the  pulse 
shows  markedly  the  influence  of  the  aconite. 

In  the  septic  form  of  pharyngitis,  copious 
applications  of  antiseptic  solutions^  contain- 
ing carbolic  acid  or  salicylic  acid  in  the  pro- 
portion of  one  per  cent,  are  to  be  employed, 
and  alcoholic  stimulants,  with  intestinal  anti- 
sepsis, is  to  be  resorted  to.  If  the  case  is 
exceedingly  septic,  it  may  be  wise  to  use 
antistreptococcic  serum  to  prevent  suppura- 
tion. 

Chronic  pharyngitis  is  to  be  treated  by 
general  and  local  measures.  The  following 
tablet  may  be  allowed  to  dissolve  in  the 
mouth: 

Chlorate  of  potassium,  3  strains; 
Extract  of  eucalyptus,  i  grain; 
Powdered  cubebs,  3  grains. 

These  are  mixed  with  any  fruit  paste  in  suf- 
ficient quantity  to  make  a  pastille,  and  two 
to  three  are  to  be  used  before  speaking  or 
singing. 

In  the  congestive  form  gargles  of  anti- 
septics or  atomizations  of  hot  liquids  are  use- 
ful, and  should  there  be  a  tendency  to  l^ck 
of  secretion  and  induration  of  the  part,  the 
following  may  be  applied  by  means  of  an  ap- 
plicator: 
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Iodine,  15  ^ains; 

Iodide  of  potassium,  45  grains; 

Distilled  water,  i  1-2  ounces. 

If  granulations  are  present  they  should 
be  treated  by  the  electric  cautery.  Hyper- 
trophies must,  if  necessary,  be  removed  by 
curetting,  and  internally  the  bromides  may 
be  needed;  but  as  a  rule  hydrotherapeutic 
measures,  designed  to  increase  vascular  tone, 
are  advisable.  Often  a  visit  to  some  hot 
spring  with  alkaline  waters  is  useful. 


THE    TREATMENT  OF  LARYNGEAL    TU- 
BERCULOSIS. 

The  Journal  des  Praticiens  of  December  3, 
1898,  contains  an  article  on  this  subject, 
which,  after  pointing  out  the  unfortunate 
condition  of  the  patient  suffering  from  this 
malady,  proceeds  to  the  consideration  of 
the  various  measures  which  can  be  instituted 
for  its  relief.  These  methods  may  be  divided 
into  four  groups,  namely,  the  treatment  by 
atomization,  insufflation,  inhalation,  and  di- 
rect application. 

Hot  vapors,  or  atomizations,  are  particu- 
larly useful  in  the  congestive  period  of  the 
disease.  They  are  best  used  by  placing  the 
medicament  in  boiling  water,  through  which 
air  is  drawn  by  the  patient  by  inhalation,  as 
is  carried  out,  for  example,  in  the  various 
inhalers  which  can  be  found  in  most  drug 
stores.  Of  the  antiseptic  fumigations,  the 
following  may  be  mentioned: 

Carbolic  acid,  15  grains; 
Distilled  water,  3  ounces. 

Benzoate  of  sodium,  30  grains; 
Distilled  water,  3  ounces. 

Boric  acid,  45  grains; 
Distilled  water,  3  ounces. 

Menthol  crystals,  15  grains; 
Tincture  of  eucalyptus,  2  drachms; 
Alcohol,  2  ounces; 
Distilled  water,  5  ounces. 

Benzoate  of  sodium,  2  drachms; 

Boric  acid,  i  drachm; 

Glycerin,  2  ounces; 

Distilled  water,  enough  to  make  a  pint. 

Crystalline  carbolic  acid,  15  grains; 

Glycerin,  2  drachms; 

Decoction  of  marshmallow  and  poppy,  10  ounces. 

Oil  of  eucalyptus,  45  minims; 
Alcohol,  2  1-2  ounces; 
Distilled  water,  6  ounces. 

Sometimes  these  liquids  can  be  used  in  an 
atomizer  rather  than  by  inhaling  them  in 
steam  or  moist  air,  but  in  some  patientsi 
atomization  causes  too  much  irritation  and 
seems  to  augment  the  inflammation  of  the 


larynx.     In  these  cases  sedative  nebulations 
are  necessary,  such  as:  • 

Hydrochlorate  of  cocaine,  7  grains; 
Hydrochlorate  of  morphine,  7  grains; 
Cherry-laurel  water,  2  drachms; 
Neutral  glycerin,  i  ounce; 
Distilled  water,  10  ounces. 

Hydrochlorate  of  cocaine,  7  grains; 
Carbolic  acid,  7  grains; 
Cherry-laurel  water,  2  ouncesf 
Neutral  glycerin,  2  ounces; 
Distilled  water,  enough  to  make  a  pint. 

Hydrochlorate  of  cocaine,  4  grains; 

Chloral,  4$  grains; 

Bromide  of  potassium,  30  to  60  grains; 

Glycerin,  2  ounces; 

Distilled  water,  10  ounces. 

In  some  cases  the  cocaine  may  be  well  re- 
placed by  carbolic  acid  or  creosote. 

Hydrochlorate  of  cocaine,  30  grains; 
Hydrochlorate  of  morphine  and  antipyrin,  of  each 

IS  grains; 
Neutral  glycerin,  2  ounces. 

Of  this  a  teaspoonful  is  to  be  put  in  half  a 
glass  of  distilled  water  and  atomized.    Or, 

Hydrochlorate  of  morphine,  3  grains; 
Bromide  of  potassium,  7.%  drachms; 
Water,  3  ounces. 

Arsenate  of  sodium,  2  grains; 
Hydrochlorate  of  morphine,  2  grains; 
Glycerin,  2  ounces; 
Water,  3  ounces. 

Bromide  of  potassium,  3  drachms; 
Hydrochlorate  of  morphine,  2  grains; 
Cherry-laurel  water,  2  ounces; 
Distilled  water,  I  pint 

Of  the  preparations  which  may  be  used  for 
insuAlation,  we  find  that  the  following  drugs 
are  most  commonly  applied:  Iodoform,  aris- 
tol,  iodol,  salol,  dermatol,  alum,  tannic  acid, 
and  acetate  of  lead,  all  these  being  incor- 
porated with  sugar  of  milk.  Of  the  pain- 
relieving  insufflations,  mention  may  be  made 
of: 

Hydrochlorate  of  morphine,  1-2  grain; 
Sugar  of  milk,  30^ains. 
Gum  arabic,  15  grains. 

Extract  of  belladonna,  1-2  grain; 
Powdered  alum,  2  grains; 
Powdered  white  sugar,  2  grains. 

Iodoform,  45  grains; 
Oxide  of  zinc,  30  grains; 
Morphine,  2  grains. 

Of  the  inhalations  of  balsamic  substances 
which  combat  the  fetid  odor,  much  can  be 
said.  We  may  mention  turpentine,  menthol, 
balsam  of  Peru,  and  essence  of  pine,  all  of 
which  may  be  used  by  soaking  a  tampon 
with  them  and  placing  it  in  an  ordinary  pipe 
through  which  the  air  is  drawn;  or  in  other 
cases  these  medicaments  may  be  added  to 
hot  water,  and  the  steam  laden  with  them  in- 
haled. 
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A  large  number  of  substances  can  be  used 
for  direct  application,  but  nearly  always  this 
requires  the  skill  of  a  competent  laryngolo- 
gist. 

Finally,  mention  is  made  that  in  the  pa- 
pers of  Rosenberg  intralaryngeal  injections 
with  a  special  syringe  are  recommended;  the 
injection  consists  of: 

Menthol,  6  drachms; 
Sterilized  olive  oil,  3  ounces. 

A  small  quantity  of  this  is  injected  into  the 
larynx. 

ASTHMA  AND  ITS  TREATMENT. 

The  British  Medical  Journal  of  December 
24, 1898,  contains  an  article  on  asthma  written 
by  Sidney  Martin,  in  the  course  of  which 
he  says  that  in  considering  the  treatment 
of  asthma  it  will  be  convenient  to  limit  the 
discussion  to  the  primary  spasmodic  form 
uncomplicated  by  bronchitis,  and  to  the  form 
associated  with  bronchitis,  whether  this  be 
bronchitic  asthma  —  that  is,  bronchitis  pre- 
ceding the  asthma — or  a  case  of  primary 
asthma  complicated  later  by  chronic  bron- 
chitis. In  the  latter  case  the  treatment  is 
that  of  bronchitis  as  well  as  asthma;  in  the 
former  it  is  that  of  asthma  alone. 

It  is  to  be  remembered  that  the  attacks  of 
asthma  may  begin  suddenly  and  cease  sud- 
denly; and  their  sudden  cessation  is  due,  as 
a  rule,  to  no  medical  treatment,*  but  to  some 
sudden  excitement,  shock,  or  some  change 
of  life,  or  to  a  change  of  locality.  This  ap- 
plies chiefly  to  those  cases  uncomplicated 
with  bronchitis.  The  sudden  stoppage  of 
the  attacks,  even  for  months,^ does  not  pre- 
clude their  recurrence;  indeed,  they  usually 
recur.  Each  case  of  asthma  has  its  peculi- 
arities as  regards  the  manner  in  which  the 
attacks  are  influenced  by  locality,  food,  and 
mode  of  life. 

In  discussing  the  treatment  it  must  be 
borne  in  mind  that  although  it  is  probable 
that  spasm  of  the  bronchial  tubes  is  the 
immediate  cause  of  the  respiratory  symp- 
toms, in  some  cases  the  attacks  are  associated 
with  peripheral  irritation  (inhalation  of  pol- 
len, disease  of  the  nasopharynx,  indigestion 
of  food,  etc.),  and  that  in  all  cases  of  asthma, 
although  to  a  varying  degree,  there  is  a  func- 
tional disturbance  of  the  central  nervous 
system  and  of  the  respiratory  center. 

Sedatives.  —  It  is  necessary  to  treat  the 
asthmatic  attack;  the  patient  demands  it, 
and  the  condition  requires  it.  In  uncom- 
plicated   asthma   sedatives  will   cut   short 


the  attack,  such  as  the  hypodermic  injec- 
tion of  morphine  {\  to  j-  grain),  the  ad- 
ministration of  chloral,  or  the  inhalation 
of  chloroform.  The  effect  of  the  latter  is 
evanescent,  and  it  is  not  to  be  compared  in 
efficiency  to  either  morphine  or  chloral.  The 
use  of  morphine  or  of  chloral  is  to  be  limited 
to  the  attacks,  is  not  to  be  continued  for  too 
long  a  period,  and  must  be  in  the  hands  of 
the  practitioner  and  not  of  the  patient. 

Inhalation. — The  inhalation  of  the  fumes 
of  burning  niter  paper  or  specially  prepared 
powders,  or  of  cigarettes,  is  the  popular  rem- 
edy for  the  attacks  of  asthma.  In  many  cases 
they  give  relief,  in  some  marked  relief.  The 
powders  consist  of  stramonium  and  niter 
chiefly;  the  one  which  Dr.  Martin  uses  at 
the  hospital  contains  one  part  each  of  anise 
and  niter,  two  parts  of  stramonium  leaves, 
and  Ave  grains  of  tobacco,  to  the  ounce;  one 
teaspoonful  is  to  be  burnt  on  a  plate  and  the 
fumes  inhaled.  The  cigarettes  used  are  a 
manufactured  article  containing  stramonium 
leaves,  niter,  and  tobacco;  they  relieve  the 
attacks  sometimes  when  the  powder  fails.  A 
pill  containing  }i  to  %,  grain  of  morphine, 
with  ^  grain  of  atropine  sulphate,  given  at 
bedtime,  is  sometimes  useful.  Extract  of 
stramonium  {%  grain)  may  be  substituted 
for  the  atropine.  Martin  has  not  found  the 
ethereal  tincture  of  lobelia  very  useful;  but 
he  says  he  has  not  tried  it  in  the  way  recom- 
mended by  Hyde  Salter,  namely,  in  repeated 
small  doses  before  the  attack  is  expected. 

Treatment  of  the  General  Condition. — The 
relief  of  the  attacks  of  asthma  is  a  necessity, 
inasmuch  as  repeated  attacks  not  only  seri- 
ously curtail  the  business  and  pleasure  of 
life,  but  conduce  in  the  pure  spasmodic  form 
to  the  supervention  of  bronchitis  and  emphy- 
sema. The  use,  however,  of  sedatives,  such 
as  morphine  and  chloral,  and  of  inhalations, 
constitutes  no  treatment  of  the  disease,  and 
must  be  limited  as  much  as  possible,  espe- 
cially in  the  uncomplicated  form  of  asthma, 
while  efforts  are  made  to  benefit  the  general 
condition  of  the  patient.  Harm  is  frequently 
done  by  the  indiscriminate  use  of  inhala- 
tions, predisposing  as  they  do  by  their  irritant 
nature  to  the  supervention  of  bronchial  ca- 
tarrh. Of  remedies  which  may  be  continu- 
ously administered  to  patients  who  have 
frequently  recurring  attacks,  two  are  most 
constantly  used,  namely,  iodide  of  potassium 
and  arsenic.  The  iodide  may  be  most  con- 
veniently given  with  stramonium,  as  in  the 
mixture  in  the  Hospital  Pharmacopoeia,  which 
consists  of  a  quarter  of  a  grain  of  extract  of 
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stramonium,  two  grains  of  extract  of  licorice^ 
three  grains  of  iodide  of  potassium,  and  five 
minims  of  chloric  ether.  This  mixture  may 
be  given  two  or  three  times  daily  in  cases  of 
asthma,  and  in  many  instances  with  benefit. 
In  some  cases,  indeed,  although  not, usually, 
it  promptly  stops  the  attacks.  It  possesses 
two  drawbacks.  The  stramonium  leads  in 
some  cases  to  paralysis  of  accommodation, 
which  is  detrimental  to  the  carrying  on  of 
the  person's  occupation.  But  by  diminishing 
the  dose  the  patient  soon  ceases  to  experi- 
ence discomfort  from  the  remedy,  and  Dr. 
Martin  says  he  has  not  yet  seen  an  asthmatic 
who  did  not  prefer  stramonium,  with  its  draw- 
backs, to  the  disease.  Some  asthmatics, 
especially  those  of  a  highly  neurotic  tem- 
perament, are  very  susceptible  to  the  action 
of  stramonium;  Dr.  Martin  has  seen  doses  of 
even  ^  grain  of  the  extract  produce  dryness 
of  the  throat  and  a  state  of  nervous  excita- 
bility which  necessitated  the  stoppage  of  the 
drug.  He  thinks  if  patients  can  take  stra- 
monium with  the  iodide  they  do  better  than 
with  the  iodide  alone.  If  given  alone,  the 
iodide  must  be  administered  in  five -grain 
doses  two  or  three  times  daily,  the  medicine 
being  stopped  from  time  to  time.  Arsenic 
by  itself  in  doses  of  three  minims  of  the 
liquor  arsenicalis  is  a  useful  remedy  for  con- 
tinuous administration  in  asthma,  and  it  may 
be  combined  with  iodide  of  potassium  (three 
to  five  grains)  in  a  mixture. 
Peripheral  Irritation, — The  treatment  of 
/  local  conditions  which  act  as  peripheral  irri- 
tants in  cases  of  asthma  need  not  be  discussed 
at  length.  With  regard  to  the  nasopharynx, 
the  presence  of  a  nasal  discharge  (watery 
and  mucoid)  in  cases  of  asthma  other  than 
hay-asthma  is  by  no  means  uncommon,  but 
is  not  always  associated  with  serious  local 
disease.  The  insufflation  of  a  solution  of 
bicarbonate  and  chloride  of  sodium,  if  there 
is  much  nasal  secretion,  is  frequently  of  ser- 
vice, and  the  application  of  cocaine  in  such 
cases  to  the  nasal  mucous  membrane  is  de- 
scribed by  the  patients  as  helping  to  relieve 
the  attacks.  Application  of  the  cautery  in 
some  cases  relieves  hay-asthma.  In  children 
with  large  tonsils  or  with  adenoids,  in  whom 
asthma  supervenes,  the  surgical  treatment  of 
the  local  condition,  although  it  may  be  neces- 
sary, does  not  of  itself  cure  the  asthmatic 
attacks,  which  may  persist  for  months  after 
the  fauces  and  pharynx  have  been  success- 
fully treated.  The  removal  of  a  nasal  poly- 
pus may  greatly  relieve  the  attacks,  but  not 
a  few  cases  persist  after  removal. 


Diet, — Chronic  asthmatics — that  is,  those 
in  whom  the  attacks  have  lasted  for  some 
months  or  years — are  frequently  the  subject 
of  indigestion  of  food,  as  shown  in  the  symp- 
toms of  weight  and  discomfort  after  food, 
and  flatulence.  This  is  sometimes  the  result 
of  overdrugging.  In  the  cases  of  peptic 
asthma  the  regular  attacks  of  the  disease 
occur  after  a  meal,  usually  the  heaviest  meal 
in  the  day,  and  are  associated  with  indiges- 
tion of  food.  The  regulation  of  the  diet  of 
asthmatic  patients  is  of  great  importance; 
meals  ought  to  consist  only  of  digestible 
food,  and  that  in  moderate  quantity,  no 
heavy  late  meals  being  allowed.  Remedies 
such  as  alkalies  after  meals,  given  with  the 
view  of  correcting  the  indigestion,  combined 
with  a  proper  diet,  give  great  relief  to  cases 
of  peptic  asthma.  Although  the  asthmatic 
ought  to  be  careful  as  regards  the  food  taken, 
it  is  wrong  treatment  to  starve  such  a  patient; 
only  barm  can  come  of  it,  inasmuch  as  the 
best  chance  of  the  patient  recovering  is  an 
improvement  of  his  general  health,  and  this 
cannot  occur  without  a  sufficiency  of  food. 
It  is  for  this  reason,  doubtless,  that  cod-liver 
oil  does  so  much  good  in  some  cases  when 
every  remedy  seems  to  have  failed.  The  im- 
provement if  the  oil  can  be  taken  is  some- 
times very  marked,  rendering  possible  the 
diminution,  or  even  cessation,  of  the  inhala- 
tions which  the  patient  considered  his  sheet- 
anchor. 

The  confirmed  asthmatical  adult  can  only 
be  relieved,  and  that  sometimes  very  imper- 
fectly, by  the  methods  which  have  been  de- 
tailed; and  indeed  in  some  cases  all  treatment 
appears  of  as  little  avail  as  in  confirmed  epi- 
lepsy. It  is  quite  otherwise  with  the  asthma 
of  children  under  the  age  of  ten  years,  at 
which  time  a  large  number  of  cases  arise. 
By  treating  the  attacks  by  a  careful  regula- 
tion of  the  diet  and  mode  of  life  of  the  child, 
and  by  the  avoidance  of  any  ''hot -house" 
treatment  over  a  number  of  years,  the 
asthmatic  child  loses  his  attacks  without 
serious  damage  to  the  respiratory  apparatus. 


THE  "  TRANSACTIONS'*  OF  THE  SOCIETY 
OE  ANESTHETISTS  OF  ENGLAND. 

From  a  perusal  of  the  published  ''Trans- 
actions" of  the  Society  of  Anesthetists  of 
Great  Britain,  one  will,  of  course,  gather 
much  instructive  and  practical  information; 
but  at  the  same  time  one  can  hardly  forbear 
to  notice  the  difference  of  opinion  that  exists 
between  skilled  anesthetists,  both  as  regards 


REPORTS  ON  THERAPEUTIC  PROGRESS, 


317 


the  anesthetics  to  be  used  and  the  manner 
of  administering  the  same.  Owing  to  the 
large  number  of  fatal  results  following  the 
giving  of  chloroform,  that  drug  has  undoubt- 
edly, even  in  Great  Britain,  fallen  into  a 
certain  degree  of  disrepute  as  an  anesthetic, 
and  ether  has  correspondingly  risen  in  the 
estimation  of  medical  men  as  a  safer  means 
of  producing  unconsciousness.  Nevertheless 
the  upholders  of  chloroform  still  contend — 
and  probably  rightly  enough — that  the  dan- 
ger is  not  so  much  in  the  chloroform  itself 
as  in  the  manner  of  its  administration.  Mr. 
Tyrrel,  when  reading  a  paper  before  the  So- 
ciety, and  commenting  on  the  many  writers 
to  medical  journals  nowadajrs  who  conclude 
their  communications  by  saying  that  they 
have  never  had  any  difficulties  with  ether, 
appositely  remarks:  *^When  I  read  these 
letters  I  feel  like  Mr.  Underwood,  who  was 
instructing  a  student  at  the  Dental  Hospital 
of  London  how  not  to  break  a  tooth  in  ex- 
tracting it,  when  the  student  said  that  he 
never  had  broken  a  tooth,  and  Mr.  Under- 
wood said:  'I  am  sorry  for  you;  your  ex- 
perience hitherto  must  have  been  extremely 
small.'  And  this  is  what  I  feel  when  a  man 
rushes  into  print  to  say  that  he  has  never 
had  any  difficulty  with  ether."  Mr.  Tyrrel 
is  also  not  in  favor  of  the  A.  C.  E.  mixture, 
but  uses  an  adaptation  of  his  own  of  the 
<<  double -bottle  method,"  by  which  chloro- 
form can  be  administered  and  ether  added 
as  required  for  the .  particular  case  under 
treatment.  This  method  is  said  to  act  very 
well  in  the  hands  of  a  skillful  administrator, 
although  it  is  yet  to  be  proved  that  ether 
increases  the  action  of  the  chloroform.  We 
should  be  rather  of  the  opinion  that  its  action 
is  that  of  a  stimulant  to  the  patient. 

The  paper  read  by  Mr.  Alexander  Wilson, 
on  resuscitation  in  emergencies  under  an- 
esthetics, is  a  clear  exposition  of  the  subject, 
but  is  much  too  lengthy  to  be  more  than 
briefly  noticed.  To  one  point  we  would,  how- 
ever, draw  attention — to  the  habit  of  inject- 
ing strychnine  to  counteract  the  ill  effects  of 
chloroform.  For  some  time  past  Dr.  Silk 
has  been  accustomed  to  give  strychnine  in 
all  cases  in  which  he  contemplated  a  severe 
operation,  injecting  a  small  quantity  (one- 
twentieth  grain)  immediately  after  the  induc- 
tion of  anesthesia,  and  repeating  the  dose 
once  or  twice  if  necessary.  Recently  in  the 
British  Medical  Journal  it  was  reported  that 
as  much  as  half  a  grain  of  strychnine  had 
been  given  in  a  case  of  chloroform  poisoning; 
and  in  the  same  journal  a  writer  stated  that 


when  he  used  strychnine  as  an  antidote  to 
chloroform  overnarcosis,  he  gave  at  least 
fifteen  minims  of  liquor  strychninse.  This 
would  seem  to  show  the  importance  of  giving 
fairly  large  doses,  in  order  to  get  any  counter- 
acting efifects.  Dr.  Dudley  Buxton,  the  presi- 
dent of  the  Society  of  Anesthetists  (speaking 
on  the  question  of  the  methods  to  be  used  in 
administering  anesthetics,  and  in  answer  to 
questions  by  Dr.  Cook  inquiring  whether  the 
pouring  of  chloroform  on  lint,  or  A.  C.  E. 
mixture  in  Rendle's  inhaler,  which  allowed 
the  ordinary  air  to  be  mixed  with  it,  was  not 
an  unjustifiable  method  in  the  light  of  recent 
exact  experiments  and  the  results  obtained 
from  them),  said  that  he  (the  President) 
could  not  sit  in  judgment  upon  methods 
which  others  had  seen  fit  to  employ,  nor 
could  he  go  so  far  as  to  say  whether  or  not 
any  methods  were  unjustifiable.  His  own 
personal  feeling  was  that  any  method  which 
did  not  admit  of  exact  or  nearly  exact  dosage 
was  faulty,  and  that  faultiness  would  sooner 
or  later  appeal  to  those  who  used  it  in  a 
most  unpleasant  way.  One  had  also  to  re- 
member that  no  less  an  authority  than  Lord 
Lister  had  stated  that  an  exact  dosage  could 
not  be  guaranteed  by  the  employment  of  lint 
or  a  towel  on  which  chloroform  was  dropped, 
believing  as  he  (Lord  Lister)  did  that,  knowing 
the  temperature  of  the  air  and  therefore  the 
rate  of  evaporation,  no  one  could  tell  at  what 
rate  the  anesthetic  was  inhaled.  Personally 
he  thought  the  experiments  from  which  the 
dictum  was  made  were  open  to  grave  criti- 
cism. 

It  will  be  seen  from  the  foregoing  that  the 
feeling  in  Great  Britain  leans  toward  the  use 
of  ether;  that  it  is  now  generally  recognized 
as  a  safer  anesthetic  than  chloroform;  and 
also  that  medical  men  are  gradually  but  surely 
becoming  conscious  that  methods  whereby 
exact  dosage  can  be  guaranteed  are  far  safer 
than  the  old  haphazard  modes  of  administer- 
ing anesthetics. — Medical  Record^  Dec.  31, 
1898.  

PROTARGOL     AND     ARGONIN     IN     THE 

TREATMENT  OF  THE  PURULENT 

OPHTHALMIA   OF  INFANTS, 

The  Medical  News  of  January  21,  1899, 
contains  an  article  by  Peck  in  which  he 
describes  his  views  as  to  the  value  of  these 
new  drugs  in  this  serious  malady  in  infants. 

Dr.  Peck  says  his  only  motive  for  present- 
ing this  brief  paper  is  to  emphasize  the  fol- 
lowing points  in  connection  with  the  two 
remedies,  protargol  and  argonin,  in  so  far  as 
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they  seem  to  be  superior  to  silver  nitrate. 
These  points  are:  (i)  the  qaicker  destruction 
of  the  gonococcus;  (2)  the  earlier  disappear- 
ance of  the  secretion  and  the  inflammatory 
process;  (3)  the  resolution  of  the  injured 
corneal  and  conjunctival  tissues. 

A  brief  chemical  review  of  these  two 
agents  is  necessary  in  order  to  understand 
their  clinical  relations.  Each  is  described  as 
'*a  silver  proteid  compound,  solutions  of 
which  cannot  be  precipitated  by  sodium 
chloride,  or  by  albuminous  fluid."  Protargol 
contains  8.3  per  cent  of  silver;  it  is  a  yellow- 
ish powder,  readily  soluble  in  cold  as  well  as 
in  hot  water,  forming  a  clear  solution.  Ar- 
gonin  contains  4.2  per  cent  of  silver;  it  is 
also  a  powder,  being  fine,  white,  and  readily 
soluble  in  water  on  gently  warming,  but  its 
solution  is  turbid.  Argonin  decomposes  if 
exposed  to  too  much  heat  in  the  preparation 
of  solutions,  and  when  decomposed  it  is  very 
irritating.  It  is  said  not  to  keep  well  in  solu- 
tion,  even  in  dark -colored  bottles.  In  this 
connection  it  should  be  noted  that  silver 
nitrate  contains  6.35  per  cent  of  silver,  occu- 
pying between  protargol  and  argonin  a 
middle  position  as  to  the  basic  salt. 

The  following  process  is  given  by  F. 
Miehle  for  making  solutions  of  argonin 
•readily  and  rapidly:  Ten  parts  of  cold  water 
is  first  introduced  into  a  flask,  and  then  one 
part  of  argonin.  The  whole  is  then  vigor- 
ously shaken  until  a  uniform  mixture  is  had, 
when  sufficient  boiling  water  to  make  up  the 
desired  quantity  of  solution  is  added,  the 
whole  being  frequently  shaken  until  complete 
solution  occurs,  when  the  mixture  is  strained 
through  a  piece  of  gauze.  The  most  effective 
solution  of  argonin  for  clinical  work  is  one  of 
three  per  cent.  To  prepare  solutions  of  pro- 
targol the  powder  is  stirred  with  some  water, 
with  or  without  the  addition  of  a  little 
glycerin,  into  a  paste,  and  then  diluted  by 
adding  the  necessary  quantity  of  cold  or  luke- 
warm wates.  Solutions  of  0.25  to  two  per 
cent  are  generally  employed.  A  saturated 
solution  of  protargol  is  fifty  per  cent. 

The  method  of  using  these  solutions  in  a 
case  of  gonorrheal  ophthalmia  'of  an  infant 
should  be  described  at  this  point,  as  also  the 
whole  regime  of  the  management  of  the  pa- 
tient. Dr.  Peck  says  that  such  regime  requires 
the  skilled  work  of  a  trained  nurse  or  nurses, 
in  conjunction  with  the  good  judgment  of  a 
physician.  The  best  type  of  regime  is  found 
in  a  well-regulated  hospital;  but  the  same 
details  can  be  carried  out  in  a  private  family, 
under  similar  skilled  labor  and  good  judg- 


ment. If  one  eye  only  be  affected  the  fellow 
eye  should  be  covered  securely  in  every  part, 
save  at  the  lower  outer  region,  over  the 
temporomaiar  portion  of  the  orbit  This 
little  opening  is  left  for  ventilation.  The 
least  harsh  covering  for  a  newly-born  infant's 
eye  is  lintin;  this  is  cut  round,  slightly  larger 
than  the  orbit.  It  is  covered  with  a  soft  fluff 
of  sterilized  cotton,  and  this  latter  with  gauze. 
Collodion  is  smeared  around  the  whole  edge 
of  the  pad,  save  at  the  point  already  noted. 
This  protected  eye  may  be  inspected  every 
second  day.  The  affected  eye  must  be  han- 
dled by  the  nurse  from  behind  the  patient's 
head.  The  nurse  should  never  carry  the 
infant  in  her  arms.  Small  round  layers  of 
lintin  are  transferred  from  a  large  square  of 
ice  every  minute  or  two  to  the  affected  eye; 
and  these  minute  changes  are  made  for  one 
hour  without  intermission,  when  an  interval 
of  one  hour,  or  two  or  three,  is  given,  ac- 
cording to  the  mild  character  of  the  affection. 
The  rule  is,  however,  to  begin  with  continued 
applications  of  the  ice-cold  pledgets  by  day 
and  night,  the  patient  being  under  the  care 
of  two  nurses.  No  interval  of  application 
should  be  ordered  until  there  is  positive 
evidence  of  an  abatement  of  secretion;  this 
may  not  occur  under  two  or  three  weeks,  and 
it  may  result  in  a  few  days.  The  eyeball, 
lid,  interspaces,  and  conjunctival  sacs  should 
at  first  be  thoroughly  irrigated  with  warm 
saturated  solution  of  boric  acid,  the  satura- 
tion point  of  boric  acid  being  about  four  per 
cent.  As  the  secretion  diminishes  and  gets 
shreddy,  the  nurse  should  wipe  out  the  dis- 
charge with  cotton  dipped  in  the'same  boric 
acid  solution.  Every  effort  should  be  made 
to  keep  the  eye  free  from  secretion.  The 
protargol  solution,  at  first  five  to  ten  per 
cent  in  strength,  should  be  carried  rather 
forcibly  over  the  eyeball,  and  into  the  folds 
of  the  conjunctival  sacs,  by  means  of  a  large 
pipette;  it  should  at  first  be  used  from  four 
to  six  times  a  day.  As  soon  as  the  secretion 
lessens  in  amount,  or  becomes  shreddy,  while 
its  fluid  part  becomes  thinner,  the  protargol 
solution  may  be  brought  down  to  two  per 
cent,  and  may  be  used  less  frequently.  A 
successful  result  of  such  treatment  would  be 
a  limitation  of  the  disease  to  three,  possibly 
two,  weeks. 

Examinations  for  gonococci  should  be 
made  every  second  day,  and  an  eye  should  not 
be  regarded  as  safe,  or  as  amenable  to  contact 
with  the  mother,  until  a  full  week  has  elapsed, 
in  which  absolutely  no  gonococci  are  found 
under  the  microscope.     It  must  not  be  for- 
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gotten  that  even  with  an  apparently  unin- 
fiamed  eye,  the  sclera  being  white,  the  cor- 
nea glistening,  and  the  lids  scarcely  swollen, 
gonococci  may  be  present.  The  physician 
should  not  be*  too  conservative  as  to  the 
length  of  quarantine  in  a  convalescing  oph- 
thalmia. 

It  is  of  great  clinical  advantage  to  know 
that  protargol  can  be  combined  with  many 
other  salts,  suqh  as  the  sodium  chlorides,  alka- 
lies, etc.;  it  is  unafifected  by  cocaine,  atropine, 
eserine,  and  other  allied  anodynes  used  locally 
in  the  eye,  hence  its  field  of  usefulness  in 
ophthalmia  is  very  broad.  It  is  not  decom- 
posed or  precipitated  by  the  albumen  or 
alkalies  present  in  the  secretions  from  mu- 
cous membranes;  and  it  may  be  stated  that 
it  is  the  only  silver  compound  at  present 
kuown  which  is  not  precipitated  by  dilute 
hydrochloric  acid.  Peck  adds  that  its  use  in 
his  hands  in  suppurations  of  the  lacrimal  sac, 
purulent  styes,  etc.,  has  been  more  frequently 
followed  by  a  checking  of  the  pus-formation 
than  when  any  other  agent  has  been  em- 
ployed. 

Peck  then  quotes  two  cases  to  show  the 
advantage  to  be  derived  from  the  use  of 
protargol  in  the  treatment  of  gonorrheal 
ophthalmia.  The  results  obtained  show  that 
the  duration  of  the  disease  has  been  shortened, 
that  gonococci  have  disappeared  at  an  earlier 
date  than  usual,  and  that  the  sight  of  the 
afifected  eye  has,  to  say  the  least,  not  suffered 
more  than  when  other  methods  of  treatment 
have  been  employed.  In  the  earliest  cases 
the  protargol  powder  was  dusted  into  the  eye 
three  times  each  day  and  allowed  to  remain 
fifteen  minutes.  This  was  soon  changed  to 
twice  each  day,  but  as  the  inflammatory  re- 
action was  marked  and  the  patients  com- 
plained of  severe  pain,  a  fifty -per -cent 
solution  was  substituted,  being  applied  twice 
or  thrice  each  day  and  allowed  to  remain  in 
the  eye  three  minutes.  Later,  a  five- per- cent 
solution  was  used  and  allowed  to  remain  in 
the  eye  fifteen  minutes.  This  last  solution 
has  proved  the  most  satisfactory. 


THE  USE  OF  DIURETIN  IN  DISEASES  OF 
THE  HEART  AND  KIDNEYS, 

ScoNAMiGLio  has  reported  the  use  of  this 
drug  in  thirty -one  cases.  In  nineteen  of 
these  there  was  a  mitro- lesion  complicated 
by  arteriosclerosis.  The  results  of  its  use  in 
t^ese  cases  were  admirable,  but  on  the  other 
hand'  it  was  not  of  much  value  in  conditions 
of  the  aorta,  in  atrophic  cirrhosis,  and  pleu- 


risy. This  investigator  noticed  that  the  in- 
fluence of  the  drug  persisted  for  a  long  time 
after  its  administration  was  stopped. — Revue 
de  ThdrapeuHqxu  Medico  Chirurgicaly  Decem- 
ber, 1898. 

ICHTHYOL    FOR   PRURITUS    VULVJE  IN 
PREGNANT  WOMEN, 

The  Journal  des  Praticiens  of  November 
26,  1898,  tells  us  that  Doizy  has  employed 
this  method  of  treatment  with  great  success, 
and  that  it  succeeds  where  almost  all  other 
remedies  have  failed.  The  ointment  which 
he  uses  is  fifteen  per  cent  of  ichthyol  in  lard. 


THE  USE   OF  MYDRIATICS  FOR  DETER^ 

MINING  THE  REFRACTION 

OF  THE  EYE, 

The  Polyclinic  of  December  24,  1898,  con- 
tains an  editorial  on  this  topic  by  Edward 
Jackson,  in  the  course  of  which  he  says  that 
a  mydriatic  is  used  for  measuring  refrac- 
tion, not  as  a  mydriatic,  but  as  a  cycloplegic. 
The  important  thing  to  be  accomplished  by 
it  is  to  paralyze  the  accommodation.  Only 
in  exceptional  cases  will  the  dilatation  of  the 
pupil  render  skiascopy  easier;  or,  by  enlarg- 
ing the  circles  of  diffusion,  add  to  the  accu- 
racy of  measurements  made  with  the  oph- 
thalmoscope or  the  test  lenses. 

The  frequency  with  which  the  cycloplegic 
action  of  these  drugs  should  be  resorted  to 
will  probably  always  be  a  disputed  point, 
since  it  is  largely  to  be  decided  by  the  im- 
portance attached  to  certainty  and  accuracy 
in  our  measurements  of  refraction;  and  this 
is  to  some  extent  a  matter  of  temperament 
There  always  has  been,  and  probably  always 
will  be,  two  classes  of  men,  who  approach 
their  professional  work  from  quite  opposite 
sides.  With  one  the  question  is,  how  can 
this  work  be  done  most  thoroughly  ?  With 
the  other  class  it  is,  how  can  the  work  be 
done  most  easily,  or  most  quickly,  or  to  give 
the  most  striking  impression  of  superior  skill  ? 
In  general  medicine  he  who  belongs  in  the 
one  class  hears  the  patient's  full  history, 
makes  repeated  observations,  examines  the 
urine,  blood,  or  sputum,  carries  in  mind  the 
problems  that  the  case  presents,  and  cau- 
tiously searches  for  the  best  possible  line  of 
treatment.  He  of  the  other  class  asks  a 
question  or  two,  gives  a  sharp  look,  catches  at 
the  more  obvious  symptoms,  and  then  with  a 
knowing  air  writes  a  routine  prescription,  de- 
livers a  positive  opinion,  and  drops  the  case 
out  of  mind.  It  is  not  strange  that  these  two 
types  of  practitioners  disagree  entirely  as  to 
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the  practical  value  of  certain  methods  of  ar- 
riving at  a  diagnosis. 

In  ophthalmology  these  two  classes  natu- 
rally disagree  as  to  the  need  for  mydriatics 
or  cycloplegics  in  measuring  refraction.  Not 
that  all  the  careful  habitually  use  mydriatics, 
or  that  all  careless  or  hasty  practitioners  do 
not — men  do  not  separate  quite  that  way  on 
any  question.  But  it  being  admitted  that  the 
use  of  a  mydriatic  reveals  certain  things  that 
cannot  be  known  otherwise,  the  one  class  says 
that  these  things  are  of  some  importance,  may 
be  essential  to  a  full  understanding  of  the 
case,  and  that  it  is  the  duty  of  a  professional 
adviser  not  to  suppose  or  approximate,  but  to 
know  with  all  possible  certainty  and  exact- 
ness. The  other  class  says  that  the  **  experi- 
enced" ophthalmic  surgeon  can  ''judge  "  of 
the  glasses  required  "  well  enough  "  without 
putting  the  patient  to  the  inconvenience  of 
being  *'  blinded  "  for  two  or  three  weeks  with 
*' atropine;"  and  that  if  ophthalmologists 
will  persist  in  using  ''atropine"  their  patients 
will  leave  them  and  go  to  opticians  who  will 
sell  them  glasses  without  being  so  exacting  as 
to  their  suitability. 

It  is  interesting  to  observe  how  those  who 
reason  in  this  way  always  speak  of  '*  atropine," 
and  the  two  weeks  required  to  recover  from 
its  cycloplegic  effect,  as  though  there  were 
no  other  mydriatic.  Apparently  they  do  not 
know  that  the  careful  observations  of  Norris 
and  Risley  had  settled  eighteen  years  ago 
that  duboisiae,  a  more  powerful  and  equally 
reliable  mydriatic,  entailed  but  one  week  of 
abstinence  from  near  work.  They  write  as 
if  neither  they  nor  their  readers  had  ever 
heard  of  homatropine,  studied  by  Norris, 
Risley,  Schell,  and  others  sixteen  years  ago, 
and  in  constant  use  ever  since,  which  reduces 
the  period  of  weakened  accommodation  to 
forty -eight  hours,  and  which  is  the  proper 
mydriatic  to  be  used  for  purely  diagnostic 
purposes  in  the  mass  of  cases.  To  argue  to- 
day against  mydriatics  on  the  assumption 
that  atropine  is  the  only  drug  of  the  kind 
worth  considering,  is  to  demonstrate  igno- 
rance of  the  facts  of  the  case  or  a  disposition 
to  misrepresent  them. 

The  real  case  against  the  mydriatic  lies  in 
the  fact  that  it  is  generally  only  a  means  by 
which  those  who  so  desire  (and  are  capable 
of  exact  observation)  can  make  their  measure- 
ments of  refraction  more  accurate.  He  who 
does  not  care  to  be  accurate,  or  who  cannot 
make  exact  observations  or  estimate  their 
value,  really  has  no  need  to  rest)rt  to  a  cyclo- 
plegic.   The  drug,  the  test  lenses,  and  the 


patient  cannot  supply  the  lack  of  trained 
powers  of  observation  or  sound  judgment  on 
the  part  of  the  surgeon.  If  something  is 
sought  that  will  do  this,  the  mydriatics  do 
not  meet  the  need.  It  is  just  this  supposed 
power  of  mydriatics  to  make  good  the  de- 
ficiencies of  the  surgeon  that  is  found  to  be 
possessed  equally  by  the  latest  refractometer, 
or  the  ophthalmometer. 

Admitting  that  mydriatics  may  be  unneces- 
sary or  unsatisfactory  as  a  substitute  for  pa- 
tience and  skill,  let  us  consider  what  they  will 
really  do.  They  render  manifest  latent  hy- 
peropia. This  is  something  that  cannot  be 
done  without  a  mydriatic.  Latent  hyperopia 
is  not  always  present  at  any  age,  and  its 
amount  can  never  be  inferred  from  s]rmp- 
toms.  To  know  about  it  gives  the  surgeon  a 
more  complete  command  of  the  case.  But 
though  the  revealing  of  latent  hyperopia  is 
sometimes  spoken  of  as  the  only  good  thing 
the  mydriatics  can  do,  it  is  probably  the  least 
important  of  their  services.  Their  use  can 
prevent  an  overestimate  of  myopia  and  so 
render  the  exact  correction  of  myopia  both 
practicable  and  safe. 

To  measure  anything  exactly,  it  must  be 
kept  constant  while  the  measurement  is  being 
made;  and  by  securing  fixity  of  refraction  the 
mydriatics  render  possible  the  exact  meas- 
urement of  astigmatism,  aberration,  and  ani- 
sometropia, in  the  measurement  of  which 
exactness  is  most  important.  It  is  slight 
inaccuracies  in  the  measurements  of  these 
that  most  frequently  prevent  success  in  re- 
lieving the  patient  by  glasses. 

The  measurements  made  with  the  help  of 
mydriatics  must  be  checked  and  sometimes 
corrected  by  other  observations,  and  must 
be  used  with  good  judgment  to  be  of  the 
greatest  service..  But  he  who  has  them  at 
his  command  has  a  broader,  firmer  basis  for 
his  opinion  and  advice  than  he  who  neglects 
such  a  help.  And  in  arriving  at  a  profes- 
sional judgment,  fulness  and  accuracy  in 
one's  acquaintance  with  the  case  are  essen- 
tial for  the  honest  service  of  the  patient,  and 
the  credit  and  success  of  his  adviser. 

It  is  certain  that  mydriatics  are  being  used 
more  and  more  generally  in  the  practice  of 
those  who  most  carefully  study  errors  of  re- 
fraction, and  their  experience  will  in  time  be 
the  guide  of  the  profession.  Guesswork  and 
time-saving  approximations  belong  to  the 
sphere  of  the  counter- prescribing  optician, 
not  to  that  of  the  careful  and  conscientious 
worker  in  this  department  of  scientific  medi- 
cine. 
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MEMBRANOUS  ENTERITIS  AND  ITS 

TREA  TMENT 

EiNHORN  in  an  article  on  this  subject  in 
the  Medical  Record  of  January  28,  1899, 
thinks  that  diet  plays  the  principal  part  in 
the  treatment  of  membranous  enteritis.  While 
the  older  writers  laid  stress  on  scanty,  light 
food,  it  is  now  generally  accepted  that  abun- 
dant nutrition  is  ot  the  greatest  value.  That 
a  fluid  diet  is  unsuitable  the  older  authors 
have  already  been  cognizant  of  (Da  Costa,' 
Whitehead,  Siredey),  and  this  axiom  holds 
good  in  its  entirety  even  to-day. 

Recently  von  Noorden  advised  a  very 
coarse  diet,  being  guided  by  the  idea  that 
the  intestinal  tract  should  be  exercised  and 
strengthened  by  increased  work.  He  recom- 
mends half  a  pound  of  bread  per  day  con- 
taining plenty  of  chaff,  leguminous  vegetables, 
garden  vegetables  rich  in  cellulose,  fruits 
with  small  pits  and  coarse  skin,  as  currants, 
gooseberries,  grapes — these  being  foods  rich 
in  undigestible  material,  thus  forming  much 
ballast  for  the  bowel.  Among  fifteen  pa- 
tients subjected  to  this  treatment  by  von 
Noorden,  seven  were  permanently  cured, 
seven  improved,  and  one  was  unchanged. 

This  method  has  certainly  much  in  its 
favor;  it  may  be  better,  however,  not  to 
institute  this  diet  abruptly,  as  suggested  by 
von  Noorden,  but  rather  gradually. 

Dr.  Einhom  says  he  for  his  part  for  some 
years  past  has  seen  to  it  that  his  patients  par- 
took of  an  abundant  and  nutritious  diet,  with- 
outy  however,  advising  substances  that  were 
too  coarse.  As  a  whole,  he  recommends 
ample  food  and  tries  to  keep  the  patients  on 
a  mixed  diet  containing  plenty  of  vegetables. 
In  patients  who  have  lived  on  a  strict  diet 
(as,  for  instance,  milk  diet  or  beef  and  hot 
water),  he  arranges  the  change  gradually. 
The  principle  here  is  the  same  as  stated  by 
von  Noorden,  only  not  carried  to  such  an 
extreme.  It  appears  sufficient  if  the  intes- 
tines of  the  patient  with  membranous  enteritis 
are  trained  to  master  the  foods  customary  in 
healthy  persons,  and  the  accomplishment  of 
this  object  is  all  jthat  is  required.  If  we  sub- 
sequently see  that  the  organism  amply  fulfils 
its  work  a  few  less  digestible  foods  may  then 
be  added.  It  is  not  necessary  to  recommend 
these  immediately  from  the  start,  nor  are  they 
important  for  the  cure. 

With  regard  to  therapeusis,  two  phases  will 
have  to  be  considered — the  treatment  during 
the  attack  and  the  treatment  during  the  in- 
terval. In  severe  attacks,  rest  in  bed,  warm 
poultices  over  the  abdomen,  a  cleansing  en- 


ema (of  ordinary  warm  water,  with  the  addi- 
tion of  some  common  table  salt  or  essence  of 
peppermint,  one  teaspoonful  to  a  quart),  and 
afterward  the  administration  of  codeine  or 
opium,  with  or  without  belladonna,  are  of 
value.  As  long  as  the  pains  last  it  is  neces- 
sary to  give  light  food  (small  quantities  fre- 
quently). In  mild  attacks  a  stay  in  bed  may 
not  be  requisite,  nor  the  administration  of  an 
analgesic  remedy,  and  the  diet  may  be  the 
same  as  during  the  interval. 

In  the  interval  free  from  pains  the  treat- 
ment consists  in  the  methodical  application 
of  oil  enemas,'  as  suggested  by  Russmaul  and 
Fleiner.  These  enemas  are  injected  into  the 
bowel  at  night,  at  blood  temperature,  the 
quantity  being  two  hundred  and  fifty  to  five 
hundred  cubic  centimeters.  The  patient  is 
then  instructed  to  try  to  retain  the  oil  in 
the  bowel  during  the  night  The  patients  sel- 
dom assert  that  they  are  disturbed  in  their 
sleep  by  these  injections  and  have  to  answer 
Nature's  call.  In  such  an  instance  the  quan- 
tity of  oil  may  be  reduced  to  one  hundred 
and  fifty  or  one  hundred  cubic  centimeters. 
The  oil  should  be  injected  every  night  for 
three  weeks;  then  every  other  night  for  three 
weeks;  twice  weekly  for  four  weeks;  finally, 
once  weekly  for  five  to  six  months.  Besides, 
patients  must  accustom  themselves  to  a 
regular  morning  evacuation,  by  promptly 
visiting  the  closet  every  day  at  the  same 
hour  in  the  morning.  Next  to  abundant 
nourishment  the  methodical  oil  cure  is  of  the 
greatest  importance  in  the  treatment  of  this 
affection,  and  the  results  achieved  are,  ac- 
cording to  Dr.  tinhorn's  experience,  very 
satisfactory.  The  administration  of  oil  injec- 
tions in « membranous  enteritis  is  mentioned 
here  and  there  in  recent  literature,  especially 
by  Ewald,  but  its  value  must  be  placed  much 
higher  than  heretofore.  The  oil  has  not 
only  a  favorable  influence  upon  the  constipa- 
tion which  is  always  present  in  this  malady, 
but  at  the  same  time  also  effects  a  diminution 
or  a  disappearance  of  the  mucous  discharges. 
How  the  oil  brings  this  about  is  difficult 
to  say.  The  favorable  effect  may  perhaps 
be  explained  by  the  circumstance  that  by 
means  of  the  oil  the  intestine  is  not  left  in  an 
empty  condition  during  the  night,  and  there- 
by a  spasmodic  contraction  is  avoided,  which 
must  be  regarded  as  one  of  the  principal  fac- 
tors in  the  formation  of  mucus. 

It  is  evident,  according  to  his  statements, 
with  regard  to  the  etiology,  that  enteroptosis 
and  anomalies  of  the  gastric  functions  (prin- 
cipally achylia)  exist  in  a  large  number  of 
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these  cases.  It  will,  therefore,  be  necessary 
to  bear  these  points  in  mind  and  to  treat  the 
cases  accordingly.  The  neurotic  symptoms 
present  in  these  cases  should  not  be  neg- 
lected in  the  general  plan  of  treatment.  We 
shall  have  to  pay  attention  to  a  regular  hy- 
gienic mode  of  living  and  ample  physical 
exercise.  In  suitable  cases  occasionally  hy- 
drotherapeutic  measures  will  be  of  value. 
The  tonic  remedies,  like  iron,  arsenic,  etc., 
will  also  prove  beneficial. 


HOLOCAINE  IN  OPHTHALMIC  SURGERY; 

ITS  SUPERIORITY  OVER  COCAINE; 

ITS  THERAPEUTIC  VALUE, 

Hasket  Derby,  of  Boston,  expresses  his 
views  as  to  the  value  of  holocaine  in  ophthal- 
mic surgery  in  the  Archives  of  Ophthalmology^ 
No.  I,  1899.  This  new  local  anesthetic,  to 
which  he  called  attention  more  than  a  year 
ago  [Boston  Medical  and  Surgical  Journal^ 
June  3,  1897),  has  not  yet  come  into  very 
general  use,  judging  from  the  little  reference 
made  to  it  in  the  medical  press,  as  well  as 
the  indifference  manifested  by  so  many  of 
those  who  have  become  habituated  to  the 
employment  of  cocaine.  Believing,  as  Dr. 
Derby  does,  that  the  latter  drug  is  in  many 
important  respects  distinctly  inferior  to  holo- 
caine, and  having  used  the  new  agent  aimost 
exclusively  for  the  past  sixteen  months,  he 
has  thought  that  a  brief  record  of  his  own 
personal  experience  might  not  be  without 
value. 

In  the  operation  for  the  extraction  of  senile 
cataract  it  is  a  most  efficient  anesthetic. 
While  not  superior  to  cocaine  in  its  super- 
ficial effect,  it  undoubtedly  causes  a  greater 
degree  of  insensibility  of  the  iris.  Where  a 
simple  extraction  is  not  performed  and  an 
iridectomy  has  to  be  done,  we  are  all  familiar 
with  the  start  the  patients  may  give,  as  well 
as  the  pain  they  complain  of,  at  this  stage 
of  the  operation.  Under  holocaine,  applied 
after  the  corneal  cut  has  been  made  and  the 
anterior  chamber  evacuated,  it  is  his  experi- 
ence that  the  iris  very  generally  allows  itself 
to  be  seized  with  the  forceps  and  excised 
without  much  if  any  suffering.  This  is  a 
very  great  practical  advantage.  In  connec- 
tion with  the  operation  of  extraction,  how- 
ever, it  is  but  fair  to  remark  on  the  fact  that 
the  holocaine  does  not  control  hemorrhage 
as  cocaine  does,  and  that  where  the  latter 
agent  is  not  used  we  are  liable  to  meet  with 
a  troublesome  amount  of  bleeding. 

For  the  removal  of  a  foreign  body  from 


the  cornea,  holocaine  is  decidedly  preferable 
to  cocaine,  as  it  neither  affects  the  accommo- 
dation nor  enlarges  the  pupil,  thus  rendering 
its  use  possible  in  the  case  of  people  with  a 
tendency  to  increase  of  ocular  tension.  In 
other  operations  on  the  cornea  or  iris,  such 
as  that  of  Saemisch  for  ulcus  serpens  or 
iridectomy  for  glaucoma,  it  is  a  well  known 
fact  that  a  degree  of  inflammation  that  pre- 
vents the  absorption  of  cocaine  will  often 
yield  to  holocaine,  thus  rendering  the  use  of 
ether  or  chloroform  unnecessary.  Ilad  co- 
caine alone  been  at  our  command,  general 
anesthesia  would  have  been  the  only  resort. 

In  the  various  operations  on  the  muscles  of 
the  eye  no  local  anesthetic  has  been  found 
to  give  entire  satisfaction.  It  can  only  be 
claimed  for  holocaine  in  this  connection  that 
it  is  at  least  as  efficient  as  cocaine,  and  can 
be  used  in  cases  where  distressing  constitu- 
tional symptoms  have  been  produced  by  the 
latter. 

In  probing  the  lacrimal  passage.  Dr.  Derby 
still  makes  a  preliminary  injection  of  cocaine, 
the  poisonous  effects  of  holocaine,  when  ad- 
ministered internally,  rendering  it  unsuitable 
for  such  a  purpose.  For  the  same  reason  no  • 
subcutaneous  injection  of  the  drug  can  be 
made.  But  in  the  numerous  cases  where  he 
has  used  it  locally  and  superficially  he  has 
never  seen  the  slightest  general  disturbance. 

To  sum  up,  then,  the  advantages  of  holo- 
caine over  cocaine: 

1.  It  does  not  cause  mydriasis,  and  may 
therefore  be  used  without  danger  of  bringing 
about  increase  of  tension. 

2.  It  does  not  affect  the  accommodation. 

3.  It  brings  about  a  greater  degree  of  an- 
esthesia of  the  iris  than  does  cocaine. 

4.  In  cases  of  severe  and  painful  inflam- 
mation which  resist  cocaine,  holocaine  often 
proves  efficient. 

5.  'Unless  swallowed  or  injected  subcutane- 
ously  it  produces  no  constitutional  effects. 

6.  It  has  no  effect  on  the  corneal  epithe- 
lium. 

7.  It  is  strongly  bactericidal  in  its  action. 
Per  contra^  cocaine  distinctly  reduces  the 

tendency  to  hemorrhage,  and  it  can  be  in- 
jected into  the  lacrimal  sac,  and  often  subcu- 
taneously,  with  comparative  impunity. 

Such  being  the  facts,  it  would  certainly 
seem  that,  in  the  great  majority  of  cases, 
holocaine  should  supersede  cocaine  as  a  local 
anesthetic  in  ophthalmic  surgery. 

A  single  word  in  regard  to  eucaine,  which 
has  also  been  proposed  as  a  substitute  for 
cocaine.   Dr.  Derby's  opinion  of  its  efficiency 
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is  based  on  the  following  occurrence.  He 
had  operated  in  January  of  the  present  year 
on  a  lady  of  eighty  for  the  extraction  of 
cataract.  Holocaine  was  used,  and  the  op- 
eration passed  off  well,  causing  little  or  no 
pain.  A  month  ago  he  undertook  to  remove 
the  cataract  on  the  second  eye.  His  nurse, 
a  graduate  of  the  Infirmary  Training  School, 
had  been  used  to  cocaine,  and  had  never 
seen  anything  else  employed  at  an  extraction. 
He  was  pleased  to  be  able  to  call  her  atten- 
tion to  the  advantages  of  holocaine,  and 
promised  her  a  proof  of  its  anesthetic  value 
on  the  present  occasion.  Greatly  to  his  mor- 
tification, as  well  as  astonishment,  the  patient 
complained  bitterly  of  the  pain,  and  asked 
him  after  the  operation  why  it  hurt  so  much 
more  than  it  did  the  first  time.  On  reaching 
home  the  mystery  was  explained.  He  had 
taken  by  mistake  a  bottle  of  a  ten-per-cent 
solution  of  eucaine  B,  and  had  not  noticed 
the  substitution  until  his  return. 

But  the  author  has  found  a  possible  use 
for  holocaine  that,  as  far  as  he  is  aware,  has 
not  yet  been  adverted  to.  It  is  based  on  its 
bactericidal  properties,  which  were  so  care- 
fully investigated  by  Heinz  and  Schldsser 
(Klinische  Monatsbldttery  Jahrg.  xxxv,  S.  117). 

If  the  immediate  cause  of  corneal  ulcera- 
tion is,  in  accordance  with  the  present  theory 
of  suppuration,  the  invasion  of  the  territory 
by  microorganisms  (Fuchs);  if  the  ulcus  ser- 
pens arises  through  infection  of  the  cornea 
by  organisms  which  give  rise  to  a  purulent 
inflammation  (Fuchs);  if  so  severe  a  remedy 
as  the  actual  cautery  has  sometimes  been 
efficient  in  bringing  about  a  cure,  why  may 
not  germicidal  action  be  induced  through 
milder  means  than  the  application  of  a  high 
degree  of  heat  or  the  clumsy  and  round- 
about method  of  the  subconjunctival  injec- 
tion of  corrosive  sublimate? 

"On  the  development  of  bacteria,"  say 
Heinz  and  Schlosser  {hc.cit)y  "holocaine  ex- 
erts an  energetic  restrictive  influence.  A  o.i- 
per-cent  solution  plainly  retards  putrefaction 
and  fermentation;  a  half -per -cent  solution 
prevents  any  development  of  bacterial  germs; 
multiplying  fission  fungi  are  killed  by  a  one- 
per-cent  solution.  One-per-cent  holocaine  is 
therefore  an  active  antiseptic." 

The  use  of  holocaine  in  ulcers  of  the  cornea 
seemed  to  be  sufficiently  indicated  by  the 
foregoing,  and  Dr.  Derby  began  to  employ  it 
during  the  past  year.  His  observations  have 
been  limited  in  extent,  but  thus  far  they  have 
gone  to  convince  him  that  holocaine  has  a 
therapeutic  value  previously  unsuspected. 


THE  TREA  TMENT  OF  SCI  A  TICA. 

E.  Radzikowsky  (Vratch,  No.  52,  1898) 
has  obtained  excellent  results  by  the  local 
application  of  muriatic  acid  in  a  series  of 
cases  of  sciatica.  He  proceeded  in  the  fol- 
lowing way:  The  chief  seat  of  the  pains  and 
all  the  other  painful  points  along  the  course 
of  the  nerve  and  its  branches  are  marked 
with  a  pencil,  and  a  strong  solution  of  muri- 
atic acid  applied.  During  these  manipula- 
tions and  for  some  hours  afterwards  the 
patient  is  kept  in  a  horizontal  position  on  his 
stomach.  The  effect  soon  showed  itself  in  a 
great  afflux  of  blood  to  the  parts  where  the 
muriatic  acid  had  been  rubbed  in,  the  tis- 
sues around  the  congestion  being  somewhat 
edematous.  After  the  operation  the  patient 
was  usually  given  a  hot  bath,  which  was  well 
borne,  and  attended  by  great  relief  of  the 
pains.  As  soon  as  the  patient  left  the  bath 
the  parts  were  wrapped  in  a  soft,  simple 
dressing.  Beyond  the  formation  of  vesicles 
at  the  seat  of  application,  and  in  a  few  cases 
the  presence  of  an  inflammatory  condition  of 
the  upper  layers  of  the  skin,  no  ill  effects 
were  observed;  the  vesicles  quickly  disap- 
peared. The  applications  were  usually  re- 
peated on  the  third,  fourth,  or  fifth  day,  the 
average  duration  of  treatment  varying  from 
four  to  thirty-five  days.  Marked  diminution 
of  the  pains  very  frequently  followed  the 
first  application,  and  their  complete  subsi- 
dence, even  in  cases  of  very  old  standings 
ensued  after  four  to  ten  applications.  In 
some  cases,  however,  anodynes  had  to  be  ad- 
ministered internally  at  the  same  time;  these 
cases,  as  a  rule,  did  not  do  well.  By  the 
I  treatment  described  the  author  claims  to 
have  cured  many  cases  of  sciatica  which  had 
resisted  all  other  treatment.  In  such  cases^ 
where  the  complaints  could  be  traced  to  a 
rheumatic,  gouty,  or  inflammatory  origin,  the 
treatment  was  especially  attended  by  favor- 
able results.  Mild  cases  were  treated  as 
out-patients;  more  severe  ones,  however,  had 
to  be  admitted  to  the  hospital. — British  Med- 
ical Journal^  Feb.  II,  1899. 


DANGEROUS  INCOMPATIBLES. 

An  important  case,  but  with  a  sad  sequel, 
has  been  reported  to  us  by  a  correspondent 
in  Johannesburg.  The  death  of  a  young 
woman  was  caused  by  the  administration^ 
of  a  medicine  containing  liquor  strychninse 
in  conjunction  with  liquor  arsenicalis.  We 
do  not  know  the  precise  circumstances  of 
the  case,  but  it  should  be  instrumental  in 
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drawing  serious  attention  to  the  question 
as  to  whether  such  a  combination  should 
be  given  together  in  a  naixture  in  a  bottle. 
Of  course  the  alkali  of  the  liquor  arsenicalis 
precipitates  the  strychnine  in  the  form  of  the 
pure  alkaloid,  and  the  residue,  which  may 
amount  to  an  excessively  poisonous  dose, 
may  be  taken  in  the  last  dose  in  the  bottle. 
We  have  no  hesitation  in  saying  that  such  a 
mixture  should  never  be  dispensed,  although 
we  find  it  stated  in  books  on  dispensing  that 
"  liquor  strychninae  and  liquor  arsenicalis  are 
sometimes  prescribed  together.  In  this  form 
the  alkali  of  the  latter  precipitates  the  strych- 
nine, so  that  a  shake- the- bottle  label  must  be 
used."*  The  risk,  we  consider,  is  too  great 
to  countenance  such  a  mixture  being  dis- 
pensed. The  alkaline  solution  of  arsenic 
should  be  kept  separate  from  the  strychnine, 
and  the  two  should  be  administered  separately 
in  equal  quantities.  The  discretion  of  the 
public  is  too  variable  a  factor  to  be  relied 
upon  to  seriously  observe  the  notice  to  shake 
the  bottle  in  the  case  of  mixtures  likely  to 
contain'  an  extremely  poisonous  sediment. 
We  may  add  that  the  use  of  the  liquor 
arsenii  hydrochloridi  would  obviate  all  risk 
of  strychnine  poisoning  from  precipitation. — 
Editorial  note  in  London  Lancet^  Feb.  ii,  1899. 


PARALDEHYDE  IN  ASTHMA, 

Dr.  Macgregor  says  in  the  London  Lancet 
of  February  1 1, 1899,  that  as  far  as  he  has  been 
able  to  find  out,  Dr.  Mackie,  of  Elgin,  was 
the  first  to  suggest  the  use  of,  and  to  use, 
paraldehyde  for  the  relief  of  asthma.  "  The 
fact  that  paraldehyde  is  a  sedative  largely 
eliminated  by  the  breath  "  led  him  to  try  its 
effect  in  the  spasm  of  idiopathic  asthma.  He 
administered  it  in  a  number  of  cases  with 
uniformly  successful  results,  and  found  that 
it  speedily  relieved  the  spasm  and  induced 
sleep.  Dr.  Macgregor's  attention  was  drawn 
anew  to  this  a  few  months  ago,  and  since 
then  he  has  given  the  drug  in  a  fairly  large 
number  of  cases  of  idiopathic  asthma  and 
other  forms  of  spasmodic  dyspnea,  and  his 
experience  confirms  that  of  Dr.  Mackie.  Dr. 
Macgregor  says  that  no  drug  in  his  hands 
has  given  such  satisfactory  results.  In  the 
treatment  of  hospital  out-patients  suffering 
from  asthma  morphine  hypodermically  is  out 
of  the  question,  and  it  is  not  usually  advisa- 


ble to  prescribe  chloral  in  such  cases.  Paral- 
dehyde is  absolutely  safe.  It  not  only  re- 
lieves the  spasm,  but  it  induces  tranquil, 
refreshing  sleep,  without  any  objectionable 
after-effects.  Besides,  no  evil  results  follow 
a  prolonged  use  of  paraldehyde;  it  does  not 
give  rise  to  a  habit,  and  on  this  account  it  is 
a  much  more  desirable  drug  than  morphine 
or  chloral.  That  it  has  hitherto  not  been 
much  used  in  the  treatment  of  asthma  one 
may  safely  conclude  from  the  fact  that  neither 
in  Allbutt*s  ''System  of  Medicine"  nor  in 
"Twentieth  Century  Practice  of  Medicine" 
is  it  mentioned  among  the  drugs  given  as  use- 
ful in  the  treatment  of  the  disease. 


*  Vide  "The  Art  of  Dispensing,"  fourth  edition,  1889, 
p.  195,  published  at  the  offices  of  the  Chemist  and  Drug- 
gisi,  42  Cannon  Street,  E.  C. 


THE  TREA  TMENT  OF  HEADACHE, 

Dr.  Joseph  Collins  writes  an  article  on 
this  practical  subject  in  the  Medical  News  of 
February  18, 1899.  He  says  that  those  head- 
aches accompanying  the  infectious  diseases 
do  not  call  for  any  particular  treatment  aside 
from  the  measures  taken  to  combat  the  infec- 
tious processes,  while  the  treatment  of  head- 
ache due  to  the  ingestion  of  vegetable  or 
mineral  poisons  resolves  itself  into  the  very 
simple  matter  of  preventing  the  further  im- 
bibition of  the  poison,  be  it  tea,  alcohol,  to- 
bacco, or  poisonous  substances  administered 
therapeutically  or  encountered  in  occupa- 
tions, and  the  elimination  of  any  of  the  poi- 
son remaining  in  the  system  from  the  body. 
After  that  the  headache  disappears  on  the 
restoration  of  general,  including  neural,  nu- 
trition. To  bring  about  this  restitution  of 
nutrition  general  tonic  treatment  is  required. 
And  meanwhile,  the  headache  may  be  re- 
lieved temporarily  by  the  administration  of 
some  of  the  prescriptions  possessing  analgesic 
properties.  A  formula  that  Dr.  Collins  often 
uses  as  a  general  tonic  and  stimulant  in  head- 
aches following  the  infectious  and  exogenous 
intoxications  is  as  follows: 

Opii  pulv.,  gr.  ss; 
Zinci  phosphid.,  gr.  ss. 
M.    Ft.  pil.  No.  20.    Sig.:  One  pill  three  times  a  day. 

Dr.  Collins  says  that  the  tonic  effect  which 
one  gets  from  this  small  quantity  of  opium 
is  nothing  less  than  remarkable.  All  the 
infections  and  intoxications,  without  excep- 
tion, produce  a  more  or  less  profound  con- 
dition of  general  anemia,  and  this  anemia 
must  be  reckoned  with  in  estimating  the 
nature  and  determining  the  treatment  of  the 
headache.  Early  in  the  treatment  of  such 
headaches  some  such  searching  tonic  as  the 
following  should  be  administered: 
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9    Ferri  et  ammonii  citratis,  grs.  xl; 

Liq.  potassii  arsenitis,  ^,  xl; 

Syr.  zingiberis,  iiss; 

Inf.  calumbx,  ad  f  $  iv. 
M.    Sig.:  Two  teaspoonfals  after  meals. 

He  is  especially  apt  to  give  this  mixture  to 
children  who  complain  of  headaches  follow- 
ing the  infectious  diseases,  while  for  adults 
the  mistura  ferri  ammonii  acetatis  is  substi- 
tuted for  the  citrate  salt. 

In  the  treatment  of  headaches  resulting 
from  the  absorption  into  the  system  of  some 
endogenous  poison,  such  as  that  of  diabetes, 
uremia,  and  the  autointoxications  and  infec- 
tions, the  general  measures  to  be  adopted 
do  not  differ  materially  from  those  already 
spoken  of.  The  headache  is  combated  when 
the  formation  of  the  poison  and  its  absorp- 
tion into  the  system  is  interfered  with.  In 
this  way  diabetic  headaches  are  treated  by 
diet  and  by  the  utilization  of  remedies  against 
the  anemia  and  oligocythemia,  while  uremic 
headache  is  combated  by  measures  that  pre- 
vent the  formation  of  urea,  and  by  those  that 
facilitate  its  excretion.  In  uremic  headaches 
accompanying  chronic  interstitial  nephritis 
of  slow  progression,  Collins  uses  the  follow- 
ing prescription  as  a  diluent  and  diuretic 
with  good  effect: 

B    Potassii  citratis,  f  3  ij; 
Tinct  hyoscyami,  f  3  ij; 
Spt.  etheris  nitrosi,  f  3  ij; 
Inf.  scoparise,  f  3  vj. 

M.    Sig.:  Tablespoonful  in  water  three  times  a  day. 

If  it  is  necessary  to  increase  vascular  tension, 
infusion  of  digitalis  may  be  added  to  this 
mixture. 

Headaches  arising  from  such  intoxication 
as  that  of  ammonlemia  require  only  local 
treatment  of  the  cystitis  and  the  institution 
of  measures  to  combat  the  anemia. 

Headaches  arising  from  autointoxication, 
the  original  source  of  the  disease  being 
stomachic  and  intestinal  catarrh,  functional 
perversion  of  the  glands  supplying  the  di- 
gestive juices,  or  through  the  activity  of 
non- pathogenic  bacteria,  taken  in  from  out- 
side, form  an  important  class,  and  one  that 
is  happily  rather  amenable  to  treatment.  It 
must  suffice  in  this  connection  to  say  that 
after  the  general  measures  for  the  regulation 
of  the  alimentary  tract  and  its  associated 
functional  dependencies,  such  as  the  over- 
coming of  constipation,  the  adoption  of  suit- 
able diet  in  catarrhal  conditions,  the  stimula- 
tion of  the  liver  to  the  production  of  a  suitable 
kind  and  amount  of  bile,  the  exhibition  of 
substances  that  contribute  to  the  restoration 
of  the  pancreas  and  spleen,  the  treatment 


consists  in  the  administration  of  substances 
that  correct  the  apparent  troubles  of  diges- 
tion and  of  substances  that  quell  the  head- 
ache. A  favorite  prescription  of  Dr.  Collins' 
for  headache  associated  with  flatulency  and 
pyrosis  is  the  following: 

9    Sodii  bicarb., 

Bismuthi  subs^allate, 
Pulv.  acaciip,  each  3  j; 
Liq.  ammonii  anisi,  f  3  ij; 
Aqua  dest,  ad  f  !  viij. 

Sig.:  Two  teaspoonfuls  before  meals,  repeated  in 
three  hom^  if  necessary. 

In  headaches  associated  with  atonic  dys- 
pepsia, but  without  any  considerable  flatu- 
lency, Collins  makes  use  of  the  following 
pills,  and  especially  in  the  headaches  occur- 
ring in  women: 

9    Ferri  sulphatis, 

Quininae  sulphatis,  SA  gn,  xv; 
Sodii  arsenitis,  gr.  ss; 
Pulv.  rhei, 
'  Pulv.  zingiberis,  SUl  grs.  x. 

M.  Ft.  pil.  No.  12.  Sig.:  One  pill  three  times  a  day 
after  meals. 

The  treatment  of  headaches  due  to' disease 
of  the  circulatory  system  requires  consider- 
able discussion,  not  so  much  because  of  their 
frequency  as  because  of  the  fact  that  if  they 
are  properly  interpreted  they  yield  readily  to 
treatment.  The  headaches  that  accompany 
organic  diseases  of  the  heart,  whether  they 
be  associated  with  excess  or  deficiency  of 
propulsive  power,  naturally  require  treatment 
directed  to  that  organ,  as  does  any  pulmo- 
nary condition  which  interferes  with  the 
return  cerebral  circulation.  Headaches  oc- 
curring with  functional  disturbances  of  the 
heart  are  oftentimes  very  amenable  to  thera- 
peutic measures,  not  drugs.  For  instance,  a 
heart  that  is  working  violently  as  the  result 
of  great  physical  effort  or  excitation  of  mind 
or  body  may  be  so  quieted  by  the  application 
of  a  simple  cold-water  compress  to  the  car- 
diac region  that  the  accompanying  frontal 
throbbing  headache  disappears  promptly,  and 
the  efficaciousness  of  stimulating  foot-baths 
and  hot  sitz  baths  in  combating  a  headache 
of  increased  vascular  tension  within  the  skull 
is  very  well  known.  It  is  rarely  necessary  to 
administer  the  more  powerful  cardiovascular 
depressants  in  cases  of  this  kind,  the  required 
equalizing  of  the  circulation  being  obtained 
by  hydric  procedures  and  the  administration 
of  a  few  doses  of  the  bromides.  When  head- 
ache is  an  accompaniment  of  a  sluggish  cir- 
culation, there  being  no  deficiency  in  the 
amount  of  the  blood  and  no  alteration  of  its 
constitution,  the  diffusible  stimulants,  caf- 
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feine  and  strychnine,  may  be  relied  upon  to 
bring  about  its  prompt  relief.  Cannabis 
indica  is  a  drug  that  he  frequently  uses  with 
good  effect  in  this  form  of  headache.  The 
method  of  prescribing  it  is  in  the  following 
pill: 

9    Ext.  cannabis  indicae,  gr.  M  to  ss; 
Ext  gentianse,  q.  s. 

M.    Ft.  pit 

Headaches  that  are  dependent  upon  a  gen- 
eral anemia  are  oftentimes  extremely  resist- 
ant to  treatment,  and  although  temporary 
improvement  usually  follows  tonic  and  stimu- 
lating treatment,  the  anemia  must  be  fought 
unswervingly  for  a  long  time  to  effect  a  com- 
plete cure,  and  to  stay  the  recurrence  of  the 
headache.  These  headaches  are  usually  ac- 
companied by  a  very  slight  sluggish  con- 
dition of  the  digestive  tract,  to  combat  which 
he  has  used  with  very  good  results  the  fol- 
lowing combination  of  tonics  and  laxatives 
in  the  shape  of  a  dinner  pill: 

9    Quininse  sulph., 

Ext.  aloes  aq.,  ia  g^rs.  xij; 
Pulv.  capsici, 
Pulv.  ipecac,  SA  gfrs.  vj; 
Glycerini,  q.  s. 

M.    Ft.  pil.  No.  12.    Sig.:  One  pill  at  midday. 

Or,  if  associated  with  considerable  vital  de- 
pression, he  uses  the  following  pill  instead, 
giving  at  the  same  time  some  absorbable 
form  of  iron: 

9    Ext.  nucis  vomicae,  gr.  ss; 
Pil.  rhei  comp.,  gr.  iij; 
Pulv.  capsici,  gr.  K. 

M.    Ft.  pil.    Sig.:  One  pill  at  midday. 

Naturally  it  is  very  often  necessary  to  give 
at  the  same  time,  for  its  immediate  effect, 
some  analgesic  or  a  combination  of  these 
with  a  stimulant,  such  as  caffeine,  and  such  a 
prescription  as  one  given  above,  eontaining 
caffeine,  phenacetine,  and  salol,  usually  meets 
the  requirements. 


CEREBRAL  INJECTIONS  OF  ANTITET^ 

A  NIC  SERUM. 

The  good  results  obtained  in  the  treatment 
of  diphtheria  by  means  of  serum- therapy  have 
encouraged  similar  and  persistent  attempts  in 
the  treatment  of  nearly  all  the  infectious  dis- 
eases. Tetanus,  one  of  the  most  fatal  of  the 
entire  group,  has  not  been  omitted  in  these 
investigations.  Not  content  with  the  com- 
parative failure  which  attended  subcutaneous 
injections,  the  antitoxin  was  tried  intrave- 
nously, but  still  the  results  were  by  no  means 
promising.     The  researches  of  Roux    and 


Borrel,  at  the  Pasteur  Institute,  Paris,  led 
them  to  these  conclusions:  "The  tetanus 
antitoxin,  when  injected  into  animals,  re- 
mains in  the  blood,  whereas  the  toxin  (pre- 
viously absorbed)  is  extracted  from  it  and 
*  fixed'  by  the  nerve  cells.  The  antidote 
does  not  come  in  contact  with  the  poison, 
and  the  two  substances,  though  so  near  each 
other,  fail  to  meet.  The  serum  is  efficacious 
against  the  toxin  which  is  placed  under  the 
skin  because  the  greater  part  of  it  enters  the 
blood,  but  it  proves  powerless  against  the 
poison  that  has  already  reached  the  nervous 
elements "  (Dr.  Rambaud,  in  the  New  York 
Medical  Journal^  Dec.  17,  1898). 

We  now  readily  understand  the  whole  diffi- 
culty. The  subcutaneous  and  intravenous 
injections  were  productive  of  so  little  good 
merely  because  they  did  not  reach  the  seat  of 
trouble  save  in  the  minutest  amount.  As  a 
rule,  subcutaneous  injections  have  not  been 
resorted  to  in  cases  of  tetanus  until  the  dis- 
ease has  been  well  advanced — that  is  to  say, 
until  a  great  part  of  the  toxin  manufactured 
by  the  tetanus  bacilli  has  been  ''  fixed  "  in  the 
nerve  cells.  In  order  to  reach  these  nerve 
units,  the  toxin  must  travel  the  route  of  the 
circulation,  so  that  when  any  good  has  been 
accomplished  by  the  subcutaneous  and  intra- 
venous injections,  it  has  been  through  the 
neutralizing  effect  upon  these  toxins  within 
the  circulation,  but  little  if  any  effect  being 
produced  upon  the  toxins  "resting"  in  and 
exerting  their  deleterious  action  upon  the 
nerve  cells. 

If  this  theory  be  true,  the  only  hope  of 
success  with  subcutaneous  or  intravenous 
injections  lies  in  their  early  application,  thus 
keeping  the  blood  in  a  diluted  antitoxic  state 
until  all  danger  of  absorption  of  toxins  from 
the  original  site  of  infection  is  past.  If,  how- 
ever, the  opportunity  for  thus  combating  the 
toxin  while  in  the  blood-current  be  neglected, 
the  only  hope  of  reaching  it  efficiently  must 
be  through  some  method  that  brings  the  anti- 
toxin face  to  face  with  the  toxin  in  the  cells 
of  the  cerebrum.  Suiting  the  action  to  this 
logical  conclusion,  the  bold  experiment  was 
undertaken  of  injecting  tetanus  antitoxin 
directly  into  the  brain  substance,  and  with 
gratifying  results.  Rambaud  has  collected 
reports  of  twelve  cases  in  which  the  intra- 
cerebral method  of  injecting  tetanus  anti- 
toxin was  followed,  and  the  results  recorded 
have  been  far  better  than  those  of  any  other 
plan  of  treatment  thus  far  produced — five  re- 
coveries. Of  these  twelve  cases,  three  of  the 
patients  were  treated  in  this  country,  with  a 
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mortality  of  two,  but  the  histories  given  of 
the  latter  demonstrate  that  neither  was  a  fair 
example  on  which  to  rest  the  value  of  the 
treatment,  as  one  was  dying  at  the  time  of 
the  injection,  while  the  other,  though  appar- 
ently recovering  from  the  tetanus,  succumbed 
to  renal  disease,  a  concomitant  of  a  general 
septic  condition  into  which  the  patient  had 
fallen.  In  the  patient  who  recovered,  re- 
ported by  Church,  the  tetanus  developed 
twelve  days  afte^  the  primary  injury,  a  large 
lacerated  wound  of  the  leg  produced  by  glass 
broken  during  a  severe  fall.  Six  days  after 
onset — ^that  is  to  say,  when  the  poison  had 
become  fixed  in  the  nerve  cells — ^antitetanic 
serum  was  used  subcutaneously,  but  with 
little  benefit  Improvement  being  but  tem- 
porary, it  was  decided  the  next  day  to  make  an 
injection  of  the  serum  into  the  frontal  lobe  of 
the  brain.  After  trephining  the  skull,  which 
was  done  under  antiseptic  precautions,  sixty 
minims  of  the  serum  was  slowly  deposited  to 
a  depth  of  more  than  two  inches,  the  entire 
injection  taking  longer  than  ten  minutes.  The 
subsequent  history  was  comparatively  une- 
ventful, the  patient  making  a  good  recovery. 
If  we  accept  the  observations  of  Roux  and 
Borrel,  the  neutralizing  of  the  poison  stored 
in  the  brain  tissue  by  injection  of  an  anti- 
toxin into  this  tissue  is  also  to  be  accepted. 
Indeed,  the  good  results  obtained  by  means 
of  this  method  after  subcutaneous  and  intra- 
venous injections  have  failed  would  go  far  to 
show  that  these  observers  are  correct.  It 
would  seem,  also,  that  the  right  thing  to  do 
in  all  cases  of  tetanus,  regardless  of  their 
mildness  or  the  reverse  (all  cases  of  acute 
tetanus  must  be  considered  grave  at  any 
stage),  to  proceed  at  once  to  the  intracere- 
bral injection,  at  the  same  time  not  neglect- 
ing to  neutralize  the  poison  in  the  blood  by 
subcutaneous  or  intravenous  treatment,  or 
both. —  Editorial  in  Medical  News^  Feb*  i8, 
1899. 

TITE    TREATMENT   OF   PATIENTS   SUE- 
FEEING  FROM  PULMONARY  TUBER- 
CULOSIS WHO  CANNOT  GO  AWAY 
FROM  HOME, 

The  Medical  News  of  February  25,  1899, 
has  in  it  an  article  by  Dr.  Rochester  upon 
this  subject.  He  says  as  far  as  his  experi- 
ence goes  nuclein,  administered  hypodermic- 
ally,  is  the  best  remedial  agency  in  early 
cases.  He  has  several  cases  of  apparent 
cure  from  this  treatment.  Among  remedies 
administered  by  the  mouth,  creosote,  or  some 
of  its  derivatives,  still  stands  at  the  head  of 


the  list.  In  the  administration  of  creosote  it 
is  important  in  the  first  place  to  secure  a  pure 
article,  to  administer  it  regularly,  always  after 
food,  to  increase  the  dose  gradually  but  reg- 
ularly, carefully  watching  the  urine,  as  well 
as  looking  for  gastric  disturbance.  He  has 
given  as  much  as  two  cubic  centimeters  at  a 
dose  three  times  a  day  for  three  months  in 
this  way.  The  gradual  reduction  of  the  dose 
is  ^  important  as  the  gradual  increase  in  its 
size,  the  sudden  stopping  of  the  large  dose 
sometimes  producing  very  unpleasant  results. 
The  carbonate  of  creosote  has  not  been  of 
any  greater  value  than  the  pure  creosote,  nor 
has  it  been  better  borne  by  the  stomach.  The 
same  may  be  said  of  the  carbonate  of  guai- 
acol  as  compared  with  guaiacol.  Id  some 
cases  guaiacol  can  be  taken  where  creosote 
cannot.  When  there  is  a  great  deal  of  pus 
in  the  sputum  terbene  combined  with  the 
guaiacol  is  often  of  value.  Balsam  of  co- 
paiba is  also  often  of  great  use  under  similar 
circumstances.  It  can  be  easily  administered 
in  emulsion  with  mucilage  of  acacia  and  syrup 
of  tolu.  In  cases  in  which  there  is  marked 
intestinal  fermentation  or  gastric  intolerance 
of  pure  guaiacol,  the  benzoate  of  guaiacol  is 
often  tolerated  and  acts  very  well.  It  can 
be  given  in  doses,  gradually  increased,  of 
from  0.25  to  one  gramme,  three  times  daily, 
in  capsules.  In  all  patients  in  whom  it  does 
not  produce  gastric  or  intestinal  disturbance 
cod- liver  oil  is  still  our  sheet-anchor  in  the 
medicinal  treatment  of  phthisis;  nothing  has 
yet  been  found  which  can  take  its  place.  The 
pure  oil  can  be  taken  by  some  individuals, 
but  not  many.  An  emulsion  can  generally 
be  made  which  will  be  tolerated  by  the 
stomach.  After  taking  cod -liver  oil  for  a 
while,  whether  pure  or  in  emulsion,  the  indi- 
vidual generally  becomes  accustomed  to  it  to 
such  a  degree  as  actually,  in  many  cases,  to 
like  it.  In  these  days  of  proprietary  medi- 
cines and  made-up  emulsions,  which  are  said 
to  be  strictly  ethical,  and  are  said  to  contain 
thus  and  so,  whose  working  formulae,  how- 
ever, are  not  published,  many  physicians  are 
losing  the  art  of  prescribing;  but  really  a 
freshly  made  emulsion,  put  up  by  a  compe- 
tent pharmacist,  is  much  to  be  preferred  to 
all  others. 

Special  symptoms  in  some  cases  call  for 
special  treatment.  Rochester  refers  briefly 
to  some  of  these.  Pain  in  the  chest  is  not 
infrequently  a  troublesome  matter.  Its  cause 
should  be  searched  out.  If  due  to  pleurisy 
it  should  be  treated  by  strapping  or  dry- 
cupping  the  chest;  if  it  is  a  neuralgia  it  is 
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best  relieved  by  aconite  ointment  locally, 
general  treatment,  and  building  up  of  the 
general  resisting  power.  Sometimes  the  local 
use  of  iodine  in  ointment  or  tincture  seems 
to  be  of  avail,  but  in  such,  cases  it  seems  to 
him  that  time  is  as  much  a  factor  as  the 
iodine.  Cough  is  a  necessary  concomitant  of 
pulmonary  tuberculosis,  and  should  not  be 
too  rashly  interfered  with.  A  troublesome, 
irritating  cough  with  little  or  no  expectora- 
tion is  generally  due  to  pleurisy  or  some 
disturbance  of  the  upper  air -passages,  and 
treatment  should  be  directed  accordingly. 
Cough  is  best  treated  by  inhalations,  such  as 
have  been  suggested,  or  by  the  administra- 
tion of  hydrocyanic  acid  and  chloroform 
water.  Cough  is  frequently  a  matter  of 
habit  and  can  be  prevented  by  mental  disci- 
pline. The  administration  of  cough  mix- 
tures containing  stimulating  expectorants  and 
opium  should  be  avoided  as  far  as  possible. 
It  is  very  seldom  that  the  stimulating  expec- 
torant has  any  place  in  the  treittment  of 
phthisis,  and  opium  and  its  derivatives  are 
absolutely  out  of  place,  except  in  advanced 
cases  beyond  recovery,  in  which  nothing  can 
take  their  place.  To  a  patient  in  advanced 
phthisis  opium  is  truly  the  great  and  good 
gift  of  God  to  man.  Hemoptysis  is  best 
treated  by  rest  in  bed  and  the  administration 
of  morphine  and  atropine  hypodermically. 

The  fever  of  tuberculosis  is  best  treated  by 
the  sponging  and  general  plan  of  treatment  al- 
ready suggested.  The  use  of  antipyretics  is 
to  be  deprecated.  Sweats  are  best  combated  by 
general  treatment  and  the  baths  and  induced 
sweats  referred  to,  but  they  sometimes  call 
for  special  treatment.  Dr.  Rochester  says  in 
his  hands  nothing  can  equal  atropine  in  the 
relief  of  this  distressing  symptom. 

Of  the  gastric  symptoms  requiring  special 
treatment  vomiting  is  the  most  distressing. 
Sometimes  it  is  absolutely  necessary  to  put 
the  patient  to  bed  in  such  cases.  Careful  in- 
vestigation of  the  stomach  with  the  tube  is 
sometimes  of  value.  In  severe  cases  of 
vomiting  in  phthisis,  however,  whether  in- 
duced by  cough  or  not,  large  doses  of  cerium 
oxalate,  one  gramme  at  a  time,  are  of  espe- 
cial value.  Of  the  intestinal  symptoms  diar- 
rhea is  the  most  serious.  If  the  general 
treatment  as  outlined  does  not  relieve  this 
condition,  benzoate  of  guaiacol  is  our  most 
useful  drug.  In  the  distressing  diarrhea  of 
advanced  phthisis,  however,  nothing  can  take 
the  place  of  the  lead  and  opium  pill. 

In  closing  his  remarks  Rochester  makes  a 
olea  for  the  careful  study  of  individual  cases 


and  the  use  of  treatment  especially  adapted 
to  each  particular  patient,  and  the  avoidance 
of  routine  treatment  of  cases  of  pulmonary 
tuberculosis. 


ARREST  OF  klCCOUGH  BY  DEPRESSING 

THE  TONGUE. 

The  Maryland  Medical  Journal  of  Feb- 
ruary 25,  1899,  contains  an  article  by  Kou- 
piNSKi  with  this  title. 

Hiccough,  like  vomiting,  is  often  so  severe 
and  persistent  that  credit  or  discredit  is  be- 
stowed on  a  physician  in  a  case  dependent 
on  his  ability  to  stop  it.  The  method  de- 
scribed below  is  offered  that  further  trial 
may  demonstrate  whether  it  possesses  suffi- 
cient value  to  be  included  in  the  list  of 
means  at  present  in  our  possession  for  check- 
ing this  troublesome  and  often  distressing 
symptom,  common  alike  to  a  number  of 
curable  and  fatal  diseases. 

C.  H.^  fifty- nine  years  of  age,  a  shoemaker 
of  vigorous  constitution,  but  somewhat  im- 
paired by  the  long  continued  use  of  alcoholic 
intoxicants,  had  suffered  from  chronic  gas- 
tritis. December  14,  1898,  he  was  able  to 
go  to  work,  but  complained  of  headache, 
vomiting,  and  oppression  of  the  chest.  A 
persistent  hiccough  began.  That  night  he 
could  obtain  but  little  sleep.  The  next  day 
he  was  not  able  to  eat  his  meals.  The  hic- 
coughs growing  worse,  he  took  some  reme- 
dies of  an  apothecary  and  also  sent  for  a 
physician.  He  made  an  attempt  at  his  daily 
work,  but  soon  gave  it  up  and  returned 
home.  He  slept  but  little,  the  hiccough  be- 
ing so  violent  that  his  bed  shook,  and  he 
passed  the  night  mostly  sitting  up.  Various 
home  remedies  were  next  tried,  but  without 
relief. 

On  the  1 6th  patient  found  himself  too 
weak. to  work,  and  remained  in  bed,  passing 
another  sleepless  night  December  17,  con- 
dition the  same;  he  went  to  his  shop,  but  had 
to  return  home.  He  had  no  sleep  at  night, 
but  was  "up  and  down."  His  throat  felt 
swolfen  and  full,  so  that  he  suffered  much 
from  dread  of  death  by  suffocation. 

December  18  the  condition  was  the  same. 
Dr.  Kolipinski  saw  the  patient  that  night. 
He  was  much  alarmed,  and  declared  the 
hiccough  was  killing  him.  Dr.  Kolipinski 
tried  to  reassure  the  patient,  and  directed 
him  to  breathe  slowly,  lying  supine,  and  to 
extend  his  arms  above  his  head.  The  hic- 
coughs caused  a  tremor  of  his  whole  body. 

Patient  complained  of  the  fulness  in  his 
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throat,  a  condition  which  he  thought  the  re- 
sult of  the  hiccough.  Dr.  Kolipinski  directed 
him  to  sit  up,  and  with  a  large  spoon -handle, 
pressing  the  tongue  down  and  back  with 
steady  force,  was  enabled  to  inspect  the 
fauces.  He  found  the  soft  palate  congested 
and  the  uvula  thickened  and  elongated.  The 
hiccough  recurred  twice,  and  each  time  could 
be  noted  the  elevation  of  the  soft  palate  and 
uvula  in  the  act.  He  continued  the  firm 
pressure  on  the  tongue  with  the  hope  of 
further  noting  the  action  of  the  palate  mus- 
cles, when  to  his  surprise  and  to  the  patient's 
great  astonishment  and  joy  the  hiccough 
ceased.  Under  a  dose  of  morphine  and 
chloral  he  passed  a  comfortable  night. 

An  hour  after  Dr.  Kolipinski's  departure 
the  hiccough  returned,  but  the  patient  with 
great  zeal  and  confidence  placed  himself  in 
front  of  a  mirror,  passed  the  spoon-handle  to 
the  back  of  the  tongue,  and  with  both  hands 
depressed  and  steadied  it  The  hiccough  at 
once  ceased.  In  the  morning,  on  awakening, 
the  hiccough  returned,  but  stopped  sponta- 
neously on  his  getting  up  and  dressing.  Two 
days  later  it  reappeared,  but  was  promptly 
arrested  by  the  patient  himself  in  the  man- 
ner described.  The  time  required  in  each 
instance  to  accomplish  the  desired  result  was 
one  minute  or  less. 


BLINDNESS    FOLLOWING    THE    INTOXI- 
CATING USE  OFJAMAICA  GINGER; 
REPORT  OF  SIX  CASES. 

Hiram  Woods,  Jr.,  reports  these  cases  in 
the  Ophthalmic  Record  ior  January,  1899. 
He  thinks  that  in  studying  his  cases  with 
reference  to  the  lesion  present  and  its  cause, 
Thomson's  case  can  be  advantageously  added. 
They  may  be  regarded  with  reference  to  their 
history  and  previous  condition.  All  of  the 
seven,  except  Chisolm's  patient,  were  peri- 
odical drinkers.  He  was  addicted  to  sprees 
in  addition  to  the  daily  moderate  use  of 
stimulants.  In  only  two  (Cases  2  and  6)  was 
tobacco  used  immoderately.  In  but  one  was 
there  systemic  trouble  (albuminuria  with 
casts)  to  which  blindness  could  be  attributed 
even  indirectly.  The  manner  of  its  appear- 
ance was  entirely  unlike  the  usual  ocular 
manifestations  of  chronic  Bright's  disease. 
In  only  one  (Chisolm's)  was  there  reason  to. 
suspect  a  previous  toxic  amblyopia.  It  seems 
safe  to  conclude  that  in  none  of  the  seven 
were  there  conditions  apt  to  produce  such 
effects  as  followed  the  ingestion  of  the  gin- 
ger. 


The  cases  may  be  further  studied  from 
the  standpoint  of  intoxicants  employed.  Ja- 
maica ginger  only  was  used  in  Thomson's 
and  Case  i.  Case  6  drank  ginger  and  other 
substitutes  for  liquor.  A  half-ounce  of  alco- 
hol was  the  sole  intoxicant  besides  ginger 
used  by  Case  3.  Cases  4  and  5  had  drunk 
liquor  five  and  seven  days  respectively  before 
the  onset  of  eye  symptoms;  had  been  over 
its  intoxicating  effects  several  days,  and  had 
imbibed  freely  of  ginger  only  and  of  ginger 
and  other  adulterated  drinks  just  before 
blindness  came.  Case  2  drank  whiskey  and 
ginger  indiscriminately  to  the  last.  It  is 
seen  that  ginger  is  the  only  intoxicant  used 
by  all;  that,  barring  the  half -ounce  of  alco- 
hol in  Case  5  (which,  probably,  had  little 
influence)  and  the  whiskey  used  by  Chisolm's 
patient,  ginger  and  other  adulterated  alco- 
holic drinks  were  the  only  agents  used  in 
immediate  connection  with  the  appearance 
of  blindness.  A  third  point  of  interest  is  the 
mode  of  onset.  Save  in  one  case,  the  first 
evidences  of  trouble  were  gastric  pain,  nau- 
sea, headache,  twelve  to  forty -eight  hours 
after  ingestion  of  ginger.  Then  came  dim- 
ness of  vision,  rapidly  followed  by  total 
blindness. 

Regarding  the  nature  of  the  lesion,  Thom- 
son thinks  it  is  an  acute  retrobulbar  neuritis. 
Attributing,  as  he  does,  the  whole  picture  to 
alcohol,  he  blames  the  dimness  of  vision  on 
the  first  day  to  an  alcoholic  **  central  scotoma, 
negative  in  character,  for  color,  not  form." 
He  attributes  the  increasing  blindness  to 
rapidly  increasing  pressure  on  axis  cylinders, 
improvement  after  several  days  to  absorp- 
tion of  the  effusion,  the  macular  bundle  re- 
maining more  seriously  affected  on  account 
of  its  deep  situation  in  the  nerve,  and  conse- 
quent exposure  to  greater  pressure.  The 
permanent  central  blindness  he  attributes  to 
consecutive  atrophy  of  the  macular  fibers. 
In  two  of  Dr.  Woods'  cases,  both  of  which 
went  on  to  complete  atrophy,  the  neuritis 
was  far  enough  forward  to  show  as  a  papil- 
litis. 


THE  TREATMENT  OF  PNEUMONIA, 

We  published  about  three  years  ago  a 
series  of  papers  upon  the  treatment  of  pneu- 
monia adopted  in  various  children's  hospitals 
of  this  country.  We  have  also  published  a 
long  discussion  upon  the  treatment  of  the 
same  disease  in  hospital  and  private  practice. 
Although  opinions  differ  more  widely  upon 
therapeutics  than  upon  any  other  subject  in 
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medicine,  the  essential  methods  advocated 
in  these  various  papers  were  more  nearly 
uniform  than  might  have  been  expected.  It 
is  evident  that  the  same  general  principles 
underlie  the  treatment  adopted  by  most  men 
of  large  experience.  All  agree  in  the  fact 
that  in  infants  pneumonia  usually  reaches 
a  fatal  termination  by  exhausting  the  vital 
power,  and  that  every  means,  therefore, 
should  be  utilized  to  conserve  that  j)ower. 
The  digestion  is  easily  deranged,  and  the 
appetite  impaired.  Any  drug,  therefore,  be 
it  ever  so  efficacious  in  relieving  cough  or 
other  symptoms,  if  it  disturbs  the  digestion 
or  destroys  the  appetite,  may  result  in  more 
harm  than  good.  As  there  is  doubt  regard- 
ing the  power  of  any  drug  over  the  disease, 
it  is  not  strange  that  drugs  should  be  used 
but  little  by  the  men  of  largest  experience. 
It  is  true  that  certain  medicines  are  of  great 
value  in  combating  certain  complications,  but 
it  is  yet  to  be  proved  that  any  medical  agent 
possesses  a  controlling  influence  over  the  dis- 
ease/rr  se. 

There  can  be  no  doubt  that  cases  are  some- 
times lost  ttirough  overzealousness.  Through 
the  desire  to  leave  no  means  untried,  medi- 
cines and  doses  are  multiplied,  local  applica- 
tions are  vigorously  employed,  the  tempera- 
ture is  taken  with  unnecessary  frequency,  and 
the  little  patient  is  kept  in  a  continual  state 
of  disturbance  and  excitement  and  is  literally 
worn  out  for  the  lack  of  necessary  rest  and 
sleep. 

While  there  is  no  specific  treatment  for 
pneumonia,  there  can  be  no  doubt  that  many 
lives  are  saved  by  proper  management.  Care- 
ful feeding  and  hygienic  management,  coun- 
ter-irritation and  inhalations,  and  judicious 
stimulation,  will  save  more  children  from 
death  by  pneumonia  than  can  be  saved  by 
the  filling  of  weak  and  irritable  stomachs 
with  irritating  or  nauseating  drugs. 

In  a  recent  discussion  upon  the  treatment 
of  pneumonia  in  children  Dr.  L.  Emmett 
Holt  thus  summarized  his  views:  (i)  No  de- 
pleting measures  are  ever  admissible;  (2) 
hygienic  treatment  is  indicated,  such  as  fresh 
air,  proper  feeding,  and  good  nursing;  (3) 
no  unnecessary  medication  is  permissible; 
(4)  many  annoying  symptoms  may  be  re- 
lieved by  local  measures;  (5)  the  adminis- 
tration of  stimulants  should  be  determined 
solely  by  the  condition  of  the  pulse;  (6)  high 
temperature  is  much  more  safely  and  effect- 
ively controlled  by  cold  than  by  drugs;  (7) 
greater  caution  is  necessary  in  the  use  of 
powerful  drugs  than  is  generally  observed; 


and  (8)  rest  is  quite  as  important  as  in  any 
other  serious  disease. — Archives  of  PedicUrics^ 
February,  1899. 


THE  CONDUCT  OP  THE  HEART  IN  THE 
FACE  OF  DIFFICULTIES, 

The  Medical  Press  and  Circular  of  January 
18,  1899,  contains  an  article  on  this  topic  by 
Sir  William  Broadbent.  In  discussing  this 
important  theme  he  first  draws  attention  to 
the  difficulties  arising  out  of  flatulent  disten- 
tion of  the  stomach  or  colon  or  intestinal 
canal,  which  will  generally  require  some  at- 
tention, since  they  are  the  cause  of  most  of 
the  functional  derangements  to  which  the 
heart  is  subject,  and  give  rise  to  the  heart 
complaints  which  occasion  in  the  aggregate 
perhaps  more  suffering  than  does  actual  heart 
disease.  The  heart  often  tolerates  a  consid- 
erable degree  of  upward  pressure  of  the  dia- 
phragm, and  it  is  not  uncommon  to  meet 
with  stomach  resonance  as  high  as  the  fifth 
space,  and  to  find  the  apex  beat  displaced  up- 
wards and  outwards  to  the  fourth  space  and 
outside  the  nipple  line  without  conspicuous 
symptoms.  But  the  heart  behaves  very  dif- 
ferently in  different  subjects  in  the  presence 
of  flatulent  distention  of  the  stomach.  It 
partakes  of  the  general  constitutional  con- 
dition of  the  individual.  In  the  strong,  there- 
fore, it  is  vigorous;  in  the  weak  it  cannot  be 
anything  but  weak.  Then  the  heart  has 
very  special  relations  with  the  nervous  sys- 
tem; it  reflects  every  emotion,  beats  high 
with  courage,  is  palsied  by  fear,  throbs 
rapidly  and  violently  with  excitement,  acts 
feebly  under  nervous  depression.  But  it  is 
not  only  through  the  cerebrospinal  system 
that  the  heart  is  influenced;  it  is  in  immedi- 
ate relation  with  the  vasomotor  nervous  ap- 
paratus, and  in  a  scarcely  less  degree  with 
the  sympathetic  system  generally.  Normally 
afferent  impulses  are  brought  from  the  viscera 
to  the  central  nervous  system,  by  means  of 
which  their  blood -supply  is  regulated,  and 
their  functional  activity  governed.  These 
afferent  impulses  when  perverted  by  func- 
tional derangement  or  disease  may  become 
serious  disturbing  influences.  But  the 'nerv- 
ous system  in  a  large  and  increasing  propor- 
tion of  people  is  unduly  sensitive  and  excess- 
ively mobile,  and  the  reactions  to  influences 
of  every  kind  are  exaggerated.  A  little  emo- 
tional excitement  gives  rise  to  palpitation; 
a  piece  of  bad  news  or  the  bang  of  a  door 
seems  to  stop  the  heart  altogether.  There 
is  in  such  subjects  no  form  or  degree  of 
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cardiac  disturbance  which  may  not  be  caused 
by  indigestion,  scarcely  any  symptom  of  car- 
diac disease  which  may  not  be  simulated. 
Add  a  touch  of  hysteria  on  the  lookout  for 
sjrmptoms  and  for  some  one  to  give  ear  to 
the  relation  of  the  unparalleled  agonies  of 
the  sufiferer,  and  the  difficulties  of  the  heart, 
and  it  may  be  added  of  dealing  with  them, 
are  complete. 

It  is  of  course  of  the  greatest  importance 
that  we  should  be  able  to  distinguish  these 
functional  affections  of  the  heart  from  troubles 
due  to  organic  disease,  and  this  is  especially 
the  case  where  there  is  severe  pain  in  the 
cardiac  region.  The  absence  of  physical 
signs  of  valvular  or  structural  change  will  be 
a  help,  but  murmurs  may  be  present  at  one 
or  more  of  the  orifices  during  palpitation 
when  there  is  no  valvular  afifection,  and  there 
may  be  actual  mitral  or  tricuspid  incompe- 
tence when  all  the  symptoms  are  really  of 
neurotic  or  dyspeptic  origin. 

Angina  pectoris  is  one  of  the  cardiac  affec- 
tions which  may  be  closely  simulated  by  the 
effects  of  dilatation  or  functional  derange- 
ment of  the  stomach.  The  first  question  to 
be  put  in  a  case  of  cardiac  pain  of  anginoid 
character  is  as  to  the  circumstances  under 
which  it  comes  on — whether  as  an  effect  of 
exertion  or  during  repose.  The  earlier  at- 
tacks of  true  angina  are  practically  always 
provoked  by  exertion,  while  spurious  angina 
is  specially  liable  to  come  on  during  repose. 
It  is  true  that  angina  when  established  may 
come  on  in  the  night,  or  may  be  induced  by 
the  act  of  undressing  and  the  contact  of  cold 
sheet^  but  there  will  be  a  history  of  attacks 
during  exertion.  Pain  and  a  sense  of  suffo- 
cation may  also  be  brought  on  by  the  pressure 
of  the  abdominal  viscera  reenforcing  that  of 
a  distended  stomach  on  lying  down  whether 
the  heart  is  diseased  or  sound,  and  a  weak 
heart  may  actually  be  brought  to  a  standstill 
in  this  way.  Speaking  generally  angina  pec- 
toris in  a  woman  is  always  spurious,  and  the 
more  minute  and  protracted  and  eloquent  the 
description  of  the  pain  the  more  certain  may 
one  be  of  the  conclusion.  Again,  when  pal- 
pitation or  irregular  action  of  the  heart,  or 
intermission  of  the  pulse,  or  pain  in  the  car- 
diac region,  or  a  sense  of  oppression,  follows 
certain  meals  at  a  given  interval,  or  comes  on 
at  a  certain  hour  during  the  night,  there  need 
be  little  hesitation  in  attributing  the  disturb- 
ance, whatever  it  may  be,  to  indigestion  in 
one  or  other  of  its  forms.  Nightmare  from 
indigestion  is  not  a  bad  imitation  of  true 
angina.    So  also  if  any  cardiac  symptom  or 


pain  can  be  walked  off,  it  may  usually  be  set 
down  as  functional,  and  due  to  some  outside 
disturbing  influence  or  to  nervous  irritability. 
The  same  may  generally  be  said  of  intermis- 
sion of  the  pulse,  of  which  the  patient  is  con- 
scious, and,  though  with  less  confidence,  of 
irregularity  of  the  heart's  action — if  the  pa- 
tient feels  it  the  irregularity  is  usually  tem- 
porary, and  not  the  effect  of  organic  disease. 

In  these  functional  affections  it  is. not  the 
heart  which  is  to  blame;  it  is  more  sinned 
against  than  sinning,  and  if  its  difficulties 
are  removed  there  will  be  nothing  to  find 
fault  with  in  its  conduct  The  difficulties 
are,  as  has  been  said,  the  state  of  the  nervous 
system,  on  the  one  hand,  and  of  the  digestion 
on  the  other,  and  according  as  the  neurotic 
or  the  dyspeptic  element  predominates  will 
be  the  treatment  required.  No  details  need 
be  entered  into,  but  one  observation  may  be 
made.  Patients  suffering  from  those  func- 
tional derangements  of  the  heart  usually 
make  them  a  pretext  for  avoiding  exercise 
and  fresh  air  and  often  for  taking  stimulants 
or  drugs,  whereas  exercise  and  fresh  air  are 
what  he  or  she^  most  needs.  The  best  way  to 
prevent  the  expenditure  of  superfluous  energy 
on  the  part  of  the  heart  in  the  form  of  palpi- 
tation is  to  give  it  a  fair  amount  of  legitimate 
physiological  work  to  do;  and  to  relieve  one 
attack  of  palpitation  or  faintness  by  alcohol 
is  to  invite  another,  while  the  terrible  danger 
of  drifting  into  alcoholism  is  incurred. 

One  of  the  most  common  difficulties  with 
which  the  heart  has  to  contend  is  high  arterial 
tension,  or  rather  the  obstruction  to  the  on- 
ward movement  of  the  blood  in  the  capillaries 
and  arterioles,  which  is  the  cause  of  the  high 
pressure  in  the  arteries.  While  dyspeptic 
troubles  and  other  reflex  sources  of  irritation 
give  rise  merely  to  functional  affections  of 
the  heart,  high  arterial  tension  when  persistent 
is  a  frequent  cause  of  actual  disease.  The 
resistance  in  the  peripheral  circulation  has  to 
be  overcome,  and  the  heart  rises  to  the  occa- 
sion. It  puts  forth  the  increased  energy 
required,  and  in  doing  so  becomes  hyper- 
trophied.  Hypertrophy  is  not  disease,  though 
sometimes  the  heaving  impulse  and  powerful 
throb  of  the  apex  are  complained  of  by  the 
patient  and  looked  upon  with  suspicion  by 
the  medical  man;  but  the  development  of 
additional  muscular  fiber  is  accompanied  by 
the  development  of  increased  connective  tis- 
sue, and  when  in  the  decline  of  life  the 
nutrition  of  the  more  highly  organized  struc- 
tures is  no  longer  vigorous,  the  fibroid  ele- 
ment may  gradually  predominate  over  the 
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muscular,  or  fatty  degeneration  may  take 
place. 

But  the  valves  may  suffer  before  the  mus- 
cular walls.  Where  greater  force  is  required 
to  propel  the  blood  into  the  aorta  there  is 
greater  strain  upon  the  mitral  valves  during 
systole,  and  a  more  violent  recoil  upon  the 
semilunar  aortic  valves  during  diastole.  This 
gives  rise  to  chronic  inflammation  of  the 
valves,  with  thickening  and  contraction,  and, 
in  the  long  run,  insufficiency. 

Dr.  Broadbent  says  it  is  necessary  to  men- 
tion high  arterial  tension  on  account  of  its 
frequency  and  importance  as  a  source  of 
cardiac  difficulty,  but  he  has  dealt  with  it  so 
often  and  so  recently  that  he  will  forbear 
from  further  dwelling  upon  it  on  the  present 
occasion,  only  remarking  that  the  recogni- 
tion of  unduly  high  pressure  in  the  arteries 
affords  one  of  the  most  valuable  indications 
for  treatment  in  a  great  variety  of  conditions. 
He  says  he  is  afraid  it  often  escapes  recogni- 
tion, and  sometimes  digitalis  is  given  for  the 
relief  of  the  cardiac  discomfort  which  may 
attend  it.  This  is  like  knocking  the  head 
against  a  stone  wall,  for  digitalis  not  only 
acts  on  the  heart  but  tightens  up  the  vessels, 
and  so  increases  the  obstruction,  which  is 
already  too  great. 

Coming  now  to  the  serious  difficulties  to 
which  the  heart  is-exposed  by  reason  of  dam- 
age to  one  or  other  of  its  valves,  we  discover, 
say,  a  systolic  murmur  at  the  apex  or  at  the 
right  second  intercostal  space,  indicative  of 
leakage  of  the  mitral  valve  or  of  interference 
with  the  blood-current  at  the  aortic  orifice. 
What  are  we  to  do?  Frighten  the  patient 
out  of  his  life  or  out  of  his  peace  of  mind  ? 
Condemn  him  at  once  to  live  on  one  floor, 
and  forbid  him  exercise  and  excitement  and 
all  that  makes  life  tolerable,  and  give  digi- 
talis? Certainly  not.  Or  shall  we  ignore  the 
murmur  on  the  chance  that  it  may  not  be 
serious,  which  is  not  an  uncommon  proceed- 
ing when  a  medical  man  has  predicted  sud- 
den death  once  or  twice,  and  found  the 
patient  to  go  on  living  for  ten  or  twenty 
years?  This  would  be  equally  unreason- 
able. 

The  first  thing  to  be  done  is  to  ascertain 
what  the  murmur  really  means  —  whether, 
when  it  is  mitral,  there  is  much  or  little  re- 
gurgitation, or,  if  aortic,  whether  it  signifies 
mere  roughness  or  actual  constriction.  Nu- 
merous considerations  enter  into  the  deter- 
minatiox^  of  these  questions,  of  which  we 
need  specify  only  those  arising  out  of  the 
conduct  of  the  heart.    If,  in  the  case  of 


mitral  incompetence,  there  is  any  considera- 
ble reflux  into  the  left  auricle,  the  first  effect 
will  be  damming  back  of  the  blood  entering 
it  by  the  pulmonary  veins,  and  the  obstruc- 
tion thus  created  will  make  itself  felt  in  the 
pulmonary  artery,  raising  the  blood- pressure 
within  it.  There  is  no  branch  of  the  pul- 
monary artery  on  which  we  can  place  our 
finger  or  a  sphygmograph  but  the  high  pres- 
sure is  at  once  accused  by  accentuation  of 
the  pulmonic  second  sound.  If  the  circula- 
tion is  to  be  maintained  under  these  circum- 
stances something  must  be  done  to  overcome 
the  obstruction  in  the  pulmonary  circulation 
and  neutralize  the  mitral  reflux.  This  can 
only  be  by  increase  in  the  capacity  and 
strength  of  the  right  ventricle.  The  right 
ventricle  accordingly  becomes  dilated  and 
hypertrophied,  and  the  dilatation  and  hyper- 
trophy, which  we  call  compensatory,  become 
for  us  the  measure  of  the  regurgitation.  This 
is  the  conduct  of  the  heart  in  the  face  of  this 
particular  difficulty,  and  we  learn  from  the 
amount  of  compensatory  change  required  to 
neutralize  the  effects  of  the  valvular  lesion 
whether  the  lesion  is  severe  or  slight;  our 
conduct  then  will  be  guided  by  the  degree  of 
efficiency  of  the  compensation.  When  there 
is  no  appreciable  hypertrophy  of  the  right 
ventricle,  or  marked  accentuation  of  the  pul- 
monic second  sound,  and  the  patient  has  no 
heart  symptoms,  the  murmur  means  nothing, 
and  there  is  no  need  to  interfere  in  any  way 
with  the  patient's  mode  of  life  even  if  this 
includes  hunting,  or  climbing,  or  swimmings 
or  cricket.  Dr.  Broadbent  says  he  should 
draw  the  line  at  football  or  training  for  races 
of  any  kind. 

If  with  marked  hypertrophy  and  dilatation 
there  is  still  no  breathlessness  on  ordinary 
exertion  or  other  circulatory  symptoms  the 
regurgitation  is  considerable,  but  it  is  neu- 
tralized by  the  compensatory  changes.  We 
are  not  called  upon  to  do  anything,  but  the 
patient  must  be  warned  that  the  compensa- 
tion may  easily  be  broken  down,  and  that  a 
single  imprudent  act  of  violent  or  sustained 
exertion  may  do  irreparable  injury. 

Cardiac  symptoms,  such  as  breathlessness 
on  slight  provocation,  show  that  the  compen- 
sation is  inadequate,  and  it  is  ohly  by  great 
carefulness  that  the  serious  effects  of  the 
valvular  lesion  can  be  put  off.  Let  us  sup- 
pose that  we  have  the  heart  landed  in  extreme 
difficulties  from  incompetence  of  the  mitral 
valves,  the  liver  enlarged  till  its  lower  border 
crosses  the  abdomen  at  the  level  of  the  um- 
bilicus, the  veins  of  the  neck  distended  and 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


333 


pulsating,  the  face  and  lips  livid,  the  lungs 
congested,  the  legs  dropsical,  the  urine  scanty, 
turbid,  and  albuminous,  the  patient  gasping 
for  breath  and  unable  to  lie  down.  It  is  in 
mitral  incompetence  that  digitalis  and  such 
like  remedies  find  their  opportunity.  But  first 
the  right  side  of  the  heart  must  be  relieved 
from  the  overdistention  which  is  paralyzing 
its  efforts.  Unless  this  is  done  the  digitalis 
may  simply  help  the  straining  ventricle  in  the 
work  of  self-destruction.  The  nearest  ap- 
proach to  a  modern  therapeutic  miracle  is 
seen  on  bleeding  in  a  good  case  of  this  kind. 
Dr.  Broadbent  says  by  a  good  case  he  means 
one  in  which  the  onset  of  the  severe  symp- 
toms has  been  sudden  under  the  influence  of 
some  adequate  exciting  cause,  such  as  over- 
exertion or  chill,  in  a  fairly  robust  subject 
with  a  powerful  right  ventricle.  The  vene- 
section must  be  followed  up  by  a  good  calo- 
mel purge,  two  or  three  grains  of  calomel, 
with,  say,  five  of  colocynth  and  hyoscyamus, 
and  perhaps  a  dose  of  a  saline  purgative. 
Bleeding,  however,  is  too  heroic  a  method  for 
these  degenerate  days,  and  it  is  not  always 
easy  to  say  whether  it  is  really  demanded.  A 
good  alternative  is  six,  eight,  or  a  dozen 
leeches  over  the  enlarged  liver,  followed  up 
of  course  by  the  calomel  purge.  In  less 
severe  cases  we  may  content  ourselves  with 
the  mercurial  aperient. 

The  right  heart  having  been  relieved,  digi- 
talis may  be  given  with  excellent  effect  in 
different  combinations,  according  to  the  con- 
dition, with  nux  vomica  and  ammonia  and 
perhaps  ether,  or  with  acetate  of  iron  and 
potash.  If  the  edema  is  considerable  it 
should  be  drained  off  by  Southey's  tubes, 
and  any  pleural  effusion  should  be  with- 
drawn by  aspiration  at  an  early  stage. 

Mitral  incompetence  will  serve  as  an  illus- 
tration of  the  difficulties  imposed  upon  the 
heart  by  disease  of  the  valves.  They  differ 
in  the  different  valvular  affections,  and  the 
heart  responds  in  a  special  way  for  each  one. 
The  principle  which  he  wishes  to  emphasize 
is  that  when  the  heart  is  in  difficulties,  we  can 
generally  do  more  for  the  relief  of  the  pa- 
tient indirectly  by  removing  the  difficulties 
than  directly  by  aiding  it  to  overcome  them. 
This  is  the  case  whether  the  distucbing  influ- 
ence is  external  to  the  heart,  as,  for  example, 
a  dilated  stomach  or  distended  colon,  or  re- 
sistance in  the  peripheral  circulation,  or  is  a 
secondary  effect  of  disease  of  the  heart  itself, 
as  illustrated  by  overdistention  of  the  right 
ventricle.  Or,  to  take  another  instance,  if 
the  heart  is  in  a  state  of  fatty  degeneration 


it  is  useless  to  give  cardiac  tonics;  but  its 
work  can  be  diminished  by  keeping  down  the 
arterial  tension,  and  a  fatal  issue  may  be  for 
a  time  averted  by  preventing  distention  or 
dilatation  of  the  stomach.  Such  illustra- 
tions might  be  multiplied  indefinitely. 

When,  therefore,  we  are  considering  the 
treatment  of  cardiac  disease  or  disturbance,' 
the  first  question  to  engage  the  attention  is 
how  we  can  relieve  the  laboring  or  harassed 
heart  by  the  removal  of  some  condition  which 
is  causing  or  aggravating  the  difficulties  with 
which  it  is  contending.  In  doing  this  we 
often  put  an  end  to  the  symptoms  which 
have  given  rise  to  suffering  and  anxiety, 
and  in  all  cases  we  make  the  action  of 
digitalis  or  other  cardiac  tonics  more  effi- 
cacious. 

THE  PRESENT  ST  A  TUS  OF  THE  ANTI- 
STREPTOCOCCIC SERUM. 

In  the  Boston  Medical  and  Surgical  Journal 
of  February  2,  1899,  Cotton  gives  an  inter- 
esting study  of  this  subject.  As  he  well  says, 
with  so  large  a  number  of  clinical  cases  on 
record  it  would  seem  possible  to  draw  some 
conclusions,  but  unfortunately  many  of  the 
cases  are  not  so  presented  as  to  be  of  any 
'  particular  value,  and  such  conclusions  as  can 
be  drawn  must  be  mainly  negative.  Before 
drawing  conclusions  as  to  the  value  of  any 
remedy  one  must  either  see  its  effect  in  dis- 
ease ordinarily  running  a  definite  typical 
course,  or  there  must  be  a  decided  drop  in  a 
heavy  mortality,  or  else  an  opportunity  to 
compare  long  series  of  cases  with  and  with- 
out the  given  treatment  under  otherwise  like 
surroundings.  In  the  present  case  the  first 
two  conditions  are  in  no  way  fulfilled,  the 
third  only  apparently;  apart  from  Marmorek's 
own  cases,  a  large  proportion  of  the  cases  of 
all  sorts  have  been  reported  in  ones  or  twos 
by  different  observers.  This  is  at  best  a 
poor  way  of  getting  statistics,  and  here  es- 
pecially unfortunate,  since  these  are  just  the 
sort  of  cases  where  the  personal  equation 
should  enter  in  as  little  as  may  be.  This 
criticism  applies  to  all  the  series  recorded, 
with  the  exception  of  the  scarlet  fever  cases. 
This  scarlet  fever  series  we  can  set  aside;  the 
case  is  not  proven,  and  is  at  best  not  really 
relevant.  Nor  is  much  to  be  made  out  of  the 
cases  of  local  and  postoperative  sepsis;  serum 
and  surgery  are  too  hopelessly  mixed. 

The  cases  of  general  infection,  puerperal 
fever,  and  erysipelas  are  more  directly  avail- 
able. 

In  the  series  of  cases  of  general  sepsis 
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there  are  some  in  which  the  diagnosis  is  not 
quite  satisfactory;  others,  on  the  other  hand, 
of  recovery,  which  is  surprising  under  the 
conditions  actually  shown.  Cases  recovering 
after  streptococci  were  found  in  the  blood 
are  surely  striking,  but  it  must  not  be  lost 
sight  of  that  the.  clinical  course  of  these  cases 
n^as  not  unusual,  the  happy  result  not  always 
very  directly  attributable  to  the  serum,  and 
that  such  recoveries  are  not  entirely  unknown 
where  no  serum-therapy  has  been  employed. 

In  the  puerperal  cases  the  difficulties  are: 
(i)  the  cases  are  mainly  isolated  observations 
by  different  observers;  (2)  many  cases  re- 
ported are  without  any  bacteriological  evi- 
dence; (3)  the  course  of  puerperal  fever  is 
most  varied,  the  prognosis  notoriously  uncer- 
tain; (4)  many  of  the  reported  cases  were 
efficiently  treated  surgically  as  well  as  by 
serum. 

It  is  hard  to  draw  just  conclusions  under 
these  circumstances.  The  mortality,  32.3 
per  cent,  cannot  be  called  low,  even  granting 
that  the  series  includes  many  desperate  cases. 
It  is  perhaps  not  fair  to  compare  this  with 
any  ordinary  series  of  cases  of  puerperal 
sepsis,  but  certainly  on  such  figures  as  a  basis 
there  can  be  no  talk  of  any  considerable  re- 
duction of  mortality. 

In  individual  cases  the  use  of  the  serum 
would  seem  to  have  helped  definitely,  but 
these  are  more  than  counterbalanced  by  cases 
of  streptococcus  infection  alone  where  no 
effect  whatever  is  to  be  attributed  to  the 
serum.  The  irregularity  of  course  in  puer- 
peral fever,  the  difficulty  of  distinguishing 
the  results  of  other  treatment  from  those  of 
the  serum,  cannot  be  too  clearly  borne  in 
mind. 

In  a  proportion  of  cases,  however,  there 
does  appear,  apparently  as  a  definite  result 
of  the  use  of  the  serum,  a  marked  improve- 
ment in  the  subjective  condition,  in  the 
pulse,  and  often  in  the  temperature.  This 
is  by  no  means  constant,  and  apparently 
bears  little  if  any  relation  to  the  general 
course  of  the  infection,  but  it  seems  definite 
and  must  mean  something. 

In  the  erysipelas  cases,  again,  the  mortality 
figures  are  not  convincing,  for,  as  Therese 
points  out,  the  ordinary  mortality  varies  from 
one  to  five  or  six  per  cent,  while  Marmorek*s 
figure  was  nearly  four  per  cent. 

Here  again  there  appears  the  same  im- 
provement in  subjective  condition,  pulse,  and 
temperature  following  injections,  but  more 
often  in  this  erysipelas  series,  and  often  ac- 
companied by  a  rapid  improvement  in  the 


local  process.  This  is  noted  by  Rondot  as 
well  as  by  Marmorek.  Unfortunately,  even 
here,  Petruschky's  experiments  with  inocula- 
tion erysipelas  and  serum  must  make  us  a 
little  conservative  in  interpreting  the  clinical 
notes. 

Probably  no  one  will  now  contend  that  the 
antistreptococcic  serum  is,  broadly  speaking, 
effective  againsl  streptococcus  infections.  Be- 
yond a  doubt  a  certain  degree  of  passive  pro- 
tection is  possible  in  the  laboratory,  and 
probably  something  of  the  sort  is  possible  in 
man.  There  seems,  in  view  of  recent  work, 
no  ground  for  drawing  sharp  distinctions  be- 
tw'een  alleged  species  of  streptococci,  and 
though  it  would  be  a  mistake  to  assume  too 
close  a  parallel  between  the  conditions  of 
infection  in  man  and  in  animals,  yet  probably 
a  serum  really  effective  in  protecting  rabbits 
against  streptococci  would  afford  some  aid  to 
the  human  organism  in  its  struggle  against  a 
like  infection.  It  is  likely  enough  that  this 
is  the  explanation  of  the  temporary  relief  of 
symptoms  so  often  noted.  It  does  not  seem 
that  this  represents  a  strong  action  against 
the  infection,  but  it  is  something,  and  in 
many  cases  a  very  little  may  turn  the  tide. 

This  seems  reason  enough  to  give  the 
'  serum  further  trial  —as  a  symptomatic  treat- 
ment if  no  more.  There  seems  to  be  no 
good  reason  against  its  use.  Urticaria,  ery- 
thema, joint  pains,  etc.,  are  of  not  uncommon 
occurrence,  but  of  no  great  moment.  Ab- 
scesses at  the  point  of  injection,  sometimes 
containing  streptococci,  are  not  rare,  and 
would  indicate  care  in  using  a  bacteriologic- 
ally  tested  serum.  Bu^  and  Thomson  have 
thought  the  serum  a  cause  of  albuminuria, 
but  this  must  be  either  unusual  or  slight, 
judging  by  reports. 

If  the  serum  is  to  be  used  in  earnest,  it 
should  be  used  in  considerable  doses.  Prob- 
ably in  many  cases  the  dosage  has  been  too 
small.  To  protect  a  rabbit  against  a  ten 
times  fatal  dose  required  0.2  centimeters  of 
antistreptococcic  serum;  this  is  one  seven- 
thousandth  the  body  weight,  corresponding 
to  about  ten  centimeters  in  man.  The  po- 
tency of  different  makes  of  serum  varies,  and 
they  seem  to  lose  notably  by  keeping.  Hence, 
while  there,are  no  accurate  data  for  dosage 
in  man,  yet  the  problem  is  not  to  protect 
against  an  infection,  but  to  cope  with  an  in- 
fection in  full  swing,  and  that  with  a  serum 
of  doubtful  efficacy;  the  needed  dose  will 
probably  be  large,  if  anything  is  to  be  ac- 
complished. The  limit  of  dosage  must  vary, 
but  the  untoward  effects  above  noted  are  not 
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frequent,  and  plenty  of  cases  have  borne 
twenty- five  cubic  centimeter  doses.  In  one 
case  a  total  of  1030  cubic  centimeters  was 
given,  though  this  was  in  a  case  of  some 
duration;  there  were  no  ill  effects  beyond  a 
slight  erythema. 

There  seems,  then,  some  reason  for  con- 
tinuing the  use  of  the  serum  in  cases  of  de- 
monstrated streptococcus  infection.  Care  is 
needful  in  selecting  the  serum  to  be  used;  it 
should  be  used,  if  at  all,  in  considerable 
amount;  and  above  all,  until  more  evidence 
of  its  power  is  forthcoming,  it  should  be  used 
as  an  adjunct  only,  and  never  to  supplant  or 
modify  other  treatment  of  the  case. 


WHAT    TO  DO  AND    WHAT  NOT  TO  DO 

IN  THE    TREATMENT  OF  CERTAIN 

OF   THE  MOST  FREQUENT  EAR 

AFFECTIONS, 

The  Journal  of  Eye,  Ear,  and  Throat  Dis- 
eases for  January,  1899,  contains  an  article 
by  Haug  upon  this  topic.  He  thinks  that 
foreign  bodies  in  the  ear  are  of  the  most  fre- 
quent occurrence,  and  that  they  occur  usually 
in  children,  but  still  are  found  often  enough 
in  adults,  introduced  either  from  thought- 
lessness or  to  afford  relief  from  earache, 
and  especially  toothache.  A  comprehensive 
enumeration  of  the  objects  that  gain  entrance 
into  the  meatus  through  accident  or  intent 
would  be  unlimited.  They  include  the  most 
common  objects  that  are  accessible,  and 
vary  with  the  country  in  question  (beans, 
peas,  buttons,  beads,  paper,  in  children;  rice, 
pieces  of  lead-pencil,  matches,  milk,  oil,  beer, 
pieces  of  cotton,  straw,  etc.,  in  adults). 

How  shall  the  general  practitioner  conduct 
himself  towards  these  objects  ?  The  patient, 
usually  a  child,  has  first  undergone  house- 
hold treatment  at  the  hands  of  relatives  or  a 
teacher,  with  hairpins,  matches,  etc.,  until  the 
body  is  out  of  sight  in  the  meatus.  The  un- 
fortunate child  is  then  taken,  not  to  a  spe- 
cialist, but  to  the  family  doctor,  who,  if  in- 
experienced, thinks  it  a  simple  matter  to 
remove  the  offending  object  with  forceps. 
The  object  is  grasped,  but  slips  from  the 
instrument.  The  procedure  is  repeated  more 
forcibly,  with  the  same  result.  The  child  be- 
gins to  ciy,  and  upon  further  interference  the 
ear  bleeds.  The  doctor  concludes  that  "  the 
thing  is  deeper  in  "  than  he  thought,  and  that 
he  can  do  nothing  further. 

The  terrified,  loudly  crying  child  is  then 
brought  to  the  ear  doctor,  resisting  with 
hands  and  feet  every  attempt  to  approach 
it.    We  must  now  "keep  cool"  and  not  be 


betrayed  by  the  excited  condition  of  the 
child's  companions  into  inconsiderate,  hasty 
action.  The  child  must  be  held  firmly  by 
some  one,  and  especially  the  head  firmly 
fixed.  With  very  restless,  uncontrollable 
children  narcosis  must  be  used. 

We  must  then  inform  ourselves  by  means 
of  the  speculum  and  reflector  whether  the 
foreign  body  is  really  there,  and  in  which 
ear.  Children  often  in  their  frightened  con- 
dition refer  you,  not  to  the  affected  ear,  but 
the  opposite  one. 

Having  established  the  presence  of  the 
foreign  body  with  the  eye,  it  becomes  neces- 
sary to  inform  ourselves  by  means  of  the 
probe  as  to  the  consistency  of  the  same  and 
the  depth  at  which  it  lies.  We  then  have 
the  right  to  proceed  at  once  to  the  removal. 
How  shall  this  be  accomplished?  Never 
with  forceps,  especially  for  the  commonest 
objects  of  hard  consistency  and  smooth  sur- 
face (stones,  beads,  buttons,  etc.).  It  must 
be  apparent  to  every  thinking  person  that  a 
hard  or  smooth  body  cannot  be  held  firmly 
in  the  branches  of  the  instrument,  but,  on 
the  contrary,  must  slip  from  its  arms,  even 
when  roughened  or  dentated,  and  be  thus 
driven  still  deeper  into  the  canal. 

The  sovereign  instrument  for  almost  all 
foreign  bodies,  especially  those  that  have'  not 
been  disturbed,  is  and  always  will  be  a  com- 
mon, easily  working  not  too  small  syringe 
(80  to  100  cubic  centimeters).  With  this  we 
will  effect  a  good  result  in  ninety-nine  per 
cent  of  all  the  cases  that  have  not  been  "  ex- 
amined" too  much.  The  ear  is  retracted 
forcibly,  the  nozzle  placed  against  the  pos- 
terior wall  of  the  meatus,  and  the  fluid  forci- 
bly and  steadily  injected;  the  vis  a  tergo 
forces  the  body  out  If  the  first  injection 
does  not  succeed,  repeat  it  six  to  twenty 
times.  If  the  child  is  unmanageable,  it  must 
be  at  once  anesthetized.  Lukewarm  boiled 
water  should  be  used.  Antiseptics  are  un- 
necessary. Water  can  be  used  with  all  ob- 
jects that  are  not  hygroscopic.  For  objects 
which  swell  in  water  we  may  use  alcohol,  or 
equal  parts  of  alcohol  with  water  or  glycerin. ' 
This  method  usually  succeeds  in  removing 
any  object. 

Having  convinced  ourselves  by  many  re- 
peated attempts  that  syringing  is  really  in- 
effectual, we  may  then  resort  to  instrumental 
removal. 

Here  narcosis  is  with  children  uncondi- 
tionally necessary,  and  that  of  the  deepest 
tolerance,  otherwise  reflex  movements  will 
certainly  occur.  '  Before  resorting  to  any  in- 


336' 


THE  THERAPEUTIC  GAZETTE. 


strament  we  should  first  endeavor  to  remove 
the  object  with  the  syringe  under  narcosis, 
and  will  frequently  succeed.  Being  con- 
vinced that  this  is  really  impossible,  we  in- 
troduce a  small  lever  (probe),  or  better  still, 
a  slender  spoon,  along  the  part  of  the  foreign 
body  that  allows  it  to  pass  best  behind  the 
object,  and  by  a  leveMike  motion  bring  it  to 
daylight. 

But  how  shall  we  act  toward  meati  which, 
in  consequence  of  preceding  attempts  at 
extraction,  display  marked  swelling  and 
phlegmonous  inflammation  and  discharge? 
Here  especially  we  must  not  be  led  to  un- 
seemly haste  by  the  pleadings  of  the  rela- 
tives. If  there  is  no  fever  and  no  general 
manifestations,  we  should  rely  upon  syring- 
ing and  dressing  with  antiseptic  solutions, 
either  liquor  aluminii  aceti  (diluted  from  two 
to  three  times),  or  in  severe  purulent  cases 
strips  of  gauze  soaked  in  alcohol.  Commonly 
we  attain  our  end  in  moderate  swelling  and 
secretion  by  simple  tamponade  with  dry 
gauze.  Often  enough  it  happens  that  the 
foreign  body,  loosened  by  the  suppuration, 
comes  out.  In  any  case,  decided  general 
manifestations  excepted,  no  kind  of  instru- 
mental interference  should  -be  undertaken, 
when  on  account  of  swelling  one  can  neither 
feel  nor  see  the  foreign  body.  The  denuded 
bony  meatus  can  be  and  has  been  mistaken 
for  a  foreign  body.  One  should  wait  until 
upon  reduction  of  the  swelling  a  direct  view 
of  the  object  is  obtainable. 

When  the  patient  already  exhibits  high 
fever  and  evidences  of  cerebral  irritation, 
operative  removal  must  be  at  once  under- 
gone at  skilled  hands  (loosening  the  auricle 
and  partial  resection  of  the  bony  meatus). 

We  will  only  add  further  that  living  animal 
parasites  can  be  washed  out  (flies,  bugs)  either 
before  or  after  being  killed  with  alcohol,  or 
chloroform  and  ether  vapor  (maggots). 

Related  to  foreign  bodies  in  their  removal 
are  the  extraordinarily  common  cerumen 
plugs.  We  should  never  proceed  at  once 
to  remove  such  masses  with  instruments, 
but  they  should  be  softened  by  the  instil- 
lation, several  times  daily  for  one  or  two 
days,  of  solution  of  potassa,  or  sodii.  bi- 
carbonas  with  proportion  of  i  to  30.  On 
the  third  day  the  mass  may  be  removed 
without  difficulty.  We  should  inform  the 
patient  that  the  deafness  and  roaring  will 
be  temporarily  increased  by  the  instillation. 
That  cool  or  cold  water  should  never  be  em- 
ployed for  syringing  in  this  or  any  other  ear 
affection  goes  without  saying. 


MUSCLE  ATROPHY  AS  A  CAUSE  OF  POST- 
OPERA  TIVE  HERNIA. 

AssMY  {Ctniralblatt  fiir  Chirurgiey  No.  11, 
1899)  conducted  a  series  of  experiments  upon 
animals  with  the  idea  of  determining  in  what 
wise  the  danger  of  hernia  after  abdominal 
operations  might  be  obviated.  He  carried 
many  of  his  incisions  to  the  right  or  the  left 
of  the  median  line  through  the  main  portion 
of  the  rectus  muscle,  afterwards  closing  this 
incision  by  buried  sutures,  bringing  the  vari- 
ous structures  which  had  been  divided  in 
close  contact  with  each  other.  A  subsequent 
examination  of  these  animals  showed  that 
there  always  resulted  an  atrophy  of  that  por- 
tion of  the  muscle  lying  between  the  incision 
and  the  mid-line  of  the  body,  and  that  this 
atrophy  corresponded  exactly  in  its  features 
with  the  wasting  observed  after  division  of 
the  nerve  supply.  As  corroborative  of  these 
facts  the  author  also  observed  that  after  an 
operation  practiced  on  the  human  through 
the  rectus  muscle,  the  portion  of  the  muscle 
lying  to  the  median  side  of  the  incision  atro- 
phied completely.  Upon  these  facts  the  con- 
clusion is  drawn  that  the  extra -median 
incision  may  be  followed  by  hernia  not  only 
because  the  scar  tissue  virtually  stretches, 
but  also  because  from  division  of  the  termi- 
nal branches  of  the  intercostal  nerves  which 
supply  the  rectus,  this  muscle  atrophies  and 
hence  is  unable  to  withstand  the  intra-abdom-  . 
inal  pressure. 


FORCIBLE  REDUCTION  OF  THE  DEFORM- 
ITY DUE  TO  POTT'S  DISEASE, 

Ghillini  {Revue  de  Chirurgie^  Feb.  10, 
1899)  has  operated  on  nine  cases  of  Pott's 
disease  and  one  of  rickets  for  the  purpose  of 
correcting  by  direct  force  a  spinal  deformity. 
In  three  cases  under  observation  for  six 
months  the  straight  position  secured  by  the 
application  of  force  has  been  maintained.  In 
one  of  these  the  gibbosity  formed  an  angle 
of  105°,  and  involved  the  bodies  of  seven 
vertebrae. 

In  a  child  eight  years  old,  one  month 
after  correction  of  the  deformity  an  abscess 
opened  at  the  point  of  curvature.  The 
spinous  process  and  the  lamina  of  the  second 
dorsal  vertebra  were  resected.  Three  months 
later  the  child  was  perfectly  well.  One  case 
was  followed  by  death,  due  to  disseminated 
tuberculosis. 

The  only  contraindication  to  this  method 
recognized  by  the  author  is  an  old  and  very 
solid  ankylosis. 
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THE  OPERA  TIVE  RELIEF  OF  BRAIN  COM- 
PRESSION FROM  INTRACRANIAL 
HEMORRHAGE, 

Warbasse  {Brooklyn  Medical  Journcd^  Jan- 
uary, 1899)  concludes  an  interesting  report 
of  two  cases  by  the  statement  that  when  a 
patient  has  sunk  into  a  state  of  unconscious- 
ness from  compression,  a  recovery  from  this 
state  will  not  occur  unless  the  compression  is 
relieved.  While  inequality  of  the  pupils  is 
often  present,  it  is  not  to  be  relied  upon  as  a 
diagnostic  sign.  Sometimes  the  pupils  re- 
main absolutely  even. 

Wiesman  noted  that  when  there  was 
marked  dilatation  of  one  pupil  it  occurred  in 
twenty  out  of  twenty-four  cases  on  the  side 
upon  which  the  extravasation  existed.  A 
slight  rise  in  temperature  is  nearly  invari- 
able, and  the  slowing  of  the  pulse  rate  is  one 
of  the  most  characteristic  symptoms  of  brain 
pressure.  This  is  commonly  associated  with 
slowing  of  the  respiration;  and  in  the  optic 
nerve  are  noted  signs  of  venous  obstruction. 

The  first  case  reported  was  that  of  a  man 
fifty-three  years  old.  When  first  seen  he  was 
in  a  condition  of  stupor.  Neither  the  signs 
nor  symptoms  of  fracture  of  the  skull  were 
present.  After  twenty- four  hours,  during 
which  the  stupid  condition  persisted,  he  de- 
veloped pain  in  the  right  side  of  the  head 
and  back  of  the  neck,  of  which  he  bitterly 
-complained  when  aroused.  On  the  third  day 
his  pulse- rate  had  gone  down  to  38  beats  a 
minute,  and  there  was  partial  paresis  on  the 
left  side.  The  skull  was  opened  in  three 
places  by  the  trephine,  and  on  incising  the 
^ura  a  little  bloody  serum  escaped.  This 
operation  was  followed  by  prompt  relief  of 
headache,  restoration  of  the  pulse -rate  to 
normal,  and  improvement  in  the  mental  con- 
dition. The  drainage-tube,  which  had  been 
introduced  through  the  dural  opening,  was 
removed  on  the  third  day.  The  patient  made 
an  uncomplicated  recovery. 

The  second  case  had  received  a  blow  on 
the  head  three  days  before  he  was  seen.  This 
^as  immediately  followed  by  coma,  persist- 
ing for  an  hour,  and  afterwards  by  stupor. 
The  patient  could  be  aroused  sufficiently  to 
walk  when  supported  and  to  answer  ques- 
tions. His  pupils  were  of  equal  size.  Above 
and  behind  the  left  ear  over  the  parieto- 
occipital region  there  was  a  soft  hematoma 
beneath  the  scalp,  but  the  skull  beneath  was 
not  depressed.  The  temperature  was  normal, 
pulse  80,  respiration  20.  An  incision  into  the 
soft  hematoma  revealed  several  lines  of  frac- 
ture about  the  center  of  the  parietal  bone. 


On  going  through  the  latter  an  extradural 
clot  was  found  closely  adherent  to  the  dura. 
At  the  end  of  twenty- four  hours  the  patient 
was  restored  to  a  normal  mental  condition. 


THE     TREATMENT    OF    CHRONIC    SKIN 
DISEASES  BY   ELASTIC    COM- 
PRESSION, 

Serenin  {Centralblait  fiir  Chirurgie^  Dec. 
31,  1898)  reports  highly  satisfactory  results 
in  the  treatment  of  nasvi,  lupus,  and  various 
ulcerating  lesions  of  the  skin,  by  six  weeks' 
treatment  with  elastic  compression.  The 
diseased  surface  was  enclosed  in  the  elastic 
bandage,  which  made  only  very  moderate 
pressure.  After  from  twelve  to  twenty-four 
hours  the  bandage  was  removed,  washed, 
and  after  a  thorough  cleansing  of  the  skin 
was  again  applied.  Efficacy  of  the  treatment 
was  attributed  to  the  slight  pressure,  warmth, 
moisture,  rest,  and  protection  afforded  by  the 
dressing. 

TREATMENT  OF  FISSURE  OF  THE  NIP^ 
PLE  BY  OR THOFORM, 

Maygrier  (Medical  Press  and  Circular^ 
Jan.  25,  1899)  having  been  dissatisfied  with 
the  great  variety  of  treatment  proposed  for 
fissure  of  the  nipple,  and  particularly  with 
the  failure  of  all  drugs,  excepting  cocaine, 
to  control  the  at  times  very  severe  pain,  em- 
ployed orthoform  in  the  hope  that  its  dis- 
tinctly analgesic  action  might  be  serviceable. 
This  drug,  a  crystalline  yellowish  powder, 
insipid  and  inodorous,  scarcely  soluble  in 
water,  extremely  so  in  alcohol  and  ether,  is 
practically  non-toxic.  Orthoform  was  origi- 
nally introduced  as  an  antiseptic.  Subse- 
quent investigations  showed  that  it  possessed 
this  power  in  but  a  feeble  degree. 

It  is  worthy  of  note  that  under  its  contact 
the  deepest  burns  become  almost  painless. 
It  has  been  used  with  success  in  tuberculous 
ulceration  of  the  pharynx,  for  the  relief  of 
the  burning  pains  of  open  wounds,  and  for 
the  alleviation  of  the  very  intense  suffering 
of  herpes  zoster.  Its  action  is  much  more 
lasting  than  is  that  of  cocaine,  being  counted 
by  hours  and  averaging  perhaps  half  a  day. 
The  dermis  must,  however,  be  exposed,  so 
that  the  powder  can  be  brought  into  direct 
contact  with  the  nerve  terminals.  Its  essen- 
tial indication  is,  therefore,  the  existence  of 
a  raw  surface.  When  this  condition  is  pres- 
ent there  is  absolute  suppression  of  sensi- 
bility. 

Maygrier  has  employed  this  drug  in  forty 
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cases  of  fissure  of  the  nipples.  Without  ex- 
ception the  relief  was  almost  instantaneous. 
He  employed  it  as  a  direct  application  to  tht 
fissure,  the  dressing  being  completed  with  a 
compress  moistened  in  a  solution  of  boric 
acid  and  covered  with  a  piece  of  oiled  silk; 
or  as  a  dry  application,  the  gauze  being  ap- 
plied over  the  powder  in  the  dry  state;  or  as 
a  saturated  alcoholic  solution,  drops  of  the 
Jatter  being  applied  on  the  fissure,  after 
which  a  dry  compress  completed  the  dress- 
ing. There  was  always  a  slight  burning  sen- 
sation for  a  few  moments,  but  the  operation 
of  nursing  was  rendered  almost  painless,  es- 
pecially when  the  alcoholic  dressing  was 
used. 

The  drug,  in  addition  to  its  analgesic  ef- 
fect, has  a  distinctly  cicatrizing  influence,  the 
fissures  healing  more  rapidly  under  this  than 
under  any  other  dressing.  The  average  time 
of  cure  without  stopping  nursing  was  four 
days. 

TREATMENT  OF  CHANCROID  BY  RADU 

ANT  HEA  T, 

Kroesing  (Centralblatt  fiir  Chirutgie^  Jan. 
7,  1899)  hails  Audrey's  method  of  treating 
chancroid  as  a  distinct  improvement  over 
both  the  carbolic  acid  and  iodoform  methods, 
and  over  that  so  warmly  advocated  by  Wel- 
ander — 1>.,  the  application  of  heat  by  means 
of  tubing  through  which  hot  water  circulates. 
Audrey's  method  was  practiced  by  Kroesing, 
except  that  in  place  of  the  Paquelin  he  used 
the  galvanocautery.  The  red-hot  point  was 
held,  at  the  most,  four  millimeters  from  the 
ulcer,  especial  attention  being  devoted  to 
the  borders  of  the  latter.  The  treatment 
lasted  ten  to  fifteen  seconds,  but  was  not 
carried  to  the  point  of  producing  blisters. 
The  pain  was  stated  to  be  bearable.  There 
followed  the  application  a  serous  infiltration 
of  the  ulcer.  Edema,  which  is  always  mod- 
erate, quickly  disappeared.  Usually  but  one 
application  was  required  to  make  the  surface 
of  the  ulceration  perfectly  clean,  and  where 
there  had  been  lymphadenitis  this  disappeared 
promptly. 

POSTOPERATIVE  DELIRIUM, 

PiCQu£  (abstracted  in  the  Centralblatt  fur 
Chirurgie^  Jan.  7,  1899)  classes  under  this 
title  all  intellectual  disturbances  following 
operation;  though  it  must  be  remembered 
that  many  such  disturbances  are  not  in  the 
least  to  be  considered  as  having  been  caused 
by  operation.    Thus  certain  diseases  or  con- 


ditions from  which  the  patient  was  before 
suffering  may  be  responsible;  as,  for  instance,, 
renal  insufficiency,  or  chronic  alcoholism.  Or 
delirium  may  be  due  to  drug  intoxication,  as 
is  so  frequently  noticed  after  the  use  of  iodo- 
form, or  it  may  be  due  to  septic  infection* 
Picqu6  classes  such  nerve  disturbances  as 
pseudo- deliriums,  limiting  the  term  "post- 
operative psychoses  "  to  those  mental  disturb- 
ances which  are  apparently  dependent  upon 
the  operation  itself. 

These  psychoses  can  be  caused  by  every 
kind  of  operation,  and  are  not  more  frequent 
after  gynecological  interference  than  after 
other  forms  of  operation.  Picqu6  states  that, 
these  psychoses  are  most  frequent  in  children, 
old  men,  and  hysterical  people.  There  is^ 
first  a  period  of  excitation  commonly  ob- 
served from  the  second  to  the  fifth  day;, 
rarely  does  it  develop  after  a  week.  It  usually 
disappears  as  quickly  as  it  came.  Excep- 
tionally it  passes  into  a  chronic  condition^ 
and  is  accompanied  by  depression  and  melan- 
cholia, particularly  after  operations  whicb 
are  more  or  less  mutilating.  These  chronia 
cases  often  give  a  history  of  heredity. 


SER  UM'  THERAP  Y  IN  S  YPHILIS. 

■ 

Neisser  (Centralblatt fur  Chirurgiey  Jan.  7^ 
1898)  has  contributed  to  the  Archiv  fur 
Dermatologie  und  Syphilis  a  careful  study  of 
the  question  of  the  serum  treatment  of  syph- 
ilis. The  first  portion  of  the  paper  is  devoted 
to  a  consideration  of  immunity  upon  the  com- 
mon conception  of  which  the  whole  theory 
of  the  serum-therapy  is  necessarily  based. 

Although  Neisser  believes  in  the  immunity 
which  follows  the  first  attack  of  the  disease^ 
he  holds  that  it  is  not  so  certain  and  invari- 
able as  to  be  accepted  without  further  study 
and  corroboration. 

The  various  .metjiods  by  which  experi- 
menters have  endeavored  to  demonstrate 
the  efficacy  of  an  antisyphilitic  serum  are  all 
discussed  and  are  condemned. 

In  twenty- eight  cases  he  injected  serum,, 
mostly  derived  from  patients  in  the  late 
period  of  the  disease.  These  injections  were 
made  before  the  development  of  general 
symptoms— often  intravenously  and  often  in 
large  quantity.  In  not  one  instance  was 
there  a  positive  cure.  He  also  attempted  ta 
discover  a  preventive  treatment,  hoping  that 
the  injection  of  serum  from  patients  in  the 
early  or  the  late  stages  of  syphilis  might  pro- 
tect from  the  disease  the  individual  into- 
whom  these  injections  were  made.    In  four 
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such  patients  syphilis  subsequently  devel- 
oped. Neisser  ends  his  article  with  a  strong 
plea  for  mercurial  treatment. 


THE    TREA  TMENT  OF  PEL  VIC  PERI- 
TONITIS, 

Stratz  {Ceniraiblatt  fur  Gyndkologie^  No. 
6y  1899)  notes  that  •  in  twenty  patients  upon 
whom  he  performed  laparotomy  for  the  cure 
of  inflammation  of  the  adneza,  he  lost  but 
one,  who  before  operation  had  developed  a 
generalized  peritonitis;  but  that  onlly  fifty 
per  cent  of  those  who  recovered  from  the 
surgical  operation  were  made  well.  The  re- 
mainder suffered  from  invalidism  for  years, 
in  some  cases  from  recurrence.  Thus  he  was 
led  to  practice  more  conservative  measures. 

In  acute  cases  he  applies  to  the  entire 
abdomen  large  compresses  impregnated  with 
equal  parts  of  ichthyol  and  lanolin;  he  also 
orders  rest  in  bed,  baths,  and  hot  vaginal 
irrigations,  at  a  temperature  of  from  45°  to 
50^  C.  One-half  gallon  of  fluid  is  used  at 
each  irrigation,  and  the  treatment  is  repeated 
twice  daily.  H6  has  devised  a  speculum 
which  protects  the  external  hypersensitive 
parts  from  the  hot  solution.  As  a  result  of 
these  irrigations  the  temperature  usually 
dropped  to  normal  in  from  four  to  eight 
days,  the  tenderness  disappearing  at  the 
same  time. 

TUBERCULOSIS  OF   THE  MAMMAR  Y 

GLAND. 

Halstead  and  Le  Count  (American  Jour- 
nal  of  Obstetrics  and  Diseases  of  Women  and 
Children,  February,  1899)  state  that  jn  the 
beginning  mammary  tuberculosis  may  not 
present  any  recognizable  symptoms.  As  the 
disease  progresses  the  symptoms  vary  ac- 
cording to  the  form  the  tubercular  lesion 
assumes. 

In  the  disseminated  nodular  or  discrete 
type  of  the  disease  the  nodules  may  he  either 
single  or  multiple.  The  breast  generally  pre- 
serves its  normal  size  and  appearance.  In 
only  a  few  cases  is  the  volume  appreciably 
augmented  or  its  contour  changed.  The  skin 
covering  the  gland  is  normal  in  appearance, 
not  adherent  to  the  intraglandular  mass,  and 
without  fistulae  opening  on  its  surface.  On 
palpation  we  find  one  or  more  nodules,  which 
are  movable,  hard,  and  only  slightly  painful 
on  pressure.  Their  outline  is,  as  a  rule,  dis- 
tinct, though  at  times  they  may  be  ill-defined 
and  apparently  merge  into  the  surrounding 
normal  gland  tissue.    These  slowly  increase 


in  size,  soften,  and  undergo  caseous  degenera- 
tion or  suppuration,  and  in  the  end  form  fistulas^ 
from  which  is  discharged  tubercular  pus.  The 
nodules  may,  before  fistulae  are  established^ 
so  enlarge  that  one  or  more  may  coalesce, 
forming  tumors  of  considerable  size,  which 
ultimately  termiQate  by  discharging  their 
contents  through  fistulous  openings. 

In  cases  where  there  are  a  number  of 
nodules  they  are  usually  distributed  through- 
out the  gland.  When  a  single  nodule  is. 
present  it  is  nearly  always  formed  in  the 
upper  and  outer  quadrant  of  the  organ. 

The  most  characteristic  features  of  the  dis- 
seminated nodular  form  of  this  disease  are 
the  extreme  chronicity  of  the  process  and  its 
painless  and  insidious  development.  In  many 
cases  the  nodules  remain  stationary  for  years 
without  causing  any  subjective  symptoms  that 
lead  the  patient  to  seek  medical  advice.  In 
the  end,  however,  nearly  all  become  slightly 
painful,  gradually  enlarge,  and  undergo  the 
degenerative  changes  common  to  all  forms 
of  tubercular  disease.  When  softening  has 
taken  place,  before  the  cavities  coalesce,  fluc- 
tuation may  be  detected.  In  most  cases^ 
however,  the  cavities  are  so  small  that  it  is 
impossible  to  elicit  this  sign. 

The  confluent  form  of  the  mammary  gland 
tuberculosis  is  characterized  by  a  more  acute 
onset,  greater  pain,  and  rapid  enlargement  of 
the  breast.  On  palpation  we  find  a  tumor^ 
usually  single,  varying  in  size  from  that  of  a 
walnut  to  an  orange,  of  irregular  outline^ 
nodular  and  fluctuating.  The  gland  is  gen- 
erally uniformly  enlarged.  The  tumor,  if 
single,  is  usually  found  in  the  outer  half. 
This  type  of  the  disease  is  more  common 
than  the  disseminated  nodular  form.  In 
many  cases  fistulse  form  early,  and  it  is  in 
this  condition  that  the  surgeon  frequently 
first  sees  the  patient. 

In  about  seventy-five  per  cent  of  the  cases 
reported  there  was  a  tuberculous  adenopathy 
affecting  the  axillary  glands  on  the  same  side 
as  the  breast  lesion.  The  disease  in  the  axil- 
lary glands,  even  when  secondary,  usually 
advances  more  rapidly  than  that  in  the 
breast  In  some  cases  the  lesion  in  the 
axilla  is  joined  with  the  breast  lesion  by  a 
band  of  indurated  tissue  which  can  be  dis- 
tinctly palpated.  .  When  this  is  present  it  is 
regarded  as  a  characteristic  sign  of  mammary 
tuberculosis. 

As  in  other  forms  of  tuberculosis,  softening 
and  suppuration  with  the  formation  of  fistula 
is  the  natural  and  frequent  termination  of  all 
types  of  mammary  tuberculosis.    Spontane- 
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ous  healing  of  tubercular  foci  in  the  gland 
before  suppuration  takes  place  seldom,  if 
ever,  occurs. 

In  the  first  of  these,  the  disseminated  tu- 
berculosis of  the  mammary  gland,  there  is 
very  little  or  no  increase  in  the  size  of  the 
organ  and  the  skin  is  unbroken  by  fistulas. 
On  section  distinct,  firm  nodules  are  found, 
which  vary  in  size  from  a  pin-head  to  an  al- 
mond. Their  yellowish  or  wax-colored  cen- 
ters are  surrounded  by  a  zone  of  grayish  or 
bluish -gray  slightly  translucent  tissue,  and 
the  separate  foci  are  isolated  by  healthy 
gland  tissue.  The  gland  tissue  immediately 
adjacent  to  the  alien  areas  is  firmer  than  nor- 
mal. Various  areas  show  a  diversity  in  the 
character  of  the  central  portions,  some  more 
gray,  some  more  yellowish,  and  some  may  be 
calcified. 

In  the  confluent  form  the  gland  is  com- 
monly enlarged  even  to  double  its  usual  size, 
but  the  enlargement  is  seldom  symmetrical; 
for  example,  the  external  half  can  be  much 
more  increased  in  size  than  the  remainder  of 
the  gland.  On  section  through  that  part 
which  is  judged  to  be  most  changed,  it  is 
found  to  be  made  up  of  cavities,  irregularly 
spherical  and  flattened,  with  multiple  diverti- 
culse.  Some  that  are  apparently  separate  and 
independent  are  found,  on  closer  examination, 
to  be  connected  by  minute  sinuses,  with  neigh- 
boring cavities.  The  walls  of  these  cavities 
are  roughened  by  small  cup- like  depressions 
separated  by  ridges,  giving  to  the  whole  an 
areolar  appearance.  The  lining  of  these  cav- 
ities is  a  soft,  grayish  membrane,  one  to  two 
millimeters  thick,  with  here  and  there  yellow- 
ish points.  Externally  it  sends  fibrous  pro- 
longations into  the  adjacent  tissue.  The 
gland  tissue  surrounding  the  cavities  is  of 
increased  firmness  for  a  distance  of  from 
two  to  three  centimeters,  grayish,  pale,  and 
fibrous.  In  this  are  small,  pinhead-sized,  gray- 
ish, or  finely  transparent  areas  projecting 
slightly  above  the  cut  surface.  These  minute 
foci  are  more  numerous  in  the  tissue  sur- 
rounding than  in  the  wall  itself.  The  larger 
cavities  communicate  by  fistulae  with  the  ex- 
terior, and  these  channels  possess  lining 
membranes  similar  to  those  of  the  cavities. 
Ordinarily  only  one  breast  is  affected  and  the 
axillary  glands  are  involved. 

In  the  early  stages  of  the  discrete  or  dis- 
seminated nodular  form  of  primary  mammary 
tuberculosis,  especially  in  those  where  no 
axillary  adenopathy  is  present,  a  positive 
diagnosis  can  never  be  made  without  a  micro- 
scopic examination  of  the  tumor.     The  con- 


ditions most  likely  to  be  confounded  with 
tuberculosis  of  the  breast  are  adeno- 
fibroma,  sarcoma,  simple  cysts,  carcinoma, 
and  gumma. 

In  disseminated  nodular  or  confluent  tuber- 
culosis of  the  mammary  gland,  early  removal 
of  the  breast  and  axillary  gland  on  the  same 
side  offers  the  greatest  hope  for  a  speedy  and 
permanent  cure.  Nothing  short  of  this  can 
assure  an  eradication  of  the  disease.  In  all 
cases  of  primary  mammary  tuberculosis  the 
prognosis,  after  such  an  operation,  is  excel- 
lent. In  secondary  tuberculosis  the  prog- 
nosis, of  course,  depends  upon  the  seat  and 
extent  of  the  primary  lesion. 

In  the  discrete  nodular  form,  where  the 
disease  is  limited  to  one  focus  of  inflamma- 
tion, the  remaining  portion  of  the  gland  ap- 
pearing normal,  the  removal  of  the  nodule 
together  with  the  gland  tissue  immediately 
surrounding  it  will  be  sufficient,  providing 
the  patient  can  be  kept  under  observation  for 
some  time  after  the  operation.  In  those  rare 
cases  of  cold  abscess  of  the  breast  not  asso- 
ciated with  tuberculosis  of  the  axillary  glands, 
or  in  those  in  which  a  radical  operation  is 
contraindicated,  aspiration  of  the  abscess  and 
injection  of  iodoform  emulsion  may  be  em- 
ployed. 

THE  TREA  TMENT  OF  EPILEPSY,  EXOPH- 
THALMIC GOITRE,  AND  GLAUCOMA 
B  V  RESECTION  OF  THE  CER- 
VICAL SYMPATHETIC 

JoNNESCO  [Centralblatt  fur  Chirurgie^  No. 
6,  1899)  contributed  an  article  in  1897  upon 
complete  bilateral  resection  of  the  cervical 
sympathetic  nerves  a$  a  rational  treatment 
for  exophthalmic  goitre  and  epilepsy;  since 
which  time  he  has  practiced  the  operation  in 
fifty -four  cases.  In  September  of  1897  he 
limited  this  resection  to  the  superior  cervical 
sympathetic  ganglion  in  a  case  of  glaucoma, 
and  has  repeated  this  operation  seven  times. 
Since  August,  1896,  he  has  operated  upon 
forty  three  cases  of  essential  epilepsy,  one  of 
epilepsy  and  chorea,  one  of  epilepsy  and 
exophthalmic  goitre,  eight  of  exophthalmic 
goitre,  one  of  goitre  and  glaucoma,  and  seven 
of  glaucoma.  Of  these  sixty  one  operations, 
forty-two  were  complete  bilateral  resections 
of  the  three  ganglia  and  their  intermediary 
connecting  nerves.  In  the  remaining  opera- 
tions the  procedure  was  somewhat  modified. 

As  a  result  of  operation  on  ten  cases  of 
exophthalmic  goitre,  six  were  cured  and  four 
were  improved.  At  least  two  of  these  cured 
cases  have  been  under  observation  for  up- 
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wards  of  two  years.   They  were  all  instances 
of  true  primary  exophthalmic  goitre. 

The  first  result  of  the  operation  is  the 
rapid  disappearance  of  the  exophthalmus,  an 
improvement  in  the  general  condition  and  of 
the  nervous  symptoms.  The  last  thing  to 
disappear  is  the  goitre.  This  may  not  lessen 
in  size  for  months  or  even  a  year.  Of  six 
acute  cases  four  underwent  double  resection, 
the  other  two  resection  of  the  upper  two 
ganglia.  Improvement  was  noted  in  one 
case  of  Basedow's  disease,  in  which  a  uni- 
lateral resection  was  made.  In  the  three  im- 
proved cases  the  disease  was  secondary. 

The  author  holds  that  resection  of  the 
sympathetic  is  especially  indicated  in  the 
primary  forms  of  Basedow's  disease,  and 
warns  operators  against  expecting  too  early 
a  marked  result. 

Of  the  forty-five  cases  of  epilepsy  operated 
upon,  forty-two  were  subjected  to  complete 
bilateral  resection.  Six  died  shortly  after 
operation;  but  nineteen  have  been  observed 
for  a  sufficient  length  of  time  to  enable  just 
conclusions  to  be  drawn  therefrom.  Ten  are 
•reported  as  cured,  and  five  of  these  have 
been  under  observation  for  upwards  of  two 
years.  Six  are  improved;  two  are  not  im- 
proved! 

As  to  the  glaucoma  cases,  the  improvement 
was  rapid  and  surprising. 

The  evil  consequences  of  this  operation 
are,  according  to  Jonnesco,  absolutely  lack- 
ing. 

It  is  interesting  to  note  in  this  relation 
Chipault's  communication  in  the  Gazette  des 
Hdpitaux  for  April,  1898.  Of  his  seventy-one 
operations,  forty-one  of  which  he  previously 
published,  with  forty  collected  from  general 
literature,  there  were  no  deaths.  He  noted 
that  to  be  successful  it  was  absolutely  essen- 
tial that  both  superior  ganglia  should  be  re- 
moved. The  cases  in  which  the  cord  was 
resected  below  the  ganglia,  or  in  which  the 
middle  ganglia  were  removed,  were  unsuc- 
cessful. Chipault  quotes  Jonnesco  to  the 
efifect  that  nine  out  of  fifteen  cases  were 
cured  and  four  benefited.  Chipault's  most 
recent  recoveries  were  first  of  a  child  two 
and  a  half  year's  old  who  had  suffered  from 
fits  for  about  twenty -two  months  (he  had 
them  every  few  minutes),  and  who  had  been 
subjected  to  futile  craniectomy.  The  right 
upper  cervical  ganglia  was  removed,  and  in 
a  month  the  patient  was  well.  The  second 
case  was  also  cured,  at  least  for  the  one 
month  during  which  it  had  been  under  ob- 
servation. 


THE    CURE   OF  CERVICAL  ADENITIS 
WITHOUT  CICATRICES, 

Under  this  title  Calot  (Revue  de  Chirurgie^ 
No.  1 1  Supplement)  describes  a  method  which 
he  states  wiil  be  successful  in  ninety-nine  out 
of  one  hundred  cases.  Adenitis  in  itself  he 
considers  of  minor  import.  The  most  serious 
aspect  it  presents  is  that  connected  with  the 
customary  scarring  incident  to  operation, 
which  as  a  rule  is  practiced  on  those  cases 
which  do  not  undergo  spontaneous  resolu- 
tion. The  most  unfavorable  cases  are  those 
which  neither  become  absorbed  nor  break 
down  and  soften. 

Resolution  is  favored  by  general  hygiene 
and  an  antiseptic  treatment  of  all  the  regions 
drained  by  the  lymphatics  running  to  the  in- 
fected ganglia;  also  by  sea  air.  When,  after 
prolonged  residence  at  the  seaside,  the  glands 
neither  soften  nor  disappear  by  absorption, 
Calot  injects  into  them  thirty  to  forty  drops 
of  a  two- per- cent  solution  of  zinc  chloride. 
This  is  repeated  three  or  four  times  every 
second  day,  and  almost  certainly  causes  soft- 
ening. When  this  is  accomplished,  and  at 
once,  when  cases  present  themselves  in  which 
the  gland  is  broken  down  and  softened  or  in 
which  the  skin  is  not  yet  affected,  Calot  drives 
a  fine  hypodermic  needle  into  the  softened 
material,  withdraws  a  part  of  it,  and  injects 
camphorated  naphthol.  Thus  he  always 
avoids  the  open  operation  except  in  such 
cases  as  exhibit  an  ulcerated,  undermined^ 
devitalized  skin  covering. 


THERAPEUTIC  INDICATIONS  FOR  SEC- 
TION OF  THE  CERVICAL  SYMPA- 
THETIC NERVE, 

Abadie  {Revue  de  Chirurgiey  No.  1 1  Sup- 
plement) instances  as  types  of  maladies 
caused  by  the  alterations  of  nutrition  due 
to  permanent  excitation  of  the  vasodilator 
nerves,  glaucoma  and  exophthalmic  goitre, 
both  of  which,  he  states,  are  cured  by  sec- 
tion of  the  cervical  sympathetic  nerve.  Other 
maladies,  he  considers,  could  be  with  advan- 
tage subjected  to  the  same  treatment,  such 
for  instance  as  the  morbid  phenomena  inci- 
dent to  excitation  of  the  vasodilator  of  the 
thoracic  abdominal  organs.  A  common  char- 
acteristic of  such  maladies  is  dilatation  of  the 
pupil.  In  this  relation,  it  is  interesting  to 
note,  T6mon  reports  a  bilateral  resection 
of  the  cervical  ganglia  for  the  relief  of  ex- 
ophthalmic goitre.  The  middle  and  lower 
ganglia  were  resected,  and  for  eight  days  the 
symptoms  were  distinctly  better,  but  after 
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two  weeks  the  condition  of  the  patient  was 
worse  than  before  operation.  Two  other 
cases  of  this  nature  were  treated  by  partial 
thyroidectomy.  The  results  in  each  were 
entirely  satisfactory. 


A  FATAL  CASE  OF  TETANUS  IN  THE 
NE  WBORN  TREA  TED  B  Y  SERUM, 

Meerkowski  {La  Presse  M/dicale^  Jan.  14, 
1899)  reports  the  case  of  a  child  seven  days 
old  suddenly  taken  with  rigidity  of  the  jaw, 
followed  by  complete  opisthotonos  and  rigid- 
ity of  the  extremities,,  with  paroxysms  about 
every  fifteen  minutes.  The  umbilicus  was 
suppurating.  Microscopic  search  and  inocu- 
lation failed  to  demonstrate  the  presence  of 
the  tetanus  bacillus.  Ten  centrmeters  of 
antitetanic  serum,  obtained  from  the  Pasteur 
Institute,  was  injected  twelve  hours  after  the 
first  development  of  the  disease.  No  amelio- 
ration followed  the  injection,  and  the  child 
•died  the  following  day.  The  cord  lesions 
were  similar  to  those  observed  in  tetanus. 


JNTRAMEDIASTINAL  ESOPHAGOTOMY 

PRACTICING  THE  REMOVAL  OF 

FOREIGN  BODIES. 

Fargue  {Reuue  de  Thirapeutique  MSdico- 
Chirurgicaly  Nov.  15, 1898)  had  brought  to  him 
a  child  who  three  months  before  had  swal- 
lowed a  sou.  The  child  had  wasted  much, 
suffered  from  pain  in  the  chest,  had  attacks 
of  suffocating,  spasmodic  cough,  accom- 
panied by  expectoration  of  mucopurulent, 
blood-stained  sputa.  Bronchia  was  espe- 
cially marked  on  the  left  side,  and  there  was 
vomiting.  The  symptoms  suggested  that 
the  sou  was  fixed  and  had  ulcerated  partly 
through  the  esophagus.  The  radiograph 
showed  the  coin  fixed  in  the  fourth  inter- 
costal space  to  the  right  of  the  shadow  cast 
by  the  vertebral  column.  It  was  because  of 
this  radiograph  that  Fargue  practiced,  con- 
trary to  the  accepted  views  of  the  subject,  a 
right  instead  of  a  left  posterior  thoracotomy. 
A  six-inch  vertical  incision  was  made  over 
the  angle  of  the  ribs,  between  the  middle 
line  in  the  general  border  of  the  scapula. 
The  sixth,  fifth,  and  fourth  ribs  were  denucfbd 
for  about  two  inches  of  their  length  and  were 
resected.  The  third  intercostal  was  clamped. 
The  thorax  was  opened  to  an  extent  sufficient 
to  allow  the  introduction  of  the  fingers,  which 
were  employed  to  strip  the  parietal  pleura. 
The  edge  of  the  sou  was  distinctly  felt,  but 
it  was  only  by  the  very  tips  of  the  fingers 
~nd  at  a  depth  of  about  three  inches;  more- 


over, there  was  sufficient  hemorrhage  to  en- 
tirely obscure  the. operative  field.  The  ef- 
fort to  strip  the  parietal  pleura  by  following 
its  mediastinal  reflection  and  thus  separating 
it  from  the  right  border  of  the  esophagus 
was  unsuccessful.  The  cellulo-fatty  tissue 
lying  directly  in  front  of  the  vertebral  bodies 
and  behind  the  esophagus  was  entered,  and 
hence  the  esophagus  was  carried  forward  out 
of  reach.  It  was  impossible  to  find  the  inter- 
space between  the  esophagus  and  the  pleura, 
and  the  coin  could  no  longer  be  felt.  The 
mediastinum  was  tamponed,  the  wound  was 
drained,  and  the  upper  part  was  sutured. 

Twelve  days  later  the  coin  was  extracted 
by  an  instrifment  introduced  from  the  mouth 
in  the  ordinary  manner. 


ANTISEPTIC  LIGATURES. 

Haegler  (CentrcUblatt fur  Chirurgie,  No.  5, 
1899)  urges  the  importance  of  incorporating 
with  ligatures  some  antiseptic  substance  which 
will  prevent  the  development  of  late  abscesses 
due  to  infection  of  the  ligatures.  He  states 
that  he  has  observed  many  such  abscessesT; 
that  some  of  them  did  not  become  manifest 
for  four  or  five  weeks  after  complete  primary 
healing;  that  the  thin  purulent  secretion  from 
these  abscesses  was  often  sterile  both  by 
microscopical  examination  and  by  bacterio- 
logical test ;  but  that  the  ligature  which 
should  be  regarded  as  their  causative  agent, 
if  examined  would  be  found  to  be  swarming 
with  microorganisms. 

He  noted  that  if  a  sterile  ligature  were 
drawn  through  the  finger  of  the  operating 
surgeon  it  would  always  be  found  to  be,  after 
this  process,  thoroughly  infected  with  germs. 
Therefore,  as  a  means  of  preventing  the 
germs  in  or  upon  the  surface  of  the  surgeon's 
skin  from  subsequently  forming  the  nidus  of 
a  necrotic  area,  Haegler  has  his  ligatures  so 
prepared  that  they  contain  an  active  antisep- 
tic, strong  enough  either  to  destroy  the  germs 
or  to  inhibit  their  growth.  Since  the  use  of 
this  antiseptic  ligature,  he  states  that  not  a 
single  instance  of  ligature  abscess  has  devel- 
oped in  his  clinic. 

The  antiseptic  used  is  sublimate,  the  liga- 
ture silk.  The  silk  deprived  of  its  fat  is 
impregnated  with  the  mercuric  salt,  either 
by  boiling  for  a  short  time  or  allowing  it  to 
soak  for  several  days  in  a  strong  sublimate 
solution.  As  a  result  of  this  the  silk  fiber 
seems  to  draw  to  itself  the  mercury,  so  that 
neither  washing  in  water  nor  in  alcohol  will 
remove  it. 
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THEA  TMENT  OP  HYPBRTFOPHY  OF  THE 
PROSTA  TE  BY  ELECTRO  INCISIONS. 

Lewis  {Medical  Review,  No.  6, 1899)  reports 
two  cases  operated  on  by  the  electrocauter- 
izer  as  modified  from  Bottini's  instrument 
by  Freudenberg.  The  first  case,  seventy- 
four  years  old,  gave  a  prostatic  history  of 
about  ten  years'  duration.  This  patient  had 
from  four  to  six  ounces  of  residual  urine  and 
was  compelled  to  rise  thirteen  times  in  the 
night.  Operation  was  performed  in  the  office. 
There  was  little  pain,  no  hemorrhage,  no  gen- 
eral reaction.  Three  weeks  after  the  residual 
urine  was  reduced  to  three  ounces.  A  second 
operation  was  performed,  but  so  recently  that 
it  is  too  early  to  note  improvement.  In  this 
case  the  bladder  was  injected  with  air  instead 
of  water. 

The  second  case,  forty -seven  years  old, 
gave  a  prostatic  history  of  about  nine  years. 
He  was  anemic,  exhibited  a  large  bubo  in  the 
groin,  and  was  almost  entirely  unable  to 
micturate  voluntarily.  The  prostate  was  the 
size  f  f  an  apple.  There  was  no  improvement 
for  seven  days  after  operation — then  but  a 
slight  and  intermittent  one.  The  procedure 
was  repeated  about  two  and  a  half  weeks 
later.  The  reporter  states  that  since  then 
the  patient  has  been  unable  to  empty  his 
bladder. 


TREATMENT  OF  BURNS  BY  POTASSIUM 

CHLORIDE, 

Larger  {Revue  de  Chirurgie^  No.  11  Sup- 
plement, 1898)  employs  a  saturated  solution 
of  potassium  chloride  as  soon  as  the  patient 
comes  under  his  charge.  He  states  that  this 
lotion  is  efficacious  in  all  burns,  whatever 
their  depth,  and  that  it  is  especially  service- 
able in  those  that  are  suppurating.  The 
pain,  he  states,  disappears  almost  immedi- 
ately. During  the  whole  course  of  the  super- 
ficial burn,  the  dressing  consists  of  com- 
presses wrung  out  in  this  solution  of  potas- 
sium chloride,  covered  in  after  one  or  two 
days  with  waxed  paper.  The  application  is 
feebly  antiseptic,  and  is  not  absorbed  in  suffi- 
cient quantity  to  produce  systemic  poisoning. 


HERNIA  OF  THE  APPENDIX. 

Jaja  {Revue  de  Chirurgie,  Feb.  10,  1899) 
has  found  in  1586  cases  of  radical  operation 
for  hernia  practiced  by  Professor  Colzi, 
twenty-seven  cases  of  hernia  of  the  appendix; 
twenty -one  were  uncomplicated,  six  were 
strangulated.  Usually  the  appendices  showed 


the  evidences  of  chronic  inflammation.  The 
bacteria  found  were  almost  without  excep- 
tion colon  bacteria  of  moderate  virulence. 

Strangulation  of  the  appendix  causes  the 
same  symptoms  as  strangulation  of  a  portion 
of  the  lumen  of  the  intestines.  When  the 
appendix  contains  solid  bodies  strangulation 
is  of  much  more  serious  import,  since  it  is 
likely  to  be  accompanied  by  precocious  ulcer- 
ation or  necrosis,  with  subsequent  infection 
of  the  general  peritoneal  cavity.  An  ex- 
tremely virulent  form  of  the  bacterium  coli 
may  be  found  in  the  hernial  sac.  From  these 
facts  it  follows  that  an  excision  of  the  ap- 
pendix should  be  performed  whenever  it  is 
found  in  a  hernial  sac,  during  the  course  of 
a  radical  cure  for  hernia. 


THE  BEARD  AS  A    CARRIER    OF  INFEC- 
TION D  URING  A  SEP  TIC  OPERA^ 

TIONS. 

HuEBENER  {Centralblatt  f.  Chirurgie,  No. 
II,  1899),  ^^o  has  shown  by  experimental 
research  that  a  wire  muzzle  covered  with  a 
doubly  layer  of  gauze  will  entirely  prevent 
the  infection  which'  is  otherwise  projected 
into  a  wound  by  talking  on  the  part  of  the 
operating  surgeon  or  his  assistant  during 
operation,  is  evidently  much  concerned  by 
Garry's  remark  that  the  friction  of  this  muz- 
zle upon  the  beard  of  a  hirsute  surgeon  will 
necessarily  release  a  great  number  of  bacteria 
and  scatter  them  over  the  operative  field, 
thus  increasing  rather  than  lessening  the 
danger  of  infection.  For  the  purpose  of 
deciding  this  important  question,  he  insti- 
tuted a  series  of  experiments  which  proved 
that  although  the  mask  did  not  increase  the 
number  of  germs  which  dropped  from  the 
beard,  this  number  was  in  any  event  sufficient 
to  seriously  jeopardize  the  simple  healing  of 
a  wound.  Although  it  is  true  that  the  bacteria 
thus  disseminated  are  often  non- pathogenic, 
Huebener  found  as  a  result  of  an  examina- 
tion of  twenty-six  of  his  bearded  colleagues 
that  eleven  were  prolific  of  pyogenic  cocci. 

To  prevent  danger  from  this  source  Garrd 
has  advised  that  before  operation  the  beard 
should  be  bathed  in  sublimate  solution.  Bar- 
denheyer,  fearing  lest  the  action  of  the  sub- 
limate should  be  but  temporary,  has  devised 
a  linen  bag  into  which  the  beard  is  thrust. 
Vulpius,  still  more  radical  in  his  methods, 
draws  over  the  entire  head  and  neck  a  gauze 
bag,  the  only  apertures  in  which  are  those 
for  the  eyes.  A  band  about  the  forehead 
and  about  the  neck  keeps  this  bag  in  plar- 
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Huebener  as  a  modification  of  these  latter 
methods  has  had  attached  to  his  muzzle  an 
added  sheet  of  gauze,  which  by  means  of 
tapes  attached  to  its  ends  can  so  enclose  and 
tie  back  the  beard  that  the  danger  of  infec- 
tion from  this  source  is  entirely  obviated. 

There  are  appended  to  this  article  two 
illustrations,  showing  that  this  mask  is  not 
only  scientifically  of  service,  but  is  also  dis- 
tinctly cosmetic  in  its  effect.  Moreover,  it  is 
stated  that  Mikulicz  wears  it  without  the 
least  inconvenience,  and  the  bacteriological 
tests  show  that  it  is  quite  efficient.  In  the 
illustrations  it  is  noteworthy  that  there  is  no 
covering  for  the  hair;  nor  has  the  danger  of 
infection  from  this  source  apparently  oc- 
curred to  the  distinguished  inventor  of  the 
surgeon's  mouth,  nose,  and  beard  muzzle. 


oped  a  tuberculous  abscess  in  the  leg  and 
one  in  the  arm. 

The  child  three  years  later  is  reported 
as  absolutely  cured.  The  abdomen  is  per- 
fectly soft  and  shows  no  trace  of  either  effu-* 
sion  or  nodulation. 


LAPAROTOMY  FOR  TUBERCULOUS  PERI^ 
TONITIS  IN  A  CHILD  OF  THREE 

YEARS, 

Sengensse  (Annales  dela  Policliniqtu  de  Bor- 
deaux^ March,  1899)  contributes  the  history 
of  a  case  of  tuberculous  peritonitis  which  is 
interesting  because  of  the  tender  age  of  the 
subject,  and  of  the  apparently  radical  cure 
accomplished  in  spite  of  the  extremely  en- 
feebled condition  and  the  multiple  and  seri- 
ous manifestations  of  tuberculosis  which 
were  developed  after  operation.  Tubercu- 
lous peritonitis  is  rare  before  the  third  year. 
This  is  true  of  the  ascitic  form  of  the  affec- 
tion, which,  moreover,  is  the  form  most  likely 
to  undergo  spontaneous  resolution. 

The  child  began  to  lose  flesh  at  the  begin- 
ning of  its  third  year,  and  at  the  same  time 
suffered  from  diarrhea  and  distention  of  the 
stomach.  Upon  the  surface  of  the  latter 
were  seen  large  veins.  There  was  evidence 
of  fluid  accumulation,  and  indurated  nodules 
could  be  felt  on  palpation.  There  were  scars 
of  former  abscesses  in  the  groins  and  an  ab- 
scess in  the  right  malar  region,  which  was 
punctured  and  injected  with  iodoform  in 
ether. 

The  abdomen  was  first  punctured  and  the 
fluid  was  drained  off.  After  this  first  punc- 
ture and  evacuation  of  the  fluid,  the  reac- 
cumulation  was  rapid;  therefore  laparotomy 
was  performed,  showing  tuberculous  granu- 
lation covering  the  peritoneal  surface.  A 
little  powdered  iodoform  was  dusted  into  the 
abdominal  cavity,  which  was  then  closed. 
There  was  slight  reaccumulation  of  fluid, 
followed  by  absorption  and  disappearance  of 
th#»  indurated  nodules.    Later  there  dcvel- 


A     TUBERCULOUS  LUNG   ABSCESS 

DRAINED. 

Salomoni  {Revue  de  Chirurgie^  Feb.  10, 
1899)  holds  that  intervention  in  cases  of 
wound  of  the  lung  is  limited  to  aspiration  of 
a  hemathorax.  He  operated  on  two  cases  of 
gangrenous  abscess,  the  first  of  which  recov- 
ered; the  second  died  from  extension  of  the 
pathological  process  to  the  pleura  and  then 
to  the  other  lung.  Three  cases  of  tubercu- 
losis were*  subject  to  operation.  One  was 
completely  cured,  but  died  four  years  later 
of  peritoneal  tuberculosis.  Another  also  re- 
covered, but  died  two  years  later  of  general- 
ized tuberculosis.  The  third  case  was  oper- 
ated upon  in  1896.  He  was  twenty- two  years 
old  and  fell  ill  of  an  acute  form  of  pulmonic 
tis.  A  suppurating  cavity  developed  which 
opened  by  three  fistulse.  In  the  discharge 
were  found  Koch's  bacilli.  The  general  con- 
dition of  the  patient  was  extremely  bad. 

A  large  flap  was  formed  with  the  base 
above,  and  the  ribs,  from  the  sixth  to  the 
eleventh,  were  resected.  The  pleural  pouch 
was  opened  by  the  galvanocaustic  knife. 
This  instrument  was  then  carried  into  two 
pulmonary  cavities,  lying  above  the  purulent 
pleural  collection.  These  cavities  were 
cleansed  and  packed  with  iodoform  gauze. 
The  upper  portion  of  the  cutaneous  wound 
was  sutured  and  the  remainder  was  tamponed. 

Nearly  two  years  later  the  patient  suffered 
from  a  fistula,  and  there  were  symptoms  of 
a  tuberculous  osteomyelitis  of  the  tibia. 

The  total  number  of  published  pneumoto- 
mies  for  the  cure  of  tuberculosis  is  thirty- 
eight;  twenty  were  cured,  eight  died.  From 
this  the  author  concludes  that  the  operation 
of  pneumotomy  is  of  incontestable  utility  in 
the  treatment  of  pulmonary  tuberculosis, 
when  this  disease  occasions  unilateral  mod- 
erately sized  cavities. 


COMPLETE   EXTIRPATION   OF    THE 

BLADDER. 

TuRETTA  {Revue  de  Chirurgie^  Feb.  10, 
1899)  states  that  this  operation  has  been 
practiced  nine  times,  and  of  the  three  men 
upon  whom  it  was  carried  out  not  a  single 
one  survived.  .  In  his  own  case  the  operation 
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was  necessitated  by  a  malignant  tumor, 
which  was  confined  entirely  to  the  vesical 
walls.  The  patient  was  thirty -three  years 
old,  and  there  was  no  tumefaction  of  the 
neighboring  lymphatics.  There  was  also  ex- 
cellent physical  condition.  The  temporary 
resection  of  the  pubic  bone  was  performed, 
the  urethra  was  cut  across,  and  the  bladder 
was  opened  from  below  upward;  a  small 
patch  of  the  peritoneum  being  resected,  and 
the  peritoneal  cavity  then  being  immediately 
closed  by  suture.  A  uterorectal  anastomosis 
was  then  performed  by  means  of  the  ingeni- 
ous button  advised  by  Boari.  On  the  third 
day  there  was  an  escape  of  urine  through  the 
wound.  Sixteen  days  later  the  patient  died 
of  nephritis. 

A   SUCCESSFUL  TREA  TMENT  OF  INTRA- 
CAPSULAR FRACTURE  OF  THE  NECK 
OF  THE  FEMUR. 

Gross  (Munchtner  Medicinische  Wochen- 
schrifty  March,  1899)  had  brought  to  him  a 
patient  sixty -four  years  old,  suffering  from 
a  left-sided  intracapsular  fracture  of  the  neck 
of  the  femur,  which  occasioned  about  an  inch 
and  a  half  shortening.  By  means  of  com- 
pound pulleys  this  deformity  was  entirely 
overcome,  and  the  entire  extremity,  together 
with  the  pelvis,  was  enveloped  in  plaster-of- 
Paris  bandages.  As  soon  as  these  had  be- 
come hardened,  the  patient  was  allowed  to 
be  out  of  bed.  On  removal  of  this  dressing 
the  fracture  was  found  to  be  consolidated 
and  without  the  slightest  shortening. 


EMPYEMA    OF  THE   FRONTAL    SINUSES 
AND  INTRACRANIAL  INFECTION, 

Gibson  {American  Journal  of  the  Medical 
Sciences^  March,  1899)  believes  that  a  state- 
ment of  the  features  of  a  case  of  empyema 
of  the  frontal  sinuses  reported  in  full  by  him 
would  be  correctly  expressed  by  the  following: 

First,  nasal  trouble,  starting  up  a  left 
frontal  sinusitis;  with  persistence  of  the 
trouble,  beginning  caries  of  the  cerebral 
wall  on  that  side.  At  a  probably  much 
later  period  infection  of  the  right  frontal 
sinus,  either  from  the  left  side,  but  more 
probably  from  the  nose,  or  from  both.  On 
this  side  the  cerebral  wall  was  the  site  of  a 
structural  defect,  so  that  there  was  no  bony 
partition  between  the  cavities  of  the  sinus  and 
the  skull,  and  infection  of  the  cerebral  cover- 
ing necessarily  resulted. 

The  autopsy  showed  that  the  writer  was 
justified  in  having  relied  on  a  single  external 
opening  over  one  of  the  sinuses,  supplemented 


by  nasal  drainage,  properly  to  remove  the 
secretions,  as  both  sinuses  were  found  to  be 
completely  free  of  pus.  The  failure,  how- 
ever, to  make  an  opening  so  situated  that 
every  part  of  the  sinus  could  be  explored, 
Gibson  now  believes  to  have  been  a  mistake. 
Certainly,  one  external  opening,  unless  situ- 
ated in  the  median  line  and  of  a  sufficient 
extent,  fails  to  give  proper  facilities  for  ex- 
ploration, and  this  step,  in  the  light  of  the 
experience  quoted,  is  absolutely  necessary  for 
carrying  out  an  efficient  line  of  treatment. 

Tilley  recommends  a  median  incision  even 
when  only  one  sinus  is  affected.  He  makes 
an  incision  from  about  the  root  of  the  nose 
below,  continued  upward  in  the  median  line 
for  one  and  a  half  to  two  inches;  then,  hav- 
ing raised  the  periosteum  from  the  bone  over 
the  position  of  the  sinus,  the  former,  with  the 
other  soft  parts,  is  drawn  to  one  side,  thus 
fully  exposing  the  bone,  which  may  be  re- 
moved by  gouge  and  mallet  or  trephine. 
The  latter  is  applied  to  the  nasal  portion  of 
the  frontal  bone,  between  the  vertical  median 
line  and  a  line  drawn  vertically  upward  from 
the  internal  angular  process;  it  will  in  all 
cases  open  the  sinus  on  that  side,  if  one 
exists.  A  very  manifest  advantage  of  the 
median  vertical  incision  is  that  the  scar  is  in 
the  median  line,  and,  being  in  the  direction 
of  natural  skin,  cleavage  is  scarcely  notice- 
able a  few  weeks  after  operation.  By  loca- 
ting the  exterior  opening  as  near  as  possible 
to  the  nose,  it  seems  to  facilitate  access  to 
the  infundibulum. 

If,  on  examination,  the  nose  is  found  to  be 
eroded  or  perforated,  it  should  be  carefully 
scraped  or  gnawed  away  tb  the  extent  found 
necessary.  If  an  extradural  abscess  is  found, 
it  should  be  explored  and  any  pockets  broken 
up  and  outlying  recesses  drained.  Whether 
the  dura  is  to  be  opened  for  the  purpose  of 
exploration  should  be  judged  by  the  appear- 
ance of  the  process,  the  intensity  and  dura- 
tion of  the  symptoms.  Should  the  under- 
lying cerebral  substance  present  any  apparent 
changes  from  its  normal  consistency,  opening 
of  the  dura  or  puncture  with  the  exploring 
needle,  or  both,  will  probably  be  in  order; 
and  if  intracerebral  suppuration  is  discovered 
it  must  be  treated  on  general  principles.  The 
possibility  of  a  complicating  cerebral  hernia 
should  be  forestalled,  if  possible,  by  suitable 
packing. 

Irrigation,  unless  the  absence  of  bony  per- 
foration is  absolutely  demonstrated,  should 
never  be  employed;  by  the  consideration  of 
the  case  reported  it  was  apparently  the  direct 
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cause  of  death,  setting  up  an  increased  ten- 
sion in  the  old  focus,  with  rapid  spread  of 
the  infectious  agents.  It  would  seem  like- 
wise unwise,  if  a  communication  with  the  in- 
terior of  the  skull  has  been  found,  to  establish 
a  communication  downward  into  the  nose; 
for  a  communication  between  the  two  cavi- 
ties should  be  rigidly  avoided.  Should  the 
patient  eventually  recover,  and  the  channel 
into  the  skull  become  firmly  obliterated, 
drainage  downward  might  be  instituted  at  a 
later  period,  if  the  external  sinus  failed  to 
close.  Likewise,  after  a  long  continuance  of 
a  fistulous  tract,  its  excision  and  closure  by 
a  plastic  operation  might  be  possible  after 
establishing  nasal  drainage. 


MO  VABLE  KIDNE  Y  IN  CHILDREN. 

CoMBY  {American  Journal  of  the  Medical 
Sciences^  March,  1899;  quoted  from  Pediatrics) 
reported  to  the  British  Medical  Association, 
at  its  meeting  in  July  last,  that  he  had  en- 
countered eighteen  cases  of  this  condition  in 
children  in  the  course  of  the  past  several 
years — so  relatively  high  a  number  that  he  is 
convinced  that  the  condition  is  high  at  all 
ages.  Of  the  eighteen  cases,  two  were  aged 
respectively  on^  month  and  three  months; 
six  were  between  one  and  ten  years;  and  ten 
were  above  ten  years  of  age.  These  figures, 
however,  corresponded  only  to  the  dates  of 
examination  and  diagnosis,  so  that  the  mo- 
bility doubtless  dated  back  further  than  this. 
Sixteen  of  the  cases  were  girls,  two  were 
boys — the  same  proportion  of  the  condition 
in  the  female  sex  observed  in  adult  life.  In 
fourteen  of  the  cases  the  mobility  was  associ- 
ated with  dyspepsia  and  dilatation  of  the 
stomach;  hereditary  syphilis  was  obvious  in 
two  cases;  chlorosis  in  two;  lienteric  diar- 
rhea in  one;  migraine  in  one;  and  psoriasis 
in  one.  In  nearly  every  case  the  affection 
was  latent;  in  two  it  had  been  mistaken  for 
a  chronic  appendicitis;  twice  it  had  been 
recognized  and  treated. 

As  regards  the  cause,  it  was  impossible  to 
attribute  it  to  pressure  of  the  corset,  as  the 
greater  number  of  the  patients  wore  neither 
corset  nor  belt.  Nearly  all  were  dyspeptic, 
having  gastric  trouble  or  pains  in  the  stom- 
ach, suffering  perhaps  as  a  result  of  gastro- 
intestinal distention,  to  which  ill  -  nourished 
children  are  subject.  But  in  the  two  cases 
of  hereditary  syphilis,  in  whom  the  floating 
kidney  was  discovered  post  mortem,  none  of 
the  above  causes  could  have  been  operative, 
and  the  affection  must  here  be  considered  as 


congenital.  Litten,  Gutterbock,  Ewald,  and 
Albarran  believe  all  cases  to  be  of  congenital 
origin,  with  which  opinion  the  author  seems 
inclined  to  agree,  at  least  to  the  extent  of 
supposing  the  kidney  to  be  provided  with  too 
long  a  pedicle,  which  causes  it  to  float  in  the 
abdomen  either  spontaneously  or  as  the  result 
of  pressure  or  injury.  The  greater  liability 
of  females  than  males  to  this  displacement 
must  have  some  connection  with  the  abdom- 
inal conformation  of  the  former. 

The  symptoms  are  very  variable,  and  do 
not  afford  a  satisfactory  guide  to  diagnosis; 
often  the  affection  is  absolutely  latent.  Pain, 
at  times  paroxysmal,  is  sometimes  present, 
and  may  come  on  after  some  unusual  fatigue 
or  effort.  In  these  somewhat  rare  cases  the 
kidney  may  become  twisted  and  the  ureter 
occluded,  causing  hydronephrosis,  which  may 
be  transitory,  intermittent,  or  persistent.  Co- 
prostasis,  appendicitis,  different  cystic  or 
solid  tumors  of  the  kidney,  perinephritis,  and 
stone  are  among  the  conditions  to  be  ex- 
cluded. Palpation  usually  reveals  the  pres- 
ence of  a  smooth,  rounded,  movable  mass. 

When  the  affection  is  latent  or  well  borne, 
when  the  pains  are  moderate  or  intermittent 
in  character,  rest  and  an  abdominal  belt  may 
suffice  to  relieve.  Bandaging  rarely  succeeds. 
Dyspepsia  and  constipation,  which  are  so  often 
present,  should  not  be  neglected.  Should  the 
pains  persist  or  become  unbearable,  or  attacks 
of  peritonitis  or  hydronephrosis  occur,  the 
operation  of  nephrorrhapby  should  at  once 
be  made. 

A    STUDY   OF  SIXTY-SEVEN    CASES   OF 

PRIMARY  MALIGNANT  TUMORS 

OF  THE  SUPRARENAL 

GLAND. 

Ramsay  {Bulletin  of  the  Johns  Hopkins 
Hospital^  January,  February,  March,  1899)^ 
in  summarizing  a  study  of  sixty-seven  cases 
of  primary  malignant  tumors  of  the  supra- 
renal gland,  finds  the  following  facts  to  be 
true:  (i)  That  while  malignant  tumors  of 
the  suprarenal  gland  are  rare,  they  should  be 
considered  as  one  of  the  factors  to  be  elimi- 
nated in  the  presence  of  an  abdominal  tumor; 
(2)  that  they  are  somewhat  more  common  in 
the  male  sex;  (3)  that  while  in  a  certain 
proportion  the  symptoms  are  fairly  well 
marked,  there  are  many  in  which  no  symp- 
tom points  to  the  suprarenal  origin;  (4)  that 
rapid  loss  of  strength,  debility,  emaciation,, 
digestive  disturbances,  and  abdominal  pain 
are  the  most  prominent  symptoms;  (5)  that 
skin  changes  are  rather  the  exception  than 
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the  rale;  (6)  that  they  run  a  rapid  coarse,  the 
duration  being  shorter  than  usual  with  a  neo- 
plasm in  other  organs;  (7)  that  the  diagnosis 
is  impossible  in  many,  and  difficult  in  all, 
cases;  (8)  that  a  dififerential  diagnosis  must 
be  made  from  other  suprarenal  diseases, 
from  renal  tumors,  from  hepatic  tumors, 
from  diseased  retroperitoneal  glands,  and 
from  cysts  and  new  growths  of  the  pan- 
creas; (9)  that  the  prognosis  is  always  seri- 
ous, even  following  a  successful  operation, 
from  the  great  frequency  with  which  both 
glands  are  found  involved,  and  the  tendency 
to  early  metastases;  (10)  that  operation  gives 
the  only  hope  of  relief,  and  that  it  has  been 
successful  in  two  cases;  (11)  that  the  princi- 
pal difficulties  in  the  operation  are  the  fria- 
bility of  the  tumor,  the  great  tendency  to 
hemorrhage,  and  the  frequency  of  adhesions. 


rif£  DISSECTION  AND  LIBERA  TION  OF 
THE  SPHINCTER  ANI  MUSCLE,  FOL- 
LO IVED  B  Y  ITS  DIRECT  SUTURE  IN 
CASES  OF  COMPLETE  TEAR  OF  THE 
PERINEUM;  WITH  A  SPLINTING  SU- 
TURE  PASSING  BETWEEN  THE  OUTER 
AND  INNER  MARGIN  OF  THE  MUSCLE, 

Kelly  (Bulletin  of  Johns  Hopkins  Hospital, 
January,  February,  March,  1899)  states  that 
the  prevailing  operation  in  this  country  is  the 
Emmet,  which  need  not  be  described  in  de- 
tail, as  it  is  so  well  known.  The  operations 
practiced  in  Europe  for  the  most  part  are  of 
a  similar  nature,  or  flap-splitting,  or  Hegar's 
method.  The  important  principle  in  the 
Emmet  procedure  consists  in  the  application 
of  a  series  of  sutures  to  an  area  thoroughly 
denuded,  first  closing  the  bowel,  then  radia- 
ting out  from  the  bowel,  over  the  skin  and  on 
to  the  vaginal  surfaces.  Emmet  further  lays 
great  stress  upon  a  tension  suture  entering 
and  emerging  at  points  outside  of  and  well 
behind  the  external  sphincter  ends  and  trav- 
ersing the  septum,  for  the  purpose  of  sup- 
porting and  keeping  all  the  fibers  of  the 
sphincter  ends  together.  Dr.  Emmet  told 
the  author  on  one  occasion  that  the  devising 
of  this  suture  cost  him  more  thought  than 
almost  an]rthing  he  had  done  in  gynecology. 

Although  this  operation,  as  well  as  the 
other  mentioned,  when  well  carried  out,  suc- 
ceeds admirably  in  many  instances,  it  still 
leaves  much  to  be  desired  in  that  there  does 
remain  a  residuum  of  failures,  and  a  consider- 
ably larger  percentage  of  cases  in  which  the 
function  is  so  imperfect  at  first  that  we  are 
obliged  to  wait  weeks  or  months  for  the  pa- 


tient to  gain  a  satisfactory  control;  and  some- 
time^ in  this  latter  group  there  are  women 
who  will  tell  you  that  when  their  bowels  be- 
come loose  they  always  find  their  clothes 
more  or  less  soiled,  while  they  are  also  apt  to 
be  uncertain  about  the  control  of  gases. 

In  order  to  meet  the  various  ot^jections  to 
the  operation  as  practiced  at  present,  Kelly 
has  devised  several  procedures.  The  first 
important  point  is  the  dissection  and  libera- 
tion of  both  ends  of  the  sphincter  muscle, 
after  which  they  *are  sutured  together  with 
buried  catgut  sutures,  end  against  end. 

The  author  states  that  the  first  point  of  dif- 
ference between  his  own  method  of  treating 
the  sphincter  and  those  of  previous  operators 
is  a  carefully  conducted  denudation,  giving 
the  sphincter  a  wider  berth,  so  as  to  separate 
it  from  the  skin  surface,  after  all  the  parts 
have  been  brought  into  apposition,  by  a 
greater  interval.  This  is  done  to  make  the 
burial  of  the  catgut  sutures  a  safer  pro- 
cedure. 

The  next  important  thing  is  the  dissection 
and  liberation  of  the  sphincter  ends  until  one 
or  one  and  a  half  centimeters  or  even  more 
is  pulled  out  free  on  each  side.  This  has 
not  been  proposed  before.  The  ends  are 
then  cut  off  so  as  to  remove  the  scar  tissue, 
and  three  interrupted  catgut  sutures  passed 
through  them  so  as  to  be  ready  to  bring  them 
snugly  together  at  the  proper  time. 

The    rectal    wound    Is   then    completely^ 
closed  by  a  series  of    interrupted  sutures^ 
passed  dose  together,  so  as  to  make  it  impose 
sible  for  any  minute  particles  of  fecal  matterr- 
to  press  between  the  stitches  r'^i  cause  an, 
infection.    This  closure  is  ciarried  down  and 
over  the  anus  onto  the  skin  area^  and  then 
only,  after  this  step  is  satisfactorily  completed, 
are  the  sphincter  ends  brought  together  and 
the  buried  catgut  stitches  tied.    Another  im- 
portant point,  which  differs  from  any  previous.  ^ 
proposition,  is  the  passage  of  a  ?ilk\59^;m-gut . 
tension  suture  directly  through  the  P^ubstattt*^ 
of  the  sphincter  muscle  half-wn^  between  its 
outer  and  inner  bordenk     The  purpose  of 
this  suture  is  to  take  the  tension  off  from  the 
buried  catgut  sutures    during  the   healinir 
process.    Kelly  prefers  this  suture  to  the 

K  T"!^u^'''''u°  ''"^"'^'  '^^'''^  '^  passed  well 
behind  the  sphincter  ends  on  the  skin  surface 

because  his  suture  acts  more  directly  and 
does  not  tend  to  make  the  anal  orifice  so 
small;  it  is  therefore  easier  to  secure  eariier 
and  r^;ular  defecation. 

The  author  not  only  dwells  upon  the 
method  of  securing  immediate  union  of  the 
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exteraal  sphincter  mascle,  but  in  conclusion 
insists  upon  the  importance  of  paying  equal 
attention  to  securing  accurate  approximation 
of  the  internal  sphincter  muscle,  which  must 
be  effected  in  the  following  manner:  One 
or  two  fingers  are  passed  into  the  torn  bowel 
and  the  tlyn  septum  is  brought  slightly  for- 
ward, while  with  a  knife  or  a  pair  of  scissors 
the  operator  splits  the  septum  on  its  mucous 
margin  and  then  dissects  upwards  and  in- 
wards, separating  the  vagina  and  its  columna 
from  the  septum  in  such  a  way  as  to  isolate 
the  rectum  in  front  and  on  the  sides.  By 
taking  a  little  care  and  observing  the  tissues 
closely,  the  bowel  with  the  muscle  is  easily 
set  free,  and  if  the  dissection  is  well  done  the 
internal  sphincter  fibers  will  be  clearly  recog- 
nized on  both  sides. 

After  all  the  scar  tissue  is  removed  the 
internal  sphincter  is  then  united  by  a  series 
of  interrupted  fine  silk  sutures  entering  and 
emerging  on  the  mucous  surface  of  the  bowel 
about  a  millimeter  from  the  edge  of  the  cut. 
These  sutures  are  passed  and  tied  from  above 
downwards  from  one  and  a  half  to  two  milli- 
meters apart.  It  is  best  to  reenforce  these 
rectal  sutures  by  two  or  three  catgut  sutures 
buried  in  the  septum  above  them  and  grasp- 
ing the  muscular  coat  of  the  bowel  —  that  is 
to  say,  the  internal  sphincter — and  drawing 
it  together  over  the  line  of  union  established 
by  the  first  set.  After  doing  this  the  exter- 
nal sphincter  is  brought  together  as  described 
above,  and  the  remaining  perineal  and  vag- 
inal portions  of  the  wound  united  as  de- 
scribed in  the  text-books.  The  utmost  care 
must  be  taken  throughout  not  to  leave  any 
dead  spaces  in  the  septum  or  about  the  bur- 
ied sutures. 

After  such  an  operation  the  bowels  should 
be  opened  at  least  every  other  day  by  giving 
a  warm  oil  injection  through  a  soft  catheter. 


twice  a  day,  and  for  the  next  seven  days  the 
same  dose  once  a  day.  Afterwards  recovery 
was  uneventful. 


TE  T4NUS  SUCCESSFULL  Y  TREA  TED  B  Y 

ANTITETANIN, 

Galletly  (British  Medical  Journal,  Feb. 
1 8,  1899)  reports  a  case  of  traumatic  tetanus 
successfully  treated  by  serum.  The  patient 
suffered  from  a  crush  of  the  finger  and  exhib- 
ited no  symptoms  of  tetanus  for  nineteen  days. 
Three  days  after  the  onset  of  symptoms 
twenty  cubic  centimeters  of  the  antitoxin 
was  injected;  a  smaller  dose  was  given  the 
next  day,  and  this  dosage  was  continued  for 
four  more  days,  when  fifteen  cubic  centi- 
meters was  given  twice  a  day.  The  next 
four  days  ten  cubic  centimeters  was  given 


THE  PRESENCE  OF  FOREIGN  BODIES  IN 

THE  VERMIFORM  APPENDIX.   WITH 

ESPECIAL  REFERENCE   TO 

POINTED  BODIES. 

Mitchell  {Johns  Hopkins  Hospital  Bulle- 
tin,  January,  February,  and  March,  1899) 
draws  the  following  conclusions  from  his 
investigations: 

Foreign  bodies,  at  one  time  thought  essen- 
tial in  appendicitis,  are  now  known  to  play  a 
much  smaller  rdle  than  that  formerly  accred- 
ited to  them;  and  fecal  concretions  are  much 
more-  apt  to  be  present  as  an  exciting  cause. 
While  many  curious  and  unexpected  things  are 
occasionally  found,  the  appendix  nevertheless 
would  seem  to  act  especially  as  a  trap  for 
pointed  bodies  and  for  small  heavy  objects 
like  shot  or  bullets. 

Conspicuous  among  pointed  bodies  are 
pins,  and  their  presence  is  by  no  means  uncom- 
mon. Those  foreign  bodies  of  light  weight,  like 
grape  seeds  and  cherry  stones,  so  popularly 
assigned  as  the  cause  of  appendicitis,  and 
against  which  we  are  forever  being  warned, 
are  in  reality  exceptional,  and  their  frequency 
is  much  overestimated  on  account  of  the  close 
resemblance  of  fecal  concretions  and  the  lack 
of  careful  examination  of  the  bodies  described. 


TREATMENT  OF  TUBERCULOUS  CYSTI- 
TIS  IN  CHILDREN. 

CuMBSTON  {American  Journal  oj  the  Mid" 
ical' Sciences,  March,  1899;  quoted  from  the 
Boston  Medical  and  Surgical  Journal)  gives 
the  following  outline  of  treatment  for  tuber- 
culous cystitis  in  children: 

Cod -liver  oil,  creosote,  and  tonics  are  of 
value,  and  iodoform  in  the  form  of  a  pill  is 
highly  recommended  by  Guyon  and  Rever- 
din.  Locally,  an  iodoform  or  guaiacol  emul- 
sion is  to  be  injected  into  the  bladder  and 
retained  ^until  expelled.  The  ulcerations  may 
be  cauterized  and  curetted  if  they  be  exten- 
sive. Being  aware  of  the  favorable  results 
obtained  from  local  application  of  lactic  acid 
in  tuberculous  laryngitis,  the  author  was  led 
to  try  this  agent  in  the  bladder,  and  the 
results  obtained  in  the  case  reported  would 
appear  to  indicate  that  further  use  of  this 
substance  is  justifiable. 

The  indications  for  suprapubic  cystotomy 
vary  according  to  the  end  to  be  obtained. 
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If  it  is  done  to  bring  about  a  radi<ial  cure,  it 
should  be  performed  only  in  cases  of  pri- 
mary vesical  tuberculosis,  and  then  much 
can  be  expected  from  drainage  of  the  blad- 
aer.  The  ulcerations  can  be  directly  cauter- 
ized with  the  thermocautery,  or  even  excised 
through  the  opening.  When  this  operation 
is  done  as  a  palliative  measure — that  is,  when 
other  foci  of  the  disease  are  present  and  the 
cystitis  is  secondary — the  relief  from  pain  is 
quite  enough  to  justify  its  performance. 


TfFO    CASES   OF    COXA    VARA,  SHOWING 
THE  RESULT  OF  DIVISION  OF  THE 
FEMUR  BELOW  THE  TRO- 
CHANTERS. 

Watson  Cheyne  (British  Medical  Journal^ 
Feb.  1 8,  1899}  exhibited  before  the  clinical 
meeting  of  the  Medical  Society  of  London 
two  cases  showing  the  results  which  follow 
division  of  the  femur  below  the  trochanters 
and  correction  of  the  eversion  of  the  leg  inci- 
dent to  coxa  vara.  His  idea  in  adopting  this 
measure  was  to  bring  the  foot  and  leg  into 
the  proper  position  so  as  to  enable  the  patient 
to  walk,  leaving  the  region  of  the  hip-joint 
untouched.  At  the  time  he  performed  his 
first  operation  he  considered  the  possibility 
of  correcting  the  deformity  by  removal  of  a 
wedge  from  the  neck  of  the  femur;  but  the 
parts  were  so  small,  the  child  being  only 
three  years  old,  that  he  feared  lest  he  should 
have  trouble  in  getting  a  proper  correction, 
while  at  the  same  time  it  seemed  almost  im- 
possible to  hope  to  maintain  the  correction  in 
such  a  young  child.  The  first  operation  was 
performed  in  January,  1893.  Apart  from  the 
restored  usefulness  of  the  limbs,  the  most 
remarkable  and  most  unexpected  result  was 
that,  as  a  consequence  of  dividing  the  femur 
below  the  trochanters,  the  progress  of  the 
deformity  in  the  neck  of  the  bone  was  ar- 
rested. This  case  was  exhibited  six  years 
after  operation. 

When  first  seen  the  patient  exhibited  a  de- 
formity clearly  referable  to  curvature  of  the 
neck  of  the  femur,  chiefly  characterized  by 
marked  eversion  of  both  legs,  and  greatly 
diminished  inversion — in  fact,  the  feet  could 
hardly  be  brought  around  sufficiently  to  look 
directly  forwards.  The  trochanters  were  not 
above  N^laton's  line,  the  essential  deformity 
being  curvature  of  the  neck  of  the  femur 
backwards.  An  incision  was  made  into  the 
outer  side  of  the  thigh  at  the  upper  part  of 
the  femur,  and  the  latter  bone  was  divided 
transversely  across  by  a  saw  a  little  below  the 


trochanters.  The  foot  and  leg  were  then  ' 
forcibly  inverted  until  the  normal  degree  of 
complete  inversion  was  obtained,  and  were 
held  in  this  position  while  the  trochanters 
were  pushed  forward.  A  perforated  oblong 
aluminum  plate  was  placed  over  the  femur 
opposite  the  line  of  division  and  nailed  on  to 
the  two  fragments  by  means  of  tin  tacks 
which  had  been  nickeled,  thus  preventing 
rotation  of  the  leg  outwards  during  union. 
The  limb  was  put  up  in  the  inverted  posi- 
tion, and  the  wound  healed  by  first  inten- 
tion^ Three  years  after  operation  an  abscess 
formed  over  the  seat  of  the  former  operation, 
requiring  the  removal  of  the  plate  and  tacks. 

The  second  case,  operated  on  two  years 
before  exhibition,  was  three  years  old.  She 
exhibited  marked  eversion  of  both  legs,  which 
could  not  be  brought  to  look  quite  forwards, 
diminished  abduction,  and  lordosis.  The 
trochanters  were  at  the  level  of  N^laton's 
line.  There  was  anterior  curvature  of  the 
femora,  and  flat  feet.  The  child  walked  with 
a  waddling  gait  and  the  knees  tended  to  cross 
one  another. 

An  operation  similar  to  that  just  described 
was  performed,  the  plate  still  remaining  in 
situ. 

The  object  of  the  operation  has  in  both 
cases  been  completely  attained;  the  legs  are 
in  perfect  position,  inversion  and  eversion  of 
the  feet  and  legs  are  normal,  and  the  legs 
are  as  useful  as  if  there  had  never  been  any- 
thing the  matter  with  them. 

The  left  leg,  for  which  nothing  has  been 
done,  in  each  case  has  improved  markedly  in 
usefulness,  and  the  eversion  has  somewhat 
diminished,  though  not  to  any  great  extent. 
In  both  cases,  however,  the  deformity  has 
continued  to  progress,  more  especially  in  the 
direction  of  the  elevation  of  the  trochanters, 
which  are  now  about  half  an  inch  above 
N61aton'8  line,  with  the  result  that  the  left 
leg  is  in  each  case  shorter  than  the  one  op- 
erated on. 

The  deformity  on  the  side  operated  on  has 
come  to  a  standstill  in  both  cases.  Why  it 
should  have  become  arrested  on  the  side 
operated  on,  while  it  has  progressed  on  the 
other,  is  somewhat  difficult  of  explanation. 
The  trochanters  on  the  limbs  operated  on 
still  remain  at  the  level  of  N6laton's  line; 
while,  on  the  other  side,  they  are  at  least  half 
an  inch  higher.  Consequently,  the  legs  op- 
erated on  are  longer  than  the  others.  Two 
suggestions  appear  possible: 

The  process  of  repair  and  consolidation 
of  the  bone  around  the  point  of  fracture  may 
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have  extended  upwards  into  the  neck  of  the 
bone,  and  led  to  consolidation  and  arrest  of 
the  softening  process,  which  was  leading  to 
the  curvature. 

The  branches  of  the  nutrient  artery  to  the 
neck  of  the  bone  were  divided  in  the  opera- 
tion, and,  as  a  result  of  diminished  vascu- 
larity, consolidation  of  the  neck  may  have 
been  hastened. 


LUNG  ABSCESS  TREA TED  BY  PNEU- 

MO  TOM  Y, 

Lighten AU£R  {Deutsche  Zeitschrifi  f,  Chi- 
rurgiCf  January,  1899)  reports  a  case  of  lung 
abscess  treated  by  pneumotomy  and  subse- 
quently the  closure  of  the  resultant  fistula. 
It  is  well  known  that  the  great  cavities,  left 
after  the  evacuation  of  an  old  empyema,  are 
filled  rather  by  lung  expansion  than  by  mold- 
ing of  the  chest  walls  to  accommodate  the 
lessened  thoracic  contents.  Such  molding, 
however,  cannot  take  place  when  the  pari- 
etal and  visceral  pleura  are  adherent,  and 
the  cavity  has  been  created  not  by  pressure 
upon  the  lung  but  by  destruction  of  its  sub- 
stance. 

Lichtenauer's  case  (a  man  fifty-two  years 
old)  was  injured  in  the  chest  by  a  horse,  and 
some  weeks  later  was  troubled  by  a  cough 
and  a  period  of  expectoration.  The  lower 
part  of  the  left  thorax  projected  posteriorly 
and  was  dull  on  percussion.  The  sputum 
was  putrid,  containing  pneumococci  and 
streptococci.  An  exploratory  puncture,  just 
behind  the  posterior  axillary  line  in  the  ninth 
intercostal  space,  evacuated  thin,  offensive 
pus. 

The  eighth  and  ninth  ribs  were  resected, 
showing  that  the  pleural  cavity  was  empty, 
that  the  lung  was  hepatized,  and  that  there 
was  fibrinous  pleuritis.  The  pleura  was  sewed 
and  an  incision  was  made  into  the  lung  sub- 
stance in  the  direction  of  the  exploratory 
puncture.  This  evacuated  about  six  ounces 
of  offensive  pus,  leaving  an  irregular  cavity 
about  the  size  of  a  hen's  tgg^  which  opened 
above  into  a  large  bronchus.  This  cavity 
was  drained  and  packed.  A  fistula  remained, 
which  shortly  closed,  opened  and  again  closed, 
and  so  remained  for  some  months,  when  there 
was  reaccumulation  of  pus  and  a  renewal  of 
the  symptoms  requiring  operation. 

The  second  incision  was  carried  through 
the  old  scar  and  evacuated  a  large  quantity 
of  offensive  pus,  leaving  a  cavity  the  size  of 
a  man's  fist.  Firm  packing  was  required, 
because  of  hemorrhage.   The  openings  of  the 


bronchial  tubes  into  thfs  cavity  were  occa- 
sionally touched  with  Paquelin's  cautery. 
Later  a  further  opening  was  required  from 
the  outside  because  of  insufficient  drainage, 
after  which  elastic  compression  was  applied 
to  the  left  side  of  the  thorax.  This  com- 
pression was  at  first  disregarded  at  night,  and 
finally  was  worn  all  the  time.  It  was  applied 
for  the  purpose  of  accomplishing  a  gradual 
mechanical  diminution  in  the  left  thoracic 
space,  so  that  the  contraction  of  the  scar 
tissue  could  diminish  or  quite  obliterate  the 
lung  cavity.  This  end  was  accomplished  in 
about  a  month,  and  six  months  later  the  pa- 
tient reported  as  perfectly  well. 

The  writer,  in  commenting  upon  this  case, 
states  that  it  is  one  of  acute  gangrene,  later 
complicated  by  moderate  bronchiectasis.  He 
quotes  Quincke's  records,  to  the  effect  that 
of  five  cases  of  simple  bronchiectasis  none 
were  cured,  in  two  the  operation  failed  to 
reach  the  dilated  bronchus,  one  was  improved, 
and  one  suffered  from  fistula  afterward.  Of 
ten  cases  of  putrid  bronchiectasis,  none  were 
cured,  five  died,  two  were  operated  upon 
without  result,  and  in  three  the  results  of  the 
operation  were  incomplete.  Of  these  three, 
two  were  sent  out  with  fistulas  and  in  the 
third  the  bronchiectasis  cavity  was  not  found. 

Tuffier  out  of  forty-five  cases  records  seven 
cures. 

Neuber  has  reported  a  patient  who  was 
living  and  in  good  health,  though  for  four 
and  a  half  years  he  suffered  from  a  fistula 
following  the  opening  of  a  bronchiectasis. 

The  cauterization  of  the  dilated  bronchus 
was  in  the  author's  case  futile,  since  oblitera- 
tion of  the  cavity  by  contraction  was  not 
possible.  The  only  means  by  which  this 
cavity  could  have  been  closed  was  by  mold- 
ing the  chest  wall  by  elastic  compression. 


FORCEPS  LEFT  IN  PERITONEUM, 

MoRESTiN  {Vratchy  No.  26,  1898;  quoted 
in  the  British  Medical  Journal^  Feb.  18,  1899) 
relates  a  case  illustrating  the  grave  results  of 
overlooking  instruments  when  an  abdominal 
incision  is  closed.  In  August,  1894,  a  woman, 
aged  twenty- nine,  had  both  appendages  re- 
moved for  double  pyosalpinx.  An  abscess 
developed  in  a  suture  track  and  became  fistu- 
lous. In  December,  1894,  left  parametritis 
set  in,  and  an  incision  was  made  in  the  iliac 
fossa.  An  abscess  developed  in  the  cicatrix 
of  the  abdominal  incision,  and  on  opening  a 
fecal  fistula  developed.  Profuse  suppuration 
ensued,  and  an  incision  into  the  lower  part  of 
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the  abscess  was  made  throagh  the  vagina,  fol- 
lowed by  drainage.  The  patient's  health  im- 
proved for  awhile,  bat  urine  soon  began  to 
pass  from  the  vagina,  the  abscess  having 
communicated  with  the  bladder.  The  vesico- 
vaginal fistula  seems  to  have  closed  spontane- 
ously; but  in  March,  1897,  urine  once  more 
dribbled  from  the  vagina,  and  one  month 
later  a  parametric  phlegmon  developed  on 
the  right  side  and  was  opened.  Not  long 
afterwards  an  end  came  to  the  patient's  four 
years'  penance.  One  day  she  passed  at  stool 
a  pressure  -  forceps  4}i  inches  long.  She 
showed  it  to  her  medical  attendant,  and 
was  at  length  restored  to  perfect  health. 


CANCER  OF  THE  LIP. 

Fricke  {Deutsche  Zdischri/t  f,  Chirurgie) 
finds  that  of  1193  cases  of  carcinoma  of  the 
lip,  the  upper  lip  was  afifected  in  but  sixty- 
three  instances.  In  other  words,  this  disease 
is  nineteen  times  as  frequent  on  the  lower  as 
upon  the  upper  lip.  Moreover,  out  of  1264 
carcinomas  of  the  lower  lip,  women  were 
affected  in  but  ninety  cases.  As  a  further 
interesting  observation,  Fricke  notes  that 
while  in  men  the  upper  lip  is  affected  in  4.3 
per  cent  of  cases,  in  women  it  is  affected  in 
27.4  per  cent  of  cases. 

The  age  of  the  patient  varies  from  twenty- 
four  to  eighty-three  years,  the  average  being 
about  sixty  years.  As  to  the  etiology  of  the 
affection,  Fricke  notes  that  a  very  large  por- 
tion of  those  affected  are  workers  in  the  open 
air,  especially  farmers!  Heredity  apparently 
plays  a  distinctly  minor  rdle.  Pipe-smoking 
is  a  predisposing  factor,  as  are  wounds  and 
abrasions.  The  carcinoma  usually  begins  as 
an  ulcerating  single  induration. 

As  to  the  period  at  which  carcinomatous 
infiltration  of  the  lymph  glands  takes  place, 
it  is  quite  certain  that  simple  enlargement  or 
even  marked  induration  does  not  positively 
indicate  such  a  change;  since  glands  macro- 
scopically  affected  on  removal  have  been 
found  to  be  free  of  malignant  degeneration. 

As  to  the  chances  for  the  patient  suffering 
from  carcinoma  of  the  lip,  Fricke  concludes 
as  a  result  of  a  limited  study  that  eight  per 
cent  will  die  as  the  immediate  result  of 
operation;  thirty -two  per  cent  will  suffer 
from  recurrence;  and  sixty  per  cent  will  be- 
permanently  cured.  The  prognosis  becomes 
distinctly  bad  when  the  infiltration  has 
reached  the  jaw  or  has  involved  the  lym- 
phatic glands  or  is  very  extensive.  Fricke  be- 
lieves that  every  ulcerating  wart  about  the 


lips  which  resists  treatment  should  be 
promptly  extirpated  under  local  anesthesia 
by  means  of  a  pair  of  scissors.  When  the 
growth  has  progressed  beyond  this  stage, 
every  anatomically  related  lymphatic  gland 
which  is  placed  in  its  typical  position  must, 
be  removed.  If  the  glands  are  not  percep- 
tibly enlarged,  they  are  taken  out  with  the 
surrounding  fat.  First  the  glands,  then  the 
tumor,  is  extirpated.  This  sequence  is  im- 
portant. 

An  extensive  infiltration  is  dangerous,  be- 
cause it  implies  almost  necessarily  lymphatic 
infection,  is  likely  to  involve  the  jaw,  and  be- 
cause it  leads  the  surgeon  to  perform  a  more 
or  less  incomplete  operation  from  fear  of 
producing  irremediable  and  unbearable  de- 
formity. As  a  rule  the  incision  should  be 
carried  two -fifths  of  an  inch  wide  of  all 
obviously  affected  tissue.  There  were  only 
three  cases  of  local  recurrence  out  of  113 
operations  in  which  this  rule  was  followed. 

Four  times  erysipelas  developed  during 
the  course  of  healing;  three  of  these  patients 
died  of  recurrence.  There  was  no  reason  to 
suppose  this  affection  had  the  slightest  bene- 
ficial effect  upon  the  subsequent  course  of 
the  disease. 


A  SUCCESSFUL  CASE  OF  STAPHYLOR- 
RHAPHY. 

Although  it  is  comparatively  easy  to  obtain 
a  good  mechanical  result  by  the  operation  of 
staphylorrhaphy,  it  is  well  known  that  this 
closure  of  the  palate  is  in  the  majority  of 
cases  followed  by  such  slight  functional  im- 
provement that  many  surgeons  have  rejected 
the  operation  entirely,  believing  that  the  in- 
terests of  the  patient  are  best  consulted  by 
filling  in  the  gap  in  the  roof  of  the  mouth 
by  a  properly  fitted  artificia^  hard  and  soft 
palate. 

This  being  the  case,  the  result  reported  by 
Lester  (Laryngoscope y  March,  1899)  is  par- 
ticularly gratifying,  since  his  patient  was 
nineteen  years  of  age,  and  had  undergone 
two  unsuccessful  operations  for  the  closure 
of  the  cleft.  Moreover,  a  skilful  dentist  ab- 
solutely failed  to  provide  a  serviceable  arti- 
ficial appliance.  His  vocalization  was  diffi- 
cult, the  letters  j,  z,  ky  and  q  being  especially 
trying  to  him;  and  during  deglutition  food 
always  entered  the  nasal  cavity.  Expectora- 
tion was  only  accomplished  by  pinching  the 
nose  tightly  between  the  thumb  and  finger. 

The  stitches  used  were  of  wire;  they  were 
left    in    fourteen    days.    Conversation   was 
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limited  as  far  as  possible,  and  only  liquid 
food  was  given  for  the  first  ten  days  follow- 
ing operation.  After  complete  healing  of 
the  tissue,  the  patient  was  directed  to  speak 
in  low,  deep,  guttural  tones,  using  words 
which  contained  the  letters  which  had  pre- 
viously been  most  difficult  for  him.  He  com- 
pletely recovered  the  power  of  deglutition, 
his  ^phonation  became  almost  perfect,  and 
under  the  various  exercises  which  he  was 
given  the  resiliency  of  the  soft  palate  nearly 
approached  the  normal. 


TREA  TMENT  OF  SPERM  A  TORRHEA  AND 

PROSTATIC  AFFECTIONS  BY 

FARADIZA  TION. 

Dr.  MoRiTz  Popper  {Wiener  Medizinische 
Bldtter^  Jan.  26,  1899)  states  that  the  faradic 
current  offers  a  method  of  healthful  stimula- 
tion to  the  prostate  preferable  to  the  mechan- 
ical one  of  massage;  that  it  empties  gonor- 
rheal pus  from  the  gUnd  and  ducts;  in  acute 
cases  lessens  hypertrophy ;  and  cures  the  weak- 
ness of  the  compressor  muscles,  which  is  the 
fundamental  cause  of  sleep  pollution,  as  well 
as  the  atony  which  gives  rise  to  spermator- 
rhea and  prostatorrhea. 


UROHEMATONEPHROSIS  TREATED  BY 
NEPHRECTOMY. 

LoisON  (Annales  des  Maladies  des  Organes 
GifiitO'Urinaires^  January,  1899)  reports  the 
case  of  a  soldier  twenty- two  years  old  exhib- 
iting a  large  tumor  in  the  right  flank..  He 
had  never  suffered  from  any  urinary  symp- 
toms, but  had  received,  a  month  before  he 
came  under  observation,  a  blow  in  the  right 
loin,  which  though  painful  had  not  crippled 
him.  The  tumor  was  the  size  of  a  fetal  head, 
bulged  out  the  fellow's  ribs,  and  formed  a 
projection  in  the  flank.  It  presented  the 
dulness  on  percussion,  the  position,  the  slight 
mobility,  the  indolence,  and  the  fluctuation 
of  a  fluid  tumor  of  the  kidney.  The  urine 
was  albuminous.  Aspiration  practiced  in  the 
nipple  line  evacuated  only  about  an  ounce 
of  blood-stained  fluid,  containing  phosphates. 
This  intervention  was  followed  by  some  signs 
of  peritonitis.  The  next  day  the  patient 
passed, /^r  urethram^  liquid  exactly  like  that 
evacuated  by  puncture.  A  few  days  later 
the  urine  became  perfectly  clear,  and  an 
effort  at  ureteral  catheterization  was  made 
by  Albarran,  but  failed.  Loison,  therefore, 
practiced  a  transperitoneal  nephrotomy  and 
evacuated  six  quarts  of  dark -brown  fluid. 


The  cavity  was  drained  and  again  secreted 
very  abundantly.  The  secretion  continuing 
for  four  months,  and  the  remaining  kidney 
having  shown  itself  to  be  competent  to  per- 
form the  work  of  the  economy,  lumbar  neph- 
rectomy was  practiced.  The  ureter  was 
found  to  be  tightly  strictured  at  the  point 
where  it  joined  the  pelvis.  The  kidney  had 
been  converted  into  a  huge  sac,  the  walls 
of  which  contained  some  remains  of  kidney 
structure. 

Trouffier,  in  commenting  on  this  case^ 
states  that  these  bloody  collections  in  the 
kidney  pelvis,  when  not  secondary  to  trau- 
matism, are  due  to  a  preexisting  uronephro- 
sis. The  two  cases  which  he  personally 
observed  were  due  to  a  neoplasm  partially 
obliterating  the  ureter,  and  thus  causing  the 
hydronephrosis,  which  was  later  complicated 
by  hemorrhage.  In  one  case  there  was  peri- 
odical hematuriai,  due  to  the  ureter  becoming 
at  times  flattened;  in  the  other  a  huge  tumor 
formed  in  the  loin,  which  was  opened  by 
incision,  giving  vent  to  a  sudden  gush  of 
blood  which  suggested  the  wounding  of  a 
large  vessel.  A  small  tumor  was  found  in 
the  hilum.  The  patient  died  fourteen  months 
later. 

The  case  reported  by  Loison  was  probably 
one  of  congenital  hydronephrosis,  bleeding 
having  been  due  to  the  contusion  of  the  side, 
although  simple  distention  without  external 
violence  may  cause  such  bleeding. 

As  to  the  treatment  of  these  cases,  trans- 
peritoneal puncture  is  to  be  avoided.  If  the 
transperitoneal  route  is  taken  in  evacuating 
these  collections,  the  peritoneal  covering  or 
kidney  should  be  incised  and  should  be 
sutured  to  the  parietal  peritoneum,  thus  ex- 
cluding the  general  peritoneal  cavity  befpre 
opening  the  collection.  By  all  means  the 
best  approach  is  by  the  lumbar  route. 

Bazy  reports  a  case  of  an  enormous  disten- 
tion of  the  kidney  pelvis  by  bloody  urine^ 
cured  by  transperitoneal  evacuation  and  by 
pelvic  implantation  of  the  ureter,  thus  form- 
ing a  direct  and  sufficient  opening  between 
the  pelvis  and  ureter.  The  hemorrhage  in 
this  case  was  due  simply  to  distention,  and 
was  quite  analogous  to  that  variety  of  blad- 
der bleeding  which  occurs  in  this  viscus  when 
it  becomes  enormously  distended. 

Poirier,  in  the  discussion  upon  this  general 
topic,  stated  that  he  recently  has  removed  a 
kidney  affected  with  chronic  nephritis,  be- 
cause of  the  amount  of  blood  lost  through  it. 
The  patient,  forty -eight  years  old,  had  lost 
rapidly  in  strength   and  weight   for  three 
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months.  The  cystoscope  showed  that  the 
right  ureter  discharged  jets  of  almost  pure 
blood.  This  led  to  the  diagnosis  of  calculous 
nephritis.  An  operation,  however,  failed  to 
show  a  calculus.  The  kidney  was  therefore 
removed,  since  it  showed  signs  of  marked 
degeneration. 


THE     SIGNIFICANCE     OF     RENAL    PER- 
ME  ABILITY  TO  METHYLENE  BLUE, 

Nesti  (Annales  des  Maladies  des  Organes 
G/niiO'Urinaires,  January,  1899),  after  hav- 
ing reviewed  the  various  works  upon  this 
subject,  quotes  a  number  of  personal  obser- 
vations upon  a  variety  of  different  affections, 
such  as  ulceration  of  the  stomach,  chronic 
interstitial  nephritis,  parenchymatous  neph- 
ritis, both  active  and  chronic,  pleurisy,  etc., 
and  concludes  that  the  method  indicates  only 
the  permeability  of  the  kidney  to  methylene 
blue,  and  has  no  other  significance  whatever. 
In  this  relation  he  notes  the  fact  that  people 
may  die  of  uremia  when  renal  lesion  is 
scarcely  appreciable,  whilst  kidneys  almost 
completely  converted  to  a  mass  of  connected 
tissue  have  shown  an  astonishing  degree  of 
secreting  power. 


GONORRHEAL   STRICTURE   OF  THE  REC- 
TUM, 

Berndt  {Edinburgh  Medical  JourruU^ 
March,  1899)  reports  eighteen  cases  of 
gonorrheal  stricture  of  the  rectum  from 
Mikulicz'  clinic  in  Breslau.  Four  of  the 
patients  were  of  the  male  sex.  The  stricture 
arises  independently  of  ulceration,  and  is  the 
result  of  chronic  gonorrhea,  with  inflamma- 
tory infiltration  of  the  entire  thickness  of  the 
wall  of  the  rectum.  The  condition  was  pre- 
ceded by  an  inflammation  of  Bartholin's 
gland  in  five  cases.  There  was  an  additional 
history  of  syphilis  in  six  cases.  Mikulicz 
holds,  however,  that  the  majority  of  cicatri- 
cial strictures  of  the  rectum  are  of  gonorrheal 
origin,  whether  one  succeeds  in  finding  the 
gonococcus  or  not  In  five  patients  the  in- 
fection of  the  rectum  was  favored  by  a  very 
relaxed  condition  of  the  sphincter  ani. 

The  stricture  is  usually  found  from  one  to 
four  inches  from  the  anus,  but  the  stenosis 
may  extend  as  high  as  the  sigmoid  flexure. 
The  lumen  of  the  stricture  feels  tough  and 
scar-like,  with  a  smooth  lining;  the  rectum  is 
often  firmly  fixed  to  the  surrounding  tissue. 
Hemorrhage  is  a  symptom  in  nearly  seventy- 
five  per  cent  of  the  cases,  and  appears  to 
result  from  ulceration  above  the  stricture. 


The  treatment  consists  in  regulating  the 
bowels,  in  employing  antiseptic  douches,  and 
in  dilating  the  stricture  with  bougies,*  which 
are  to  be  left  in  situ  as  long  as  possible.  The 
patient  may  learn  to  pass  the  bougies.  Di- 
vision of  the  stricture  by  simple  posterior  in- 
cision was  performed  upon  three  occasions, 
but  was  not  successful.  A  radical  operation 
was  preferred  in  the  majority  of  cases;  it  con- 
sisted in  making  a  preliminary  artificial  anus, 
and  then  excising  the  rectum.  In  two  patients 
the  artificial  anus  was  omitted,  and  one  of 
them  died  of  peritonitis.  The  artificial  anus 
may  be  closed  at  a  later  period,  if  the  new 
rectum  is  found  to  perform  its  functions 
satisfactorily. 

PERFORATING  ULCER  OF  THE  DUODE- 
NUM, 

The  diagnosis  and  treatment  of  diffuse 
septic  peritonitis  caused  by  the  perforation 
of  a  duodenal  ulcer  is  made  the  subject  of 
a  report  by  Schwartz  {Edinburgh  Medical 
Journal^  March,  1899).  As  regards  the  situ- 
ation of  the  ulcer,  it  is  nearly  always  found 
in  the  first  part  of  the  duodenum  (within 
two  inches  of  the  pylorus  in  242  out  of  262 
cases).  In  twenty- six  cases  there  was  more 
than  one  ulcer;  in  the  remainder  it  was  soli- 
tary (eighty-five  per  cent)  The  anterior  wall 
is  its  favorite  seat.  It  has  a  much  greater 
tendency  to  perforate  than  the  correspond- 
ing ulcer  of  the  stomach.  Collin  estimated 
that  perforation  takes  place  in  sixty-nine  per 
cent  of  the  cases,  and  it  usually  occurs  into 
the  general  peritoneal  cavity.  Preliminary 
symptoms  of  disease  in  the  duodenum  are 
exceptional. 

The  clinical  features  of  perforation  are 
similar  to  those  of  perforated  gastric  ulcer: 
severe  pain  in  the  epigastrium  or  beneath 
the  right  costal  margin;  rapid  development 
and  progress  of  general  illness;  the  tempera- 
ture rarely  rises  above  101°,  and  may  remain 
subnormal;  the  pulse  is  quickened;  vomiting 
is  frequently  absent,  especially  in  the  earlier 
history  of  the  illness;  nothing  can  be  learned 
by  palpation,  on  account  of  the  early  rigidity 
of  the  abdominal  muscles.  The  liver  dulness 
is  replaced  by  a  tympanitic  note.  Nothing 
is  passed  per  rectum. 

The  condition  is  very  rarely  diagnosed 
with  accuracy;  it  is  frequently  mistaken  for 
appendicitis  or  obstruction  of  the  bowels. 
Operative  interference  has  usually  been  de- 
layed until  it  is  too  late.  Out  of  twenty-five 
cases,  only  three  recovered  from  the  opera- 
tion, and  of  these  one  died  two  months  later 


864 


T^HE  THERAPEUTIC  GAZETTE. 


of  intestinal  obstruction  caused  by  adhesions, 
and  another  died  six  months  later  from  the 
perforation  of  a  second  duodenal  ulcer.  The 
only  hope  of  success  lies  in  operating  at  the 
earliest  possible  moment.  On  account  of 
the  frequent  accumulation  of  pus  in  the 
right  iliac  fossa  and  underneath  the  liver 
one  is  apt  to  be  misled,  and  to  regard  the 
lesion  as  appendicial  in  origin. 

In  view  of  the  very  high  mortality  which 
attends  duodenal  perforation,  Tuffin  recom- 
mends that  the  ulcer  should  be  submitted  to 
surgical  treatment  before  it  perforates,  and 
that  this  treatment  had  best  take  the  form  of 
a  gastroenterostomy. 


THE  TREA  TMENT  OF  INTUSSUSCEP- 
TION, 

Murray  {Liverpool  Medico  -  Chirurgical 
Journal^  January,  1899)  had  a  careful  search 
made  through  the  records  of  the  Children's 
Infirmary  at  Liverpool,  and  found  that  out 
of  130,000  new  patients  there  were  only  six- 
teen cases  of  intussusception,  or  roughly  one 
in  every  8000.  Of  these  sixteen  cases  only 
seven  recovered.  The  age  at  which  intus- 
susception usually  occurs  is  somewhere  be- 
tween the  fourth  and  sixth  month  of  life. 

In  employing  mechanical  means  of  reduc- 
tion, Murray  states  that  it  has  been  possible 
to  prove  that  the  pressure  of  the  injected 
fluid  should  on  no  account  exceed  that  equal 
to  a  column  of  water  three  feet  high,  since 
otherwise  there  is  a  very  real  danger  of  rup- 
turing the  inflamed  gut.  He  states  that 
chances  of  effecting  reduction  by  injection 
are  three  to  one  against  it.  Therefore,  Mur- 
ray advises  in  all  cases  primary  laparotomy. 
His  personal  experience  is  limited  to  three 
cases.  In  one  the  intussusception  could  not 
be  reduced;  it  was  excised  and  the  child 
died.  In  the  second  case  the  bowel  was  re- 
duced with  great  difficulty;  the  child  might 
have  recovered,  but  unfortunately,  being  very 
cold  and  collapsed  at  the  time  of  operation, 
it  was  placed  on  a  too  hot  water  pillow,  and 
its  back  and  buttocks  were  so  badly  scalded 
that  it  died. 

The  third  case,  an  infant  six  months  old, 
after  some  hours  of  fretting  and  crying, 
passed  blood  and  mucus  per  rectum  and  be- 
came collapsed.  There  was  a  distinct  tumor 
occupying  the  position  of  the  transverse 
colon,  but  not  palpable  from  the  rectum. 
The  intussusception  was  of  the  ileocsecal 
variety  and  was  about  six  inches  long;  it 
was  brought  to  the  surface  through  a  median 


incision  and  was  reduced.  The  infant  com- 
pletely recovered. 

In  discussing  this  paper  Hawkins- Ambler 
reported  the  case  of  a  boy  three  years  old 
suffering  from  intussusception  for  five  days. 
It  was  impossible  to  withdraw  the  incarcer- 
ated gut  more  than  half  an  inch  when  it  be- 
gan to  tear;  therefore  the  ensheathing  gut 
was  sewn  to  the  abdominal  wound  and 
opened;  the  gangrenous  gut  was  divided 
with  scissors  through  this  opening,  some 
three  inches  of  it  removed,  and  the  obstruc- 
tion overcome.  The  child  died  twelve  hours 
later. 

Puzey  reported  the  case  of  a  child  aged 
five  years  admitted  to  the  hospital  in  a  col- 
lapsed condition,  with  a  mass  of  gut  pro- 
truding from  the  rectum.  This  was  made 
out  to  include  the  caecum  and  vermiform 
appendix,  the  entrance  to  the  latter  being 
demonstrated  by  probing.  The  gut  appeared 
healthy  but  deeply  congested  and  covered 
with  fetid  mucus.  The  child  was  anesthe- 
tized, held  up  by  the  feet,  and  the  prolapsed 
mass  was  returned  within  the  rectum  and 
pushed  up  as  high  as  possible;  then  hydraulic 
pressure  was  brought  into  play  by  means  of 
funnel  and  elastic  tube,  while  the  intussus- 
cepted  lump  was  manipulated  through  the 
abdominal  walls.  This  process  was  carefully 
and  gradually  carried  out  until  the  very  small 
lump  remaining  rested  in  the  right  iliac 
region.  At  the  end  of  a  week  no  trace  of 
the  lump  could  be  felt.  The  bowels  were 
freely  moved  after  an  enema,  and  a  year  and 
a  half  later  the  child  was  fat  and  well. 


INCONTINENCE  OF  URINE  IN  SYPHILIS. 

H^RESCO  and  Druelle  (Annales  des  McU- 
adies  des  Organes  GSnito-Urinaires^  January, 
1899)  publish  an  observation  showing  the 
symptoms  of  tabes  and  of  the  cord  lesions  of 
syphilis  are  very  much  alike,  differing  only  it 
may  be  in  the  fact  that  the  latter  yields  to 
treatment.  The  case  that  they  report  ex- 
hibited darting  pains,  complete  disappearance 
of  one  patellar  reflex  and  diminution  of  the 
other,  and  some  of  the  other  well  known 
signs  of  tabes.  There  was,  moreover,  both 
diurnal  and  nocturnal  incontinence  of  urine, 
which  lasted  four  months  and  had  been  pre- 
ceded by  retention.  This  patient  was  sub- 
jected to  injections  of  calomel,  the  prepara- 
tion employed  being  twenty  parts  of  sterilized 
olive  oil  to  one  part  of  pulverized  calomel. 
The  result,  as  far  as  the  urinary  symptoms 
were  concerned,  was  almost  immediate. 


REVIEWS— CORRESPONDENCE. 


855 


Reviews. 


Three  Thousand  Questions  on  Medical  Subjects 
Arranged  for  Self-examination.  With  I^per 
References  to  Standard  Works,  in  which  the  Correct 
Replies  will  be  Found.    Second  Edition. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1899. 

As  the  title  of  this  little  volume  (which  is 
abodt  five  inches  long  by  four  wide)  indi- 
cates, it  is  designed  for  self- quizzing  and  also 
as  an  advertisement  for  many  of  the  text- 
books which  are  issued  by  this  well  known 
firm  of  publishers,  for  the  numbers  which 
indicate  where  the  answer  will  be  found,  and 
which  are  printed  after  each  question,  usually 
refer  to  a  bopk  published  by  Blakiston,  and 
most  commonly  to  the  quiz  series.  On  the 
other  hand,  it  can  be  stated  that  the  ques- 
tions are  most  of  them  clear  and  to  the  point, 
and  that  the  little  book  can  be  used  by  stu- 
dents with  advantage,  and  perhaps  aUo  with 
advantage  by  practitioners  who  wish  to  ''brush 
up  '*  their  medical  knowledge  in  the  various 
departments  of  elementary  and  practical  med- 
icine. 

Lehrbuch  der  Arzneimittellehre  und  Arznei- 
verordnungslehrb.  Unter  Besonderer  Bemcksichti- 
Sfung  der  Deutschen  und  Oesterreichischen  Pharma- 
kopoe.    Von  Dr.  H.  Tappeiner. 

Leipzig^:  Verlag  von  F.  C.  W.  Vogel,  1899. 

This  volume  of  a  little  over  300  pages  is  a 
condensed  manual  of  materia  medica  and 
therapeutics,  devoting  itself  chiefly  to  the 
materia  medica  side  of  the  question  rather 
than  to  the  application  of  the  various  rem- 
edies and  the  actual  treatment  of  disease, 
although,  on  the  other  hand,  in  a  large  num- 
ber of  instances  formulae  are  given  to  illus- 
trate the  method  in  which  the  drugs  may  be 
ordered.  These  prescriptions  are  of  course 
given  in  the  German  method  and  with  the 
metric  quantities.  We  do  not  believe  that 
the  work  will  have  much  demand  in  this 
country,  even  if  it  is  translated,  because  it 
does  not  meet  the  requirements  of  the  average 
American  medical  student,  but  it  is  one  of  ' 
the  best  brief  books  upon  this  subject  which 

we  have  seen  issued  from  the  German  press. 

ft 

A  Manual  of  Bacteriology.  By  Herbert  U.  Will- 
iams, M.D.    Illustrated. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1898. 

There  is  less  objection  to  the  text  in  this 
book  than  there  is  to  the  illustrations,  which 
are  crudely  executed,  although  as  a  rule  they 
are  sufficiently  clear  to  carry  out  the  purpose 
of  the  author.  Little  can  be  said  against  the 
volume,  but  on  the  other  hand  it  can  be  said 
that  there  are  others  in  the  market  at  the 
present  time  which  meet  the  needs  of  the 
student  microscopist  and  bacteriologist  bet-^ 
ter  than  the  one  before  us.  The  present  vol- 
ume seems  to  be  chiefly  a  compilation  from 
other  books  of  this  character. 


Surgical  NuRSiNa   By  Bertha  M.  Voswinkel.   Second 
Edition. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1899. 

The  second  revised  and  enlarged  edition 
of  this  excellent  manual  covers  practically 
the  same  ground  as  that  included  in  the  first 
edition.  As  is  usual  in  these  works,  more 
space  is  devoted  to  hemorrhage  than  the  im- 
portance, or  at  least  the  frequency,  of  this 
accident  justifies.  A  considerable  part  of 
the  book  is  devoted  to  bandaging,  fixed  dress- 
ings, and  splints  and  braces.  There  is  a 
chapter  on  massage,  and  an  appendix  on  in- 
valid cookery  and  on  poisons  and  their  anti- 
dotes. 

The  work  is  likely  to  prove  a  useful  addi- 
tion to  the  somewhat  limited  literature  which 
is  at  present  adapted  to  the  nurse's  use. 

A  CoMPEND  OF  Human  Physiology  for  the  Use  of 
Medical  Students.  By  Albert  P.  Bnibaker,  A.M., 
M.D.    Ninth  Edition,  Revised  and  Enlargfed. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1899- 

The  hundreds  of  medical  and  dental  stu- 
dents who  have  been  taught  by  Dr.  Brubaker 
in  the  Jefferson  Medical  College  and  Penn-* 
sylvania  College  of  Dental  Surgeiy  can  testify 
to  his  ability  to  render  lucid  this  subject  of 
elementary  medical  study,  which  in  the  hands 
of  a  capable  teacher  is  exceedingly  interest- 
ing, and  in  the  hands  of  an  incapable  one 
equally  prosy.  The  fact  that  Dr.  Brubaker's 
compend  has  reached  the  ninth  edition  is  an 
evidence  that  it  has  met  the  need  of  the  stu- 
dents for  whom  he  has  prepared  it,  and  it  is 
so  complete,  though  concise,  that  many  of 
the  objections  to  these  condensed  manuals 
do  not  hold  concerning  it.  As  a  first-rate 
summary  of  physiological  knowledge  it  can 
be  cordially  commended. 


Correspondence, 


LONDON  LETTER, 


By  Raymond  Crawfurd,  M.A.,  M.D.  Oxon.,  M.R.C.P. 

LOND. 


The  London  School  of  Tropical  Medicine 
has  weathered  the  various  storms  that  beset 
its  fetal  existence,  and  in  the  course  of  a 
year  or  so  will  have  passed  into  a  working 
activity.  The  scheme  has  just  come  before 
Parliament,  when  the  money  necessary  for 
the  buildings  was  asked  for  in  the  civil  ser- 
vice supplementary  estimates.  The  scheme 
approved  itself  to  both  sides  of  the  House, 
as  indeed  it  must  do  to  every  thinking  man, 
as  the  first  step  towards  combating  the  griev- 
ously large  mortality  in  West  Africa  from 
diseases  of  which  we  know  nothing,  beca?'**^ 
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we  have  had  no  facilities  for  studying  their 
etiology.  Vere  scire  est  per  causas  sciro. 
Simultaneously  we  hear  that  the  affronted 
medical  stafif  of  the  Seamen's  Hospital  at 
Greenwich  have  resigned  en  masse.  It  is  a 
pity  that  a  technical  discourtesy,  such  as  has 
undoubtedly  been  offered  to  the  medical 
staff  of  the  parent  institution,  should  have 
cast  its  shadow  over  the  cradle  of  this  very 
excellent  creation  of  the  Colonial  Secretary. 

The  Sixth  International  Congress  of 
Otology  will  meet  in  London  under  the 
presidency  of  Dr.  Urban  Pritchard  from  Au- 
gust 8  to  12.  The  meeting  will  be  held  at 
the  examination  hall  of  the  Conjoint  Board, 
and  the  following  details  have  been  arranged: 
On  Monday  evening,  August  7,  a  preliminary 
reception  will  be  held  by  the  President.  On 
August  8,  9,  10,  and  ii,  the  Congress  will  be 
in  session,  and  excursions  will  be  arranged 
for  the  following  days.  The  official  languages 
of  the  Congress  are  English,  French,  Ger- 
man, and  Italian.  The  subject  chosen  for 
special  discussion  is  '^  Indications  for  Open- 
ing the  Mastoid  in  Chronic  Suppurative 
Otitis  Media,"  which  will  be  introduced  by 
Professor  W.  MacEwen  of  Glasgow,  Dr.  H. 
Knapp  of  New  York,  Dr.  Luc  of  Paris,  and 
Professor  Politzer  of  Vienna.  Intending 
members  of  the  Congress  are  requested  to 
send  in  their  names  to  the  Honorary  Secre- 
tary-General as  soon  as  possible,  also  the  titles 
of  communications  with  a  short  abstract.  A 
museum  of  specimens  and  of  instruments 
relating  to  otology  will  be  held  during  the 
meeting. 

There  is  a  great  deal  of  influenza  of  a  com- 
paratively mild  type  at  present  in  London, 
and  the  mortality  returns  do  not  at  present 
show  any  decline.  We  are  still  as  powerless 
as  ever  to  grapple  with  the  disease;  each 
year  has  its  "specific,"  and  now  we  are 
being  told  that  cinnamon  works  wonders. 
Dr.  Grant,  of  London,  as  long  ago  as  1895 
recommended  its  tise  from  his  experience  of 
the  antisieptic  value  of  the  drug  in  Ceylon, 
where  immunity  from  severe  malaria  is  en- 
joyed by  those  who  work  in  cinnamon  gar- 
dens. Dr.  Came  Ross  ^oes  so  far  as  to  say 
that  no  patient,  if  promptly  and  systemat- 
ically treated,  need  be  on  the  sick-list,  even 
after  a  most  severe  attack,  for  more  than  five 
or  six  days.  He  gives  the  drug  either  in 
tablet  form  or  as  a  strong  decoction.  He 
orders  half  an  ounce  of  decoction  of  cinna- 
mon, or  two  tablets,  every  half-hour  for  two 
hours;  then  the  same  dose  to  be  continued 
-*"ery  hour  till  the  temperature  falls  to  nor- 


mal.  After  the  temperature  has  become 
normal  the  same  dose  is  to  be  taken  four 
times  a  day  for  four  days;  the  patient  is  not 
allowed  to  leave  the  house  for  twenty -four 
hours  after  the  temperature  has  become  nor- 
mal. It  seems  that  an  essential  of  success 
is  that  the  treatment  should  be  commenced 
within  tiyenty-four  hours  of  the  onset  of  the 
attack. 

At  the  Clinical  Society  of  London  Mr.  Ar- 
buthnot  Lane  read  notes  of  a  case  of  erasion 
of  the  ankle-joint,  illustrating  a  new  proce- 
dure for  the  complete  removal  of  tuberculous 
material  from  the  joint.  In  his  previous 
method  of  operation  he  divided  transversely 
all  the  structures  around  the  joint  except  the 
internal  lateral  ligament,  the  tibialis  posti- 
cus, and  the  flexor  tendons  of  the  toes.  The 
divided  tendons  were  carefully  sutured,  but 
in  spite  of  this,  usually  because  of  infection 
of  the  joint  previous  to  operation,  they  occa- 
sionally united  imperfectly,  and  deformity  and 
imperfect  control  of  the  foot  resulted.  In  his 
new  procedure,  besides  the  transverse  incision 
through  the  skin  he  makes  vertical  incisions 
long  enough  to  allow  him  to  expose  fully 
a  considerable  extent  of  the  several  tendons* 
In  the  young  infant  he  found  he  could  ex- 
pose the  interior  of  the  joint  by  dividing  only 
the  peroneus  tertius  and  the  anterior  and 
posterior  ligaments,  simply  turning  the  re- 
maining tendons  out  of  their  sheaths  and 
hooking  them  aside.  In  older  children  it  was 
necessary  to  divide  the  peroneus  longus  as 
well  high  up,  cutting  through  muscular  and 
tendinous  fibers,  securing  larger  and  more 
vascular  areas  in  accurate  apposition,  and 
keeping  the  sutured  portion  at  a  distance 
from  the  joint,  and  so  diminishing  the  risk  of 
infection.  In  these  children  it  was  better  to 
apply  the  same  treatment  to  the  peroneus 
tertius  as  to  the  peroneus  longus. 

Mr.  Walsham  made  an  interesting  commu- 
nication to  the  Royal  Medical  and  Chirurgical 
Society  on  the  treatment  of  aneurisms  by 
extirpation,  with  not^s  of  a  case  in  which  he 
had  recently  performed  this  operation.  In 
his  own  case  the  sac  involved  the  common^ 
internal,  and  external  carotid  arteries  of  the 
right  side  of  the  neck,  and  a  notable  feature 
was  the  absence  of  pulsation,  so  that  the 
nature  of  the  tumor  was  only  discovered 
after  exploration  The  absence  of  pulsation 
in  this  case  was  not  due  to  leaking  of  the  sac» 
and  so  presumably  was  due  to  blocking  of 
the  mouth  with  clots.  The  common  carotid 
was  ligatured  in  two  places  below  the  sac,  and 
divided  between  the  ligatures;  the  sac  was 
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dissected  up,  collateral  vessels  entering  it 
were  secured  as  met  with,  and  finally  the 
internal  carotid  was  ligatured  above.  The 
sac  was  then  removed  entire.  The  patient 
made  a  good  recovery.  The  chief  methods 
of  extirpating  aneurisms  ate:  (i)  The  old 
operation  of  opening  the  sac,  turning  out  the 
clots,  and  securing  the  artery  above  and 
below;  (2)  the  old  operation,  together  with 
removal  of  the  sac  by  dissection;  (3)  the 
removal  of  the  sac  after  the  artery  has  been 
tied  above  and  below.  Walsham  considered 
the  last  of  these  by  far  the  best,  slightly 
modified  by  dividing  the  proximal  artery 
between  two  ligatures,  dissecting  up  the  sac, 
and  finally  tying  the  distal  vessels.  The  con- 
ditions most  favorable  for  extirpation  ap- 
peared to  be:  (i)  Where  there  is  insufficient 
room  to  apply  a  ligature  to  the  artery  on  the 
proximal  side,  or  where  a  proximal  ligature  is 
attended  with  great  risk,  as  ligature  of  the  in- 
nominate for  subclavian  aneurisms;  (2)  where 
a  large  number  of  large  vessels  communicate 
with  the  sac;  (3)  where  other  measures  have 
failed  to  cure  the  aneurism;  (4)  where  the 
aneurism,  as  in  the  popliteal  artery,  has  be- 
come diffused,  or  rupture  of  the  sac  or  gan- 
grene of  the  limb  is  threatened;  (5)  where 
the  setting  free  of  emboli, .  as  in  carotid 
aneurisms,  would  be  attended  with  risk  of 
cerebral  softening.  It  was  shown  from  a 
tabulated  series  of  thirty-three  cases  of  ex- 
tirpation of  aneurisms  that  the  procedure  had 
at  any  rate  this  distinct  advantage,  that  after 
removal  of  the  whole  aneurismal  sac  the 
wound  healed  much  more  readily;  moreover, 
if  some  of  the  wall  of  the  aneurism  was  left, 
vessels  coming  off  from  it  might  escape  liga- 
ture, and  so  give  rise  to  secondary  hemor- 
rhage. 

We  would  call  attention  to  a  recent  com- 
munication to  the  Royal  Medical  and  Chirur- 
gical  Society  by  Drs.  Williams  and  Horrocks 
on  the  treatment  of  pulmonary  tuberculosis 
by  antitubercular  serum.  The  injections  were 
made  with  serum  from  a  horse  which  had 
been  inoculated  with  tuberculin,  and  appar- 
ently rendered  immune.  Twenty -one  days 
after  the  last  injection  a  liter  of  blood  had 
been  drawn  from  the  left  jugular  vein,  the 
clot  removed,  and  the  serum  separated  and 
mixed  with  carbolic  acid  solution.  This 
serum  was  supplied  for  use  in  sterilized 
bottles  of  ten  cubic  centimeters  each,  pro- 
tected from  the  external  air  with  an  india- 
rubber  cap.  The  bottles  were  kept  in  ice, 
and,  as  far  as  possible,  the  entire  contents  of 
«ach  bottle  used  up  at  the  time  of  injection. 


As  a  rule  the  syringe,  which  held  ten  cubic 
centimeters,  was^  filled,  and  injection  made 
into  successive  patients  until  the  syringe  was 
emptied,  care  being  taken  to  wipe  and  ster- 
ilize the  nozzle  after  each  injection.  The 
individual  dosage  varied  from  one  to  ten 
cubic  centimeters  at  a  single  injection.  At 
first  the  serum  was  tried  on  five  cases  of  a 
more  or  less  acute  character,  the  object  being 
to  determine  what  influence  a  prolonged  use 
of  the  serum  had  on  the  march  df  tuberculo- 
sis,  as  evidenced  by  the  constitutional  symp- 
toms, the  sputum,  and  the  physical  signs. 

Passing  over  the  details  of  the  five  cases,, 
the  authors,  in  remarking  on  the  effects  of 
the  treatment,  say  that  the  serum  produced, 
among  other  things,  two  most  striking  effects: 
(i)  the  urticarial  rashes  which  appeared  in 
four  of  them,  and  seemed  to  be  caused  by 
the  carbolic  acid  contained  in  the  first  sam- 
ples of  serum,  as  a  subsequent  series  of 
injections  with  serum  that  contained  little 
or  no  carbolic  acid  gave  rise  to  no  rashes; 
(2)  the  swelling  of  the  axillary  glands,  gener- 
ally of  both  sides,  which  occurred  in  all  the 
patients,  and  followed  all  the  samples  of  se- 
rum. The  effect  on  the  temperature  and 
pulse  was  rather  irritative  than  otherwise, 
the  expectoration  increased  in  quantity,  but 
there  was  no  diminution  in  the  number  of 
tubercle  bacilli,  except  in  one  case,  though 
in  three  cases  the  lung  tissue  diminished  and 
in  one  it  increased.  Septic  organisms  were 
present  originally  in  four  of  the  five  cases; 
they  disappeared  from  two  and  diminished 
in  number  in  the  other  two.  The  general 
condition  of  the  patients  deteriorated,  though 
two  of  them  gained  a  few  pounds,  in  spite  of 
pyrexia  and  severe  cough;  and  at  the  close 
of  the  treatment  the  physical  signs  showed 
that  the  serum  treatment  had  not  in  any  way 
checked  the  ordinary  evolution  of  the  dis- 
ease, but  that  tuberculization  and  excavation 
had  gone  on  uncontrolled.  Experience,  how- 
ever, taught  two  lessons — one  that  the  serum 
was  too  strong,  that  it  probably  had  been 
drawn  from  the  horse  too  soon  after  inocula- 
tion; another  that  the  doses  had  been  in- 
creased too  rapidly,  the  greatest  average 
interval  being  three  days. 

Tuberculin  seems  to  have  the  power  of 
passing  through  an  immune  animal  but  little 
changed,  unless  it  has  remained  some  time  in 
the  animal's  system,  for  certainly  the  effects 
of  the  serum  on  some  of  the  patients  bore  a 
close  resemblance  to  those  of  Koch's  first  tu- 
berculin. The  first  serum  was  taken  twenty- 
one  days  after  inoculation. 
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In  a  second  series  of  four  cases,  patients 
with  phthisis  in  its  eadrly  stages  were  selected, 
and  the  serum  employed  was  taken  seventy- 
two  days  after  inoculation,  and  used  in  small 
doses,  and  persevered  with  until  complete 
tolerance  was  established.  The  results  formed 
a  marked  contrast  to  the  results  in  the  first 
series,  and  there  seemed  to  be  no  doubt  as  to 
its  beneficial  influence,  when  administered  in 
a  milder  form  and  in  less  severe  cases.  The 
treatment  was  carried  on  for  longer  periods 
than  in  the  first  series,  and  the  patients  re- 
ceived from  thirty-two  to  fifty  injections,  the 
dose  of  serum  varying  from  one  to  five  cubic 
centimeters,  but  never  exceeding  the  latter 
amount.  The  injections  were  well  borne,  and 
in  no  case  was  there  any  local  swelling  or  irri- 
tation or  rash,  either  of  urticarial  or  erythem- 
atous form,  but  in  all  swelling  of  the  axil- 
lary glands  of  one  or  both  sides  took  place, 
as  in  the  first  set  The  temperature  was 
practically  unaffected,  as  were  also  the  pulse 
and  respiration.  All  four  patients  gained  in 
weight,  and  remarkably  in  general  well- 
being.  Cough  and  expectoration  greatly 
diminished  in  all,  and  in  one  ceased  alto- 
gether. All  showed  improved  physical  signs. 
In  the  two  cases  of  consolidation  they  indi- 
cated some  limitation  of  the  diseased  area;  in 
those  of  excavation,  in  one  the  cavity  became 
quiescent,  and  in  the  other  it  contracted  com- 
pletely. With  regard  to  the  sputum  contents, 
lung  tissue  did  not  appear  at  all  in  the  course 
of  the  treatment,  as  it  had  done  in  one  of  the 
first  cases.  Tubercle  bacilli  diminished  in  the 
consolidation  cases  and  were  absent  from 
some  specimens,  but  they  were  present  in 
others,  and  were  detected  from  time  to  time 
as  long  as  there  was  any  sputum. 

The  effect  of  this  second  and  milder  form 
of  antitubercular  serum  was  not  tried  in  cases 
of  advanced  or  acute  tubercular  disease. 


PARIS  LETTER. 


By  a.  R.  Turner,  M.D.  (Paris). 


The  treatment  of  ulcer  of  the  stomach  is 
at  all  times  difficult,  and  though  most  physi- 
cians have  so  far  admitted  that  the  best  re- 
sults were  furnished  by  rest  and  the  use  of 
milk,  some  members  of  the  medical  profes- 
sion have  of  late  taken  a  new  stand.  Dr. 
Gaucher's  treatment  of  the  hematemesis  due 
to  ulceration  of  the  stomach  consists  first  in 
complete  suppression  of  all  food  given  by  the 
stomach,  and  secondly,  the  use  of  rectal  in- 
jections of: 


Bouillon  without  fat,  25  grammes; 
Wine,  25  grammes; 
Peptone,  two  large  spoonfuls. 

Four  injections  are  given  daily. 

As  a  means  of  quenching  thirst  an  enema  of 
a  hundred  grammes  of  water  can  be  adminis- 
tered night  and  morning.  By  counting  in  one 
evacuatory  injection,  this  makes  the  respect- 
able total  of  seven  enemas  a  day.  Besides 
this  injections  of  artificial  serum  are  made 
daily,  amounting  on  an  average  to  about  700 
grammes.  When  there  is  collapse  after  a  se- 
vere attack  of  hemorrhage  an  intravenous 
injection  is  indicated.  In  such  cases  Dr. 
Gaucher  strongly  recommends  the  use  of 
the  ice-bag,  which  must  be  placed  exactly 
at  the  pit  of  the  stomach,  and  which  has  a 
most  beneficial  effect.  This  treatment  should 
be  carried  out  thirty  days  on  an  average; 
then  milk  (two  cupfuls)  may  be  tried  to 
begin  with,  and  this  dose  increased  up  to 
a  liter,  then  to  two  liters,  daily.  Mashed 
potatoes  and  other  feculent  substances  may 
then  be  added,  and  little  by  little  ordinary 
food  administered. 

Such  is  the  treatment  indicated  by  Dr, 
Gaucher,  but  it  has  been  attacked  by  Dr. 
Jorissenne,  of  Li^ge,  in  an  article  published 
recently  in  the  Presse  M/dicale.  Dr.  Joris^ 
senne  starts  out  by  saying  that  complete  rest 
of  the  stomach  is  needed,  and  this  propo« 
sition,  which  has  been  admitted  by  all 
authors,  coiidsts,  first,  in  complete  rest  of  the 
body,  and  secondly,  in  complete  rest  of  the 
organ. 

Since  Cruveilhier's  time  all  authors,  such  as 
Striimpel,  Vanlair,  von  Ziemssen,  Mathieu, 
and  others,  have  insisted  on  the  milk 
diet  and  on  the  use  of  alkalies,  some,  like 
Debove,  going  as  far  as  to  give  very  large 
doses  of  bicarbonate  of  sodium.  But  this  is 
hardly  logical,  as  milk  is  a  very  complex  food 
and  necessitates  the  use  of  the  gastric  juice. 
Then  there  is  generally  formation  of  lactic 
acid.  Another  point  to  be  considered  is  that 
the  use  of  large  quantities  of  milk  will  be  a 
predisposing  cause  to  dilatation  of  the  stom- 
ach, still  another  factor  which  will  not  tend 
to  hasten  cicatrization.  Another  thing  is  that 
it  has  not  yet  been  clearly  demonstrated  that 
a  slightly  acid  reaction  of  the  mucous  mem- 
brane tends  to  prevent  healing  of  the  ulcer. 
Carbolic,  boracic,  tannic  acids  in  light  solu- 
tions do  not  prevent  cicatrization.  Dr. 
Jorissenne  criticizes  also  the  habit  that  most 
physicians  have  of  telling  their  patients, 
when  they  are  in  better  condition,  to  eat 
often,  but  little  at  a  time.    Such  a  rule  is 
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antiphysiological  and  does  not  seem  to  be 
of  any  use. 

Dr.  Jorissenne  then  describes  his  treatment, 
which  can  be  briefly  given  in  the  following 
terms:  Complete  rest  in  bed.  When  there  is 
dilatation  of  the  stomach,  an  hour  or  two 
after  meals  the  patient  should  be  placed  on 
his  right  side  and  held  in  that  position  by  a 
cushion  arranged  at  his  back.  Rest  for  the 
stomach  is  obtained  by  suppressing  all  food 
and  by  using  alkalinized  water,  when  the 
tongue  is  coated  and  there  is  not  much  acid- 
ity. Lime-water  is  indicated  when  the  tongue 
is  clean,  red,  and  irritated.  This  should  be 
given  at  a  temperature  varying  from  30°  to 
35°  C.  A  fair  amount  of  it  should  be  given, 
but  not  much  at  a  time.  The  contents  of  the 
stomach  are  kept  from  becoming  acid  by  the 
use  of  alkalies;  it  is  quite  proper  for  us  to  give 
nutritive  enemata.  In  some  cases  nitrate  of  sil- 
ver may  be  given — five  milligrammes  in  a  pill 
with  kaolin;  two  to  three  pills  are  to  be  given 
every  day.  No  preparations  of  iron  should 
be  ordered.  Ordinary  food  should  be  taken 
up  progressively.  The  author  recommended 
in  this  article  the  use  of  a  solution  of  pep- 
tones as  a  means  of  warding  off  indigestion — 
two  large  spoonfuls  in  a  cup  of  salt  tepid  water. 

The  discussion  on  the  treatment  of  ap- 
pendicitis has  now  lasted  in  Paris  about 
three  months,  the  interventionists  and  non- 
interventionists  speaking  each  in  turn  for  or 
against  an  immediate  operation  —  Dr^Dieu- 
lafoy,  a  physician,  professor  of  clinical  medi- 
cine at  the  Hdtel  Dleu,  being  the  champion 
of  the  cause  of  immediate  intervention;  Dr. 
Tillaux,  professor  of  clinical  surgery  at  the 
Charity,  being  on  the  other  side,  and  holding 
up  as  a  means  of  curing  an  attack  of  appen- 
dicitis the  old  medical  treatment,  consisting 
in  the  use  of  ice,  laxatives,  or  opium.  How- 
ever, there  have  been  of  late  several  sur- 
geons who  have  passed  from  one  camp  to 
the  other,  and  of  these  the  most  noticeable  is 
Dr.  G^rard-Marchant,  surgeon  of  the  Bouci- 
cault  Hospital.  Dr.  G6rard-Marchant  some 
three  or  four  weeks  ago  had  taken  a  certain 
stand  due  to  what  he  had  seen  in  six  cases  of 
appendicitis  where  expectation  had  proved 
quite  sufficient.  However,  two  or  three 
weeks  later  he  was  called  to  the  Boucicault 
Hospital  by  his  internes  to  operate  on  a 
young  woman  showing  slight  signs  of  appendi- 
citis, with  the  exception  of  the  pulse;  and  on 
operating  upon  her  he  found  a  perforation. 
This  operation,  as  he  says  in  his  letter,  caused 
him  to  change  his  mind  as  to  the  advantage 
of  delaying  intervention,  and  he  now  con- 


siders it  necessary  to  always  operate  on  all 
clearly  defined  cases  of  appendicitis. 

Dr.  Dieulafoy  has  spoken  at  such  length 
on  the  treatment  of  appendicitis  that  what 
the  medical  fraternity  call  ^^  Us  gens  du  monde  " 
have  heard  or  read  of  his  various  communica- 
tions to  the  Academic  de  M6decine  and  be- 
lieve him  to  be  a  surgeon.  He  undoubtedly 
sees  more  cases  of  appendicitis  than  any 
other  physician  in  Paris,  and  his  statistics  are 
therefore  more  complete  in  one  way  than 
those  of  other  medical  men,  even  though 
they  be  surgeons.  He  cited  sixty-six  cases 
where  an  operation  was  performed,  and  gives 
in  alphabetical  order  the  names  of  the  sur- 
geons: Bouilly,  Chaput,  Cazin,  Hartmann, 
Lucas-Championni^re,  Monod,  G^rard-Mar- 
chant,  Marion,  Pozzi,  Richelot,  Rentier,  Se- 
gond — a  list  which  serves  by  exclusion  as  a 
sort  of  index  expurgcUorius.  Dr.  Dieulafoy 
concluded  by  saying  that  a  patient  should 
never  die  of  appendicitis  provided  an  early 
enough  operation  was  performed — ue,^  twenty- 
four  hours  after  the  first  symptoms  in  acute 
cases,  with  considerable  reaction;  thirty -six 
when  the  case  was  not  so  rapid. 


THE  ABUSE  OF  QUININE. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  In  the  March  number  of  the  Thera- 
peutic Gazette  appears  a  short  article  on 
the  abuse  of  quinine,  which  is  good  and 
timely.  Probably  there  is  no  drug  which 
is  so  abused  by  the  profession  to-day  as 
quinine.  Quinine  is  an  antiperiodic  and 
tonic.  As  an  antiperiodic  it  should  only 
be  given  in  the  intermission  or  remission 
of  fevers,  and  then  in  reasonably  full  doses; 
as  a  tonic,  in  small  doses  after  the  fever  has 
entirely  subsided.  Even  as  a  tonic,  if  it  is  to 
be  continued  any  length  of  time,  it  is  better 
to  combine  it  with  iron,  strychnine,  or  nux 
vomica.  Then  one  grain  or  a  grain  and  a 
half  three  times  a  day  will  be  borne  better 
and  do  more  good  than  larger  doses.  A  long  , 
experience  has  taught  me  that  this  is  the 
proper  way  to  use  quinine.  In  this  way  we 
can  get  the  best  results  from  this  invaluable 
drug,  and  with  no  injury  to  the  system. 

But  how  do  we  find  it  used  by  a  large 
number  of  physicians,  especially  by  the 
younger  class?  It  is  given  indiscriminately 
in  all  fevers,  and  in  all  stages  of  fevers.  This 
I  have  seen  time  and  again,  and  know  it  is 
not  an  uncommon  practice.  This  leads  me 
to  suspect  that  there  must  be  a  failure  on  the 
part  of  our  medical  colleges  to  give  proper 
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instruction  on  the  use  of  this  very  important 
drug.  I  say  very  important,  but  that  hardly 
expresses  it;  it  is  invaluable,  but  it  is  capable 
of  doing,  and  does  do,  an  immense  amount 
of  harm  when  abused. 

When  quinine  is  given  in  the  fever,  as  is 
usually  done,  in  two-  or  three -grain  doses 
every  two  or  three  hours,  it  increases  the 
fever,  raises  the  temperature,  produces  nerv- 
ous disturbance,  headache,  sleeplessness,  and 
in  every  way  aggravates  the  suffering  of  the 
patient. 

The  daily  use  of  quinine  in  large  or  small 
doses,  for  any  length  of  time,  to  ward  off 
malaria  is  an  ab.use  of  it.  It  does  more  harm 
than  good.  During  the  civil  war  in  1862  my 
regiment  was  in  northern  Mississippi,  where 
there  was  much  malaria.  While  there  I  re- 
ceived an  order,  which  originated  with  the 
surgeon-general,  to  deal  out  to  all  the  men  a 
daily  ration  of  quinine  and  whiskey.  I  had 
previously  practiced  eleven  years  in  a  ma- 
larious district  and  knew  the  order  was  wrong, 
but  I  obeyed  it.  And  what  was  the  result  ? 
Just  what  I  knew  it  would  be.  For  the  first 
few  days  the  men  were  jolly;  then  they  be- 
gan dropping  into  my  hospital.  Those  who 
had  slight  diarrhea  had  it  assume  a  dysenteric 
character,  with  red  tongues  and  feverishness; 
others  came  in  with  a  low  form  of  irritative 
nervous  fever.  I  think  in  about  two  weeks  I 
had  nearly  half  the  regiment  at  morning  call 
complaining  of  one  thing  or  another.  I 
stopped  the  quinine  and  whiskey.  Such 
practice  is  always  an  abuse  of  quinine. 

Forty  years  ago  somebody  in  a  medical 
journal  advised  the  giving  of  large  doses  of 
quinine,  ten-  and  fifteen-grain  doses,  in  the 
early  stage  of  bilious  fever,  no  matter  how 
high  the  fever  was.  I  tried  it.  It  would 
break  the  fever  in  two  or  three  days,  but  it 
did  not  cure  the  patients.  They  were  longer 
getting  well  than  those  who  received  the  or- 
dinary treatment.  It  is  an  unsafe  treatment, 
clearly  an  abuse  of  quinine. 

Quinine  in  doses  of  ten,  fifteen,  or  twenty 
grains  has  been  recommended  to  reduce  the 
temperature,  and  it  will  do  it;  but  it  is  a 
harslf,  unsafe  treatment  and  wholly  unneces- 
sary, as  we  have  other  remedies  which  will 
accomplish  the  purpose  and  produce  no  per- 
turbation or  shock  to  the  system. 

J.  T,  Stewart,  M.D. 
Peoria,  III. 

[While  we  cannot  agree  with  Dr.  Stewart 
in  his  views  in  every  respect,  we  do  agree 
with  him  in  the  belief  that  quinine  is  abused. 
—Ed.] 


Notes  and  Queries. 


TH£  PHARMACOPCEIAL  CONVENTION  OF 
To  all  whom  it  may  concern  : 

In  accordance  with  instructions  given  by 
resolutions  passed  at  the  National  Conven- 
tion for  Revision  of  the  Pharmacopoeia  of 
the  United  States  of  America,  held  in  Wash- 
ington, A.D.  1890,  I  herewith  give  notice  that 
a  General  Convention  for  the  Revision  of  the 
Pharmacopceia  of  the  United  States  of  Amer- 
ica will  be  held  in  the  City  of  Washington, 
D.  C,  beginning  on  the  first  Wednesday  in 
May,  1900.  It  is  requested  that  the  several 
bodies  represented  in  the  Convention  of  1880 
and  1890,  and  also  such  other  incorporated 
State  Medical  and  Pharmaceutical  Associa- 
tions, and  incorporated  Colleges  of  Medicine 
and  Pharmacy,  as  shall  have  been  in  continu- 
ous operation  for  at  least  five  years  immedi- 
ately preceding  this  notice,  shall  each  elect 
delegates,  not  exceeding  three  in  number; 
and  that  the  Surgeon- General  of  the  Army, 
the  Surgeon- General  of  the  Navy,  and  the 
Surgeon  •  General  of  the  Marine  Hospital 
Service  shall  appoint,  each,  not  exceeding 
three  medical  officers  to  attend  the  afore- 
said Convention. 

It  is  desired  that  the  several  medical  and 
pharmaceutical  bodies,  and  the  Medical  De- 
partments of  the  Army,  Navy,  and  Marine 
Hospital  Service,  shall  transmit  to  me  the 
names  and  residences  of  their  respective 
delegates,  so  soon  as  said  delegates  shall 
have  been  appointed,  so  that  a  list  of  the 
delegates  to  the  Convention  may  be  pub- 
lished in  accordance  with  the  resolutions 
passed  at  the  1890  Convention  for  the  Re- 
vision of  the  Pharmacopoeia,  in  the  news- 
papers and  medical  journals  in  the  month 
of  March,  1900. 

Finally,  it  is  further  requested  that  the 
several  medical  and  pharmaceutical  bodies 
concerned,  as  well  as  the  Medical  Depart- 
ments of  the  Army,  Navy,  and  Marine  Hos- 
pital Service,  shall  submit  the  present  Phar- 
macopoeia to  a  careful  revision,  and  that 
their  delegates  shall  transmit  the  result  of 
their  labors  to  Dr.  Frederick  A.  Castle,  51 
West  58th  Street,  New  York  City,  Secretary 
of  the  Committee  of  Revision  and  Publica- 
tion of  the  U.  S.  Pharmacopoeia,  at  least 
three  months  before  May  2,  1900,  the  date 
fixed  for  the  meeting  of  the  Convention. 

H.  C.  Wood, 

President  of  the  National  Convention  for  Revising  the 
U.  S.  Pharmacopoeia,  held  in  Washin^on,  D.  C,  A.D. 
1890. 

Philadelphia,  Pa^  May  i,  1899. 
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TREATMENT  OF  CARDIAC  ASTHENIA  OF 

PNEUMONIA, 


By  Henry  L.  Elsner,  M.D.,  Syracuse,  N.  Y., 

Professor  of  the  Science  and  Art  of  Medicine  and  Clinical 
Medicine  in  the  College  of  Medicine,  Syracuse  University. 


The  treatment  of  the  so-called  cardiac 
asthenia  of  pneumonia  has  been  exceedingly 
discouraging  to  the  profession.  The  sudden 
and  overwhelming  toxemia  has  often  stag- 
gered the  therapeutist  because  of  his  weak- 
ness to  cope  with  it.  A  persistence  in  the 
methods  of  treatment  which  have  become 
time-honored  and  routine  has  done  much  to 


rob  the  patient  of  the  resistance  which  is  ab- 
solutely needed  to  combat  successfully  a  poi- 
son at  once  malignant  and  destructive. 

To  prevent  the  onset  of  circulatory  embar- 
rassment and  to  relieve  this  condition  when 
present  in  acute  pneumonia  requires  the 
breaking  away  from  the  empirical  practices 
of  the  past  and  the  acceptance,  as  indications 
for  treatment,  of  the  conditions  which  clin- 
ical and  bacteriological  experiences  have 
made  positive  after  faithful  observation  and 
experiment. 

I  fear  that  we  have  too  long  limited  our- 
selves to  the  consideration  of  the  heart 
alone  when  administering  to  our  pneumonic 
patients,  disregarding  entirely  the  condition 
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of  the  peripheral  vessels,  particularly  the 
arteries. 

RiegeP  long  since  demonstrated  by 
sphygmographic  tracings  that  most  infec- 
tions are  associated  with  reduced  arterial 
tension;  Rosenbachf  emphasizes  the  impor- 
tance of  the  vasomotors  in  experimentally 
induced  infectious  endocarditis;  and  Buchard^ 
at  the  Tenth  International  Congress  dilated 
on  the  baneful  influences  of  bacterial  poison- 
ing on  the  vasodilating  centers.  It  remained, 
however,  for  Romberg§  to  make  a  series  of 
experiments  and  to  associate  thes9  with  clin- 
ical data.  These  have  done  much  to  place 
the  treatment  of  the  circulatory  failure  in 
pneumonia  upon  a  scientific  basis»  In  the 
Berliner  Klinische  Wochenschrift  he  reports  a 
series  of  convincing  experiments  with  the 
bacilli  pyocyaneus  and  the  pneumococci  of 
Frankel,  made  for  the  purpose  of  determin- 
ing the  relative  importance  of  the  heart  and 
the  vasomotor  system  in  the  production  of 
the  circulatory  failure  in  these  infections.  He 
concluded  that  the  circulatory  symptoms, 
which  we  have  considered  to  be  due  entirely 
to  heart  weakness,  are,  in  truth,  intimately 
associated  with  demonstrable  change  in  the 
vasomotors.  A  literal  translation  of  his  con- 
cluding sentence  would  read  as  follows: 
'*  We  must  consider  with  the  heart  weakness 
the  weakness  of  the  vasomotors,  and  with 
the  cardiac  paralysis  that  of  the  vasomotors 
also."  Later,  in  1896,  before  the  Fourteenth 
Congress  for  Internal  Medicine,  and  at  the 
meeting  of  the  German  naturalists  and  physi- 
cians in  Lubeck,  Passler  and  Romberg  ||  re- 
ported a  series  of  experiments  which  serve  to 
prove  the  relative  importance  in  the  produc- 
tion of  the  so-called  heart  weakness  in  pneu- 
monia, of  the  heart  itself,  and  of  the  vaso- 
motor system. 

Animals  were  inoculated  with  the  pneumo- 
cocci and  the  change  in  arterial  tension 
carefully  measured.  To  give  the  many  ex- 
periments in  detail  would  be  tedious;  but 
these  were  decisive.  The  experiments  made 
with  the  pneumococci  and  the  bacillus  pyo- 
cyaneus, in  which  rabbits  were  inoculated, 
proved  conclusively  that  the  vasomotors  were 
weakened  and  showed  evidences  of  paralysis. 


*Riegel:  Volkmann's  Klinische  Vorirage,  Nos,  144-1451 
Uber  die  Bedeutung  der  Pulsuntersuchung. 

fRosenbach:  Arch,  fur  Exp.  Path.^  Bd.  ix. 

:|:Buchard:  Tenth  International  Congress,  vol.  i,  p.  59. 

§  Romberg:  Berl.  Klin.  IVoch.,  Nos.  51-52,  1895. 

II  Passler  and  Romberg:  Bcrl.  Klin.  fVoch.^  April  27, 
1896,  p..  382;  Fourteenth  Congress  Internal  Medicine. 


These  experiments  were  carried  to  a  logical 
conclusion  after  many  days  of  painstaking 
work,  and  as  the  result  we  are  to  day  in  a 
position  to  teach  that  the  toxins  exert  their 
baneful  influences  upon  the  vasomotor  centers 
in  the  cord. 

These  observers,  in  the  report  just  men- 
tioned, speak  of  the  behavior  of  the  heart  as 
branding  the  infections  experimentally  pro- 
duced. In  pneumonia,  for  a  time,  the  arterial 
tension  is  kept  up  to  the  necessary  height  by 
what  they  call  an  excited  heart  action.  In- 
fection with  the  pyocyaneus  bacillus  proved 
that  the  heart  action  was  seriously  retarded. 
Both  these  observers  and  all  who  worked 
with  them,  including  Bruhns,  agree  that  the 
circulatory  disturbance  found  in  the  vaso- 
motor system  was  due  to  the  effect  of  the 
toxins  on  the  vasomotor  centers  in  the  cord, 
and  was  of  far  greater  import  than  was  the 
condition  of  the  heart. 

In  this  country  Van  Santvoord*  has  done 
excellent  work  in  this  same  field.  Sphygmo- 
graphic tracings  were  taken  in  eighteen  cases 
of  pneumonia,  and  these  seemed  to  confirm 
the  conclusions  of  the  German  observers. 
While  the  experiments  to  which  I  have  thus 
fully  referred  establish  the  great  importance 
of  the  vasomotor  system,  more  particularly 
the  vasomotor  centers  in  the  cord  in  pneu- 
monic toxemia,  the  practical  clinician  will 
always,  in  formulating  a  rational  treatment 
of  the  changed  circulatory  conditions,  keep 
before  his  mental  vision  the  association  of 
an  enfeebled  heart  with  dilated  peripheral 
vessels. 

Primarily  we  are  dealing  with  a  toxemia. 
This  leads  to  the  cardiac  asthenia,  in  which 
we  are  likely  to  have  not  only  marked 
changes  in  the  right  half  ^of  the  heart,  but 
far-reaching  degenerative  changes  in  the 
muscle,  heart  clots,  and  vasomotor  paralysis. 
To  this  must  be  added  the  obstruction  in  the 
pulmonary  circuit.  Fortunately  the  toxemia 
is  short-lived,  but  its  effect  on  heart  and 
vessels  is  malignant,  and  when  these  suffer 
the  treatment  must  be  radical,  prompt,  and 
sustaining. 

I  must  still  further  preface  what  I  shall 
have  to  say  on  the  subject  of  treatment  by 
remonstrating  with  all  my  force  against  the 
indiscriminate  use  of  such  remedies  as  lower 
the  vitality  of  these  patients  while  they  re- 
duce temperature.    All  antipyretics,  except 


*Van  Santvoord:   New  York  Medical  Journal,  1898, 
Ixviii,  pp.  521-525. 
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cold,  which  suddenly  depress  temperature  do 
so  at  the  expense  of  vital  force,  and  are  apt 
to  rob  the  patient  of  needed  resistance,  or 
they  may  cause  fatal  and  sudden  collapse. 
Give  nothing  which  at  any  time  in  the  course 
of  the  disease  acts  as  a  cardiac  depressant. 
Let  your  treatment  from  the  beginning  be 
tonic. 

I  quite  agree  with  Von  Jaksch*  when  he 
says  ''the  coal-tar  antipyretics  from  anti- 
pyrin  to  lactophenin  have  their  value,  but 
not  as  antipyretics  in  the  true  sense,  but 
as  nervines."  He  says  "these  are  indis- 
pensable." This  latter  statement  the  experi- 
ence of  the  American  physician  contradicts 
absolutely.  The  indiscriminate  use  of  nitro- 
glycerin is  a  growing  evil  with  the  profession 
of  this  country.  If  we  have  in  pneumonia 
lowered  arterial  tension  from  paralysis  of  the 
vasomotors,  why  give  a  drug  which  increases 
that  condition  ?  No  one  denies  the  paralyz- 
ing effect  of  this  drug  on  the  vasomotor 
system. 

It  has  been  demonstrated  also  that  the 
vagus  is  paralyzed;  thus  inhibition  is  removed 
from  the  heart  by  large  doses  of  the  drug, 
and  it  is  assumed  still  further  by  Brunton 
that  the  blood  loses  its  power  of  absorbing 
and  conveying  oxygen.  These  are  the  con- 
ditions which  we  must  seek  to  prevent. 

The  writer  has  frequently  seen  patients 
who  have  been  treated  with  some  one  of  the 
numerous  cardiac  tonic  tablets  which  we 
now  find  in  profusion  on  the  market — all  of 
them  containing  nitroglycerin  with  digitalis 
and  a  variety  of  other  so-called  heart  tonics 
— develop  the  most  alarming  symptoms  of 
cardiac  and  respiratory  insufficiency,  with 
rapidly  lowering  arterial  tension,  and  to 
whom  the  firm  believers  in  nitroglvcerin 
have,  with  renewed  energy,  given  increasing 
doses  of  the  drug,  only  to  aggravate  the 
symptoms  and  produce  paralysis. 

Nitroglycerin  may  have  its  uses  in  over- 
coming peripheral  obstruction  where  the 
arteries  are  tense,  sclerotic,  or  narrowed, 
against  which  the  heart  is  laboring.  This 
condition  occasionally  presents  with  pneu- 
monia in  elderly  subjects,  and  may  be  asso- 
ciated with  interstitial  nephritis.  My  ex- 
perience *  with  these  cases  has  been  very 
unfortunate.  With  slight  change  in  arterial 
pressure  reduced  by  the  drug  and  a  slow 
pulse  I  have  been  unable  to  control  the 
heart;  tachycardia  finally  followed,  and  the 
patients  died. 


But  in  pneumonia,  where  we  already  have 
paralysis  of  the  vasomotors,  it  would  seem 
from  the  experience  of  the  past  that  nitro- 
glycerin is  a  dangerous  drug,  in  spite  of  the 
fact  that  one  or  two  authorities  of  note  have 
recommended  it  in  this  condition  to  relieve 
the  overtaxed  and  dilated  right  heart;  a  con- 
dition which  it  would  be  far  better  to  relieve 
by  venesection,  if  all  other  methods  fail,  than 
by  £he  use  of  a  drug  which  causes  still  fur- 
ther paralysis. 

I  have  looked  into  this  subject  very  care- 
fully and  fail  to  find  any  authority  founded 
upon  physiologic  experiment  which  justifies 
the  use  of  nitroglycerin  as  it  is  to  day  used 
by  many  without  an  appreciation  of  one  or 
more  of  the  factors  which  underlie  and  aggra- 
vate the  obstructed  circulation. 

Van  Santvoord*  in  his  paper  pictures  a 
series  of  convincing  tracings  taken  from  a 
patient  during  the  acute  stage  of  the  disease, 
"  one  taken  during  convalescence,  and  one  a 
few  moments  after  the  latter,  when  the  circu- 
lation was  under  the  inflyence  of  a  very  large 
.dose  of  nitroglycerin."  It  is  difficult  to  dif- 
ferentiate the  first  from  the  last,  so  similar 
are  they. 

A  recent  experience  with  a  young  physi- 
cian would  have  been  amusing  had  it  not 
been  pathetic  at  the  same  time.  He  had 
been  taught  to  bleed  his  patients  *'  into  their 
own  veins "  by  the  use  of  veratrum  viride. 
The  patient  was  a  man  whom  I  had  treated 
for  myocardial  degeneration,  and  who  fell 
into  the  hands  of  the  young  practitioner  suf- 
fering from  acute  pneumonia.  I  saw  him  on 
the  seventh  day.  The  physician  expressed 
himself  as  anxious  to  have  me  see  his  patient, 
because  he  wished  to  be  assured  that  his 
treatment  was  all  that  could  be  desired.  For 
seven  days  this  unfortunate  victim  had  re- 
ceived one  drop  of  the  strong  tincture  every 
hour,  and  when  I  saw  him  in  extremis^  blue 
from  carbonic  acid  poisoning,  he  was  still 
receiving  what  the  young  doctor  had  been 
taught  to  consider  his  concealed  lancet. 

How  many  physicians  have  been  misguided 
and  how  many  lives  have  been  lost  from  the 
persistent  use  of  this  cardiac  depressant  it 
would  be  difficult  to  compute.  I  never  saw 
a  case  of  pneumonia  recover  which  had  been 
rigorously  treated  with  this  drug. 

The  secret  of  success  must  be  found  in  the 
use  of  such  methods  as  will  restore  or  sustain 
cardiac  strength  and  arterial  tone.  There 
are  two  drugs  which,  when  properly  adminis- 


*Von  Jaksch:  Berl.  Klin,  fVocA.,  1896,  p.  363. 
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tered,  meet  the  indications  presented  by  the 
circulatory  changes  of  pneumonia  due  to 
paralysis  of  the  vasomotor  centers  and  the 
dilated  condition  of  the  arteries.  These  are 
strychnine  and  digitalis.  This  statement  is 
not  new  to  the  profession,  and  I  will  occupy 
no  time  in  emphasizing  it.  '^ 

I  wish,  however,  to  insist  upon  the  ad- 
ministration of  these  drugs  hypodermically. 
The  results  are  more  certain  and  more 
prompt.  The  strychnine  may  be  adminis- 
tered in  comparatively  large  doses  while  the 
patient  is  being  watched  by  skilled  attend- 
ants. Digitalin  may  take  the  place  of  digi- 
talis. With  the  large  doses  of  digitalis  as 
recommended  by  Petresco*  I  have  had  no 
experience.  How  are  we  to  treat  the  result- 
ing cardiac  insufficiency  ?  By  sustaining  the 
heart  and  vessels  without  causing  unneces- 
sary wear  or  tear  during  these  hours  of  immi- 
nent danger.  To  bring  to  your  notice  my 
method  of  accomplishing  this  end  is  the  ob- 
ject of  this  paper. 

The  profession  has  long  since  learned  the 
value  of  the  diffusible  stimulants.  Unfortu- 
nately their  effect  is  evanescent;  hence  my 
plan  of  treatment  includes  the  administration 
of  these  at  very  short  intervals  during  the 
continuance  of  cardiac  asthenia.  The  stimu- 
lating effect  must  be  continuous  during  the 
critical  period.  The  remedy  must  be  re- 
newed before  the  preceding  dose  has  lost 
its  effect  In  no  other  way  can  we  accom- 
plish the  desired  result. 

During  the  past  I  have  treated  this  condi- 
tion by  administering,  every  fifteen  minutes, 
fifteen  drops  each  of  the  compound  spirits  of 
ether,  aromatic  spirits  of  ammonia,  the  com- 
pound spirits  of  lavender,  and  the  tincture  of 
valerian.  This  is  kept  up  day  and  night  until 
the  pulse  shows  improved  tone  and  the  heart 
action  is  decidedly  better.  The  valerian  is 
added  because  of  its  quieting  effect  when 
administered  in  these  small  doses  with  the 
diffusible  stimulants.  Occasionally  we  meet 
patients  who  have  been  unable  to  retain  the 
mixture  when  it  contained  valerian,  hence  we 
have  been  forced  to  omit  it  and  to  substitute 
either  pure  whiskey  or  brandy  in  correspond- 
ing doses.  If  the  Hoffman's  anodyne  is  dis- 
tasteful, it  has  been  omitted  and  the  dose  of 
the  ammonia  and  lavender  has  been  doubled. 
The  frequent  administration  of  the  compound 
has  not  seemed  to  annoy  the  patients,  for,  as 
a  rule,  they  are  not  awake  longer  than  is 


*Pctresco:     Therapeutische    Monatsheftey    February, 
1891. 


necessary  to  swallow  the  remedy.  I  have 
further  insisted  upon  the  internal  administra- 
tion every  two,  three,  or  four  hours,  accord 
ing  to  the  urgency  of  the  symptoms,  of  .015 
gramme  (one -quarter  grain)  doses  of  spar- 
teine sulphate  with  from  .24  to  .36  gramme 
(4  to  6  grains)  of  caffeine.  Both  of  these 
drugs  must  be  administered  in  larger  doses 
than  are  usually  prescribed  if  desirable  re- 
sults are  to  be  obtained. 

Finally,  the  alcoholic  stimulant  upon  which 
I  depend  is  Tokay  wine.  I  know  of  no  stim- 
ulant with  which  I  have  accomplished  so 
much,  and  which  in  my  hands  has  saved  so. 
many  patients,  as  this  Hungarian  wine.  This 
is  administered  in  tablespoonful  doses  every 
half -hour,  and  is  given  with  the  ethereal 
stimulant  when  due.  Occasionally  it  is  neces- 
sary to  use  high  rectal  injections  of  coffee 
and  whiskey  and  hypodermic  injections  of 
ether  and  oil  during  periods  of  collapse. 
The  administration  of  the  diffusible  stimu- 
lants as  above  recommended,  with  the  numer- 
ous other  remedies  suggested,  perhaps  ap- 
pears to  border  upon  polypharmacy.  To  this 
charge  I  plead  guilty,  but  in  extenuation 
would  say  that  we  are  dealing  with  a  con- 
dition of  extreme  danger,  one  which  must  be 
met  by  rigorous  and  continuous  medication. 
The  remedies  are  not  antagonistic. 

Because  of  these  facts,  we  must  be  ready 
to  supply  the  remedy  anew  before  the  heart 
and  arteries  have  again  lapsed  into  a  condi- 
tion which,  if  allowed  to  continue,  will  favor 
the  formation  of  heart- clot,  pulmonary  edema, 
and  carbonic  acid  poisoning. 

In  connection  with  this  subject  I  hardly 
know  what  to  say  of  the  use  of  oxygen.  In 
hospital  and  private  practice  we  have  learned 
to  use  it  in  a  sort  of  routine  fashion.  Whether 
it  is  really  productive  of  great  good  remains 
an  unsettled  question. 

There  is  an  unfortunate  class  of  cases  in 
which  we  find  marked  heart  weakness  very 
early,  with  pulmonary  edema  and  a  very  pro- 
found congestion  which  seems  to  flood  the 
lungs  with  a  bloody  serum.  These  patients 
often  die  during  the  first  thirty-six  hours  in 
spite  of  any  known  treatment. 

The  treatment  to  which  I  have  referred 
cannot  be  carried  out  without  skilled  and 
faithful  nurses.  My  experience  with  this 
method  has  been  satisfactory  to  me  and 
gratifying  to  my  colleagues  on  the  hospital 
staff,  as  well  as  in  consultation  practice.  Pa- 
tients have  been  saved  in  whom  the  condition 
hardly  appeared  to  justify  the  great  labor  of 
carrying  out  the  treatment. 
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A    REPORT    OF    TWO    CASES   OF   LAP  A 
RO  TOM  Y  FOR  PERFORA  TION  IN 
T  YPHOID  FE  VER* 


By  William  J.  Taylor,  M.D.,  Philadelphia, 
Attending  Surgeon  to  St.  Agnes'  Hospital  and  to  the  Ortho- 
pedic Hospital  and  Infirmary  for  Nervous  Diseases. 


The  subject  of  operative  interference  in 
cases  of  perforation  of  the  bowel  in  typhoid 
fever  is  of  such  importance  that  I  make  no 
apology  in  bringing  before  you  this  evening 
the  report  of  two  laparotomies  performed  for 
this  condition  during  the  past  few  weeks,  at 
St.  Agnes'  Hospital.  Unfortunately,  death 
occurred  in  both  instances,  but  in  view  of  the 
very  fatal  results  in  these  cases  if  left  to 
themselves,  I  feel  that  the  attempt  to  benefit 
them  was  not  only  perfectly  justifiable  but 
imperatively  demanded. 

Laparotomies  for  intestinal  perforation  in 
typhoid  fever  have,  of  late,  been  very 
thoroughly  discussed  in  Dr.  Keen's  work  on 
■**  The  Surgical  Complications  and  Sequels  of 
Typhoid  Fever,"  by  Finney  in  the  Annals  of 
Surgery,  1897,  vol.  xxv,  p.  233,  and  by  Cush- 
ing  in  the  Johns  Hopkins  Hospital  Bulletin, 
No.  92,  for  November,  1898;  and  I  will, 
therefore,  attempt  little  more  than  to  give 
the  histories  of  these  two  additional  cases 
and  a  few  conclusions  that  seem  to  me  worth 
emphasizing.  In  all  instances  where  perfo- 
ration has  occurred,  the  patients  were  already 
seriously  ill  from  the  disease,  and  we  could, 
therefore,  hardly  expect  a  low  mortality, 
especially  where  the  additional  element  of 
an  infective  peritonitis  is  considered.  Cush- 
ing  states  that  in  thirty  autopsies  held  in 
fatal  cases  of  typhoid  fever  at  the  Military 
Hospital  at  Fort  McPherson,  perforation  was 
found  to  have  caused  death  in  six  instances, 
one  of  these  being  of  the  appendix.  This 
would  attribute  to  perforation  twenty  per 
cent  of  all  deaths,  and  as  according  to  the 
latest  German  statistics  (Gesselewitsch  and 
Wanach,  quoted  by  Cushing)  ten  per  cent  of 
the  entire  number  of  fatalities  in  typhoid 
fever  are  due  to  perforative  peritonitis,  its 
consequences  need  not  be  emphasized. 

Cushing  states  that  there  were  probably 
2000  deaths  from  typhoid  fever  in  the  field 
hospitals  and  elsewhere  during  the  late 
Spanish- American  war,  and  if  we  accept 
these  latest  statistics  as  correct  ten  per  cent, 
or  about  200  of  these  deaths,  were  from 
perforation  of  the  bowel  and  the  resulting 


♦Read  at  a  meeting  of  the  College  of  Physicians, 
April  3,  1899. 


septic  peritonitis.  He  stated  he  did  not 
know  of  a  single  instance  where  operation 
for  relief  of  the  perforation  was  resorted  to, 
but  Dr.  De  Forest  Willard  at  the  December 
meeting  of  the  Philadelphia  Academy  of 
Surgery  reported  a  case  of  a  soldier  at  the 
Presbyterian  Hospital,  upon  whom  he  oper- 
ated in  October  last.  Dr.  Nicholas  Senn 
(Cushing)  stated  that  although  he  saw  hun- 
dreds of  cases  of  typhoid  fever  during  his 
military  service,  he  was  only  called  upon 
once  to  operate  for  perforation,  and  as  the 
patient  was  moribund  at  the  time,  he  refused 
to  do  so.  'Certainly  very  many  of  these  cases 
should  have  been  subjected  to  operation  and 
an  attempt  made  to  save  their  lives.  With 
Finney's  statistics  before  us  of  fifty-two  cases 
of  perforation  of  the  bowel  in  which  operation 
was  done  with  seventeen  recoveries,  or  32.68 
per  cent,  and  which  on  revision  by  elimina- 
ting all  possible  sources  of  error  in  diagnosis 
makes  a  total  of  forty-seven  cases  and  thirteen 
recoveries,  or  27.68  per  cent,  and  Dr.  Keen's 
table  of  eighty-three  cases  and  sixteen  recov- 
eries, or  19.36  per  cent,  we  should  urge  the 
necessity  for  operation,  especially  when  the 
known  mortality  without  operation  is  about 
ninety-five  per  cent.  Many  of  the  reported 
cases  of  perforation  of  the  intestine  in  this 
disease  which  have  recovered  without  opera-  . 
tion  are  probably  due  to  the  occurrence  of  a 
perforative,  appendicitis  in  the  course  of  the 
fever,  for  if  there  be  a  perforation  of  the  ap- 
pendix the  ulcerative  process  maybe  slow, 
thus  giving  sufficient  time  for  the  walling  off 
by  adhesive  lymph  from  the  general  perito- 
neal cavity  and  the  formation  of  a  circum- 
scribed « abscess,  as  we  sometimes  see  in 
ordinary  appendicitis. 

In  two  instances  which  have  come  under 
my  own  observation,  postcsecal  abscesses 
formed  and  worked  their  way  into  the  right 
flank,  where  they  were  opened  and  drained, 
the  patients  making  ultimately  good  recover- 
ies. In  one  of  these  cases  the  diagnosis  of 
typhoid  fever  was  unmistakable;  the  patient 
was  under  the  care  of  Dr.  H.  A.  Hare,  and 
I  had  the  good  fortune  to  assist  Dr.  Keen  in 
the  operation.  In  the  other  case,  a  young 
girl  at  St.  Agnes'  Hospital,  the  diagnosis  was 
probable  but  not  positive. 

General  septic  peritonitis  has  necessarily  a 
high  mortality,  and  it  is  only  by  a  very  early 
recognition  of  the  occurrence  of  perforation 
and  immediate  operation  that  we  have  any 
chance  of  success.  Cushing  lays  down  the 
rule,  which  is  certainly  well  worthy  of  con- 
sideration, that  ''any  abdominal  symptoms 
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occarring  in  tbe  course  of  the  fever  are  as 
urgent  an  indication  for  surgical  consultation 
as  is  the  appearance  of  pain  and  tenderness 
in  the  right  iliac  fossa  under  all  occasions, 
and*  that  only  when  this  is  fully  realized  will 
the  mortality  of  these  cases  approach  the  low 
percentage  reached  in  operations  for  acute 
perforative  appendicitis  or  perforating  gun- 
shot wounds  of  the  abdomen." 

I  believe,  to  be  successful,  the  abdomen 
should  be  opened  at  the  earliest  possible 
moment  after  the  diagnosis  is  made,  and  that 
no  delay  whatever  should  be  permitted  for 
reaction  or,  indeed,  for  any  purpose  whatever. 
In  these  cases  which  I  report  to-night  the 
abdomen  was  opened  within  four  hours  in 
the  first  instance,  and  within  two  hours  in  the 
second,  and  in  both  instances  a  general  septic 
peritonitis  was  present.  The  most  impor- 
tant point  in  my  estimation  is  that  of  diag- 
nosis, and  I  hope  very  much  to  hear  from 
the  physicians  present  concerning  it. 

Can  a  diagnosis  be  made  sufficiently  early 
to  warrant  operation  before  a  general  septic 
peritonitis  has  developed— that  is,  in  the  pre- 
perf orati ve  stage  ? 

Do  recoveries  ever  take  place  after  perfo- 
ration of  the  bowel  has  occurred,  without 
operation ?  Fitz  remarks:  "Since  perforation 
of  the  intestine  in  typhoid  fever  may  take 
place  without  any  suggestive  symptoms,  and 
since  suggestive,  even  so  called  characteristic, 
symptoms  may  occur  without  any  perforation 
having  taken  place,  it  must  be  admitted  that 
recovery  from  such  symptoms  is  no  satisfac- 
tory evidence  of  recovery  from  perforation." 

The  symptoms  usually  given  as  denoting 
perforation  are  sudden  and  severe  abdominal 
pain,  persisting  with  increasing  intensity  (in 
one  of  my  own  cases  there  was  severe  pain 
for  a  week,  and  in  the  other  for  several  days, 
before  the  perforation  occurred),  with  nausea 
and  vomiting,  and  a  sudden  fall  in  tempera- 
ture; but  in  one  of  Cushing's  cases  the  tem- 
perature was  105°  F.  at  the  time  of  operation, 
and  the  pulse  was  170.  This  patient  com- 
plained of  severe  abdominal  pain  and  general 
tenderness,  somewhat  more  marked  on  the 
right  side,  was  restless,  with  pinched  expres- 
sion, while  his  color  was  cyanotic,  the  lips 
blue,  and  his  extremities  blue  and  cold. 

The  absence  of  liver  dulness  is  not  a  phys- 
ical sign  of  special  value.  In  my  first  case 
the  liver  dulness  was  absent,  as  there  was 
great  tympanites,  but  in  my  second  case  this 
dulness  was  present.  Finney  mentions  this 
absence  of  dulness  as  being  noted  in  only 
five  out  of  thirty- five  cases. 


Marked  rigidity  of  the  abdominal  wall,  a 
board  -  like  condition  as  it  is  frequently  de- 
scribed, is  certainly  characteristic  of  serious 
intra-abdominal  inflammation,  and  I  consider 
it  of  great  importance  in  aiding  us  to  decide 
upon  operative  interference. 

All  of  these  symptoms  are  those  of  begin- 
ning septic  peritonitis,  and  show  a  very  alarm- 
ing physical  condition,  with  the  depression 
consequent  upon  a  vidlent  bacterial  poison- 
ing. The  possibility  of  a  condition  of  pre- 
perforative  stage  of  ulceration  undoubtedly 
exists,  with  a  localized  area  of  inflammation 
of  the  serosa,  either  with  or  without  the 
passage  through  the  intestinal  wall  of  micro- 
organisms. This  is  exactly  similar  to  the 
preperforative  stage  of  appendicitis  and  is 
indeed  more  serious,  as  the  ileum  is  freely 
movable  and  less  likely  to  form  adhesions  to* 
other  tissues  and  the  formation  of  a  circum- 
scribed abscess.  In  my  second  case  there 
was  a  mass  of  lymph  almost  surrounding  the 
perforation  in  the  ileum  and  firmly  attached 
to  the  serous  coat  of  the  bowel,  evidently  an 
attempt,  but  without  success,  to  wall  off  the 
perforation.  In  one  of  Cushing's  cases  this 
preperforative  stage  was  recognized  and  the 
operation  done,  with  the  satisfactory  result  of 
saving  life.  It  may  be  that  adhesions  take 
place  between  the  omentum  and  the  bowel, 
as  has  at  times  been  reported,  but  this  is  sa 
theoretical  that  it  cannot  be  considered  as  a 
practical  possibility;  although,  as  is  shown  in 
the  specimen  which  Dr.  Miller  has  brought 
here  to-night,  ai  perforation  may  occur  and 
be  closed  by  an  omental  adhesion.  Fatal 
septic  peritonitis  may  be  present  without 
perforation,  as  had  been  demonstrated  in 
numerous  cases,  but  we  all  know  a  septic 
peritonitis  without  operation  and  drainage  is 
terribly  fatal,  and  this  possibility  should  urge 
us  more  strongly  to  operate  in  all  cases 
where  it  is  suspected. 

Case  I. — A  man,  aged  thirty-four  years^ 
was  admitted  to  St  Agnes'  Hospital,  March 
3,  1899,  suffering  with  typhoid  fever.  He 
had  been  sick  for  some  time,  and  it  was  diffi- 
cult to  fix  the  exact  date  of  the  disease,  but 
presumably  it  began  about  the  2  2d  of  Febru- 
ary. He  had  been  under  the  care  of  Dr. 
Stevens,  and  his  condition  had  grown  stead- 
ily worse,  having  had  a  hemorrhage  of  the 
bowel  the  day  before;  the  pulse  was  poor 
and  tympany  increased.  March  8,  about  the 
eighteenth  day  of  the  disease,  between  eleven 
and  twelve,  he  had  all  the  symptoms  of  per- 
foration of  the  bowel,  with  vomiting,  and  a 
drop  in  temperature  from  io2|°  F.  to  normal. 
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Dr.  Stevens  saw  him  shortly  after  t^lve 
o'clock  and  advised  that  he  be  turned  over 
to  me  for  operation.  I  did  not  see  him  until 
three  o'clock,  and  found  him  with  a  greatly 
distended  belly»  short  respirations,  pulse  al- 
most imperceptible,  and  finger-nails  and  lips 
rather  blue.  He  had  horrible  pain,  which 
was  especially  severe  over  the  right  side  of 
the  abdomen;  his  whole  condition  was  one 
of  profound  poisoning.  The  only  possible 
chance  of  saving  his  life  being  an  abdominal 
section,  I  laid  the  matter  before  his  mother 
and  sisters,  telling  them  I  considered  his 
chances  for  life  without  operation  absolutely 
nilj  while  with  operation  there  was  a  chance, 
but  a  very  slim  one,  that  he  would  recover, 
and  that  I  considered  it  my  duty  to  give  him 
that  one  chance.  They  accepted  the  propo- 
sition and  told  me  to  use  my  own  judgment 
All  preparations  were  made  for  a  rapid  lap- 
arotomy. Ether  was  then  administered)  and 
in  the  course  of  a  few  minutes,  after  some 
struggling,  his  respirations  became  easier  and 
his  pulse  fuller  in  volume,  so  that  it  could 
readily  be  counted.  As  soon  as  he  was  nar- 
cotized I  rapidly  opened  the  abdomen,  and 
typhoid  feces  spurted  out  at  least  twelve 
inches.  I  quickly  enlarged  the  incisions, 
pulled  out  the  small  intestine,  rapidly  passing 
down  to  within  about  ten  inches  of  the  ileo- 
caecal  valve,  when  I  found  a  perforation  of 
the  gut  through  an  ulcer  which  would  admit 
the  end  of  an  ordinary  lead-pencil.  All  round 
this  ulcer  the  tissues  were  thickened  and  con- 
gested, and  his  condition  by  this  time  was  so 
threatening  that  the  ulcer  was  simply  invag- 
inated  and  the  peritoneal  coating  closed 
over  it,  with  two  layers  of  sutures  of  fine  silk. 
The  abdomen  was  then  washed  out .  with 
sterile  salt  solution,  and  some  stitches  of 
silkworm-gut  introduced  into  the  belly  wall. 
Before,  however,  all  these  latter  were  in  place, 
death  occurred. 

From  the  size  of  the  opening  in  the  gut 
and  the  mass  of  fecal  matter  in  the  belly,  it 
does  not  seem  possible  that  an  earlier  opera- 
tion would  have  had  any  effect,  unless  it  had 
been  possible  to  have  recognized  the  pre- 
perforative  stage,  and  by  operation  have 
anticipated  the  violent  septic  peritonitis.  jThe. 
whole  time  occupied  in  the  operation  from 
the  beginning  of  etherization  until  the  com- 
pletion of  the  operation  was  just  twenty 
minutes,  and  it  must  have  taken  at  least 
eight  minutes,  if  not  ten,  in  the  etherization 
before  the  abdomen  was  opened. 

Case  II. — A  man,  aged  forty-seven  years, 
was  admitted  to  St.  Agnes'  Hospital  March 


1 6,  1899,  having  been  ill  with  typhoid  fever 
ten  days,  and  for  several  days  he  had  had 
severe  abdominal  pain,  but  no  hemorrhage. 
On  March  28,  the  twenty-fourth  day  of  the 
disease,  at  1 1  45  at  night,  the  nurse  discov- 
ered that  his  temperature  had  suddenly  fallen 
from  considerably  over  103^  to  below  normal; 
he  complained  of  an  intense  pain  in  his  ab- 
domen, had  vomited,  and  his  condition  was 
poor,  but  there  was  little  evidence  of  shock. 
The  resident  physician  saw  him  within  fifteen 
minutes  and  diagnosed  a  perforation  of  the 
bowel.  I  saw  him  about  twenty  minutes  past 
one,  an  hour  and  a  half  having  therefore 
elapsed  since  the  time  of  perforation.  His 
temperature  was  then  normal,  his  respirations 
rapid,  pulse  very  rapid  but  of  fair  volume. 
He  had  been  delirious  for  days  and  his  ab- 
domen was  tympanitic,  but  not  very  much 
distended;  there  was  great  pain  on  pressure, 
and  even  a  slight  touch  would  rouse  him 
from  his  stupor  and  cause  him  to  complain. 
Liver  dulness  was  present.  The  abdominal 
muscles  were  absolutely  board -like.  From 
the  sudden  and  rapid  fall  of  temperature,  the 
vomiting,  the  great  pain,  and  the  board- like 
condition  of  the  abdominal  wall,  I  felt  sure 
that  there  was  an  intestinal  perforation.  He 
was  therefore  given  ether,  the  abdomen  was 
rapidly  opened,  and  as  soon  as  the  incision 
was  made  into  the  peritoneum  gas  escaped, 
but  no  fecal  matter,  only  a  thin  serous  fluid. 
The  intestines  were  very  much  distended  and 
popped  out  of  the  wound;  they  were  caught, 
drawn  outside,  and  a  rapid  search  of  the 
small  intestine  made  down  in  the  direction 
of  the  cascum,  where  a  small  perforation  was 
plainly  seen  in  the  ileum,  about  eight  inches 
from  the  caecum.  This  opening  was  not 
larger  than  the  head  of  a  small  pin,  and  gas 
escaped,  but  apparently  no  fecal  matter. 
There  was  a  marked  general  peritonitis  and 
about  the  perforation  there  was  evidence  of 
the  deposit  of  lymph.  The  whole  peritoneal 
cavity  was  filled  with  colorless  fluid,  evi- 
dently the  result  of  intense  congestion.  The 
small  intestine  was  in  very  good  condition. 
There  was  no  pus,  marked  ulceration,  or 
thickening,  except  about  the  point  of  perfo- 
ration. The  ulcer  was  invaginated,  two  rows 
of  silk  sutures  rapidly  placed  in  position,  and 
the  abdomen  washed  out  with  no^^mal  salt  solu- 
tion; drainage  was  introduced  and  the  wound 
closed  by  through -and -through  silkworm 
sutures.  His  condition  throughout  the  opera- 
tion was  without  change,  his  pulse  remaining 
good  and  his  respirations  somewhat  easier 
after  the  belly  was  opened.    He  passed  a 
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very  fair  night,  his  temperature  in  the  morn* 
ing  being  102°,  the  pulse  fair,  and  on  the 
whole  his  condition  was  not  materially  changed 
by  the  operation.  Death  occurred  in  twenty- 
one  hours  from  septic  peritonitis.  ^ 

I  believe  that  cases  of  typhoid  with  pro- 
nounced abdominal  symptoms  should  be 
looked  upon  as  nearing  the  preperforative 
stage,  and  more  especially  all  cases  in  which 
hemorrhage  of  the  bowel  has  been  noted,  for 
without  ulceration  the  possibility  of  severe 
hemorrhage  is  difficult  to  understand.  Osier 
states  that  death  occurs  in  from  thirty  to 
fifty  per  cent  of  all  cases  of  hemorrhage  of 
the  bowel.  I  should  much  prefer  to  open  a 
few  abdomens  without  finding  true  perfora- 
tion of  the  bowel,  if  I  could  discover  evidence 
of  deep  ulceration  of  the  intestinal  wall,  as  it 
would  give  an  opportunity  for  reenforcing 
the  weakened  wall  of  the  gut  by  proper 
suturing,  and  providing  free  drainage  for 
commencing  general  peritonitis. 

The  danger  from  operation  in  these  cases 
is' undoubtedly  great,  and  when  the  shock  is 
very  profound  may  sometimes  hasten  by  a 
few  hours  the  fatal  issue;  but  I  do  not  be- 
lieve it  wise  to  wait  for  reaction,  as  Dr.  Keen 
suggests,  for  the  shock  and  lowered  tempera- 
ture is  due  to  the  large  amount  of  septic 
material  in  the  abdominal  cavity  and  to  the 
resultant  purulent  peritonitis,  and  not  to  the 
shock  of  the  perforation  of  the  bowel.  The 
fact  that  the  greatest  number  of  recoveries 
occurred  (see  Dr.  Keen's  tables)  when  the 
operations  have  been  performed  within  the 
second  twelve  hours  only  carries  out  this 
contention;  they  are,  as  a  rule,  the  cases 
where  the  perforation  is  small  and  the  onset 
of  the  peritonitis  slow.  Our  chances  of  suc- 
cess are  in  inverse  ratio  to  the  size  of  the 
opening  in  the  gut,  for  the  smaller  the  per- 
foration the  slower  the  extravasation  of  the 
contents  of  the  bowel,  and,  necessarily,  the 
milder  the  type  of  infection  and  degree  of 
shock;  while  on  the  other  hand,  the  greater 
the  fall  of  temperature,  the  greater  the  de- 
gree of  shock  and  general  constitutional 
depression,  the  larger  the  opening,  and  the 
more  overwhelming  the  septic  infection.  In 
these  latter  cases  I  fear  our  results  will  al- 
ways be  most  disappointing,  and  it  is  only 
by  an  endeavor  to  anticipate,  to  form  our 
diagnosis  in  the  preperforative  stage,  and  to 
operate  early,  that  we  can  hope  for  success. 

There  are  very  few  of  us  who  would  wait 
for  reaction  before  operating  upon  a  case  of 
acute  perforative  appendicitis  with  general 
septic  peritonitis,  for  if  we  wait  for  reaction 


our  patients  will  have  passed  beyond  the 
point  when  they  can  be  benefited;  and,  in- 
deed, many  surgeons  now  decline  to  operate 
at  all  in  these  cases.  I  admit  the  prognosis 
in  all  cases  of  septic  peritonitis  is  very  bad^ 
but  I  have  seen  some  few  patients  absolutely 
snatched  from  the  grave  by  freely  opening 
the  abdomen  and  draining  its  septic  contents. 

T3rphoid  patients  have  a  wonderful  amount 
of  vitality  and  stand  operative  interference 
and  many  surgical  complications  remarkably 
well,  providing  you  can  eliminate  the  over- 
whelming depression  of  a  septic  peritonitis. 

I  believe  that  in  careful  and  repeated  ex- 
aminations of  the  blood  in  all  cases  of  typhoid 
fever  with  severe  abdominal  symptoms,  and 
indeed,  if  it  be  possible,  in  all  cases  of  the 
disease,  we  will  find  a  very  valuable  aid  in 
arriving  at  a  correct  diagnosis,  and  it  will 
enable  us  frequently  to  operate  much  earlier 
than*we  otherwise  would  possibly  feel  justi- 
fied in  doing.  Cabot  (Clinical  Examination 
of  the  Blood)  and  Thayer  (Johns  Hopkins 
Hospital  Reports,  vol.  iv,  No.  i,  p.  83)  have 
demonstrated  that  during  the  fever  there  is  a 
tendency  for  the  number  of  white  corpuscles 
to  diminish,  and  with  the  onset  of  any  acute 
inflammatory  process  the  number  of  white 
corpuscles  is  largely  and  suddenly  increased. 

Cushing  has  shown  in  two  of  his  cases  that 
there  may  even  be  a  diminution  in  the  number 
of  leucocytes  in  the  blood  after  the  onset  of 
peritonitis,  when  there  is  a  large  outpouring 
of  leucocytes  into  the  abdominal  cavity;  and, 
at  first,  this  might  seem  to  destroy  this  means 
as  an  aid  to  diagnosis.  If,  however,  the  blood 
be  carefully  examined  and  a  marked  and  sud- 
den leucocjTtosis  demonstrated,  corresponding 
to  the  increase  in  abdominal  pain,  and  which 
again  abruptly  diminishes,  we  should  at  least 
suspect  perforative  and  septic  peritonitis. 

I  would  here  quote  Finney's  conclusions  as 
thoroughly  expressing  my  own  belief:  First, 
of  all  the  so-called  diagnostic  signs  of  per- 
forating typhoid  ulcer,  most  reliance  is  to  be 
placed  upon  the  development  of  an  attack  of 
severe,  continued  abdominal  pain,  coupled 
with  nausea  and  vomiting,  and  at  the  same 
time  a  marked  increase  in  the  number  of 
white  blood -corpuscles;  secondly,  the  sur- 
gical is  the  only  rational  treatment  of  per- 
forating typhoid  ulcer;  thirdly,  there  is  no 
contraindication  to  the  operation,  surgically 
speaking,  save  a  moribund  condition  of  the 
patient. 

I  would  therefore  urge  most  strongly  that 
all  cases  of  even  suspected  perforation  with 
great  abdominal  pain,  if  accompanied  by  a 
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marked  increase  ia  the  number  of  white 
blood-corpuscleSy  be  subjected  to  an  abdomi- 
nal section,  that  a  rapid  search  be  made 
for  a  perforation  in  the  last  two  feet  of  the 
ileum,  the  appendix  inspected,  as  well  as  the 
caecum,  and  if  no  opening  is  discovered,  an 
examination  made  of  the  sigmoid  flexure  of 
the  colon.  Any  especially  inflamed  spots 
should  be  covered  in  by  stitching  the  sound 
serous  coating  over  them. 

Cushing  has  shown  how  qecessary  this  is 
in  the  report  of  his  case,  where  the  abdomen 
was  opened  three  times,  first  for  perforation, 
secondly  for  strangulation  by  a  band  of  ad- 
hesions, and  thirdly  for  a  second  perforation 
of  the  bowel  and  fecal  extravasation. 

Unquestionably  a  number  of  cases  will 
be  operated  upon,  if  this  plan  is  pursued, 
without  any  perforation  being  discovered, 
but  if  drainage  be  practiced  we  will  of  neces- 
sity save  many  lives  .which  would  otherwise 
be  sacrificed. 

The  vast  majority  of  cases  of  suspected 
perforation  submitted  to  operation  where  no 
opening  in  the  gut  has  been  found  have  re- 
covered promptly  from  the  surgical  interfer- 
ence, and  in  some  instances  at  least  with 
apparent  beneficial  effect  upon  the  course 
of  the  disease. 

Welch,  of  Johns  Hopkins,  has  shown  that 
it  is  quite  possible  for  microorganisms  to  pass 
under  certain  conditions  through  the  inflamed 
wall  of  the  gut  without  there  being  any  true 
perforation,  and  bearing  this  in  mind,  we 
should  always  drain  the  abdomen. 

I  shall  not  go  into  the  question  of  the 
technique  of  the  operation,  for  with  this  we 
are  all  familiar  in  our  work  on  the  appendix, 
but  to  insist  upon  the  necessity  for  the  utmost 
speed  consistent  with  thorough  work.  The 
incision  should  be  made  to  the  right  of  the 
median  line,  as  by  far  the  greatest  number  of 
perforations  are  found  in  the  lower  end  of 
the  ileum,  and,  if  there  be  need,  a  second 
opening  made  on  the  other  side  of  the  ab- 
domen, if  free  drainage  cannot  otherwise  be 
secured. 

THE  EVOLUTION  OF  MODERN  THERAPY."^ 


'By  Simon  Baruch.  M.D..  New  York, 

Phytldaii  to  Hood  Wright  Memorial  (formerly  Manhattan 

General)  Hospital,  and  Consulting  Physldan  to  the 

Montefiore  Home  for  Chronic  Inralids. 


What  is  the  status  of  therapeutics  to-day  ? 
How  does  it  compare  with  that  of  the  past? 

^Address  before  the  Society  of  the  Alumni  of  the 
Medical  College  of  Virginia. 


What  lessons  may  we  gather  from  the  con- 
templation of  its  history;  what  deductions  for 
our  individual  and  collective  betterment,  from 
a  retrospective  analysis  of  the  therapeutic 
aims  of  our  predecessors? 

As  brothers  let  us  consider  this  vital  sub- 
ject in  our  family  circle.  I  propose  to  ofifer 
you  a  brief  outline  of  the  therapy  of  the  past 
in  order  to  show  that  despite  the  emancipa- 
tion of  medical  men  frpm  the  iron  rule  of 
leaders  of  schools  and  systems,  we  are  still 
far  from  the  golden  truth  in  therapeutics. 
How  may  a  better  therapy  be  evolved? 

In  the  da3rs  of  Hippocrates,  Galen,  and  their 
successors,  these  great  leaders  attempted  to 
guide  the  physician  through  the  mazes  of 
doubt  and  mysticism,  their  own  intellects 
darkened  by  ignorance  of  anatomy  and 
physiology — the  blind  indeed  leading  the 
blind!  Is  it  surprising  that  they  groped 
amid  the  problems  of  life,  disease,  and  death 
without  reaching  their  solution,  when  we, 
whose  paths  are  illumined  by  the  brilliant 
discoveries  of  a  Harvey,  a  Claude  Bernard,  a 
Bichat,  a  Darwin,  a  Huxley,  a  Virchow,  a 
Pasteur,  and  their  followers  and  colaborers, 
are  still  so  far  from  the  key  to  the  cure  of 
disease  ? 

"Life  is  short,  art  is  long,  opportunity 
fleeting,  experiment  dangerous,  judgment 
difficult,*'  has  been  well  said  by  that  grand- 
est of  medical  intellects,  the  father  of  medi- 
cine. Read  his  works  to-day  and  you  will 
find  that  despite  the  dense  pall  of  ignorance 
which  oppressed  and  often  misguided  him, 
he  divined  the  true  aim  of  therapeutics.  I 
propose  to  show  you  that  modern  therapeu- 
tics only  attains  perfection  when  it  approaches 
most  nearly  to  the  teachings  of  Hippocrates. 
True,  the  golden  grain  of  rationalism  was 
buried  deep  amid  the  fallacies  and  traditions 
of  his  day,  and  obscured  by  crude  concep- 
tions of  the  structure  and  functions  of  the 
human  organism.  But  if  he  had  done  noth- 
ing more  than  discover  that  pithily  expressed 
attribute  of  the  diseased  human  organism, 
"  vis  medicatrix  natural*  his  name  would  de- 
serve to  be  immortalized,  for  these  three 
words  are  the  still  small  voice  which  has 
brought  his  empiricism-  and  ignorance-sod- 
den followers,  in  all  epochs  of  medical  history 
down  to  the  present  time,  back  to  the  true 
aim  of  healing.  Although  he  regarded  vene- 
section as  necessary,  Hippocrates  warned 
against  excesses,  because  he  deemed  it  a 
highly  debilitating  measure  to  be  applied 
with  the  greatest  caution,  and  one  which 
should  be  almost  forbidden  in  weak  per- 
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sons,  children,  old  people,  and  pregnant 
women.  With  therapeutic  intuition  he  re- 
garded inflammation  and  fever  as  manifes- 
tations of  the  conservative  tendencies  of  the 
organism  against  which  so  heroic  a  measure 
was  likely  to  react  unfavorably.  Although 
he  bled  freely  in  inflammatory  conditions,  he 
constantly  cautioned  the  wisest  care  and 
attention  to  the  condition  of  the  patient's 
strength  and  vitality,  his  aim  being  *'to  re- 
lieve pain,  moderate  perturbed  febrile  move- 
ment, and  promote  crisis."  For  this  reason 
he  preferred  local  bloodletting.  His  plan  of 
treating  disease  was  cautiously  watchful  of 
the  indications  of  nature  (q)vat(r)^  by  which 
he  meant  the  organism.  In  his  work  on  epi- 
demics he  writes:  '*  We  must  do  nothing  fool- 
ishly bold,  but  be  quiet  and  wait;  if  one  does 
not  help  the  sick,  one  at  least  does  them  no 
harm."  In  fevers  he  advised  an  abstemious 
diet,  barley  water,  as  a  drink  water  and 
honey.  Of  medicines  he  used  emetics,  laxa- 
tives, and  revulsives;  radix  hellebori,  asses' 
milk,  and  juice  of  euphorbium.  All  his  writ- 
ings display  an  acuteness  of  perception  which 
makes  his  observations  valuable.  The  noble 
spirit  which  he  sought  to  inculcate  is  evi- 
denced by  the  Hippocratic  oath,  which  com- 
mands the  physician  to  live  virtuously  and 
piously  and  to  preserve  his  art. 

The  enormous  proportions  which  blood- 
letting assumed  among  many  succeeding 
generations  of  physicians  testify  not  only  to 
the  dominance  of  this  remedial  agent,  but  its 
rise  and  fall  illustrate  the  varying  concep- 
tions of  the  aim  of  therapeutics  which  held 
sway  at  various  times.  I  can  therefore  offer 
you  no  more  striking  illustration  of  these 
therapeutic  conceptions  than  by  briefly  tra- 
cing the  fate  of  this  chief  est  of  so-called 
curative  agents  throughout  medical  history. 
The  death  of  Hippocrates  (366  years  b.  c.) 
resulted  in  more  or  less  desuetude  of  his 
philosophical  and  rational  teachings.  Pro- 
fessing adherence  to  and  extolling  the  latter, 
his  scholars  and  their  followers  gradually 
swerved  from  the  lines  of  strict  bedside  ob- 
servation and  deduction,  which  he  had  incul- 
cated as  the  first  duty  of  the  physician.  They 
attempted  to  construct  systems  of  medicine 
by  substituting  their  own  speculations  for  the 
more  simple  methods  of  the  Nestor,  and  thus 
they  fell  into  false  practices.  There  were  a 
few  exceptions  among  these  impracticable 
men,  who  urged  bloodletting  and  purgation 
in  all  diseases.  Chrisippus  and  his  pupil 
Erisistratus  held  boldly  to  the  master's 
teachings  and  insisted  that  spoliative  meth- 


ods were  contrary  to  nature.  Indeed,  few 
physicians  at  the  present  day  excel  Erisistra- 
tus in  the  wise  ordering  of  abstention,  baths^ 
enemata,  and  other  harmless  therapeutic 
measures.  Phillipus  of  Cos  and  Serapion 
(260  B.C.)  formed  the  empirical  school,  based 
upon  the  pure  Hippocratic  doctrines.  They 
cast  aside  all  dogma  and  hypothesis,  and 
depended  solely  upon  bedside  observation^ 
They  were  extremely  cautious  with  venesec- 
tion, and  regarded  plethora  and  retained  ex- 
cretions as  the  principal  etiological  factors. 
They  depended  chiefly  upon  enemata  and 
laxatives,  and  resorted  to  bleeding  only  when 
these  failed,  avoiding  it  always  in  chronic 
cases. 

When  the  exponents  of  this  sensible  prac- 
tice passed  away,  their  pretended  followers- 
deviated  from  their  teachings  and  lapsed  into* 
the  most  crude  empiricism.  Medicine  was 
rescued  from  the  latter  by  Asclepiades,***  wha 
adopted  as  a  motto  of  treatment  futo  cito  et 
jucundcy  depending  chiefly  on  diet,  rubbing, 
exercise,  rest,  and  bathing.  By  reason  of  his 
great  popularity  in  Rome  his  propaganda  for 
bathing  in  health  and  disease  obtained  enor- 
mous success. 

Galen  is  a  familiar- name.  Being  a  man  of 
cqlture  and  possessing  great  oratorical  pow- 
ers, he  so  skilfully  constructed  a  system  of 
medicine  by  a  conglomeration  of  all  former 
doctrines  and  practices  that  it  endured  for 
thirteen  centuries.  His  fantastic  ideas  of  the- 
residence  of  the  cardinal  powers  of  life  in  the 
heart,  the  brain,  and  liver,  and  his  doctrine- 
of  the  four  temperaments  based  upon  the 
predominance  of  mucus,  blood,  yellow  and 
black  bile,  stamp  him  as  an  idealist.  Still 
he  insisted  upon  the  Hippocratic  doctrines^ 
and  by  his  remarkable  cures  he  acquired 
enormous  repute,  which  is  evidenced  by  his* 
becoming  physician  to  the  Emperor  Marcus. 
Aurelius.  He  advised  bloodletting  as  the- 
surest  remedy  in  plethora,  in  chronic  ailments- 
due  to  suppressed  hemorrhages,  and  as  a. 
prophylactic,  but  he  warned  against  bleeding 
to  syncope.  Although  he  was  an  active 
bleeder,  he  cautioned  against  excessive  de- 
pletion, urging  that  "loss  of  blood  may  be- 
come harmful,  because  the  vital  spirit  flows- 


*  This  truly  great  physician  and  philosopher  was  the- 
bosom  friend  of  Cicero  and  a  pupil  of  Democritus,  who> 
really  foreshadowed  the  "cellular  theory"  by  teaching^ 
contrary  to  the  prevalent  humoral  theory,  that  "not  the 
juices  of  the  body  but  its  elements  and  atoms  are  active- 
in  promoting  health,  and  that  their  disturbance  consti- 
tuted disease."  The  intellectual  preeminence  of  Asclepi- 
ades  is  attested  by  Pliny. 
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away  with  it  and  large  losses  mast  impair  all 
the  natural  processes." 

The  first  centuries  of  the  Christian  era, 
wbcA  science  and  art  lay  prostrate,  constitute 
the  darkest  period  of  the  history  of  medicine. 
Amid  the  darkness^  and  the  excesses  com- 
mitted by  the  monks  and  others  who  arrogated 
to  themselves  the  title  physician,  a  few  true 
medical  spirits  shone  like  gleams  of  promise. 

Alexander  of  Tralles,  living  in  the  sixth 
century,  though  a  follower  of  Galen,  was 
courageous  enough  to  oppose  him  by  insist- 
ing that  the  physil^ian  should  not  follow  any 
system  of  treatment,  but  that  he  should  be 
guided  in  each  case  by  the  age,  constitution, 
natural  powers,  and  mode  of  life  of  the 
patient.  Despite  these  sound  views,  bleed- 
ing was  his  chief  remedy,  though  he  cau- 
tioned against  the  excesses  which  he  daily 
witnessed  among  the  motley  practitioners  of 
his  day. 

The  fifteenth  century  produced  that  er- 
ratic but  clever  reformer,  Paracelsus,  of 
whom  the  historian  Ranke  has  said:  "In 
him  lived  a  spirit  ingenious,  profound,  and 
endowed  with  rare  knowledge."  Although  his 
vanity  and  bad  habits  made  many  enemies, 
and  his  alchemistic  doctrines  betray  the  spirit 
of  ignorance  which  was  the  prevailing  char- 
acteristic of  his  time,  he  displays  true  med- 
ical intuition  in  the  earnestness  with  which 
he  inveighed  against  Galen's  doctrines  and 
spoliative  practices,  and  in  his  recognition  of 
the  authority  of  Hippocrates.  He  wrote: 
*'When  disease  attacks  the  body,  all  the 
healthy  organs  must  combat  it,  for  disease 
tends  to  kill  them  all.  Nature  recognizes  this 
fact,  and  therefore  she  attacks  it  with  ail  her 
might."  What  HippocTrates  called  "  wx  medi- 
cairix  naiura**  Paracelsus  termed  "the  inner 
alchemist."  He  proclaimed  boldly:  "Nature 
is  the  physician,  not  you!  Since  I  saw  that 
the  doctrines  of  the  ancients  have  accomp- 
lished nothing  but  the  making  of  corpses, 
death,  deformity,  and  decay,  I  was  compelled 
to  pursue  the  truth  by  another  way."  What- 
ever the  failings  of  this  man,  be  he  charlatan 
or  wiseacre,  these  ideas  betray  a  realization 
of  the  aims  of  the  true  physician  as  we  re- 
gard them  to-day. 

The  same  century  produced  Brissot,  who 
with  great  learning  and  logical  acumen  in- 
culcated that  inflammation  does  not  always 
demand  venesection,  because  "  the  powers  of 
nature,  which  always  aid  the  diseased  organ- 
ism, may  produce  salutary  congestion."  He 
opposed  general  bleeding  and  preferred,  like 
Hippocrates,  local  depletion.    It  is  a  sad 


commentary  on  the  spirit  of  the  medical 
profession  of  that  day,  and  exemplifies  the 
enormous  prejudice  in  favor  of  bleeding,  to 
record  the  fact  that  poor  Brissot  was  not 
long  permitted  to  sing  the  praises  of  "m 
medicatrix**  He  was  driven  from  Paris  to 
Portugal,  where  he  died  a  martyr  to  his 
excellent  doctrines,  amid  the  curses  and  mal- 
edictions of  his  confreres. 

In  every  country  bleeding,  purging,  and 
other  spoliation  continued  the  weapons  with 
which  disease  was  attacked. 

A  reformer  appeared  in  the  seventeenth 
century.  Van  Helmont  sought  to  end  the 
sad  reign  of  spoliative  therapy  which  had 
resulted  from  the  perversion  of  the  doctrines 
of  Hippocrates  during  the  dark  ages.  De- 
spite his  fantastic  and  mystical  tendencies  and 
practices,  he  was  a  brilliant  physicianf,  which 
is  evidenced  by  the  fact  that  even  in  that 
early  time  he  laid  special  stress  upon  the 
fallacy  of  treating  symptoms.  "Diseases 
have  no  roots,"  he  wrote;  "their  termination 
is  based  upon  the  removal  of  their  causes; 
the  aim  of  treatment  should  not  be  the  cool- 
ing of  temperature  and  removing  the  chang- 
able  symptoms;  the  physician  who  directs 
his  chief  attention  to  these  things  and  not  to 
the  removal  of  the  cause,  loses  time,  labor, 
and  opportunity."  He  prescribed  opium  as 
a  stimulant,  and  mercury,  antimony,  and  wine 
in  fevers.  Against  depletion  he  strove  with 
might  and  main:  "I  estimate  that  indication 
most  highly  which  is  based  upon  the  main- 
tenance of  the  strength;  venesection  is  di- 
rectly opposed  to  the  latter;  the  entire 
treatment  should  be  for  the  maintenance  of 
these  powers.  In  fevers  the  indication  for 
bleeding  is  absent.  It  is  forbidden  that  he 
injure  Nature,  who  should  hasten  to  her  aid 
when  she  tries  to  help  herself.  She  can  do  this 
more  perfectly  the  more  vigorous  she  is.  The 
physician  should  certainly  know  that  without 
his  interference  the  patient  is  debilitated 
enough  by  the  disease,  the  loss  of  appetite, 
restlessness,  pain,  fear,  wakefulness,  and  per- 
spiration. By  the  rapid  withdrawal  of  blood 
Nature  is  hindered  in  the  destruction  of  her 
enemy.  It  is  an  insane  practice  to  draw 
blood  so  frequently  and  at  the  same  time 
offer  the  patient  nourishment,  regardless  of 
the  complete  abeyance  of  his  digestive  pow- 


ers. 
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To  us  of  this  enlightened  era  these  views 
have  the  true  ring;  how  singularly  perverse 
was  the  medical  mind  in  refusing  to  accept 
these  salutary  lessons!  .  How  steeped  the 
medical  profession  was  in  its  errors,  and^how 
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authority  ridden,  is  sadly  evident  from  the 
fact  that  Harvey,  the  discoverer  of  the  circu- 
lation of  the  blood,  was  so  persecuted  by 
reason  of  his  teachings  that  he  lost  his  large 
practice  in  London,  and  his  work,  being  re- 
fused censorship  in  England,  was  printed  in 
Frankfort  several  years  later  (1628).  In 
Paris  his  book  was  also  prohibited. 

It  required  a  bold  spirit  indeed  to  antag- 
onize the  prevailing  doctrines  and  the  hap- 
less therapy  based  upon  them. 

Now  appeared  upon  the  scene  the  famous 
Sylvius  (1660),  who  taught  Van  Helmont's 
method  in  the  University  of  Leyden.  He 
added  certain  chemical  doctrines  which  seem 
extremely  absurd  at  the  present  time.  He 
spared  the  patient's  vitality  by  refraining 
from  depletion,  his  chief  remedies  being 
simple  diluents.  His  influence  was  good,  but 
it  did  not  seriously  check  the  bloodthirsty 
doctrines.  The  discovery  of  the  circulation 
of  the  blood  even  did.  not  bring  order  out  of 
the  then  prevailing  therapeutic  chaos.  The 
circulation  was  regarded  as  a  hydraulic  proc- 
ess, and  diseases  were  thought  to  be  due  to 
a  despoiling  of  the  blood,  which  could  be 
remedied  by  bleeding  and  even  by  injecting 
medicinal  agents  or  animal  blood.  The  holo- 
caust to  venesection  continued  to  accumulate, 
and  the  voices  of  the  few  great  reformers 
were  silenced  amid  the  detractions  of  a  mul- 
titude of  despoilers. 

In  the  latter  part  of  the  seventeenth  cen- 
tury a  brilliant  star  arose  in  the  medical 
firmament.  Thomas  Sydenham  strove  to  re- 
instate the  lost  doctrines  of  Hippocrates  and 
relegate  N'ature  to  her  merited  position  as  a 
healer.  A  rational  empiricism,  a  treatment 
free  from  speculation  and  based  entirely  upon 
observed  facts,  was  his  aim.  Sydenham  de- 
fined disease  as  ''an  effort  of  Nature  to  pre- 
serve the  patient;  this  effort  is  manifested 
either  by  a  purifying  fever,  the  symptoms  of 
which  are  the  signs  of  Nature's  battle,  or  by 
intestinal  evacuation,  sweating,  or  cutaneous 
eruptions.  If  Nature  conquers  the  disease 
becomes  acute;  if  not  it  becomes  chronic.'^ 
Although  Sydenham,  like  Hippocrates,  be- 
lieved that  it  is  the  physician's  duty  to  watch 
closely  the  processes  of  Nature  in  the  further- 
ance of  cure,  he  erred,  like  the  great  Nestor, 
in  regarding  high  fever  as  an  abnormal  action, 
which  must  be  modified  by  antiphlogistics, 
bleeding,  purges,  watery  diet,  and  cool  sur- 
roundings. He  was  a  determined  yet  wary 
bleeder,  always  cautioning  against  excesses 
and  deploring  the  therapeutic  barrenness 
which  forced  him  to  resort  to  venesection,  a 


remedy  which  he  regarded  as  debilitating  and 
destructive  to  the  whole  body.  He  said  that 
"a  regular  system  of  management  frequently 
cures  many  diseases  better  than  the  powder 
of  the  apothecary."  He  valued  cinchona  and 
opium  highly.  As  a  pupil  of  Locke  and  a 
student  of  the  Montpelier  school,  which  had 
served  to  maintain  the  rationalism  of  Hippo- 
crates amid  the  chaotic  confusion  into  which 
it  had  degenerated,  he  was  a  strict  observer 
and  insisted  upon  definite  indications  for  all 
treatment. 

Another  evidence  of  returning  good  thera- 
peutic sense  is  furnished  by  the  life  and  teach- 
ings of  one  Gideon  Harvey,  a  contemporary  of 
Sydenham,  who  was  physician  to  King  Charles 
II.  and  William  III.,  and  city  physician  of  Lon- 
don. He  wrote  a  book  in  1689  on  ''The  Art 
of  Curing  Disease  by  Expectation,"  in  which 
he  violently  assailed  the  prevailing  spoliative 
methods.  He  may  be  regarded  as  the  father 
of  the  expectant  treatment,  which  came  into 
vogue  in  the  latter  half  of  this  century. 

The  enlargement  of  knowledge  resulting 
from  Harvey's  great  discovery  and  Syden- 
ham's philosophic  and  yet  practical  teachings 
appear  to  have  influenced  therapeutics  very 
little.  We  find  in  the  writings  of  Pechlin 
(1700),  who  was  a  very  conservative  practi-. 
tioner,  the  statement  that  spoliative  methods 
continued  in  vogue  in  Europe  and  that  espe- 
cially in  France  bloodletting  became  a  verita- 
ble fashion,  against  which  the  scathing  satire 
of  Moliere  was  as  impotent  as  the  eloquent 
warnings  of  the  few  rational  physicians. 

Even  Boerhaave,  who  was  justly  regarded 
as  the  most  celebrated  physician  in  Europe, 
labored  under  the  terrific  error  of  spoliative 
therapy.  Despite  the  fact  that  he  recognized 
and  warned  against  the  devitalizing  effect  of 
depletion,  he  not  only  bled  in  most  diseases, 
but  recommended  venesection  to  facilitate 
the  absorption  of  medicines.  He  had  a  large 
following  in  all  parts  of  the  world.  He  wrote: 
"If  we  compare  the  good  which  half  a  dozen 
sons  of  iEsculapius  have  accomplished  since 
the  origin  of  the  medical  art  upon  the  earth, 
with  the  evil  which  the  immense  mass  of 
doctors  have  done  among  the  hunum  race, 
there  can  be  no  doubt  that  it  would  have 
been  far  better  if  there  had  never  been  a 
physician  in  the  world."  This  sentiment, 
which  was  afterward  wittily  reiterated  by  our 
own  Oliver  Wendell  Holmes,  certainly  reflects 
much  truth,  so  far  as  internal  medicine  is 
concerned.  The  forlorn  plight  of  therapeu- 
tics, its  sad  consequences  for  suffering  hu- 
manity, cannot  be  depicted  more  eloquently 
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than  by  this  statement  of  the  foremost  physi- 
cian of  Europe,  who  was  himself  so  enamored 
of  the  spoliative  practice  which  he  condemns 
that  he  was  utterly  unconscious  of  his  own 
participation  in  it 

After  figuratively  wading  through  tales 
of  blood  -  spilling,  the  diligent  student  of 
medical  history  is  refreshed  by  the  clear  and 
rational  teachings  of  Friedrich  Hoffman,  in 
^^De  natura  it  artis  efficacia  in  medendoy 
Inveighing  against  the  habit  of  being  bled, 
because  '*  in  the  blood  is  contained  the  entire 
stock  of  vitality,"  he  recommends  a  simple 
therapy,  consisting  of  bland  diet,  cool  drinks, 
and  baths,  mineral  waters,  milk,  wine,  lead, 
camphor,  iron;  and  opposes  the  use  of  opium 
and  other  poisons. 

A  staunch  defender  of  Nature  among  the 
multitude  of  bleeders  was  Gaub,  professor  at 
Heidelberg,  who  wrote  the  first  book  on 
pathology.  He  regarded  Nature  amply 
competent  to  remove  disease,  which  he  con- 
sidered quite  as  natural  as  life  or  death. 

Stahl  is  another  great  man  who  left  a 
favorable  impress  upon  therapy.  He  wrote: 
"Nature,  the  physician  of  diseases,  ofifers  a 
better  prospect  of  curing  them  than  the  most 
perfect  apparatus  of  our  art."  He  warned 
against  too  active  medication  and  depletion, 
'*  which  suppress  the  completely  misunder- 
stood efforts  of  Nature." 

In  France  an  outspoken  opponent  to  de- 
pletion was  Borden,  who  dubbed  the  Charity 
*Uhe  leech  bureau."  He  lived  in  the  latter 
half  of  the  eighteenth  century  in  Paris,  when 
venesection  was  running  riot  He  disregarded 
plethora  and  valiantly  defended  Nature.  Al- 
though he  used  the  lancet,  he  warned  against 
it  in  fever  because  "bleeding  shatters  the 
constitution  and  disturbs  the  function  at 
a  time  when  the  organism  requires  all  its 
vitality  for  the  purpose  of  removing  the 
disease."  "Many  a  broken-down  constitu- 
tion," he  writes,  "is  dragging  itself  around 
burthened  with  chronic  disease  as  a  result 
of  disturbance  and  hindrance  of  Nature's 
work  by  bloodletting  in  acute  diseases.  In 
rheumatic  and  catarrhal  diseases  especially 
Nature  is  the  sole  curative  factor." 

While  a  reaction  against  depleting  methods 
was  brought  about  in  France  by  the  teach- 
ings of  Borden,  Castellot,  and  others,  and  by 
the  conservative  doctrines  emanating  from  the 
great  Montpelier  school,  the  teachings  and 
practice  of  Sydenham  continued  to  be  per- 
verted by  English  physicians.  Unfortunately 
many  of  them  disregarded  his  warnings  and 
blindly  bled  for  all  diseases. 


The  philosophic  Cullen  was  an  active 
bleeder,  although,  like  Hippocrates,  he 
warned  against  excesses;  he  laid  down  indi- 
cations for  drawing  blood  and  prescribed 
tonics,  stimulants,  cinchona,  wine,  and  opium. 

Depletion  still  continued  to  sway  the  med- 
ical mind,  however,  until  De  Haen  appeared 
in  the  latter  part  of  the  eighteenth  century. 
A  true  exemplar  of  rational  medicine,  he 
taught  that "  Nature  must  not  be  disturbed  by 
powerful  medicines."  He  prescribed  chiefly 
absolute  diet,  cooling  drinks,  and  mild  ca- 
thartics. De  Haen  is  the  founder  of  the 
Vienna  school  of  medicine,  which  was  des- 
tined with  interruptions  to  endure  to  the 
present  day.  His  beneficent  teachings  struck 
the  first  decided  and  -lasting  blow  to  spolia- 
tive methods,  and  gave  birth  to  greater  trust 
in  the  vital  restorative  powers  than  had  ever 
before  been  embraced  by  medical  men.  Some 
of  his  immediate  successors,  like  Stoll  and 
Peter  Frank,  neglected  his  teaching,  while 
his  later  offspring,  Skoda,  exaggerated  it  into 
a  therapeutic  nihilism.  Gottlieb  Vogel  and 
Peter  Frank,  men  of  great  renown,  bled  with- 
out stint,  but  warned  the  students  against 
syncope,  and  taught  that  the  organism  should 
be  allowed  to  retain  sufiicient  vitality,  so 
that  "we  may  not  murder  with  the  cupping- 
glass  those  whom  the  disease  had  spared." 

As  an  evidence  that  Vienna  was  still  the 
center  of  spoliative  therapeutics  in  the  latter 
part  of  the  seventeenth  century,  let  me  cite 
WoUstein,  formerly  a  most  zealous  bleeder, 
who  seeing  the  error  of  his  ways,  became  a 
violent  propogandist  against  venesection.  He 
candidly  admitted  having  nearly  killed  him- 
self with  it  and  having  since  his  youth  spilled 
thousands  of  pounds  of  blood.  He  writes: 
"I  now  look  back  with  horror  upon  the 
twenty  years  of  my  bloody  activity,  by  which 
health,  animal  nature,  vitality,  and  its  best 
weapon  against  disease — fever — were  de- 
stroyed, a  practice  into  which  I  had  been 

decoyed  by  teachers  and  books 

I  know  from  my  own  experience  no  case  in 
which  bleeding  deserves  the  name  of  a  cura- 
tive agent  Even  in  these  troubles  it  helps 
only  man;  cattle  and  horses  suffering  in  the 
same  manner  are  not  relieved  by  it.  We 
should,  we  must,  tremble  in  the  application 
of  an  agent  which  makes  weaklings  of  strong 
men  and  animals."  Wollstein  pointed  out  as 
no  one  before  him,  and  until  recently  few 
succeeding  him,  have  done,  that  the  physician 
should  not  be  deceived  by  occasional  brief 
improvement  of  symptoms  after  venesection; 
he  pleads  for  due  regard  of  its  evil  after 
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effects.  "  If  the  patient  survives  it,  destruc- 
tion of  body  and  mind  are  the  sad  conse- 
quences which  the  doctor  will  observe  after 
a  cure  by  the  cupping-glass."  The  courage 
of  his  convictions  aroused  this  simple  doctor 
to  a  valiant  battle  with  prejudices  and  prac- 
tices which  were  universal.  His  voice,  how- 
ever, was  too  feeble  to  stem  the  tide  of  blood 
surging  around  him.  Antagonists  arose  on 
every  side  and  counteracted  his  warning. 

In  the  last  years  of  the  eighteenth  century 
the  medical  philosopher  Gall  exercised  a 
favorable  influence  upon  his  contemporaries. 
Recognizing  the  natural  conservative  activity 
of  the  organism,  he  endeavored  to  restore 
that  simplicity  in  therapeutics  which  had  been 
so  long  lost  in  practice,  and  to  show  the 
fallacy  of  the  view  that  because  Nature  some- 
times attempted  to  relieve  by  spontaneous 
bleeding  from  the  nose,  hemorrhoids,  etc., 
diseases  may  be  prevented  or  cured  by  re- 
moving a  great  deal  of  blood.  Like  Hippo- 
crates, Gall  regarded  bloodletting  as  a  de- 
vitalizing agent,  which  never  weakened  the 
disease,  and  only  acted  as  a  palliative  by 
freeing  the  natural  powers  when  plethora  ex- 
isted. He  inveighed  against  these  one- sided 
methods  in  acute  diseases,  which  "by  rough 
and  forcible  interference  lowered  the  system," 
and  warned  earnestly  against  "  those  extrava- 
gant losses  of  blood  which  produce  relapses 
and  enfeeblement  if  they  do  not  destroy  life." 

That  the  medical  profession  remained  cal- 
lous to  the  admonitions  of  these  wise  phy- 
sicians is  a  deplorable  fact,  evident  from  the 
writings  of  that  day.* 

The  close  of  the  eighteenth  century  wit- 
nessed little  abatement  of  spoliative  thera- 
peutics. With  regard  to  medicinal  agents  it 
may  be  of  interest  to  recall  the  fact  that 
while  in  its  earlier  years  many  absurd  reme- 
dies, like  mummy,  wood  lice,  dung,  were  re- 


*A  graphic  picture  of  the  practice  at  that  time  is  fur- 
nished by  Metzler,  who  **  as  the  son  of  a  country  surgeon 
often  saw  in  one  day  several  hundred  persons  assemble 
for  bloodletting,  during  the  Easter  holidays.  Without 
any  idea  of  medicine  I  was  astounded  by  the  indifference 
with  which  entirely  healthy  people,  as  well  as  those  weak- 
ened by  age  or  disease,  allowed  one  or  two  pounds  of 
blood  to  be  taken,  how  one  after  the  other  dragged  him- 
self away  faint  and  trying  to  refresh  themselves  by  cold 
sprinkling  of  their  faces,  how  they  often  made  sport  of 
persons  lying  in  deathlike  faints,  and  then  seated  them- 
selves and  allowed  their  blood  to  flow  until  they  too 
grew  weak  and  pale,  often  vomiting  and  sinking  down 
exhausted.  This  silly  action  of  the  country  folk  aston- 
ished me,  and  this  fearful  effect  of  bleeding  made  a  deep 
impression  on  my  youthful  mind.  The  correct  ideas 
which  I  formed  by  reflection  upon  them  were  dissipated 
by  the  teachings  of  my  professors  at  the  medical  schools. 
Fortunately  I  soon  became  convinced  of  the  narrowness 
of  the  latter,  how  little  I  learned  from  them,  and  how 


garded  as  efficacious,  many  medicinal  agents 
were  added  which  are  of  great  value.  Cin- 
chona and  opium  were  firmly  established, 
despite  violent  opposition.  Dover's  powder 
was  introduced;  conium,  stramonium,  hyos- 
cyamus,  colchicum,  were  investigated  by 
Stoerck,  digitalis  by  Withering  and  Darwin, 
pptassic  solutions  of  ari^^nic  by  Fowler,  ace- 
tate of  lead  by  Goulard,  corrosive  sublimate 
by  Van  Swieten;  oxygen  was  introduced  for 
inhalation  and  mineral  springs  were  studied; 
the  external  and  internal  use  of  water 
was  introduced  by  Floyer  in  England,  and 
by  Friedrich  Hoffman  in  Germany.  The 
latter  recommended  cold  baths  ''to  restore 
elasticity  to  the  solid  parts."  Hahn  in  Ger- 
many and  Currie  in  England  introduced  the 
modem  bath  treatment  of  fever.  Electricity 
was  also  introduced  as  a  remedial  agent. . 

The  therapeutic  attitude  of  the  better  class 
of  medical  men  at  the  dawn  of  the  nineteenth 
century  is  evident  from  the  writings  of 
Reil,  who  had  distinguished  himself  by  ad- 
vocating the  abolition  of  the  medieval  mal- 
treatment of  the  insane:  "Bloodletting  is  a 
very  effective  remedy,  which  alone  is  capable 
of  saving  life  in  some  fevers  and  of  paving 
the  way  in  others.  The  untimely  use  of  ven- 
esection is  injurious;  simple  benign  fevers 
do  not  require  it,*  only  the  severe  grades. 
Nature,  not  bleeding,  removes  fever.  In 
inflammatory  pneumonia  a  single  bleeding 
restores  expectoration,  while  excessive  bleed- 
ing reduces  the  tone  so  that  expectoration  is 
absent  and  we  are  compelled  to  resort  to 
senega,  sulphur,  etc.  A  bottle  of  porter 
often  saves  a  patient  who  would  have  been 
killed  by  bleeding.  Excessive  and  untimely 
bloodletting  disturbs  resolution,  retards  the 
crisis,  slows  convalescence,  and  sometimes 
produces  effusions  of  lymph  into  the  chest, 
with  dropsy,  suffocation,  and  apoplexy.'' 

much  I  still  lacked  in  medical  knowledge.  I  therefore 
studied  the  ancients,  threw  aside  the  laboriously  learned 
school  knowledge,  and  endeavored  to  gather  all  the 
Hippocratic  teachings  as  my  guide.  Thus  I  became  a 
physician;  thus  I  obtained  my  conceptions  of  blood- 
letting and  found  myself  more  content  at  the  bedside.*' 
He  relates  how  his  practice  diminished  because  he 
refused  to  bleed  pregnant  women,  drunken  priests,  and 
h)rpochondriacal  politicians.  He  was  dismissed  from 
the  practice  of  one  convent  because  he  advised  exercise, 
abstinence  from  priestly  labors  and  gormandizing  in- 
stead of  bleeding.  **  I  only  bled  when  it  was  in  accord 
with  my  principles,  and  I  have  never  had  cause  to  regret 
this  practice.  I  have  published  my  views  from  tine  to 
time;  they  have  been  read  from  Slavonia  to  Paris.  I 
have  written  of  the  beneficence  of  fever  and  against  the 
thoughtless  use  of  bleeding,  and  all  those  remedies  which 
practitioners  so  constantly  ply  like  a  trade  for  the  calm- 
ing and  suppression  of  febrile  movements,  which  are  so 
often  useful." 
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Readers  of  medical  history  are  familiar 
with  the  Bruonian  System,  promulgated  by 
the  brilliant  Thomas  Brown.  His  stimulating 
practice  is  said  to  have  '^slaughtered  more 
human  beings  than  the  French  Revolution 
and  the  wars  of  Napoleon."  This  extrava- 
gant charge  is  probably  the  anathema  of  his 
depleting  contemporaries,  proclaimed  upon 
his  revolutionary  doctrines.* 

In  America  the  depleting  practice  was  ad- 
vocated by  the  well  known  Benjamin  Rush. 
He  recognized  but  two  types  of  remedies, 
stimulants  and  depressants.  He  called  calo- 
mel the  Samson  of  the  materia  medica;  his 
opponents  contended  that  he  was  right,  since 
it  had  undoubtedly  slain  its  thousands  (Ros- 
well  Park).  In  his  treatise  ("Upon^the  Ad- 
vantages which  Bloodletting  Offers  in  Many 
Important  Diseases")  Rush  proves  himself 
a  valiant  and  ardent  defender  of  venesec- 
tion, recommending  it  even  in  infants  six 
weeks  old  and  in  the  aged.  The  teachings 
of  Rush  dominated  American  medicine  for 
many  years,  practically  without  opposition. 

Throughout  the  entire  world  the  battle 
between  the  depleting  and  conservative  prac- 
tice went  on,  the  former  always  represented 
by  the  great  mass  of  physicians,  the  latter 
espoused  by  a  few  isolated  spirits  who  dis- 
played laudable  courage  in  thus  opposing 
the  popular  destructive  treatment  of  disease. 
Among  the  latter  was  at  this  time  Ernst 
Horn,  who  wrote  (1803)  that  "the  waste  of 
blood  should  be  punished  just  lilce  every 
poisoning;  indeed,  physicians  who  permit 
themselves  to  be  deceived  into  bleeding  by 
real  or  imaginary  fulness  of  the  pulse  by 
increase  of  heat,  stupor,  delirium,  etc.,  should 
be  deprived  of  practice." 

How  the  same  fallacious  theory  may  form 
the  basis  of  opposite  modes  of  practice  is 
illustrated  by  that  interesting  but  fatal 
method  of  treatment  of  the  Italian  teacher, 
Rasori,  who  had  become  a  warm  advocate 
of  the  Bruonian  stimulant  and  contrastimu- 
lant  theory.  He  differed  from  Brown  mate- 
rially in  that  he  regarded  the  latter  as  far 
more  frequently  indicated  than  the  former. 
In  an  epidemic  of  typhus  at  Genoa  Brown *s 
stimulating  treatment  was  so  destructive  that 
Rasori  afterward  resorted  to  depleting  meas- 
ures in  most  cases.    He  not  only  used  vene- 


*  It  is  stated  by  Haeser  that  Marcus,  a  follower  of 
Brown,  ''consumed  in  his  hospital  at  Bamberg  in  one 
year,  I  drachm  of  opium,  195  grains  of  camphor,  529 
grains  cinchona,  besides  other  medicines,  for  each  of  367 
patients."  How  well  endowed  this  hospital  must  have 
been ! 


section  freely  in  so-called  sthenic  cases,  but 
he  also  applied  it  as  a  diagnostic  feeler  to 
ascertain  whether  to  stimulate  or  depress. 
As  if  the  hapless  victims  of  this  celebrated 
doctor  were  not  yet  miserable  enough,  he 
plied  them  with  enormous  doses  of  tartar 
emetic  in  pneumonia,  which  at  that  time 
prevailed  extensively  in  Europe.  A  case  of 
anasarca  reported  from  the  Genoa  'clinic  re- 
ceived within  fifteen  days  six  venesections,  of 
eighteen  to  twenty  ounces,  and  forty -six 
ounces  of  saltpeter;  a  patient  with  pneu- 
monia lost  in  eight  days  fifteen  pounds  of 
blood  and  received  220  grains  of  digitalis, 
after  which  he  promptly  died.  Another  case 
of  elephantiasis  received  besides  abundant 
venesection  twenty-eight  drachms  of  extract 
of  aconite  in  gradually  increasing  doses. 

It  is  a  sad  commentary  upon  the  status  of 
medicine  in  the  early  years  of  the  present 
century  to  know  that  this  destructive  prac- 
tice found  a  large  following  among  European 
physicians,  who  modified  it  more  or  less. 
Disease  continued  to  be  attacked  as  an 
enemy  hidden  within  the  human  body;  the 
battle  went  on  regardless  of  the  injuries  in- 
flicted by  the  attacking  forces. 

Unhappily  a  brilliant  clinician  appeared  at 
this  juncture,  whose  contempt  for  the  doc- 
trine of  Hippocrates  acted  as  a  blight  upon 
rational  therapy.  Broussais,  rhetorician, 
writer,  theorist,  sought  to  establish  the  so- 
called  physiological  school  of  medicine,  a 
term  as  inappropriate  as  was  his  practice. 
He  claimed  that  numerous  post-mortem  ex- 
aminations showed  that  most  diseases  are 
due  to  local  inflammation,  chiefly  of  the  gas- 
trointestinal tract.  In  the  effort  to  meet 
these,  leeches  were  applied  to  a  ludicrous 
extent.  It  has  been  stated  that  400  leeches 
were  used  daily  in  each  ward  of  the  Hotel 
Dieu,  and  that  the  Parisian  hospitals  con- 
sumed six  million  leeches  annually. 

You  are  doubtless  familiar  with  the  history 
of  this  remarkable  practice,  which  must  have 
cost  many  lives,  because  the  influence  of 
Broussais  and  his  brilliant  pupil  Bouilland 
among  the  Latins  was  far-reaching. 

Again  a  courageous  dissenter  appeared  in 
the  person  of  Andin-Rivi^re,  who  was  pro- 
fessor of  hygiene  in  the  Lyc^e  de  Paris  in 
1827.  A  true  follower  of  Hippocrates,  he 
scourged  with  the  lash  of  brilliant  rhetoric, 
sustained  by  statistics  and  clear  bedside  ob- 
servations, the  outrageous  practice  of  Brous- 
sais. He  refers  to  a  mild  epidemic  of 
smallpox  in  1824,  in  which  1136  persons 
died,  nine-tenths  of  whom  were  subjected  to 
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repeated  bleedings.  Dr.  Frappart  ordered 
for  one  patient  1800  leeches,  under  which 
the  latter  promptly  died.  These  statements 
brought  Riviere  before  the  courts,  which 
mulcted  him  in  the  sum  of  500  francs  dam- 
ages and  prohibited  his  book !  During;  the 
reign  of  the  bloodthirsty  Moloch  few  dared 
to  rebel  against  the  scientific  ministers  of 
this  healer  (?).  Riviere  suffered  for  his  te- 
merity. 

So  great  continued  the  influence  of  spoli- 
ative  medicine  that  the  renowned  Laennec 
actually  prescribed  moderate  venesection  and 
large  doses  of  tartar  emetic  in  pneumonia, 
which  proves  that  Laennec's  therapeutic  in- 
sight was  not  as  deep  as  was  his  diagnostic 
skill.  The  latter  is  also  evident  from  the  fact 
that  he  attempted  to  create  artificial  sea  air  in 
the  badly  ventilated  wards  of  his  hospital,  by 
scattering  fresh  seaweeds  under  the  beds 
of  his  phthisical  patients ! 

The  time  was  now  ripe  for  a  reform!  The 
great  French  school  founded  by  Bichat  gave 
birth  to  such  men  as  Louis,  Andral,  and  Ma- 
gendie.  These  laid  the  foundation  for  ex- 
posing the  fatal  errors  of  Broussais  and  of 
his  predecessors.  Andral  and  Gavarret, 
whose  blood  studies  were  the  pride  of 
physiological  text-books  in  my  student  days, 
opposed  the  spilling  of  blood  and  resorted  to 
cathartics  and  emetics.  Magendie,  the  father 
of  modern  physiology,  exercised  an  enormous 
influence  in  favor  of  rational  therapeutics. 
"Medicine,"  he  wrote,  "is  nothing  more  than 
the  physiology  of  the  sick  man.  It  is  really 
depressing  to  examine  the  different  remedies 
used  in  each  disease.  Let  us  examine  how 
things  are  going  in  our  Parisian  clinics.  Take 
a  case  of  typhus.  One  practitioner  treats  it 
with  purgatives,  another  with  bleeding,  a 
third  with  so-called  tonics.  Others,  to  which 
category  I  belong,  allow  the  disease  to  go 
undisturbed  through  its  various  stages." 

Nevertheless  Magendie  was  not  a  thera- 
peutic nihilist;  for  he  investigated,  with  that 
acumen  which  has  immortalized  him,  the 
various  medicinal  alkaloids,  in  order  to  ob- 
tain from  animal  experimentation  positive 
results  not  to  be  obtained  from  crude  drugs, 
thus  conferring  a  lasting  beneflt,  whfch  we  of 
the  present  day  still  enjoy.  He  assisted  most 
efficiently  in  overthrowing  the  fatal  doctrine 
of  local  phlogosis  urged  so  brilliantly  by 
Broussais,  and  he  insisted  that  "the  entire 
organism  must  be  regarded  in  our  treatment 
of  disease.  It  must  not  be  forgotten,"  said 
he,  "that  a  pneumonia  patient  suffers  from 
something  else  besides  a  diseased  lung." 


Louis,  who  sought  to  establish  the  numer- 
ical method  for  proving  the  value  of  reme- 
dies, published  a  work  on  pneumonia  to 
prove  the  inutility  of  venesection,  whether 
it  was  copious  or  moderate.  "The  result 
of  my  investigations,"  he  writes,  "  upon  vene- 
section agrees  so  little  with  the  universal 
opinion  that  I  hesitate  to  publish  it." 

In  England  many  eminent  physicians  grad- 
ually abandoned  extreme  spoliative  methods 
in  acute  disease  and  adopted  an  entirely  op- 
posite treatment  in  chronic  diseases,  which 
they  regarded  as  due  to  debility.  Iron,  cin- 
chona, and  other  tonics  were  judiciously  ap- 
plied in  connection  with  hygienic  and  dietetic 
measures.  To  the  credit  of  English  medi- 
cine be  it  said  that  the  first  work  upon  the 
hygienic  treatment  of  chronic  diseases  was 
written  by  Sir  James  Clark  ("  On  the  Sana- 
tive Influence  of  Climate").  Thus  the  seed 
for  more  rational  therapeutics  was  sown 
among  the  leading  medical  minds  of  Eng- 
land, while  the  ordinary  practitioners  still 
continued  to  bleed  and  purge  and  vomit 
their  long-suffering  patients. 

While  rational  methods  of  treatment,  based 
upon  professedly  exact  pathological  and 
chemical  data,  were  promulgated  by  the 
greatest  physicians  of  France  and  England, 
there  appeared  a  reform  movement  in  Ger- 
many— a  new  system,  which  was  distinctly 
outspoken  in  its  theory  and  diametrically 
opposite  in  practice  to  all  former  ones.  I 
refer  to  homeopathy. 

Hitherto  the  fanciful  structures  of  the  sys- 
tem builders  were  sufficiently  strong  to  resist 
the  incubus  of  venesection  and  depleting 
measures,  which  like  a  great  ogre  sat  upon 
and  overshadowed  them  all. 

The  voices  which  now  and  then  were  raised 
against  these  spoliative  methods,  though 
earnest  and  soul- stirring,  proved  too  feeble 
amid  the  general  acclaim  for  depletion.  We 
are  too  familiar  with  the  eccentricities  of  Hah- 
nemann, which  have  been  long  inveighed 
against  by  many  earnest  physicians  (called 
by  his  followers  allopaths).  And  yet  when 
we  compare  the  crudities  of  Hahnemann 
with  the  fatal  doctrines  which  have  weighed 
like  a  nightmare  upon  the  practices  of  our 
own  predecessors,  we  may  discern  very  little 
if  any  cause  for  the  diatribes  that  have 
been  launched  against  homeopathy.  I  am 
free  to  confess  that  medicine  really  is  in- 
debted to  Hahnemann  for  having  dared  to 
set  his  face  against  the  universal  and  fatal 
spoliative  practice  which  dominated  the  en- 
tire medical  world  and  oppressed  even  the 
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most  judicial  minds.  As  you  know,  he  dcT- 
pended  entirely  upon  infinitesimal  doses, 
whose  inertness  the  following  example  shows. 
He  writes:  ''When  lycopodium  is  treated  in 
the  manner  homeopathic  art  develops  crude 
drags,  and  one  grain  is  brought  by  means  of 
triple  trituration  of  one  hour,  each  time  with 
ICO  grains  of  milk-sugar,  to  the  millionth 
dilution  and  potency,  a  remedy  of  such  won- 
derful activity  is  produced  that  one  grain  of 
it  dissolved  in  loo  drops  of  dilute  alcohol 
and  twice  shaken  in  the  hands,  results  in  a 
fluid  which  in  the  smallest  possible  dose  is 
still  too  active  in  the  disease  for  which  it  is 
appropriate.  Not  until  the  potentized  sex- 
tillionth  dilution  is  produced  does  the  drug 
begin  to  be  useful." 

Such  positively  inert  medication,  to  which 
he  wisely  added  good  dietetic  and  hygienic 
management,  surely  left  the  vts  medicatrix 
full  sway,  and  right  royally  did  Dame  Nature 
assert  herself.  Hahnemann  thus  became  un- 
wittingly the  creator  of  an  epoch  in  medicine, 
to  which  may  be  traced  the  reinstatement  of 
the  doctrines  of  Hippocrates  and  Erisistratus, 
untrammeled  by  the  anatomical  and  physio- 
logical obscurity  of  their  day. 

(  To  be  continued  ) 


THE  EMPLOYMENT   OF   THE  KALT  SU- 
TURE  IN   CRITICAL    CASES   OF 
CA  TAR  ACT  EXTRACTION,"^ 


By  S.  D.  Risley,  A.M.,  M.D.,  Philadelphia,  Pa., 

Attending  Sargeon,  Wills  Eye  Hospital;  Protessor  of  Dis- 
eases of  the  Eye,  Philadelphia  Polyclinic,  and 
College  for  Graduates  in  Medicine, 


While  in  Paris  in  1894  I  had  the  opportu- 
nity to  see  Dr.  Kalt  of  that  city  insert  the 
corneoscleral  suture  devised  by  him  in  six 
cases  of  cataract  extraction.  His  claim  was 
that  it  diminished  the  percentage  of  iris  pro- 
lapse after  simple  extraction. 

The  suture  was  introduced  before  the  cor- 
neal section  was  made,  and  the  lips  of  the 
wound  drawn  firmly  together  after  the  deliv- 
ery of  the  lens  and  the  toilet  of  the  eye  had 
been  effected.  The  suture  is  introduced  in 
the  following  manner:  A  short,  sharp  needle, 
curved  on  a  short  radius  and  without  a  cut- 
ting edge,  is  made  to  enter  the  clear  cornea 
about  2^  millimeters  from  the  limbus,  pene- 
trating behind  the  anterior  limiting  mem- 
brane and  well  into  the  corneal  substance 
proper,  but  not  entering  the  anterior  chamber. 


*  Read  before  the  Ophthalmic  Section  of  the  College 
of  Physicians  of  Philadelphia,  April,  1899. 


The  exit  is  made  in  the  clear  cornea  near  the 
limbus.  The  needle  is  then  made  to  enter 
the  episcleral  tissue  in  like  manner  just  back 
of  the  corneal  limbus,  leaving  space  sufficient 
for  the  corneal  section  to  lie  between  the 
scleral  and  corneal  portions  of  the  suture. 
A  loop  of  thread  two  or  three  inches  long 
should  be  left  between  the  two  insertions. 
This  is  placed  to  one  side  to  avoid  being  cut 
in  making  the  corneal  incision,  and  is  drawn 
home  as  the  last  step  in  the  operation.  When 
the  ends  of  the  suture  are  tied  a  slight  puck- 
ering of  the  cornea  is  produced,  but  this 
disappears  at  the  first  or  second  dressing. 

The  operation  did  not,  for  various  reasons, 
commend  itself  to  me  with  sufficient-  force  to 
lead  to  its  adoption  in  ordinary  extraction, 
but  I  have  employed  it  in  three  cases  where 
the  attempt  to  extract  the  lens  was  an  ex- 
tremely critical  procedure,  since  in  each  of 
them  the  prolapse  of  the  vitreous  would  in- 
evitably follow  the  corneal  section,  and  the 
loop  would  be  required  for  the  delivery  of 
the  lens.  In  two  of  the  patients  the  fellow 
eye  was  very  defective,  and  in  the  third  case 
totally  blind.  Failure,  therefore,  involved  in 
one  case  at  least  permanent  and  hopeless  loss 
of  vision. 

Case  I. — Laborer,  aged  forty.  Came  to 
Wills  Eye  Hospital  with  vision  so  seriously 
impaired  that  he  could  not  perform  even 
coarse  labor.  His  vision  had  never  been 
good,  apparently  the  result  of  zonular  cata- 
ract in  both  eyes.  Many  years  before  his 
visit  to  the  hospital  a  double,  perfectly 
smooth  iridectomy  had  been  performed,  leav- 
ing a  broad  coloboma  in  the  lower  and  inner 
quadrant  of  each  iris.  Later  a  partially  suc- 
cessful effort  had  been  made  to  remove  the 
lens  on  the  right  side,  probably  by  repeated 
discissions. .  Sufficient  vision  had  been  se- 
cured to  enable  him  to  go  about,  but  not  to 
pursue  any  useful  employment.  On  the  left 
side  the  entire  lens  was  opaque,  the  iris  was 
tremulous,  the  suspensory  ligament  evidently 
ruptured. 

After  consultation  with  my  colleagues  at 
the  hospital  its  removal  was  decided  upon. 
Assisted  by  Dr.  Harlan  I  introduced  the  Kalt 
suture  parallel  with  a  line  passing  through 
the  axis  of  the  coloboma.  The  corneal  sec- 
tion was  then  made  in  the  limbus  of  the 
cornea  and  was  immediately  followed  by  a 
large  presentation  of  apparently  healthy  vit- 
reous. The  prolapse  was  pressed  backward  by 
the  wire  loop,  which  was  then  carried  back  of 
the  lens,  and  the  latter  withdrawn  with  little 
difficulty,  but  leaving  some  opaque  cortex 
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apparently  in  the  capsule  which  remained  in 
the  eye,  the  lens  evidently  escaping  through 
a  rupture  in  its  lower  periphery.  The  ends 
of  the  suture  were  then  slowly  drawn  upon, 
shortening  the  loop  and  approximating  grad- 
ually the  lips  of  the  wound  over  the  prolapsed 
vitreous,  which  slowly  returned  within  the 
eye.  The  suture  was  then  tie<}  firmly,  bring- 
ing the  edges  of  the  wound  into  apposition, 
and  the  eye  was  closed  without  loss  of  vitre- 
ous. 

The  recovery  was  without  accident,  and 
pursued  an  entirely  normal  course.  The 
stitch  was  washed  away  during  the  dressing 
about  the  fifth  day.  The  result  was  V.  =  |. 
It  is  possible  that  the  vitreous  in  this  case 
might  have  been  replaced  by  other  means,  or 
it  might  have  returned  after  a  few  moments 
of  rest  with  the  lids  closed,  but  the  danger  of 
infection  would  have  been  greater,  and  I 
have  not  been  equally  successful  by  other 
methods  in  cases  of  prolapse  of  the  vitreous. 
The  sense  of  security  afforded  to  the  surgeon 
by  the  presence  of  the  suture  is  very  great 
under  circumstances  where  a  loss  of  fortitude 
by  the  patient  might  lead  to  a  complete  emp- 
tying of  the  ball.  One  objection  to  the  pres- 
ence of  the  suture  is  the  possible  increased 
danger  of  infection  of  the  cornea  at  the 
points  of  its  insertion  and  exit;  but  this  was 
not  even  threatened  in  either  case  here  re- 
ported, and  the  danger  probably  finds  com- 
pensation even  in  this  respect  by  the  rapid 
closure  of  the  corneal  section. 

Case  II.  —  Mr.  M.,  aged  forty -one;  pri- 
vate patient  Had  always  had  defective 
eyes,  but  consulted  me  on  June  26,  1894, 
for  progressive  failure  of  vision,  postocu- 
lar  pain,  and  undue  sensibility  to  light. 
He  had  a  shallow  anterior  chamber  on 
each  side,  and  pupils  were  not  larger  than 
an  ordinary  pin's  head.  The  *irides  were 
tremulous,  O.  D.  V.  =  ^,  O.  S.  V.  =  ^,  and 
he  was  able  to  read  D.  =  i  at  about  twenty- 
five  centimeters.  There  was  no  range  of  ac- 
commodation. He  had  never  worn  glasses. 
The  pupils  under  cocaine  and  atropine  dilated 
to  about  2}i  millimeters.  Ophthalmoscopic 
examination  of  the  fundus  oculi  was  unsatis- 
factory, owing  to  the  small  diameter  of  the 
pupils.  The  ophthalmometer  indicated  an  as- 
tigmatism in  O.  D.  =  5.00  D.  axis  of  correct- 
ing cylinder  105°,  and  he  selected  +  ^«  O  + 
5.00*^  axis  105**  V.  =  5i;  O.  S.  =  5  00  D.  axis 
of  correcting  cylinder  75**,  and  he  selected  + 
'•50  O  +  S'^o^  axis  75°  V.  =  5j.  He  received 
these  glasses  for  constant  wear  and  enjoyed 
complete  relief  from  the  postocular  pain,  and 


dread  of  light.  One  year  later  he  selected  a 
stronger  spherical  glass  for  each  eye,  the 
cylinders  remaining  unchanged,  and  vision 
rose  to  s»  naost  letters  in  ^^  In  January, 
1896,  he  returned  with  a  cataractous  lens  on 
the  left  side,  which  he  said  had  come  on 
within  a  few  weeks  while  absent  from  home, 
and  had  been  preceded  by  a  return  of  the 
postocular  pain  and  dread  of  light.  These 
symptoms  disappeared  as  soon  as  he  was  no 
longer  able  to  see  with  the  left  eye.  He  had 
but  little  difficulty,  following  the  loss  of  vision 
in  O.  S.,  until  August,  1897,  when  vision  began 
to  fail  in  O.  D.  from  commencing  opacity  of  the 
lens,  the  opacification  beginning  in  the  upper 
and  outer  quadrant,  instead  of  the  lower  and 
inner,  as  is  usual.  A  preliminary  iridectomy 
was  then  advised  for  the  left  eye,  and  per- 
formed on  October  26,  1897.  The  operation 
was  smooth,  and  the  eye  recovered  without 
accident,  although  convalescence  was  more 
protracted  than  usual,  and  he  had  frequent 
photopsies. 

A  month  later  extraction  of  the  lens  was 
attempted  and  was  attended  with  much  loss 
of  vitreous  and  a  protracted  convalescence, 
but  V.  =  20-64  with  +  14  O  +  1.50**  axis  lo**, 
the  ophthalmometer  showing  As.  =  1.50  D. 
axis  of  correcting  cylinder  10^.  It  is  inter- 
esting to  note  the  surprising  change  which 
had  taken  place  in  the  corneal  radius.  Be- 
fore operation  there  was  5.00  D.  of  astigma- 
tism with  the  rule — /.^.,  at  105**.  After 
extraction  this  had  disappeared,  and  the 
longer  radius  was  at  right  angles  to  its 
former  position.  As.  =  1.50  D.,  so  that  a 
change  of  curvature  amounting  in  all  to 
6.50  D.,  as  expressed  in  the  value  of  the 
correcting  glass,  had  taken  place  in  the  proc- 
ess of  healing. 

April  4, 1898,  a  preliminary  iridectomy  was 
done  on  the  right  eye,  and  the  following  Oc- 
tober the  extraction  of  the  lens.  In  view  of 
the  experience  with  the  left  eye  the  Kalt 
stitch  was  introduced.  The  section  was  then 
made,  and  was  followed  promptly  by  a  large 
protrusion  of  a  semifluid  vitreous,  and  the 
lens  was  delivered  with  the  loop  as  in  the 
other  eye,  leaving  some  opaque  cortex  within 
the  eye  apparently  enclosed  in  the  vitreous, 
which  filled  the  anterior  chamber  and  pro- 
truded through  the  wound.  No  attempt  was 
made  to  remove  the  remnants  of  cortex.  The 
ends  of  the  suture  were  then  slowly  drawn 
upon;  the  protruding  vitreous  promptly  re- 
ceded, and  the  lips  of  the  wound  were  forced 
into  apposition.  No  vitreous  had  to  be  ex- 
cised.  The  wound  healed  promptly  and  con- 
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valescence  was  rapid,  so  that  the  patient  was 
discharged  from  his  room  in  the  Polyclinic 
Hospital  in  two  weeks  from  the  date  of  opera- 
tion. A  capsulotomy  was  necessary  a  few 
weeks  later,  after  which  vision  rose  to  6-xx 
with  +  14. 0  -f-  a.50®  axis  100**.  The  ophthal- 
mometer indicated  2.50  D.  of  astigmatism, 
axis  of  correcting  cylinder  at  100°.  It  will 
be  observed  therefore  that  the  prompt  heal- 
ing of  the  wound  made  possible  by  the  stitch 
avoided  the  marked  change  in  the  curvature 
of  the  cornea  witnessed  in  the  first  eye.  There 
a  change  of  6.50  D.  followed  the  operation, 
but  in  the  second  eye  of  only  2.50  D. 

Case  III. — Female,  aged  fifty-two.  Sent 
to  me  at  the  Wills  Eye  Hospital  by  Dr.  £.  A. 
Gearhart,  of  Allentown,  Pa.,  on  February  3, 
1899.  O.  D.  blind;  O.  S.  counted  fingers 
with  much  difficulty  in  upper  and  outer  field, 
but  was  unable  to  go  about  alone.  The  eyes 
were  white,  T.  =  n.  There  was  a  broad 
peripheral  coloboma  at  the  inner  and  lower 
quadrant  of  the  iris  in  both  eyes,  and  the 
lenses  were  opaque.  In  the  left  the  iris  was 
tremulous,  and  a  wave  could  be  seen  in  the 
anterior  chamber  with  every  movement  of 
the  eye.  The  suspensory  ligament  was  rup- 
tured. She  was  free  from  pain.  She  had 
been  under  the  care  of  Dr.  D.  Hall  at  the 
hospital,  and  presented  the  card  received  at 
that  time.  The  old  record  was  consulted, 
when  it  was  found  that  she  had  been  admit- 
ted to  the  hospital  with  syphilitic  iritis  on 
October  7,  1886.  She  was  then  blind  in  the 
right  eye,  and  the  lense  was  cataractous.  The 
state  of  the  vision  in  the  left  eye  is  not  noted. 
There  was  annular  synechia  in  both,  for  which 
double  iridectomy  was  done  at  the  same  sit- 
ting on  October  12,  1886.  After  leaving 
the  hospital  she  relates  that  the  vision  im- 
proved in  the  left  eye  so  that  she  was 
able  to  see  her  way  about  her  own  house 
until  seven  years  ago,  when  she  was  struck 
in  the  eye  with  a  stick,  since  which  time  she 
has  been  helpless.  She  was  extremely  solici- 
tous lest  she  might  lose  her  small  ipodicum 
of  vision  still  retained,  but  finally  consented 
to  an  operation.  Profound  general  anesthesia 
was  secured,  and  with  the  aid  of  my  assistant, 
Dr.  Thorington,  and  the  house  surgeon.  Dr. 
Ford,  the  Kalt  suture  was  introduced  as  in 
Cases  I  and  11^  and  a  section  made  parallel 
with  the  base  of  the  coloboma  in  the  corneal 
limbus.  A  large  mass  of  vitreous  immedi- 
ately presented.  The  wire  loop  bent  into  a 
spoon  shape  was  then  inserted,  gently  press- 
ing the  protruding  vitreous  backward,  and 
carried  well  behind  the  lens,  embracing  its 


posterior  surface  in  the  concavity  of  the  loop. 
The  lens  was  delivered  without  difficulty,  its 
exit  being  aided  by  following  its  movement 
outward  by  pressure  through  the  cornea  with 
a  horn  spatula.  The  lens  was  extracted  in 
its  capsule  and  left  a  clear  black  pupil.  The 
suture  was  then  drawn  upon  as  in  Cases  I 
and  II.  As  the  lips  of  the  wound  approached, 
the  protruding  vitreous  slowly  returned  within 
the  wound,  except  a  small  bead  at  the  outer 
angle,  which  was  excised.  The  edges  of  the 
corneal  section  were  gently  stroked  into  close 
and  smooth  coaptation,  and  the  suture  firmly 
tied.  The  eye  was  closed,  a  cross  of  isinglass 
plaster  placed  over  the  lids,  and  a  cotton  pad 
and  bandage  applied.  The  eye  recovered 
without  reaction.  There  was  slight  bulging 
of  the  wound  at  the  outer  angle  on  the  third 
day,  where  the  vitreous  had  been  excised, 
but  the  ajiterior  chamber  was  restored,  and 
the  patient  was  able  to  count  fingers  in 
candle-light.  The  stitch  was  removed  on 
the  seventh  day,  and  the  patient  allowed  to 
get  out  of  bed.  There  had  been  no  evidence 
of  infection  around  the  threads  at  any  time. 
On  the  tenth  day  the  eye  was  quiet  and 
rapidly  losing  its  injection.  A  minute  scar 
could  be  seen  in  the  cornea  at  the  site  of  the 
suture,  but  was  larger  and  much  more  con- 
spicuous at  the  scleral  portion  of  the  stitch. 
The  anterior  chamber  was  of  normal  depth, 
and  the  cornea  showed  no  distortion.  The 
wound  was  smooth  and  flat  throughout  its 
entire  extent,  and  the  pupil  clear  and  black. 
Patient  is  greatly  pleased  over  her  improved 
sight,  but  no  letters  can  be  made  out. 


CUTANMOUS  BURNS  AND  THEIR  TREAT- 
MENT* 


By  Ellice  M.  Ai.ger,  M.D., 

Lecturer  in  Dermatology  at  the  New  York  Polyclinic;  At- 
tending Physician,  Demilt  Dispensary. 


Technically  a  cutaneous  burn  may  be  de- 
fined  as  an  inflammation  of  the  skin  produced 
by  heat,  but  clinically  those  inflammatory 
conditions  caused  by  the  sun  and  by  elec- 
tricity must  be  included,  though  the  heat 
produced  by  them  is  not  the  principal  factor 
in  all  cases.  The  earliest  classification  of 
burns  was  that  of  the  celebrated  Dupuytren, 
who  divided  all  bums  into  six  degrees  ac- 
cording to  the  extent  of  the  tissue  destruc- 
tion, but  there  has  been  a  growing  tendency 


*  Read  before  the  New  York  Medical  Union,  March 
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to  simplify  this  classification,  and  Rayer's 
modification  of  it  has  come  into  general  use. 
This  extends  only  to  three  degrees,  the  first 
including  all  bums  characterized  by  simple 
reddening  of  the  skin,  without  vesication,  the 
second  those  in  which  vesicles  or  blebs  form 
but  without  doing  permanent  harm  to  the 
skin,  and  the  third  those  in  which  enough 
tissue  is  destroyed  to  cause  the  formation  of 
scars. 

Theoretically  burns  of  each  degree  should 
present  characteristic  features,  both  clinic- 
ally and  microscopically,  but  in  actual  prac- 
tice we  not  infrequently  find  lesions  of  all 
three  degrees  in  the  same  case,  while  very 
often  lesions  of  the  first  and  second  degrees 
are  changed  by  the  invasion  of  bacteria  into 
lesions  of  the  second  and  third.  Burns  of 
the  first  are  often  trifling  affairs,  but  when 
extensive  may  be  productive  of  much  dis- 
comfort and  even  constitutional  disturbance. 
The  skin  becomes  decidedly  red  and  swollen, 
presenting  an  appearance  not  unlike  that  of 
erysipelas  without  its  sharp  definition;  pres- 
sure momentarily  drives  the  blood  away, 
leaving  a  dirty,  yellowish  stain,  and  when  the 
pressure  is  removed  the  blood  flows  back 
very  slowly.  In  the  course  of  a  few  hours 
or  days  the  redness  is  gradually  obscured 
by  thickening  of  the  epidermis,  the  swelling 
gradually  disappears,  and  a  process  of  exfo- 
liation continues  until  the  skin  is  again  nor- 
mal in  thickness. 

Clinically  bums  of  the  first  degree,  whether 
produced  by  dry  or  moist  heat  or  by  the  sun, 
present  about  the  same  appearance,  but 
pathologically  they  are  very  different. 

A  sunburn  is  not  at  all  dependent  on  the 
production  of  heat,  for  it  is  especially  marked 
in  certain  skins  exposed  to  the  action  of  sun- 
light reflected  from  water  and  snow  and  ice, 
even  though  the  temperature  may  be  many 
degrees  below  zero.  A  burn  of  this  kind  is 
probably  due  to  the  action  of  the  violet  rays 
of  the  spectrum  on  skins  predisposed  to  the 
process.  Presumably  the  actinic  rays  exert 
a  chemotactic  action  capable  not  only  of 
causing  the  development  of  pigment  in  the 
skin,  but  when  long  continued,  of  producing  ^ 
true  inflammation  and  exudation.  The  pig- 
ment is  supposed  to  be  formed  from  disin- 
tegrated red  blood  cells. 

Burns  of  the  first  degree  which  proceed 
from  the  direct  application  of  heat  are  much 
better  understood.  The  first  effect  of  intense 
heat  on  the  skin  is  the  stretching  of  the 
horny  layer,  which  when  the  heat  is  dry  re- 
mains stretched  and  loses  its  elasticity.    This 


is  very  well  shown  by  the  little  homy  ridges 
that  follow  the  light  application  of  the 
Paquelin  cautery  to  the  skin  in  lumbago.  In 
the  living  subject  the  usual  changes  com- 
prised by  the  word  inflammation  begin  at 
once  and  last  a  varying  time,  but  as  no  essen- 
tial part  of  the  skin  has  been  destroyed  no 
permanent  damage  to  its  integrity  results.  In 
the  way  of  treatment  the  only  indications  are 
to  relieve  pain  and  to  hasten  the  exfoliation 
of  dead  skin,  both  of  which  are  met  by  the 
application  of  a  five-per-cent  watery  solution 
of  ichthyol  to  which  a  little  starch  and  albu- 
men have  been  added. 

In  burns  of  the  second  degree  the  skin  is 
at  first  considerably  reddened,  and  within  a 
short  time  vesicles  appear,  large  or  small, 
flaccid  or  tense.  Many  vesicles  discharge 
their  contents,  and  only  tags  and  shreds  re- 
main. Their  size  varies  greatly  and  depends 
largely  on  the  thickness  of  the  skin,  those 
over  thin  areas  becoming  very  large  and 
rupturing  early,  while  those  in  thicker  loca- 
tions appear  much  later  and  are  smaller  in 
size.  Eventually  the  blebs  break  and  sup- 
purate if  let  alone,  or  dry  down  and  form 
crusts  and  scales,  which  drop  off.  Very 
naturally  burns  of  the  second  degree,  if  ex- 
tensive, may  be  productive  of  great  agony 
and  shock. 

Pathologically,  the  first  effect  of  the  heat 
is  the  stretching  of  the  horny  layer,  which 
remains,  if  the  heat  has  been  dry,  somewhat 
raised  and  inelastic.  At  the  same  time  there  is 
not  infrequently,  if  the  heat  has  been  intense, 
enough  steam  developed  from  the  moisture 
in  the  tissues  to  cause  an  instantaneous  ap- 
pearance of  small  vesicles;  but  the  formation 
of  true  burn  vesicles  and  bullae  is  a  later  and 
entirely  different  manifestation.  Here  there 
is  an  evident  distinction  between  the  action 
of  moist  and  dry  heat.  In  the  dry  burn  the 
horny  layer  remains  permanently  stretched 
and  appears  loose,  and  as  a  result  the  exu- 
dation, even  if  it  be  slight,  is  distributed 
pretty  evenly  under  its  cover  because  of  th^ 
lack  of  outside  pressure.  In  the  moist  burn, 
while  the  cover  is  stretched  by  the  heat  it 
retains  its  elasticity  and  at  once  regains  its 
shape.  As  a  result,  when  exudation  does 
occur  the  size  and  shape  of  the  bullae  depend 
entirely  on  the  amount  of  fluid,  first  appear- 
ing in  the  center,  where  pressure  is  least, 
and  spreading  gradually  toward  the  margin, 
where  pressure  is  greatest. 

In  a  dry  burn  we  may  find  a  good  many 
flaccid  bullae,  because  the  horny  layer  is 
stretched  over  a  large  area,  but  the  burn 
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being  superficial,  not  enough  fluid  is  pro- 
duced to  make  the  bullae  tense.  Therefore 
the  bullae  in  a  dry  burn  tend  to  be  flat-topped. 
In  the  scald,  on  the  other  hand,  the  elastic 
vesical  wall  fits  closely  over  the  fluid,  be 
it  great  or  little,  and  the  vesicles  are 
tense  and  tend  to  assume  a  dome  shape. 
The  amount  of  exudation  seems  to  depend 
on  the  extent  of  damage  done  the  prickle  cell 
layer,  and  is  regarded  as  due  to  chemotazis 
following  the  death  of  tissue. 

The  inflammatory  process  is  greater  than 
in  primary  burns,  but  no  essential  structure 
is  destroyed  and  no  scar  follows. 

The  indications  for  treatment  in  such  burns 
are  three:  first,  to  relieve  pain,  which  is  al- 
ways intense;  secondly,  to  prevent  infection, 
which  is  certain  to  produce  cosmetic  defects, 
and  may  cause  grave  constitutional  disturb- 
ance; and  thirdly,  to  hasten  repair  by  in- 
creashig  comification.  For  relief  of  pain  im- 
mersion in  water  is  one  of  the  oldest  and  most 
successful  methods,  but  it  must  in  most  cases 
be  a  temporary  expedient,  for  a  wet  dressing 
does  not  by  any  means  answer  the  same  pur- 
pose. In  those  extensive  burns  where  life 
itself  is  in  danger  there  is  no  treatment  to 
compare  with  it.  The  patient  lies  day  and 
night  in  a  tub  of  running  water,  which  is  kept 
at  about  the  body  temperature  and  may  be 
medicated  if  desired.  By  the  constant  flow 
of  water  air  is  kept  from  the  surface  and  good 
drainage  assured.  Repair  is  somewhat  hin- 
dered by  the  constant  soaking,  but  the  keep- 
ing the  patient  in  comfort  till  all  danger  of 
shock  is  past  is  of  far  more  importance. 

In  milder  cases  the  application  of  carron 
oil  (equal  parts  linseed  oil  and  lime-water) 
has  been  for  years  a  popular  dressing,  and  if 
some  antiseptic  be  used  with  it  every  indica- 
tion is  met;  however,  it  is  an  ill -smelling, 
disagreeable  dressing.  When  healing  has 
progressed  somewhat  further  it  can  be  re- 
placed by  any  soft  antiseptic  ointment  like 
carbolized  vaselin  or  aristol  ointment  Co- 
caine solutions  are  never  essential. 

In  all  cases  of  burns 'beyond  the  first  de- 
gree antisepsis  should  be  carefully  main- 
tained, and  in  this  connection  it  should  be 
remembered  that  absorption  occurs  very 
readily  from  a  burned  surface,  [^or  this 
reason  antiseptics  such  as  carbolic  acid  and 
bichloride  should  be  used  in  very  weak  solu- 
tion and  never  applied  as  permanent  wet 
dressings.  A  one -per -cent  creolin  solution 
makes  a  very  serviceable  antiseptic  devoid  of 
toxic  properties,  but  boric  acid  and  borax 


are  the  best  drugs  of  their  kind  to  use. 
Formalin  in  my  experience  has  proven  very 
irritating. 

For  the  last  two  years  I  have  been  using  a 
solution  of  picric  acid,  not  only  on  bums  of 
the  second  degree,  but  on  other  cutaneous 
affections  attended  by  the  formation  of  ves- 
icles, and  with  very  satisfactory  results.  It 
is  a  yellowish,  crystalline  powder,  produced 
by  the  action  of  nitric  acid  on  phenol,  and  is 
freely  soluble  in  alcohol  and  less  so  in  water. 
It  is  a  goqd  antiseptic  and  oxidizing  agent, 
and  has  of  late  years  been  considered  one  of 
the  best  reagents  for  detecting  albumin  in 
urine.  It  is  not  by  any  means  a  new  drug, 
but  has  lately  been  taken  up  by  the  French 
school  of  dermatologists,  who  recommend  its 
use  in  aqueous  solutions  of  from  two^to  five 
per  cent.  It  can  be  used  in  primary  bums, 
for  it  relieves  the  pain  almost  at  once  and 
promotes  comification  and  exfoliation  to  a 
considerable  degree;  but  it  has  the  disadvan- 
tage of  staining  the  skin  a  bright  yellow, 
which  in  many  cases  might  outweigh  its  ad- 
vantages. Accidentally  I  found  that  the 
combination  of  picric  and  citric  acids,  which 
Esbach  long  ago  devised  for  the  detection 
of  albumin,  was  more  effective  than  the  pic- 
ric acid  alone. 

Esbach's  solution  consists  of  lo  parts  of 
picric  acid,  20  of  citric  acid,  and  1000  of 
water.  Without  any  elaborate  attempts  at 
antisepsis  the  bullae  and  vesicles  should  be 
opened  with  a  clean  blade  and  the  fluid  ap- 
plied freely,  care  being  taken  that  the  solu- 
tion reaches  the  interior  of  each  one.  Picric 
acid  is  rather  a  weak  acid  and  coagulates 
albumin  poorly  in  an  alkaline  medium.  The 
citric  acid  acidulates  the  alkaline  contents  of 
the  vesicles,  which  the  picric  acid  promptly 
converts  into  an  antiseptic  coagulum  capable 
of  resisting  infection  and  excluding  the  air. 
The  combination  after  the  first  smart  has 
passed  removes  the  pain  more  quickly  and 
completely  than  anything  I  have  ever  tried. 
After  the  excess  of  fluid  has  drained  off  the 
part  may  be  covered  with  mbber  tissue  or 
soft  gauze  and  left  undisturbed  for  several 
days.  It  makes  a .  clean  and  comfortable 
dressing,  and  I  have  never  observed  any 
toxic  effects,  though  I  have  several  times 
used  it  over  quite  large  surfaces.  Two  cases 
of  poisoning  by  picric-  acid  have  come  to  my 
notice,  but  in  both  six  ounces  of  ten-per-jcent 
ointment  were  used  over  extensive  surfaces 
in  very  young  children;  the  symptoms  being 
very  like  those  from  carbolic  acid  poisoning. 
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After  two  or  three  days  the  fluid  should  be 
reapplied  to  such  areas  as  are  moist  aad  the 
part  carefully  recovered. 

In  burns  of  the  third  degree  the  color  of 
the  dead  skin  is  apt  to  vary  very  much  in 
different  cases.  Sometimes  it  is  ivory  white 
with  the  course  of  the  blood-vessels  marked 
by  brownish  lines;  in  other  cases  the  whole 
skin  may  be  brown  or  even  black.  It  is  dry 
and  hard  and  devoid  of  sensation.  Many 
times  it  is  impossible  to  estimate  the  extent 
of  the  damage,  but  after  a  few  dayfi  the  dead 
tissues  begin  to  separate  from  the  living,  and 
after  the  usual  process  of  suppuration  the 
slough  comes  away  and  scar  tissue  forms. 
When  such  a  burn  becomes  infected  and  sup- 
purates freely  the  stench  is  frightful.  In  a 
good  many  cases  the  deeper  lying  portions 
of  the  skin,  like  the  glandular  appendages 
and  hair  follicles,  are  not  entirely  destroyed, 
and  forming  centers  for  epithelial  cell  pro- 
liferation, lessen  the  amount  of  scarring.  The 
process  of  repair  is  naturally  much  slower 
than  in  burns  of  the  second  degree.  The 
variation  in  color  of  the  dead  skin  is  perhaps 
susceptible  of  this  explanation.  When  the 
skin  is  subjected  to  moist  heat  of  a  high 
degree  for  some  time  it  is  converted  into  a 
gelatinous  mass,  white  in  color,  while  the 
blood  in  the  vessels  becomes  a  dirty  brown; 
on  the  other  hand,  when  dry  heat  is  continu- 
ously applied  the  skin  first  beoomes  gelatin- 
ous and  white  from  being  steamed  in  its  own 
juices,  and  afterward  brown  when  it  is  burned 
to  a  condition  of  dr3mess,  and  finally  black 
when  carbonization  has  taken  place.  Burns 
of  the  third  degree  often  produce  very  exten- 
sive scars,  the  after  contraction  of  which  may 
cause  seriou3  deformity.  The  pain  is  not  a 
marked  feature  at  first,  for  the  whole  skin 
with  its  nerve  terminals  is  dead,  but  after  the 
dead  tissue  has  separated  the  granulations 
are  often  exquisitely  sensitive. 

The  treatment  must  be  largely  confined  to 
the  limitation  of  suppuration  and  scar  forma- 
tion. The  separation  of  sloughs  is  hastened 
by  wet  dressings  of  boric  acid,  and  the  for- 
mation of  healthy  granulation  is  aided  by 
applications  of  balsam  of  Peru  or  silver 
nitrate.  In  extensive  burns,  or  where  a  scar 
would  cause  deformity  or  disability,  skin- 
grafting  after  the  method  of  Thiersch  should 
be  done. 

I  cannot  lay  claim  to  any  extended  experi- 
ence in  skin-grafting,  and  speak  of  the  sub- 
ject largely  for  the  purpose  of  obtaining 
information  from  others  who  may  discuss  it. 
It  seems  like  a  simple  enough  procedure. 


The  grafts  are  cut  with  a  razor  from  the  skin 
of  the  same  patient  or  another  under  general 
anesthesia  or  infiltration  anesthesia  with  a 
weak  cocaine  solution,  planted  at  once  on 
the  healthy  granulations,  and  afterward  cov- 
ered with  rubber  protective  and  not  disturbed 
for  several  days.  If  the  grafts  are  put  close 
together  and  take  nicely  suppuration  stops; 
if  they  are  separate,  each  one  acts  as  a  center 
of  cell  proliferation,  and  the  intervening 
space,  if  not  too  great,  is  finally  covered. 

As  regards  antiseptic  precautions,  the 
granulating  surface  suppurates  freely,  and 
I  presume  it  is  a  practical  impossibility  to 
secure  absolute  asepsis.  I  have  used  at  dif- 
ferent times  peroxide  and  boric  acid  and 
salt  solution  and  plain  boiled  water  for  pur- 
poses of  cleanliness,  and  the  grafts  took 
about  equally  well  in  all.  Of  course,  the 
skin  from  which  the  grafts  are  cut  should 
be  sterilized,  and  any  solution  which  Icould 
interfere  with  union  on  either  graft  or  granu- 
lation should  be  washed  off  with  salt  solu- 
tion. 

As  regards  the  thickness  of  the  grafts, 
some  of  the  books  say  the  thicker  the  grafts 
the  more  the  result  looks  like  normal  skin, 
and  I  have  heard  men  of  some  experience 
say  the  thinner  the  grafts  the  better  they 
take.  In  my  own  experience  it  seemed  that 
the  grafts  of  the  thickness  of  tissue-paper 
took  equally  well  and  formed  as  satisfactory 
cuticle,  while  of  the  thicker  ones  only  the 
lower  layers  of  cells  remained  adherent  to  the 
granulations,  the  upper  ones  generally  coming 
away  at  the  first- dressing.  I  have  once  or 
twice  used  grafts  from  a  second  individual, 
and  it  has  not  seemed  to  me  that  they  took 
as  well  as  those  from  the  same  patient,  but 
this  may  not  be  the  common  experience. 

The  prognosis  in  burns  of  all  degrees  de- 
pends more  on  the  condition  of  the  patient 
and  the  extent  of  the  burn  than  on  its  depth. 
As  a  general  rule  burns  involving  one-third 
to  one-half  the  cutaneous  surface  are  said  to 
prove  fatal  in  from  eighteen  to  forty -eight 
hours.  The  cause  of  death  is  a  matter  of 
dispute  to  this  day.  According  to  Von  Loe- 
ser  death  is  the  result  of  an  acute  oligocythe- 
mia following  the  destruction  of  red  cells 
and  accompanied  by  a  fall  of  temperature 
from  lack  of  oxygen  and  nutrition  in  the 
tissues.  Lustgarten  lays  it  to  ptomaine 
poisoning,  and  others  have  ascribed  it  to  the 
destruction  of  sweat  glands  producing  a  con- 
dition analogous  to  that  of  the  varnished 
animal.  According  to  Silberman  thrombi 
formed  from  disintegrated  blood  cells  are 
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deposited  in  the  pulmonary  artery,  thus  caus- 
ing a  venous  stasis  and  accounting  for  the 
congestion  of  internal  organs,  the  dyspnea, 
cyanosis,  anuria,  and  coma.  Perforating  ulcer 
of  the  duodenum  occurs  as  late  as  the  tenth 
day,  leaving  a  clearly  cut  opening  very  sug- 
gestive of  embolism.  Erichsen,  perhaps  con- 
veying as  much  definite  information  as  the 
rest,  pronounced  shock  to  be  the  cause  of 
death. 

It  remains  to  say  a  word  regarding  burns 
by  electricity,  which  are  very  frequent  now 
that  so  many  individuals  have  to  do  with  its 
production  and  use.  So  far  as  I  have  been 
able  to  ascertain  there  has  so  far  been  placed 
on  record  no  careful  study  of  the  nature  and 
pathology  of  this  variety  of  burn,  and  while 
I  have  personally  seen  quite  a  nitmber  of 
cases  I  would  not  venture  to  discuss  a  con- 
dition which  depends  on  so  many  varying 
factors. 

Clinically,  electrical  burns  may  present 
symptoms  of  either  of  the  three  degrees,  but 
microscopically  they  will  probably  be  found 
to  dififer  in  a  good  many  points,  owing  to  the 
effects  of  the  strong  currents  on  cell  life  aside 
from  the  actual  heat  developed.  The  heat 
effects  are  probably  mostly  shown  upon  the 
skin,  for  electricity  develops  heat  only  when 
the  resistance  to  its  progress  is  great,  and  it 
is  a  well  known  fact  that  in  the  skin  this  re- 
sistance is  very  great,  while  in  the  other 
tissues  it  is  very  slight.  Conversely,  the 
other  effects  of  electricity  are  more  likely  to 
show  themselves  in  the  subcutaneous  tissues, 
for  the  current  tends  to  travel  along  the  path 
of  least  resistance.  Theoretically,  the  severity 
and  extent  of  the  burn  should  depend  to 
some  degree  upon  the  condition  of  the  skin, 
whether  dry  or  moist,  for  an  abundance  of 
salt  containing  sweat  would  lessen  the  resist- 
ance and  with  it  the  heat  produced.  In 
electrocutions  I  am  informed  that  when  the 
electrodes  are  properly  moistened  so  that  the 
skin  resistance  is  eliminated,  death  ensues 
without  any  burning,  and  it  may  be  this  fac- 
tor of  skin  resistance  which  would  explain 
the  harmless  passage  through  the  body  of 
currents  usually  sufficient  to  cause  death. 

Owing  to  the  secondary  effect  of  the  cur- 
rent on  tissues  not  actually  burned,  it  is 
almost  impossible  to  forecast  the  result  of 
electrical  burns,  but  it  is  almost  certain  to  be 
worse  than  any  other  variety.  In  my  experi- 
ence, which  coincides  with  that  of  others, 
even  if  the  tissues  do  not  slough. the  process 
of  repair  is  very  slow  and  the  prognosis 
should  be  very  guarded. 


THE  TREATMENT  OF  CROUPOUS  PNEU- 
MONIA  WITH  HO  T-  WA  TER  BA  GS. 

The  Maryland  Medical  Journal  of  March 
25,  1899,  has  in  it  an  article  by  Kolipinski 
on  this  theme.     He  thinks  that  as  soon  as 
croupous  pneumonia  is  diagnosed,  the  treat- 
ment should  be  as  follows:  A  pair  of  hot- 
water  bags  are  selected,   the    largest   size 
found  in  the  shops,  preferably  of  the^capacity 
of  a  gallon.    These  are  filled  with  boiling 
water,  well  secured  from  leakage,  and  each 
one  wrapped  in  a  small  shawl  of  compact 
texture  or  in  a  portion  of  blanket  cut  for  the 
purpose.     They  are  then  placed  side  by  side 
on  the  bed  so  that  the  mouths  of  the  bags 
point  upwards;  over  them  is  placed  a  third 
shawl  folded  several  times,  or  a  further  piece 
of  blanket;  above  them  two  or  possibly  three 
pillows  are  arranged  for  the  patient's  head* 
The  bags  thus  form  a  sort  of  shallow  cradle 
for  the  postscapular  regions.    To  make  the 
plan  clear  to  the  attendant  he  is  told  that 
the  bags  must  be  placed  like  a  knapsack  on 
the  back  of  a  soldier  and  a  little  higher  up  as 
well.    The  bags  are  refilled  every  three  or 
four  hours.    The  exterior  temperature,  found 
by  placing  a  common  atmospheric  thermome- 
ter between  the  coverings  of  the  bags  and 
the  patient,  varies  from  95®  to  130°  F.    A 
mean  temperature  of  no®  F.  should  be  aimed 
at,  as  an  elevation  of  120®  F.  or  more  is 
liable  to  inflict  severe  burns  on  the  skin,  par- 
ticularly so  if  the  patient's  cutaneous  sensi- 
bility is  for  the  time  obtunded.     These  burns^ 
which  Dr.  Kolipinski  says  he  has  frequently 
met  with,  due  to  the  overzeal  or  excitability 
of  the  attendants,  have  no  untoward  effect 
in  the  course  of  the  lung  fever,  but  very 
probably  the  opposite,  and  a  pneumonia  may 
disappear  in  a  day  or  two  when  this  accident 
has  happened,  although  the  injury  itself  may 
remain  for  two  or  three  weeks. 

The  bag  treatment  is  continued  without 
intermission  until  the  body  temperature  re- 
turns to  normal  and  remains  so  for  a  day  or 
two.  - 

THE  TREATMENT  OF  ACUTE  RHEUMA- 
TISM BY  METHYLENE  BLUE. 

Lemoine  has  repotted  to  La  Presse  M^d- 
icale  of  February  i,  1899,  his  employment  of 
methylene  blue  in  acute  articular  rheumatism, 
and  claims  to  produce  results  which  are  equal 
to  those  produced  by  salicylate  of  sodium.  It 
also  acts  well  in  gonorrheal  rheumatisQi.  He 
states  it  is  essential  that  the  blue  which  is 
employed  shall  be  free  from  contamination 
by  zinc. 
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Leading  Articles. 

DANGER  IN  DRUGS  OF  UNKNOWN 

PO  WER. 


In  the  May  issue  of  the  Therapeutic 
Gazette,  under  the  head  of  "Notes  and 
Queries,"  will  be  found  the  call  issued  by  the 
President  of  the  Convention  for  a  revision  of 
the  Pharmacopoeia. 

We  have  already,  in  earlier  issues  of  the 
Gazette,  urged  that  in  the  new  revision 
care  be  taken  to  exclude  useless  drugs,  that  a 
dose  list  of  approximate  minimum  and  maxi- 
mum quantities  be  introduced,  and  far  more 
important  than  all,  that  whenever  possible 
drugs  should  be  standardized  by  careful 
chemical  assay,  or  where  this  is  impossible^  by 
physiological  test.  * 

It  has.  always  seemed  to  us  that  medical 
men  were  contented  to  a  large  degree  to 
carry  out  the  cynical  statement  of  the  man 
who  remarked  that  '<  physicians  were  persons 
who  poured  drugs  of  which  they  knew  little 
into  the  bodies  of  patients  of  which  they 
knew  less,"  and  there  is  scarcely  a  physician 
who,  after  studying  his  case  with  the  greatest 


skill  and  with  the  aid  of  all  possible  modern 
appliances,  will  not  be  careless  enough  to 
prescribe  a  tincture,  fluid  extract,  or  other 
preparation  of  some  active  substance,  upon 
which  the  life  of  the  patient  and  his  reputa- 
tion may  depend,  without  making  any  inves- 
tigation as  to  whether  the  pharmacopceial 
product  which  is  dispensed  is  capable  of  pro- 
ducing the  results  which  a  standard  prepara- 
tion should  produce. 

The  writer  of  this  editorial  very  frequently 
sees  in  consultation  cases  in  which  physicians 
have  administered  digitalis  in  varying  doses 
with  disappointing  results,  either  because  the 
drug  has  failed  to  do  good  through  inherent 
weakness,  or  else  because  it  has  been  so  un- 
duly strong  that  ordinary  doses  have  pro- 
duced such  distinct  physiological  symptoms 
as  almost  to  amount  to  conditions  of  mild 
poisoning,  and  when  a  properly  standardized 
and  physiological  preparation  of  digitalis  is 
substituted  the  results  at  first  sought  are 
promptly  obtained. 

It  has  been  stated  that  chemical  analysis 
and  physiological  testing  are  not  practicable, 
in  that  it  is  impossible  for  the  ordinary  drug- 
gist who  prepares  his  galenical  preparations 
to  go  to  the  expense  of  time  and  labor  in 
making  these  tests.  It  seems  to  us  that  this 
argument  is  so  fallacious  as  to  be  actually 
dangerous. 

When  physicians  employ  chemical  com- 
pounds in  medicine  they  are  careful  to  see 
that  these  compounds  are  made  by  manufac- 
turing chemists  whose  ability  and  reputation 
guarantee  that  the  proportions  of  the  vari- 
ous ingredients  are  chemically  correct,  and 
any  physician  or  druggist  who  was  careless 
enough  to  dispense  a  chemical  compound  in 
which  the  ptoportions  were  faulty,  and  who 
failed  to  produce  good  results,  would  cer- 
tainly be  considered  criminally  negligent  In 
other  words,  we  have  come  to  a  recognition 
of  the  fact  that  large  chemical  firms  are  en- 
abled to  employ  skilled  and  trained  assistants, 
under  whose  supervision  only  accurately  com- 
pounded substances  can  be  issued.  Surely  in 
the  case  of  vegetable  substances,  which  con- 
stantly differ  in  their  strength,  equally  care- 
fully trained  directors  should  be  constantly 
at  work  to  standardize  their  products. 

Every  farmer  knows  that  his  crop  of  oats 
and  wheat  will  vary  with  the  condition  of  the 
soil  and  the  amount  of  rain  and  sunlight  to 
which  it  is  exposed,  and  if  he  is  intelligent  he 
will  also  know  that  the  various  active  food 
ingredients  in  the  oats  and  wheat  will  vary 
according  to  whether  his  crop  is  exposed  to 
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favorable  or  unfavorable  conditions;  yet  the 
physician,  who  as  a  rule  has  far  better  mental 
training,  fails  to  recognize  that  the  medicinal 
ingredients  of  digitalis  and  all  the  other  im- 
portant vegetable  drugs  are  subject  to  the 
same  influence  as  ordinary  food  products,  and 
yet  he  is  content  to  employ  digitalis  leaves 
which  grew  he  knows  not  where  and  under 
circumstances  which  in  some  cases  may  have 
made  them  inordinately  powerful  and  in 
other  instances  practically  devoid  of  medic- 
inal ability. 

In  our  struggle  with  disease  we  are  suf- 
ficiently handicapped  by  the  fact  that  man  is 
mortal  and  that  our  knowledge  is  limited, 
without  in  addition  adding  to  the  difficulties 
by  the  employment  of  uncertain  products 
when  accurate  ones  can  be  readily  obtained. 

Three  important  drugs  have  already  been 
standardized  under  the  action  of  the  last 
committee  on  revision.  Let  the  good  work 
go  on,  and  let  the  convention  of  1900  mark 
an  epoch  in  the  history  of  American  Phar- 
macy and  Medicine  by  the  changes  that  we 
have  suggested. 


THE  RATIONAL  TREATMENT  OF  PNEU- 
MONIA. 


In  this  issue  of  the  Therapeutic  Gazette 
is  an  interesting  article  by  Dr.  Eisner,  of 
Syracuse,  upon  this  question,  and  in  it  he 
emphasizes  several  points  which  we  believe 
to  be  of  vital  importance  in  the  treatment  of 
this  malady.  The  most  important,  however, 
is  the  fact  which  he  mentions,  namely,  that 
in  this  'disease  we  find  almost  constantly 
marked  relaxation  of  the  blood-vessels, 
whereby  the  normal  resistance  of  the  action 
of  the  heart  is  removed  and  it  pumps  f  utilely 
in  an  effort  to  fill  blood-vessels  which  are  so 
widely  dilated  that  there  is  not  enough  blood 
ip  the  body  to  supply  them. 

It  will  be  noticed  that  in  one  place  he 
inveighs  against  the  common  use  of  nitro- 
glycerin in  these  diseases,  and  points  out  that 
experimental  study  has  shown  that  the  toxins 
of  pneumonia  cause  vasomotor  relaxation  or 
paralysis,  a  condition  whioh  is  produced  by 
all  the  nitrites,  and  therefore  the  adminis- 
tration of  nitroglycerin  simply  increases  the 
difficulty  under  which  the  patient  is  laboring. 

It  seems  to  us  that  this  point  is  well  taken. 
While  on  the  one  hand  we  recognize  that  at 
times  in  the  course  of  pneumonia  the  heart 
may  be  relieved  by  lowering  arterial  ten- 
sion by  the  use  of  this  drug,  on  the  other 


hand,  taking  the  course  of  the  disease  as  it 
usually  occurs,  such  treatment  is  not  usually 
necessary.  The  methods  which  Dr.  Eisner 
advises  for  the  purpose  of  overcoming  these 
conditions  of  vasomotor  relaxation  are  all  of 
them  wise,  but  there  is  one  which  we  have 
been  in  the  habit  of  employing  with  the 
greatest  possible  satisfaction  and  which  he 
does  not  emphasize,  namely,  the  use  of  bella- 
donna or  atropine,  often  combined  with  small 
doses  of  digitalis,  as  for  example  five  minims 
of  a  tincture  of  digitalis  made  by  diluting 
'^normal  liquid"  digitalis  with  alcohol  until 
its  strength  represents  that  of  the  tincture, 
given  every  six  hours,  and  five  to  ten  minims 
of  tincture  of  belladonna  every  three  hours; 
or  if  the  condition  of  the  heart  is  exceedingly 
pressing  and  the  blood  paths  are  relaxed,  the 
skin  being  moist  and  covered  with  a  clammy 
sweat,  we  immediately  administer  hypo- 
dermically  y^^  or  ^\-^  of  a  grain  of  atropine 
sulphate  and  ^  grain  of  strychnine  to  bridge 
the  patient  over  his  crisis  until  the  drugs  ad- 
ministered by  the  mouth  have  an  opportunity 
to  act. 

We  are  glad  to  find  that  Dr.  Eisner  holds 
the  views  that  he  does,  for  these  have  been 
our  views  for  a  number  of  years,  and  we 
have  again  and  again  reiterated  our  opinion 
that  physicians  are  too  apt  to  ignore  the  con- 
dition of  the  blood-vessels  in  the  treatment 
of  acute  disease,  and  concentrate  their  atten- 
tion upon  the  heart  muscle  itself. 

The  readers  of  the  Therapeutic  Gazette 
may  perhaps  remember  an  article  by  the 
writer  upon  the  ''Vasomotor  System  as  a 
Factor  in  Disease,"  which  was  published 
some  years  ago,  and  also  that  we  have  drawn 
attention  to  the  importance  of  this  part  of  the 
circulatory  apparatus  in  an  editorial  more 
than  once. 


THE  TREA  TMENT  OF  INTESTINAL  PER- 
FORATION IN  TYPHOID  FEVER, 


Another  article  in  this  number,  which  seems 
to  us  worthy  of  editorial  comment,  is  that  of 
Dr.  Taylor  upon  this  subject.  We  have  dur- 
ing the  last  eighteen  months  published  in  the 
editorial  and  progress  columns  of  the  Ga- 
zette a  number  of  contributions  in  regard 
to  this  very  important  question,  and  it  will  be 
remembered  that  professional  opinion  is  more 
and  more  in  favor  of  operative  interference 
in  this  dreadful  complication'of  typhoid  fever, 
which  is  fatal  in  nearly  every  case  unless  the 
surgeon  can  give  relief.  Even  when  it  is 
possible  for  him  to  operate,  the  mortality  is 
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still  very  high,  but  the  percentage  of  cases 
which  have  been  saved  makes  it  well  worth 
while  to  do  abdominal  section  in  nearly  every 
instance,  not  only  because  cases  which  were 
apparently  hopeless  have  been  saved,  but  also 
because  even  in  patients  who  were  apparently 
at  death's  door  the  operative  interference,  fol- 
lowed by  washing  out  of  the  abdominal  cavity 
with  normal  saline  solution,  has  caused  them 
to  rally  and  frequently  to  recover. 

The  two  most  important  questions  in  con- 
nection with  this  subject,  after  deciding  that 
operative  interference  is  wise,  are,  first,  as  to 
the  diagnosis  of  the  condition,  and  second^  as 
to  when  operation  should  be  performed. 
While  the  text-books  may  seem  to  indicate 
that  a  diagnosis  of  intestinal  perforation  in 
typhoid  fever  is  a  simple  matter,  those  who 
have  had  most  experience  know  it  is  not  easy, 
and  that  at  times  it  is  exceedingly  difficult. 
As  is  pointed  out  in  the  writer's  recent  mono- 
graph upon  ''The  Medical  Complications 
and  Sequelae  of  Typhoid  Fever,"  other  con- 
ditions than  actual  perforation  may  cause 
violent  abdominal  pain  and  symptoms  of  col- 
lapse. Peritonitis  may  arise  from  infection 
of  the  peritoneum  through  the  intestinal 
wall,  before  it  is  perforated;  the  rupture  of  a 
mesenteric  gland,  which  has  undergone  sup- 
puration, may  produce  similar  symptoms; 
and  more  than  all,  it  is  important  to  remem- 
ber that  a  cert2[in  proportion  of  cases  of  per- 
foration occur  in  which  pain  is  very  moderate 
or  entirely  absent. 

A  very  important  diagnostic  aid  in  deter- 
mining the  fact  that  the  abdominal  pain  or 
disturbance  is  due  to  an  acute  inflammatory 
process  in  the  peritoneal  cavity  is  an  ex- 
amination of  the  blood.  It  is  a  well  known 
fact  that  the  leucocytes  are  not  increased  in 
typhoid  fever  as  they  are  in  other  infectious 
diseases,  unless  some  acute  inflammatory 
complication  arises,  and  therefore,  if  in  asso- 
ciation with  marked  abdominal  symptoms 
leucocytosis  develops,  we  at  least  have  reason 
to  believe  that  an  inflammatory  complication 
has  arisen,  although  leucocytosis  by  no  means 
proves  that  perforation  itself  has  occurred. 

The  experience  of  some  practitioners, 
notably  that  of  Dr.  Cushing,  indicates  that  in 
cases  in  which  there  is  a  good  deal  of  ab- 
dominal discomfort  and  pain,  and  in  which 
perforation  is  imminent  by  reason  of  the  near 
approach  of  the  ulcerating  process  to  the 
peritoneal  covering  of  the  intestine,  leucocy- 
tosis may  occur  in  what  has  been  called  the 
preperforative  stage,  and  that  if  leucocytosis 
is  very  'marked  and  rapidly  increases,  ab- 


dominal section  as  a  preventive  measure  is 
perhaps  justified.  These  studies  are  very 
suggestive,  although  as  yet  it  does  not  seem 
possible  to  rely  on  them  absolutely. 


THE  TREATMENT  OF  SOFT  CHANCRES, 


The  term  soft  chancre,  or  chancroid,  is  one 
commonly  applied  to  all  venereal  lesions 
which  are  not  syphilitic — />.,  to  herpes,  severe 
balanoposthitis,  infected  abrasions,  and  a  large 
number  of  genital  lesions,  which  under  simple 
treatment  by  ordinary  cleansing  applications 
heal  in  a  few  dajrs,  or  at  most  in  one  or  two 
weeks.  The  researches  of  Unna,  Ducrey, 
Krefting,  Peterson,  and  a  host  of  others  have, 
however,  proven  as  conclusively  as  is  pos- 
sible, in  the  absence  of  inoculation  from  pure 
cultures  grown  on  artificial  media,  that  a 
chancroid  is  a  distinct  entity,  dependent  upon 
a  specific  strepto  -  bacillus,  of  characteristic 
form,  size,  and  grouping.  Moreover,  it  is 
well  known  to  clinicians  that  while  the  ordi- 
nary infected  trauma  of  the  genitalia  heals 
in  a  short  time  under  any  simple  treatment, 
chancroid  undergoes  a^  period  of  evolution 
and  extension  for  a  period  of  three  or  four 
weeks,  in  spite  of  the  most  careful  and  per- 
sistent application  of  mild  cleansing  medica- 
ments, after  which  it  gradually  heals;  when 
the  lesion  is  placed  about  the  frenum,  if  it 
has  once  attained  headway,  a  period  of  from 
four  to  eight  weeks  is  likely  to  elapse  before 
it  is  completely  cured.  In  other  words,  the 
virus  of  a  true  chancroid,  though  little  affected 
by  mild  local  applications,  is  finally  rendered 
inert  by  the  tissue  resistance  of  the  body; 
and  providing  this  is  fairly  strong,  the  bacilli 
are  so  acted  upon  that  they  are  not  capable 
of  further  multiplication  at  or  about  their 
seat  of  inoculation,  nor  can  they  be  inocu- 
lated successfully  to  another  part  of  the  body, 
nor  to  another  person. 

These  facts  being  true,  the  question  of 
aborting  a  chancroid — ^i>.,  of  destroying  the 
virus  before  it  has  penetrated  into  the  tissues 
so  deeply  that  it  cannot  be  reached  by  ger- 
micides-—becomes  of  prime  importance.  It 
is  interesting  to  hote  that  Horovitz,  in  a  re- 
cent contribution  on  the  subject  of  chancroid 
{Centralblatt  fur  die  Gesammte  TAerapie,  Aptil^ 
1899),  states  that  abortion  is  not  possible, 
basing  his  belief  on  the  well  known  fact  that 
a  chancroid  has  no  distinct  period  of  incuba- 
tion, but  may  develop  in  a  few  hours.  He 
advises,  however,  where  it  is  practicable,  that 
the  chancroid   should  be  seized  in   tooth* 
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forceps  and  cut  out  by  a  snip  of  the  scissors; 
this  operation  being  preceded  by  a  thorough 
cleansing  of  the  surrounding  parts,  and  the 
incision  being  carried  wide  of  the  disease. 
The  resulting  wound  is  closed  by  suture. 

The  experience  of  the  majority  of  surgeons 
who  have  attempted  this  method  of  procedure 
in  any  considerable  number  of  cases  is  to  the 
efifect  that  chancroidal  infection  of  the  result- 
ing wound  is  extremely  likely  to  occur,  re- 
sulting in  a  much  larger  and  more  serious 
lesion  than  that  for  the  relief  of  which  the 
primary  operation  was  attempted.-  The  de- 
struction of  the  sore  in  its  early  stages  by 
chemical  applications,  such  as  pure  carbolic 
acid  or  nitric  acid,  Horovitz  utterly  rejects. 
In  this  again  he  differs  widely  from  Ameri- 
can practitioners.  Clinical  experience  has 
demonstrated  conclusively  that  in  their  early 
stages  the  vast  majority  of  chancroids  can  be 
painlessly  and  totally  deprived  of  their  spe- 
cific properties  by  the  application  of  a  strong 
solution  of  cocaine,  followed  by  thorough  im- 
pregnation with  pure  carbolic  acid.  This 
should,  however,  be  followed  in  turn  by  a 
thorough  cleansing  of  the  entire  region  about 
the  sore,  and  the  application  of  a  dressing 
kept  wet  with  a  mildly  antiseptic  lotion. 

In  preference  to  any  attempt  at  operative 
treatment,  Horovitz  advises  a  thorough 
cleansing  of  the  region  affected  by  the  sore 
with  a  sublimate  solution  i :  3^000,  or  carbolic 
solution  1:20.  The  ulcer  is  then  covered 
with  iodoform  powder  or  iodoform  gauze, 
over  which  is  placed  cotton  soaked  in  a 
five-per-cent  solution  of  carbolic  acid;  over 
this  is  placed  an  air-tight  bandage,  which  is 
left  on  for  two  or  three  days.  This  air-tight 
bandage  seems  to  have  for  its  main  object  the 
confining  of  the  disagreeable  odor  of  iodo- 
form. Airol  is  suggested  as  a  substitute  for 
iodoform.  The  author  notes  that  edematous 
swelling  often  follows  this  dressing. 

Theoretically  it  would  seem  to  be  almost 
as  pernicious  a  means  of  treating  chancroid 
as  could  possibly  be  devised.  A  single  appli- 
cation of  a  five-per-cent  carbolic  acid  solution 
to  the  sensitive  skin  of  the  genitalia  is  even  in 
itself  enough  to  cause  an  edema  which  offers 
most  favoring  conditions  for  the  rapid  and 
dangerous  spreading  of  a  chancroid.  All 
dusting  powders  are  to  be  avoided,  except- 
ing in  the  late  stages  of  the  disease,  when 
the  specific  nature  of  the  infection  has  been 
lost,  because  by  forming  a  crust,  and  retain- 
ing secretion,  they  act  as  powerful  favoring 
factors  in  the  production  of  bubo.  Moreover, 
any  dressing  which  is  left  on  three  days 


would,  in  addition  to  favoring  this  compli- 
cation, encourage  an  inflammation  of  the 
surrounding  parts  by  decomposition  of  the 
retained  secretion. 

The  most  successful  treatment  of  chan- 
croid, when  the  period  for  attempting  abor- 
tive treatment  has  passed  by,  or  when  this 
has  failed,  is  by  frequently  repeated  cleansing 
and  the  application  of  gauze  or  cotton  soaked 
in  a  mild  antiseptic  lotion,  such  as  lead -water, 
blackwash,  creolin,  or  very  dilute  bichloride 
of  mercury  lotion.  The  constant  changing 
of  the  dressing — and  it  should  be  changed  at 
least  every  two  hours — keeps  the  parts  per- 
fectly clean,  and  thus  prevents  the  formation 
of  bubo.  Moreover,  the  astringent  action  of 
a  lotion  such  as  dilute  lead -water  prevents 
the  development  of  edema,  and  thus  in- 
creases the  local  resistance  of  the  tissues. 
Also  there  can  be  no  doubt  that  although  the 
germs  do  penetrate  more  or  less  deeply  into 
the  tissues,  the  mild  antiseptics  applied  di- 
rectly to  the  clean  ulcerating  surface  also  to 
a  certain  extent  penetrate  and  inhibit  growth. 

The  reports  of  dinics  show,  in  practically 
all  countries,  that  there  has  been  an  enor- 
mous diminution  in  the  number  of  chancroids, 
and  that  chancre  is  at  the  present  time  a 
much  more  frequent  lesion.  There  is  some 
reason  to  hope,  with  Peck,  that  in  the  future 
a  greater  dependence  upon  the  medical  pro- 
fession on  the  part  of  the  public  may  cause 
the  complete  disappearance  of  chancroid 
from  the  list  of  common  diseases.  Until  that 
time  comes,  however,  surgeons,  and  particu- 
larly those  who  have  charge  of  out-patient 
departments,  will  have  large  numbers  of 
chancroids  to  treat.  It  is  to  be  hoped  that 
if  they  do  not  succeed  in  abortive  measures, 
and  most  important  among  all  these  perhaps 
is  the  local  application  of  heat,  they  will  de- 
vote their  main  attention  to  the  question  of 
local  cleanliness,  thorough  drainage,  and  the 
avoidance  of  all  irritating  applications  which 
may  encourage  local  edema. 

■ 

Reports  on  Therapeutic  Progress 

SUBCUTANEOUS  INJECTIONS    OF  ARTI^ 
FICIAL  SERUM  IN  TYPHOID  FEVER, 

GiGLiOLi  and  Calvo  (ContHbuto  ClirUco 
alio  Studio  delle  Injecioni  soitocutanee  di  Siero 
Artificiale  neUa  Febra  Tifoidea^  Florence, 
1899)  report  the  results  of  a  series  of  trials 
of  subcutaneous  injections  of  artificial  serum 
(physiological  solution  of  chloride  of  sodium) 
in  a  recent  epidemic  of  typhoid  fever  in  the 
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outskirts  of  Florence.  The  injections  were 
made  on  the  outer  aspect  of  each  thigh  alter- 
nately, 500  cubic  centimeters  of  the  solution 
being  administered  in  one  injection.  Control 
experiments  were  made  on  two  persons  in 
good  health,  in  whom  the  effect  of  the  injec- 
tions was  to  produce  slight  agitation,  sweat- 
ing, an  abundant  flow  of  urine,  but  no  marked 
rise  of  temperature.  Details  are  given  of 
eighteen  cases  of  varying  degrees  of  severity 
and  in  various  stages  of  the  evolution  of  the 
disease.  The  phenomena  of  reaction  follow- 
ing the  injections  consisted,  generally  speak- 
ing, in  the  majority  of  cases,  in  a  charac- 
teristic modification  of  the  thermic  curve, 
gradual  rise  of  temperature  to  the  extent  of 
3^  C,  with  subsequent  fall  to  normal,  slight 
general  depression,  sweating,  and  increased 
excretion  of  urine.  The  authors  never  ob- 
served nausea,  vomiting,  shivering,  or  mental 
excitement  noted  by  other  observers,  and 
they  think  this  probably  due  to  the  fact  that 
in  no  single  injection  did  the  dose  exceed 
500  cubic  centimeters,  while  the  procedure 
was  carried  out  slowly  with  slight  pressure, 
so  that  absorption  could  take  place  in  a  slow 
and  continuous  manner.  Immediately  after 
the  injection  the  pulse  was  alwajrs  accel- 
erated, but  was  stronger  and  more  regular. 
In  the  majority  of  the  cases — even  in  those 
of  greatest  severity,  in  which  the  temperature 
fell  but  slightly  or  not  at  all  after  the  injec- 
tion— when  the  reaction  had  ceased,  an  im- 
provement in  the  general  condition  was 
noted,  but  this  effect  was  naturally  more 
marked  in  cases  in  whigh  the  injections 
caused  a  distinct  fall  of  temperature  and  im- 
provement in  the  pulse. 

Summing  up  their  results,  the  authors  say 
that,  while  the  method  is  not  to  be  regarded 
as  a  specific  in  typhoid  fever,  it  affords  a 
valuable  means  of  relieving  symptoms.  In 
cases  in  which  the  disease  was  relatively  mild, 
and  the  temperature  not  too  elevated,  injec- 
tions were  followed  by  a  marked  feeling  of 
relief  and  a  lowering  of  temperature,  which, 
however,  did  not  become  lasting  till  aftet 
several  injections  had  been  given.  But  even 
in  the  most  favorable  cases  the  authors  do 
not  feel  justified  in  stating  that  the  injections 
were  the  principal  factor  in  the  cure.  At 
most  they  hastened  it,  and  made  it  easier.  In 
cases  where  the  temperature  was  very  high 
and  the  disease  very  severe,  or  in  which 
there  were  cardiac  or  nervous  complications, 
the  effect  was  practically  nil.  The  authors 
think,  however,  that  in  every  case  these  in- 
jections, which  are  perfectly  harmless,  might 


supply  a  useful  means  of  prognosis,  since  the 
intensity  of  reaction  varies  directly  with  the 
intensity  of  the  infection,  and  may  thus  be 
taken  as  an  index  of  the  severity  of  the  dis- 
ease.— British  Medical  Journal^  March  11, 
1899. 

SOME  CLINICAL  ASPECTS  OF  GRANULAR 

KIDNE  Y. 

In  the  Lettsomian  Lectures  for  this  year 
West  goes  over  the  subject  of  granular  kid- 
ney exhaustively,  and  from  the  British  Med- 
icdl  Journal  of  March  11,  1S99,  we  find  that 
he  has  something  to  say  of  its  treatment 

If  we  knew  the  causes  of  the  disease  we 
might  take  steps  to  prevent  it;  but  not  only 
are  the  causes  unknown,  but  the  disease  is 
not  even  recognized  in  most  cases  until  it  is 
already  far  advanced.  Little  or  nothing 
definite,  therefore,  can  be  done  at  present  in 
the  way  of  prophylaxis  or  prevention.  But 
as  it  is  in  the  early  stages  that  we  are  likely 
to  be  able  to  do  most  good,  the  importance 
of  an  early  diagnosis  is  obvious.  Nor  when 
the  disease  is  far  advanced  can  it  be  cured, 
for  scar  tissue  cannot  be  removed  from  the 
kidney  by  therapeutic  means  any  more  than 
from  the  skin  or  from  the  liver. 

But  because  we  do  not  know  at  present 
how  to  prevent  the  disease  developing,  and 
cannot  restore  the  diseased  organs  to  their 
normal  condition,  it  does  not  follow  that 
treatment  is  of  no  avail.  If  we  cannot  treat 
the  disease  we  can  at  any  rate  treat  the 
patient;  if  we  cannot  cure  the  lesion  we  can 
at  any  rate  attack  the  symptoms.  If  we  can 
relieve  the  patient  of  the  symptoms  which 
trouble  him,  he  will  care  but  little  for  the 
morbid  lesion;  if  we  can  cure  his  disease— that 
is,  discomfort — he  will  not  much  mind  the 
disease. 

We  cannot  cure  myxedema,  but  we  now 
know  how  to  relieve  its  symptoms.  We  may 
hope  for  similar  success  hereafter  in  the 
treatment  of  granular  kidney. 

The  objects  we  should  have  in  view  in 
treatment  are: 

1.  To  prevent  the  disease  getting  worse,  if 
possible,  and  to  relieve  the  damaged  organ 
in  every  way  possible.  With  this  in  view 
exposure  must  be  avoided,  as  well  as  fatigue 
of  either  mind  or  body;  the  general  health 
should  be  kept  at  its  highest  level;  the  diet 
should  be  appropriate;  and,  where  feasible, 
the  winter  should  be  spent  in  a  warm,  dry, 
and  genial  climate. 

2.  To  guard  against  the  accidents  specially 
likely  to  occur.    These  are  failure  of  the 
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heart  and  rupture  of  vessels.  With  this 
object  violent  exertion  must  be  avoided,  as 
well  as  all  excessive  mental  work  and  anxi- 
ety; the  patient  should  lead  an  easy  life,  both 
physical  and  mental;  and  where  unavoidable 
illness  arises,  such  as  a  severe  accident  or 
acute  pneumonia,  if  the  weak  spots  are  re- 
membered much  may  be  done  to  diminish  the 
risks. 

3.  To  counteract  or  relieve  symptoms  as 
they  arise.  Dr.  West,  has  already  drawn  at- 
tention to  the  extreme  variability  of  these 
symptoms,  and  the  treatment  must  therefore 
be  correspondingly  various  also;  but  it  is 
often  surprising  when  the  cause  upon  which 
these  symptoms  depend  has  been  recognized 
—  that  is  to  say,  when  granular  kidney  has 
been  diagnosed — how  much  may  be  done  to 
give  relief. 

Of  drugs,  there  is  none  more  useful  than 
nitrate  of  pilocarpine  given  in  small  doses 
two  or  three  times  a  day  by  the  mouth,  or  in 
urgent  cases  sud  cuiem.  Thus  the  headache, 
irritability  by  day  and  restlessness  by  night, 
vomiting  and  digestive  disturbance,  a  foul 
tongue  and  a  dry  skin,  may  all  rapidly  yield  to 
a  dose  or  two  of  pilocarpine,  and  the  patient 
be  restored  to  comfort,  or  even  threatening 
symptoms  of  uremia  be  removed.  There  is 
one  noteworthy  fact  about  pilocarpine  in 
chronic  renal  disease,  namely,  that  it  often 
does  not  produce  the  sweating  which  under 
normal  circumstances  and  in  similar  doses  it 
causes,  and  yet  without  the  sweating  its  efifect 
is  striking. 

There  is  one  line  of  treatment  to  which  Dr. 
West  says  he  wishes  more  particularly  to 
refer,  for  it  has  not  so  far  been  investigated 
as  fully  as  it  deserves^  and  that  is  the  treat- 
ment of  chronic  renal  disease  by  means  of 
renal  extracts.  He  has  already  said  that 
there  is  no  positive  evidence  at  present  of  the 
existence  of  an  internal  secretion  rn  the  kid- 
ney; yet  the  cachexia  which  develops  in 
chronic  renal  disease  is  not  at  all  unlike  that 
which  is  met  with  in  Addison's  disease  or 
even  myxedema.  Granular  kidney  also  pre- 
sents other  resemblances  with  these  diseases, 
in  that  the  grave  symptoms  do  not  arise  until 
the  organ  is  very  considerably  diseased;  in 
fact,  as  Bradford  has  shown,  it  is  not  until 
about  three-fourths  of  the  total  kidney  sub- 
stance has  been  destroyed  that  life  becomes 
impossible. 

There  was  the  same  absence  of  conclusive 
evidence  in  the  case  of  the  thyroid  gland 
until  the  administration  of  thyroid  extract 
proved  by  its  clinical  effects  that  the  symp- 


toms depended  upon  the  wasting  of  the  gland. 
There  can  be  no  doubt  clinically  that  the  late 
symptoms  of  granular  kidney  do  depend  upon 
the  disappearance  of  the  glands,  and  it  is 
therefore  not  at  all  improbable  that  the  kid- 
ney has  an  internal  secretion,  though  abso- 
lute proof  is  not  yet  forthcoming. 

Renal  extracts  have  not  been  used  except 
in  quite  the  latest  stages  of  granular  kidney 
at  a  time  when  probably  the  disease  is  too  far 
advanced  to  be  amenable  to  treatment  at  all. 
The  subject  is,  of  course,  surrounded  with  diffi- 
culties; and  yet  if  we  are  to  do  any  good  at 
all  by  this  or  any  other  method,  we  must 
attack  the  disease  before  it  has  reached  its 
later  stages,  and  before  the  nutrition  and 
general  cachexia  are  so  pronounced. 

The  first  question  is  whether  the  adminis- 
tration of  renal  extracts  by  the  mouth  has 
any  efifect  at  all.  As  has  already  been  said, 
if.  pilocarpine  be  given  by  the  mouth  or  sub 
cutem  to  patients  with  granular  kidney,  the 
dose  which  under  ordinary  circumstances 
would  produce  free  sweating  often  fails  to 
produce  this  effect.  The  following  experi- 
ence is  one  which  Dr.  West  has  had  on  several 
occasions: 

A  patient  with  granular  kidney  who  had 
been  taking  nitrate  of  pilocarpine  regularly 
was  given  renal  tablets  two  or  three  times  a 
day.  The  dose  of  pilocarpine  had  hitherto 
caused  no  sweating;  but  within  twenty-four 
hours  or  so  after  taking  the  renal  tablets  sweat- 
ing became  marked,  and  followed  each  dose  to 
such  an  extent  that  on  some  occasions  it  had 
to  be  stopped.  As  soon  as  this  was  done 
the  sweating  ceased.  After  a  short  interval 
the  pilocarpine  was  repeated  and  the  sweat- 
ing returned.  The  pilocarpine  was  then  con- 
tinued and  the  renal  tablets  stopped,  and  the 
sweating  again  ceased.  The  administration 
of  renal  tablets,  therefore,  did  in  these  cases 
modify  nutrition  in  some  way  so  as  to  permit 
the  nitrate  of  pilocarpine  to  have  its  normal 
action. 

The  most  striking  instance  of  the  effect  of 
the  renal  tablets  occurred  in  the  following 
case: 

A  girl,  aged  thirteen,  was  under  treatment 
for  what  appeared  to  be  acute  nephritis. 
After  some  weeks'  illness  she  began  to  develop 
uremic  symptoms;  the  amount  of  albumin 
increased  considerably;  the  amount  of  urea 
fell  to  0.8  per  cent;  there  was  a  good  deal  of 
vomiting  and  abdominal  pain,  some  diarrhea, 
and  also  some  bronchitis.  A  little  later  head- 
ache set  in,  vomiting  became  more  trouble- 
some, and  she  began  to  have  fits.     Under 
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treatment  the  fits  subsided,  and  in  the  course 
of  a  week  or  so  she  was  in  much  the  same 
condition  as  before  the  fits  commenced.  As 
she  seemed  to  be  going  down  hill,  renal  tab- 
lets were  administered  in  the  dose  of  five 
grains  twice  a  day.  Coincidently  with  this 
she  began  to  improve;  the  quantity  of  urine 
a  few  days  after  the  first  administration  in- 
creased and  reached  forty-seven  ounces,  the 
largest  amount  she  had  ever  passed  while 
under  treatment,  the  usual  average  being  not 
more  than  fifteen  or  twenty  ounces.  With 
the  increase  in  the  urine  the  amount  of  albu- 
min greatly  diminished  and  the  edema  began 
to  disappear.  In  the  course  of  a  month  the 
urine  averaged  1012  specific  gravity,  forty 
ounces  in  amount,  and  not  more  than  0.5 
per  cent  of  albumin,  and  soon  she  was  well 
enough  to  leave  the  hospital.  Some  months 
later  she  returned  again  in  a  condition  of 
dropsy  and  chronic  uremia.  She  again  took 
renal  tablets  with  great  benefit,  and  left  the 
hospital  well,  except  for  the  albuminuria.  A 
third  time  she  was  brought  to  the  hospital  with 
uremic  convulsions,  and  died  in  a  few  hours. 

Dr.  West  has  had  two  or  three  other  cases 
of  the  same  kind,  and  in  all  the  results  have 
been  the  same,  namely,  an  increase  in  the 
amount  of  urine  and  an  improvement  in  the 
general  condition.  This  improvement  fol- 
lowed and  appeared  to  be  due  to  the  action 
of  the  remedy. 

The  use  of  renal  extracts  is  still  in  a  purely 
experimental  stage.  Judging  by  the  analogy 
'  of  myxedema,  it  would  be  in  the  cases  of 
chronic  renal  cachexia  only  that  we  should 
look  for  striking  results,  and  this  requires 
early  and  correct  diagnosis.  In  acute  uremia 
there  is  so  little  time  to  act  that  recourse 
must  be  had  to  other  and  more  active 
measures. 

TREATMENT  OF  HYPERPYREXIA  IN 
RHEUMATISM, 

The  Scottish  Medical  Journal  for  February, 
1899,  contains  an  interesting  article  on  this 
topic  by  Dr.  Langwill.  The  main  conclu- 
sions he  draws  from  the  consideration  of  the 
whole  subject  of  hyperpyrexia  in  rheumatism 
are  these: 

1.  That  the  condition  is  more  prone  to 
occur  in  the  warmer  months  of  the  year,  and 
apparently  with  greater  frequency  in  certain 
years. 

2.  That  while  it  is  very  difficult  to  estimate 
at  all  accurately  the  frequency  of  its  occur- 
rence, probably  this  is  about  .5  per  cent 
amongst  adult  cases  of  rheumatism. 


3.  That  the  occurrence  of  hyperpyrexia  in 
rheumatism  is  practically  confined  to  cases 
of  this  disease  in  persons  over  fourteen  years 
of  age. 

4.  That  the  rare  instances  of  hyperpyrexia 
which  occur  under  that  age  are  in  cases  of 
rheumatism  which  present  the  adult  type  of 
the  disease. 

5.  That  the  absence  of  hyperpyrexia  from 
rheumatism  in  children  is  probably  to  be  ex- 
plained as  the  result  of.the  type  rheumatism 
assumes  in  them  rather  than  a  mere  question 
of  the  age  of  the  sufferer. 

6.  That  males  show  a  much  greater  pro- 
clivity to  the  condition  than  females,  which 
may  possibly  be  associated  with  the  greater 
strain  habitually  put  upon  their  thermotaxic 
mechanism. 

7.  That  the  condition  is  most  apt  to  occur 
ih  <*  first  attacks  "  of  rheumatism. 

8.  That  persons  who  have  once  suffered 
from  the  condition  would  probably  be  apt  to 
have  a  recurrence  of  it  in  any  subsequent 
attack  of  the  disease  (although  no  case  of 
such  recurrence  has  previously  been  pub- 
lished). 

9.  That  it  may  ensue  at  any  stage  in  an 

attack  of  rheumatism,  but  probably  the  sec- 
ond week  is  the  most  common  period  of  its 
occurrence. 

10.  That  it  may  arise  in  even  mild  cases  of 
rheumatism,  severe  rheumatic  symptoms  be- 
ing no  essential  to  its  occurrence. 

11.  That  the  onset  of  hyperpyrexia,  while 
occasionally  without  warning,  has  usually 
premonitory  symptoms,  the  chief  of  which  is 
delirium. 

•  12.  That  cases  of  true  rheumatism  show- 
ing persistence  of  the  pyrexia,  in  spite  of 
full  doses  of  the  salicyl  compounds,  should 
be  most  carefully  watched,  since  hyperpy- 
rexia frequently  ensues  in  such  instances. 

13.  That  sudden  cessation  of  the  articular 
pains  without  coincident  fall  of  temperature 
should  lead  to  the  suspicion  of  hyperpyrexia, 
especially  if  attended  also  by  the  cessation  of 
sweating. 

14.  That  Maclagan's  hypothesis  that  hy- 
perpyrexia is  due  to  paresis  of  the  heat- 
inhibiting  mechanism  from  exhaustion  in  its 
attempt  to  control  the  excessive  heat- pro- 
duction of  rheumatism  is  the  most  feasible 
theory  yet  put  forward  in  explanation  of  the 
condition,  satisfactorily  accounting  for  the 
more  frequent  occurrence  of  hyperpyrexia  in 
adults  than  in  children. 

15.  That  the  absence  of  rheumatic  hyper- 
pyrexia in  children  is  a  strong  argument 
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against  the  view  that  this  condition  is  due  to 
visceral  complications,  since  it  is  especially 
in  children  that  these  visceral  manifestations 
occur,  and  it  is  just  in  those  cases  that  hy- 
perpyrexia is  not  found. 

1 6.  That  in  view  of  the  resemblance  in 
several  respects  between  rheumatic  hyper- 
pyrexia and  *'  diabetic  coma/'  further  investi- 
gation of  this  subject  might  possibly  throw 
fresh  light  upon  the  pathogenesis  of  both 
conditions. 

1 7.  That  while  the  mortality  of  rheumatism 
is  only  about  three  per  cent,  hyperpyrexia  is 
probably  one  of  the  most  important  immedi- 
ate causes  of  death  in  this  disease. 

18.  That  the  mortality  of  hyperpyretic 
cases  is  very  high — probably  over  fifty  per 
cent — but  statistics  are  very  variable  because 

19.  The  mortality  is  greater  the  higher  the 
temperature  before  treatment  is  begun;  and 

20.  It  is  also  greater  amongst  cases  treated 
by  means  of  antipyretic  drugs  alone. 

21.  That  treatment  by  the  application  of 
cold  in  one  of  its  various  forms  is  the  only 
justifiable  method  in  cases  of  hyperpyrexia  in 
rheumatism. 

22.  That  this  should  be  adopted  even  in 
cases  apparently  moribund,  and  even  although 
visceral  complications  may  be  present 

23.  That  while  there  may  possibly  be  some 
risk  of  congestion  of  internal  organs  as  a 
result  of  this  method  of  treatment,  this  does 
not  justify  the  neglect  of  what  is  practically 
the  only  remedy  for  an  otherwise  fatal  con- 
dition. 

24.  That  the  greatest  care  should  be  taken 
to  prevent  collapse  ensuing  in  the  patient  as 
a  result  of  the  treatment  by  cold,  which 
should  be  stopped  entirely  before  the  tem- 
perature falls  to  normal. 

25.  That  antipyretic  drugs,  while  practi- 
cally useless  in  the  treatment  of  hyperpyrexia 
when  present,  may  perhaps  be  of  some  ser- 
vice in  preventing  a  recurrence  of  this  after 
the  temperature  has  once  been  reduced  by 
means  of  cold. 

26.  That  in  obstinate  cases  of  recurrent 
hyperpyrexia  the  method  of  treatment  by 
'* disintoxication  of  the  blood"  adopted  by 
Barr^  may  probably  be  of  service  as  an  adju- 
vant to  the  treatment  by  means  of  cold. 

27.  That  greater  attention  should  be  paid 
to  the  prophylaxis  of  rheumatic  hyperpyrexia, 
and  that  more  prominence  should  be  given 
to  the  advantage  of  commencing  treatment 
by  cold  at  an  early  stage  before  excessive 
temperatures  are  attained;  in  other  words, 
the  general  condition  of  the  patient,  rather 


than  the  mere  height  of  his  temperature, 
should  be  the  determining  factor  for  com- 
mencing the  treatment  by  cold. 

28.  That  early  and  complete  subjection  of 
the  patient  to  antirheumatic  treatment  would 
probably  have  some  influence  in  preventing 
the  occurrence  of  hyperpyrexia. 


NOTES  ON  COCAINE, 

Jenney,  of  Deadwood,  contributes  some  of 
his  views  in  regard  to  cocaine  to  the  Medical 
Record  of  March  25,  1899,  and  considers  its 
influence  upon  the  skin  at  the  beginping  of 
his  paper.  He  believes  that  when  an  aque- 
ous solution  of  cocaine  is  applied  to  the  skin, 
a  portion  of  the  drug  is  absorbed  and  a 
peculiar  sensation  of  coolness  pervades  the 
part,  and  if  the  action  is  long  continued  over  a 
considerable  surface  the  amount  absorbed  may 
become  so  great  as  to  cause  in  some  cases 
physiological  symptoms  resembling  those  de- 
scribed as  produced  by  chewing  the  leaves  of 
the  coca  plant.  Although  the  quantity  of 
cocaine  so  applied  to  the  skin  may  be  many 
times  the  maximum  dose  which  may  be  given 
internally  or  hypodermically  with  safety,  no 
toxic  action  takes  place.  The  local  anesthetic 
effects  peculiar  to  cocaine  are  somewhat 
modified;  sensation  continues  in  the  surface 
treated  with  the  solution  even  after  the  lapse 
of  twenty  to  thirty  minutes.  In  the  treat- 
ment of  bruises  resulting  from  a  blow  or 
similar  cause,  the  action  is  most  strongly 
marked;  the  discoloration  and  congestion  of 
the  tissues  are  rapidly  reduced  to  the  normal 
color  of  the  skin,  evidently  by  the  constric- 
tion of  the  blood-vessels;  inflammation  and 
pain  subside  more  gradually,  and  the  pain 
seldom  returns  after  the  anesthetic  effect  of 
the  drug  has  ceased.  If  the  locus  of  the  pain 
is  near  the  surface,  relief  is  usually  speedy, 
not  infrequently  all  pain  subsiding  perma- 
nently in  three  or  four  minutes;  where  more 
deep  seated,  the  action  is  retarded  and  less 
often  permanent  in  its  effects.  It  is  then 
necessary  to  keep  the  surface  of  the  body 
directly  over  the  seat  of  the  pain  wet  with 
successive  applications  of  the  solution,  until 
ten  or  more  grains  of  cocaine  hydrochlorate 
has  been  used.  In  such  cases  relief  from 
pain  comes  very  gradually,  and  may  prob- 
ably be  due  to  the  physiological  action  of 
the  alkaloid  through  the  circulation,  rather 
than  to  cocaine  anesthesia  by  direct  absorp- 
tion. This  view  is  confirmed  by  a  few  in- 
stances in  which  the  amount  of  the  drug 
applied  to  the  skin  was  from  fifteen  to  twenty 
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grains,  the  patient  displaying  a  high  state 
of  nervous  excitement  much  resembling  the 
effect  produced  by  an  excessive  amount  of 
green  tea.  Respiration  was  increased  and 
the  pupils  dilated,  without  the  manifestation 
of  any  of  the  distinctly  toxic  symptoms  of 
cocaine.  It  is  noteworthy  that  these  physio- 
logical symptoms,  with  the  absence  of  toxic 
action,  are  those  recorded  as  resulting  from 
chewing  the  leaves  of  the  Erythroxylon  Coca. 

The  strength  of  the  solution,  while  some- 
what influencing  the  rate  of  absorption  of 
the  alkaloid  by  the  skin,  does  not  appear  to 
be  an  important  factor.  A  solution  of  two  to 
four  per  cent,  or  from  ten  to  twenty  grains  of 
cocaine  hydrochlorate  per  ounce  of  water, 
has  been  found  to  give  good  results.  It  is 
best  that  the  solution  should  be  freshly  pre- 
pared, as  it  undergoes  decomposition  in  a 
few  days. 

The  solution  may  be  applied  by  painting 
the  surface  of  the  skin  with  a  camel's -hair 
brush,  or  a  cloth,  or  a  thin  sheet  of  absorb- 
ent cotton  wet  with  the  solution  may  be 
placed  in  direct  contact  with  the  skin  over 
the  part  affected.  All  absorption  ceases  if 
the  surface  becomes  dry,  so  that  it  is  neces- 
sary to  paint  the  spot  repeatedly  with  fresh 
solution  or  to  wet  the  cloth  with  water  to  re- 
place loss  by  evaporation  due  to  the  heat  of 
the  body. 

The  action  varies  in  some  degree  with 
samples  of  cocaine  hydrochlorate  of  different 
manufacture;  the  crystallized  drug,  put  up 
in  sealed  bottles,  is  more  rapidly  absorbed  by 
the  skin  than  the  preparations  (which  Dr. 
Jenney  has  tested)  that  are  sold  in  bulk. 

The  therapeutic  action  of  cocaine  upon 
the  human  skin  appears  to  have  escaped 
the  attention  of  investigators.  Most  of  the 
standard  works  on  the  subject  either  omit 
any  mention  or  state  that  the  drug  is  not  ab- 
sorbed. 

Cocaine  solution  may  be  employed  as 
above  indicated  in  the  treatment  of  bruises, 
sprains,  and  many  local  inflammations  of  like 
character.  As  a  "pain  paint"  in  the  quick 
reduction  of  bruises,  it  is  doubtful  if  it  has 
any  equal.  It  may  also  be  used  as  a  prelimi- 
nary application  to  reduce  inflammation  in 
surgical  treatment  of  dislocations  and  frac- 
tures. 

In  neuralgia,  when  the  nerve  affected  is 
situated  near  the  skin,  the  local  application 
of  a  sheet  of  absorbent  cotton  saturated  with 
cocaine  solution  will  in  some  cases  give  al- 
most immediate  relief.  It  is  also  worthy  of 
trial  in  pleurisy,  pneumonia,  and  peritonitis; 


a  gradual  palliative  action  has  been  observed 
to  take  place  by  prolonged  application  of  a 
six -per -cent  solution,  notwithstanding  the 
deep-seated  locus  of  the  inflammation;  the 
action,  in  part  at  least,  being  probably  due  to 
the  absorption  of  the  alkaloid  into  the  circu- 
lation. In  like  manner  the  dull,  persistent 
pain  in  the  lungs  in  tuberculosis  is  in  some 
instances  alleviated  by  the  repeated  applica- 
tion of  cocaine  to  the  chest.  Small  and  pain- 
ful wounds  where  the  skin  is  practically  un- 
broken may  be  treated  directly  with  cocaine 
without  danger  of  too  rapid  absorption  of  the 
drug.  In  a  wound  in  the  foot  caused  by 
stepping  on  a  rusty  nail,  wetting  the  bandage 
with  cocaine  solution  reduced  the  inflamma- 
tion and  quieted  the  pain,  the  wound  healing 
with  comparatively  little  suffering  to  the 
patient. 

Painting  with  cocaine  the  marks  due  to  the 
hypodermic  syringe  causes  them  to  disappear 
quickly,  from  the  constringing  of  the  blood- 
vessels. 

Caution  should  be  exercised  in  the  external 
application  of  cocaine  in  cases  in  which  the 
surface  of  the  skin  is  not  intact,  to  open 
wounds,  or  highly  inflamed  surfaces,  lest  ab- 
sorption of  the  toxic  alkaloids  should  occur. 

The  rapid  absorption  into  the  circulation 
of  the  toxic  alkaloids  when  cocaine  is  admin- 
istered internally  affords  an  explanation  of 
the  danger  incident  to  the  employment  of 
more  than  the  smallest  doses  administered 
through  the  mouth,  rectum,  or  urethra;  to 
the  introduction  beneath  the  skin  by  the 
hypodermic  needle;  or  to  the  application  of 
a  solution  of  the  drug  to  any  mucous  surface. 

There  are  some  evidences  in  the  action  of 
a  solution  of  cocaine  hydrochlorate  when  ap- 
plied to  the  human  skin  which  indicate  that 
the  drug  as  supplied  to  the  trade  may  not 
consist  of  a  simple  substance,  but  of  a  mix- 
ture of  at  least  two  alkaloids — one,  rapidly 
absorbed  by  the  skin,  is  non-poisonous  and 
possesses  valuable  properties  in  the  reduc- 
tion of  local  inflammation  and  pain;  the 
other,  to  which  is  probably  due  the  toxic 
action,  is  not  absorbed  and  is  left  as  a  re- 
siduum on  the  surface  of  the  skin.  In  short, 
it  seems  that  when  wet  with  a  dilute  solution 
of  cocaine  hydrochlorate,  the  human  skin 
apparently  dialyzes  the  mixed  alkaloids,  per- 
mitting the  harmless  alkaloid  to  be  absorbed, 
separating  it  from  the  toxic  principles.  In 
an  experiment  a  thin  sheet  of  absorbent  cot- 
ton three  inches  square  was  saturated  with  a 
six-per-cent  solution  of  cocaine  and  applied 
to  the  skin  of  the  patient  for  half  an  hour. 
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the  cotton  being  kept  moistened  with  water 
to  replace  the  loss  by  evaporation.  When 
there  was  no  longer  any  sensation  noticeable 
from  the  absorption  of  the  drug,  the  cotton 
was  washed  with  water  and  the  washings 
were  evaporated  in  a  watch-glass  by  steam 
heat.  The  residuum  was  a  white,  solid  sub- 
stance, having  an  intensely  bitter  taste  and 
producing  an  almost  instantaneous  sensation 
of  numbness  when  a  small  particle  was  ap- 
plied to  the  tongue. 

The  variable  action  of  cocaine  noted  by 
investigators,  and  the  erratic  poisonous  action, 
in  certain  recorded  cases  of  even  the  smallest 
doses  when  administered  internally,  may  be 
explained  by  the  irregular  composition  of 
different  samples  of  the  drug;  some  contain- 
ing a  larger  portion  of  the  highly  toxic  alka- 
loids, while  other  preparations  have  a  greater 
percentage  of  the  non-poisonous  alkaloids. 

Should  the  suggestions  here  put  forth  re- 
specting the  composition  of  cocaine  be  con- 
firmed by  chemical  research,  it  is  not  improb- 
able that  other  animal  membranes  will  be 
found  on  experiment  to  act  like  the  human 
skin  in  separating  by  dialysis  the  valuable 
alkaloid  from  the  toxic  principle. 

There  is  thus  hope  that  cocaine  may  be  in 
the  future  prepared  free  from  all  poisonous 
principles;  should  this  hope  be  realized.  Dr. 
Jenney  suggests  that  cocaine  be  retained  as 
the  name  of  the  valuable  alkaloid,  and  that 
lethane  be  the  designation  of  the  toxic  ele- 
ment. 

THE     QUESTION     OF    INFLATING     THE 

BLADDER    WITH  AIR   PRELIMINARY 

TO    THE   BOTTINI   OPERATION. 

A  discussion  has  been  going  on  among 
surgeons  as  to  the  question  which  heads  this 
item,  and  as  the  matter  is  of  great  impor- 
tance to  those  who  perform  this  operation 
we  take  pleasure  in  quoting  from  an  article 
by  Lewis,  of  St.  Louis,  in  the  Medical  Record 
of  March  25,  1899. 

In  a  discussion  of  the  Bottini  operation  for 
senile  hypertrophied  prostate,  held  at  a 
meeting  of  the  New  York  Deutsche  Medicin- 
ische  Gesellschaft,  May  2, 1898,  Dr.  Freuden- 
berg  called  attention  to  a  feature  of  the 
operation  that  might  prove  dangerous  in 
certain  cases — indeed,  that  had  proved  dis- 
astrous in  one  of  his  own;  that  is,  when  the 
bladder  is  empty,  with  its  mucous  membrane 
lying  in  folds,  there  is  liability  of  the  heated 
platinum  blade  catching  in  one  of  the  folds 
and  burning  through  it,  or  even  through  the 
bladder  wall,  with  peritonitis  and  death  as  a 


result.  To  obviate  this.  Dr.  Freudenberg 
recommended  that  the  bladder  be  at  least 
partially  filled  with  boric  acid  solution  in 
order  to  smooth  out  the  membrane  and  its 
folds. 

In  carrying  out  this  suggestion  in  a  subse- 
quent operation  on  a  patient  on  whom  Dr. 
Lewis  had  already  operated  with  the  bladder 
empty,  he  found  that  the  pain  was  enormously 
increased — was,  indeed,  unbearable — whereas 
in  the  previous  operation  on  the  same  patient 
it  had  been  of  small  moment.  He  therefore 
substituted  air  as  a  distending  medium,  with 
the  effect  of  reducing  the  pain  io  practically 
nothing.  Cocaine  anesthesia  was  used  in 
each  instance. 

It  appeared  probable  to  Dr.  Lewis  that  the 
superheated  boric  solution  in  the  neighbor- 
hood of  the  red-hot  blade  had  caused  a 
scalding  effect,  with  the  production  of  the 
exaggerated  pain.  From  the  result  of  an 
experiment  he  was  made  doubtful  of  the  ex- 
pediency of  this  method,  even  aside  from  the 
question  of  the  amount  of  pain  which  it  might 
induce.  On  placing  the  blad^  in  a  cup  of 
water  and  turning  on  the  electric  current, 
the  water  would  be  made  to  boil,  but  the 
blade  could  not  be  brought  to  a  red  heat,  no 
matter  how  strong  a  current  was  used. 

Dr.  Freudenberg  believes  that  by  causing 
the  incisor  to  hug  the  prostate  closely,  the 
solution  may  be  excluded  from  coming  in 
contact  with  the  blade.  This  Dr.  Lewis 
thinks  very  doubtful,  as  the  probability  is 
that  when  the  blade  is  drawn  from  its  niche 
an  opening  is  made  for  the  ingress  of  the 
solution,  interfering  with  the  working  of  the 
instrument,  as  well  as  producing  an  unneces- 
sary scalding  effect. 

Dr.  Lewis'  use  of  air  inflation  in  connec- 
tion with  this  operation  was  mentioned  in  the 
Medical  Record  of  November  12,  1898,  page 
718,  and  the  Philadelphia  Medical  Journal  of 
December  10,  1898.  In  an  able  and  gratify- 
ing report  of  his  cases  Dr.  W.  Meyer,  of  New 
York,  writes  as  follows  on  the  subject  of  infla- 
tion: "Lewis,  of  St.  Louis,  recently  recom- 
mended the  advisability  of  filling  the  bladder 
with  air.  One  of  his  patients,  on  whom  he 
had  to  operate  a  second  time,  maintained  that 
there  was  no  pain  whatever  after  air  had  been 
injected  into  the  bladder,  while  when  it  had 
been  filled  with  water  previous  to  the  first 
operation  the  pain  was  considerable.  I  should 
not,  however,  indofse  vesical  inflation  with 
air.  The  experiments  of  Lewin  and  Gold- 
schmidt  have  shown  that,  owing  to  some  un- 
foreseen gaping  of  the  ureteral  openings,  the 
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air  may  ascend  from  the  bladder  into  the  pel- 
vis of  the  kidney  and  then  pass,  by  way  of 
the  renal  vein,  into  the  general  circulation. 
Death  from  an  aerial  embolism  into  the  pul- 
monary artery  may  set  in." 

On  looking  up  the  reports  of  the  experi- 
ments of  Lewin  and  Goldschmidt,  Dr.  Lewig 
says  he  found  them  to  be  in  efifect  as  follows 
(the  conclusions  of  the  authors) :  "  Air,  being 
injected  into  the  bladder  (of  a  dog),  in  case 
it  ascends  into  the  ureter  produces  the  fol- 
lowing effects :  The  kidney  enlarges  and 
turns  somewhat  on  its  axis.  With  a  fine,  pe- 
culiar noise  air-bubbles  pass  from  the  direc- 
tion of  the  kidney  hilus  into  the  renal  vein. 
There  is  noticed  a  slight  vibration;  in  a  short 
time  the  blood  is  forced  out  and  the  vessel 
resembles  a  round  empty  tube  of  frosted 
('  milch ')  glass.  The  bubbles  pass  into  the 
vena  cava,  fill  it,  replacing  the  blood,  and, 
after  a  few  spasmodic  motions  of  the  extrem- 
ities, the  animal  dies.  On  opening  the  chest, 
one  caa  see  how  the  heart  still  works  for  a 
time  with  spasmodic  efforts;  through  its  thin 
anterior  walls  one  can  further  observe  how 
by  the  activity  of  that  muscle  the  blood  is 
churned  into  foam,  intermixed  with  air  as  it 
is.  We  have  clearly  established,  therefore, 
a  transportation  of  air  from  the  urinary  chan- 
nels into  the  blood-vascular  system.'' 

Dr.  Lewis  says,  on  reading  so  graphic  a 
description  of  this  remarkable  and  acrobatic 
performance,  he  was  staggered.  So  immi- 
nent a  peril  as  this  to  beset  the  lives  of  pa- 
tients being  operated  almost  daily  by  Dr. 
Howard  Kelly  and  his  disciples,  in  the  cys- 
toscopy of  women;  so  many  undergoing  its 
dangers  at  the  hands  of  the  followers  of  Dr. 
Bristow,  who  advocated  the  employment  of 
air  for  vesical  distention  in  ordinary  epicys- 
totomy,  and  whose  advice  has  been  accepted 
in  (he  practice  of  many  prominent  surgeons 
of  this  country,  is  difficult  to  contemplate. 
He  was  reassured  to  some  degree,  however, 
by  remembering  the  results  of  experiments 
conducted  by  Dr.  H.  A.  Hare  in  1889,  in 
which  the  old  idea  of  the  extreme  harmfulness 
of  air  in  the  circulation  had  apparently  been 
exploded.  In  these  experiments  upward  of 
seventy  dogs  had  been  subjected  to  air  in- 
jections. 

From  this  series  of  experiments  the  author 
deduced  the  conclusion  that  <<  death  never 
occurs  from  the  entrance  of  air  into  the  ordi- 
nary veins  of  the  body  unless  the  quantity  be 
enormous — from  one  to  several  pints,  a  quan- 
tity which  cannot  enter  unless  deliberately 
sent  in  by  the  surgeon." 


However,  being  desirous  of  arriving  at  an 
unbiased  and  correct  conclusion  regarding 
the  vesical  inflation  question.  Dr.  Lewis 
carried  out  the  following  experimental  steps 
on  a  dog.  They  were  done  with  the  assist- 
ance of  Dr.  H.  I.  Nietert,  superintendent  of 
the  City  Hospital,  Dr.  R.  Amyx,  assistant 
superintendent,  and  Dr.  Greiner,  all  of  whom 
watched  critically  the  various  stages  of  the 
procedure,  and  agreed  that  no  opportunity 
was  overlooked  for  getting  a  confirmation  of 
the  results  of  Lewin  and  Goldschmidt;  but, 
as  will  be  seen,  not  a  particle  of  evidence  in 
confirmation  of  them  was  obtained. 

The  dog  was  a  half -grown  mongrel,  weigh- 
ing about  nine  pounds.  Under  chloroform 
anesthesia  the  abdomen  was  opened  from 
symphysis  to  ensiform  cartilage,  and  the  in- 
testines were  drawn  aside,  giving  a  perfect 
view  of  the  field  of  observation.  With  a  rub- 
ber bulb  syringe  the  bladder  was  completely 
distended  with  air,  after  withdrawal  of  its 
urinary  contents.  The  penis  was  ligated, 
preventing  the  escape  in  that  direction  of  the 
injected  air.  With  the  left  ureter,  kidney, 
and  renal  vein  plainly  exposed  to  view,  firm 
compression  was  made  on  the  distended 
bladder,  and  continued  for  fifteen  minutes. 
No  distention  of  kidney  pelvis  or  of  ureter 
ensued.  The  position  of  the  bladder  was 
changed  in  various  directions,  to  afford  the 
best  opportunity  possible  for  the  escape  of 
the  air  into  the  ureters,  but  with  the  same 
negative  result.  Each  of  the  onlookers  tried 
various  manipulations  of  the  bladder,  but 
without  succeeding  in  getting  the  air  up  into 
the  ureters  (both  ureters  were  watched  in  the 
maneuvers);  and  finally  sufficient  compres- 
sion was  used  to  rupture  the  bladder  wall, 
without  overcoming  the  integrity  of  the 
vesicoureteral  valves. 

Next  a  hypodermic  needle  was  introduced 
through  a  ureteral  wall,  and  a  syringeful  of 
air  was  sent  toward  the  kidney  pelvis.  This 
latter  was  distended  to  a  certain  degree, 
which  condition  was  maintained  for  five 
minutes  or  more  by  compression  of  the  ureter 
below  it.  The  renal  vein  was  closely  ob- 
served. Not  a  bubble  appeared  in  it,  nor  did 
it  undergo  a  single  change  suggestive  of 
inflowing  air.  The  kidney  position  was 
changed  in  several  ways,  to  facilitate  the 
'< filtration"  of  the  air  through  it,  but  still 
without  result. 

In  order  to  make  this  feature  of  the  experi- 
ment satisfying  to  even  the  most  skeptical,  a 
slit  was  made  in  the  wall  of  the  ureter,  a  can- 
nula was  introduced  through  it,  and  the  bulb 
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syringe  (Politzer  air-bag),  attached  to  the 
outer  extremity  of  this  latter,  enabled  them 
to  make  forced  air-pressure  into  ureter  and 
hilus,  sufficient  almost  to  burst  them.  This 
pressure  was  likewise  maintained  for  ten  or 
more  minutes;  yet  no  bubble  appeared  in  the 
renal  veins  and  no  **  milk-glass "  appearance 
was  assumed  by  it — in  fact,  there  was  no 
transportation  of  air  from  urinary  channels 
to  renal  or  other  vascular  system.  And 
meanwhile  the  dog  slept  serenely. 

Next,  in  order  to  see  what  efifect  would 
follow  if  the  air  should  be  transferred  into 
the  venous  system,  Dr.  Lewis  injected  three 
hypodermic  syringefuls  in  rapid  succession 
into  a  mesenteric  vein.  The  air  could  be 
plainly  seen  to  shoot  along  toward  the  center, 
indicated  by  the  displaced  blood.  The  dog 
showed  no  disturbance  in  breathing  as  a  con- 
sequence, but  slept  placidly  and  continuously 
for  a  half -hour  thereafter,  aild  was  awakened 
when  we  killed  him  with  a  dou'ble  dose  of 
chloroform. 

From  the  above  there  seems  little  prob- 
ability that  any  noxious  effect  would  ensue< 
in  a  Bottini  operation  with  air  inflation,  even 
if  there  should  be  ''some  unforeseen  gaping 
of  the  ureteral  openings.''  The  kidney  makes 
an  impermeable  barrier  against  the  entrance 
of  air  into  the  circulation  from  that  source; 
and  even  if  it  did  not,  the  injurious  effects  of 
such  transportation  are  problematic,  to  say 
the  least.  As  Dr.  Hare  says,  whereas  there 
have  been  numerous  cases  reported  in  which 
sudden  death  occurred  during  operations  in 
which  veins  were  opened,  in  the  majority  of 
them  the  cause  of  death  ha&  been  guessed  at 
and  not  proved  as  being  due  to  the  entrance 
of  air.  He  asserts  that  not  a  single  instance 
has  been  proved  to  be  due  to  that  cause. 

In  a  recent  private  communication  to  Dr. 
Lewis  on  the  subject  under  discussion,  Dr. 
Hare  writes:  ''Even  if  by  reason  of  disease 
the  ureteral  valvular  protection  were  re- 
moved, it  seems  incredible  that,  should  the 
air  pass  up  the  pelvis  to  the  kidney,  it  could 
enter  the  renal  vein  and  so  get  into  the  gen- 
eral circulation." 

But  to  pass  from  speculation  and  experi- 
ment to  the  evidence  furnished  by  the  clinic. 
Dr.  Lewis  says  he  wishes  to  present  the  tes- 
timony of  operators  in  this  field.  With  a 
view  to  obtaining  this,  the  following  note 
was  recently  addressed  to  several  surgeons: 
"Will  you  kindly  inform  me:  (i)  If  you  have 
made  use  of  air  inflation  of  the  bladder  in 
connection  with  epicystotomy  or  other  oper- 
ative procedure.     (2)  If  you  have  ever  met 


with  any  injurious  or  disastrous  effect  there- 
from. (3)  If  you  have  ever  heard  of  any 
such  in  the  practice  of  other  surgeons  (names 
unnecessary):" 

Responses  were  had  from  Drs.  W.  W. 
Keen,  Philadelphia;  J.  B.  Murphy,  Chicago; 
Howard  A.  Kelly,  Baltimore;  John  H.  Brin- 
ton,  Philadelphia;  William  T.  Belfield,  Chi- 
cago;  J.  William  White,  Philadelphia;  John 
P.  Bryson,  St.  Louis;  and  Maurice  H.  Rich- 
ardson, Boston. 

There  is  such  a  unanimity  of  sentiment  in 
these  expressions  that  it  is  not  necessary  to 
quote  them  separately.  In  response  to  the 
first  question  there  are  affirmative  answers 
from  five  of  the  gentlemen:  "Yes,  many 
times,"  from  Drs.  Kelly,  Belfield,  and  Bry- 
son, and  simply  "Yes"  from  Drs.  Keen  and 
Brinton.  The  other  three  gentlemen  have 
not  used  air  inflation.  In  response  to  the 
second  and  third  questions  "No"  is  the 
unanimous  answer.  Dr.  Lewis  says  that  in 
the  several  instances  in  which  he  has  used 
air  inflation  he  has  seen  no  indication  of 
trouble  of  any  kind  from  it,  nor  has  he  ever 
heard  of  any  in  the  practice  of  any  surgeon. 

It  seems  altogether  probable  that  if  vesical 
inflation  had  ever  given  rise  to  the  disastrous 
consequences  feared,  it  would  have  come  to 
the  knowledge  of  some  of  the  operators  men- 
tioned above,  even  if  it  had  not  occurred  in 
their  practice. 

From  the  evidence  adduced  it  would  seem 
unjust.  Dr.  Lewis  believes,  to  rest  an  objec- 
tion to  vesical  inflation  on  the  ground  of 
possible  danger. 


TNE    ETIOLOGY   AND    TREATMENT   OF 

NEURASTHENIA;   AN  ANALYSIS    OF 

THREE  HUNDRED  AND  THIRTY^ 

THREE  CASES. 

Collins  and  Phillips  in  the  Medical  Record 
of  March  25,  1899,  after  writing  extensively 
upon  this  subject,  tell  us  that  in  their  opinion 
the  medicinal  treatment  of  neurasthenia  is 
the  least  important  duty  of  the  physician, 
though  it  is  oftentimes  difficult  to  convince 
the  patient  of  this,  and  physicians  as  well. 
Symptom  medicines  are  invaluable  to  meet 
certain  indications,  and  disease  medicines  as- 
sist in  overcoming  certain  organic  conditions, 
such  as  anemia;  but  despite  this  the  majority 
of  neurasthenic  patients  would  reach  the  goal 
of  recovery  just  as  surely  and  speedily  if 
drugs  were  entirely  discarded.  At  least  it 
may  truthfully  be  said  that  it  is  oftentimes  as 
important  to  forbid  the  patients  all  medica- 
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tion  as  it  is  to  prescribe  it.  Neurologists  will 
probably  agree  that  the  majority  of  patients 
who  come  to  them  for  advice  and  treatment, 
after  they  have  been  under  treatment  by 
their  family  physician  or  desultorily  by  a 
number  of  physicians,  are  so  thoroughly 
bromidized  that  this  state  demands  treat- 
ment. Dr.  Collins  does  not  mean  to  say  that 
the  bromide  salts  are  not  oftentimes  of  signal 
benefit  to  relieve  certain  distressing  symp- 
toms, such  as  head  pressure,  cardiac  palpita- 
tion, abdominal  fluttering,  etc.;  but  they 
should  never  be  given  continuously,  promis- 
cuously, or  without  special  indication.  Al- 
though the  Pharmacopoeia  contains  no  drug 
that  has  special  virtue  to  *' strengthen "  the 
nervous  system  or  to  restore  its  equilibrium 
when  the  balance  is  once  disturbed,  there  are 
certain  drugs  which,  by  creating  an  appetite, 
facilitating  digestion  and  assimilation,  forcing 
oxidation  and  elimination,  and  by  adding  to 
the  constituents  of  the  blood,  are  serviceable 
when  such  indications  exist.  The  simple 
bitters  and  stomachics  can  be  given  for  a 
short  time  with  a  considerable  confidence 
that  they  will  cause  a  greater  relish  for  food. 
Arsenic,  nux  vomica,  and  quinine  oftentimes 
not  only  create  a  greater  desire  for  food  but 
seem  to  have  a  general  tonic  effect,  particu- 
larly upon  the  muscular  system.  Cod- liver 
oil,  which  is  supposed  to  be  of  especial  ser- 
vice in  the  treatment  of  neurasthenia,  has  no 
other  virtue  than  to  provide  an  easily  di- 
gested carbonaceous  food. 

In  anemic  individuals  suitable  preparations 
of  iron  and  arsenic,  alternated  or  combined 
with  the  simple  bitters,  must  be  given.  In 
administering  iron  it  should  never  be  forgot- 
ten that  it  has  been  proven  experimentally 
that  the  quantity  which  the  blood  will  take 
up  stands  in  no  relationship  to  the  amount 
administered.  Not  infrequently  beneficial 
efifects  follow  repeated  inhalation  of  oxygen. 
This  procedure  not  onl]^  affords  a  general 
fillip  to  the  system,  but  has  a  desirable  men- 
tal effect.  In  the  use  of  arsenic  and  quinine 
it  is  well  to  bear  in  mind  that  the  former  has 
a  tendency  to  produce  disturbance  of  the 
stomach  and  intestines  which  may  have  a 
very  distressing  mental  effect  upon  the  pa- 
tient; while  the  latter,  if  given  in  other  than 
very  small  doses,  is  sure  to  produce  ringing 
in  the  ears  and  vertigo,  which  the  patient 
will  be  likely  to  interpret  as  most  disastrous 
manifestations. 

The  administration  of  aphrodisiacs  in  sex- 
ual neurasthenia  is  conceived  in  error,  and 
should  never  be  tried  except  for  the  mental 


effects.  Drugs  that  make  powerful  appeal 
to  the  mind  by  insulting  one  of  the  special 
senses — such  as  valerian,  for  example,  par- 
ticularly when  given  with  assurance  that  it 
will  be  beneficikl — are  oftentimes  of  great 
comfort  to  the  patient,  and  thereby  useful. 
Hypnotics  are  rarely  necessary  when  rest 
and  exercise,  hydrotherapy,  and  massage  are 
properly  and  faithfully  utilized.  It  is  often- 
times necessary  to  give  one  of  the  simpler 
hypnotics  a  few  times,  in  order  to  secure 
sleep  until  the  physical  measures  just  men- 
tioned have  time  to  become  effective.  They 
should  be  given  in  sufficiently  large  doses  to 
make  their  effect  decided,  so  that  the  patient 
may  be  impressed  that  a  medium  is  readily 
at  hand  that  can  easily  cope  with  the  in- 
somnia. 

Reference  has  already  been  made  to  the 
absurdity  of  depending  upon  local  treatment 
alone  to  cure  neurasthenia,  whether  such 
treatment  be  directed  to  the  prostate,  the 
eye  muscles,  the  uterus,  or  the  stomach.  All 
these  organs  are  very  liable  to  reveal  con- 
siderable disorder  of  function  in  neurasthe- 
nia, but  so  does  every  other  tissue  or  organ 
of  the  body  in  varying  degree.  They  all 
need  treatment,  and  thus  it  is  that  hydriatic 
procedure,  diet,  rest,  exercise,  etc.,  have 
proven  to  be  the  really  trustworthy  thera- 
peutic agencies.  Occasionally  neurasthenia 
occurs  as  a  result  of  rectal  abscess  and  fistula, 
of  enlarged  prostate,  of  prolonged  and  the 
excessive  use  of  ill -balanced  eye  muscles. 
In  every  such  case  the  effort  should  be  made 
to  rid  the  patient  of  these  evident  infirmities; 
this  is  tantamount  to  saying  that  the  causal 
treatment  of  neurasthenia  should  never  be 
neglected.  If  such  treatment  suf&ces,  the 
patient  and  the  physician  have  good  cause 
for  mutual  congratulation.  Unfortunately, 
however,  it  does  not  suffice  in  about  ninety 
per  cent  of  the  cases,  and  it  is  unwise  to 
neglect  the  ninety  merely  to  reach  the  ten. 


THE  PATHOLOGY  OF  THE  THYROID 

GLAND, 

Murray,  of  England,  to  whom  we  owe  so 
much  in  the  study  of  thyroid  therapy,  is  de- 
livering the  Goulstonian  Lectures  for  1899 
and  considering  the  thyroid  gland.  In  The 
Lancet  of  March  11,  1899,  ^^  ^^^^^  ^^  ^^^ 
in  advanced  cases  of  myxedema  the  first 
stage  of  the  treatment  must  be  carried  out 
with  great  caution,  especially  if  any  symp- 
toms of  degeneration  of  the  cardiac  muscle, 
such  as  attacks  of  syncope,  dyspnea  on  exer- 
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tion,  feeble  or  irregular  pulse,  or  weak  heart 
sounds,  are  present.  Under  these  circum- 
stances the  patient  should  be  confined  to  bed 
at  first  and  only  small  doses  of  from  one- 
quarter  to  half  a  grain  of  thyroid  given  each 
night.  This  dose  if  well  borne  may  be  gradu- 
ally increased  up  to  ten  minims.  If  not  con- 
fined to  bed  these  patients  are  apt  to  make 
use  of  their  returning  vigor  too  soon,  before 
the  heart  has  had  time  to  recover  and  adapt 
itself  to  the  altered  conditions  brought  about 
by  the  treatment.  These  advanced  cases  in 
which  little  exercise  has  been  taken  for 
months  or  even  years  are  now  rare,  but  in 
the  early  days  of  the  treatment  the  impor- 
tance of  this  caution  was  painfully  impressed 
upon  Dr.  Murray  by  the  deaths  of  two  pa- 
tients from  syncope  who  had  cardiac  disease, 
after  they  had  practically  got  rid  of  the 
symptoms  of  myxedema.  Any  undue  accel- 
eration of  the  pulse  up  to  90  or  100  indicates 
that  a  reduction  should  be  made  in  the  dose, 
and  any  signs  of  cardiac  failure  must  be  met 
by  giving  stimulants  and  digitalis. 

By  far  the  greater  number  of  cases  which 
require  treatment  are  now  seen  in  the  early 
stages  of  the  disease  before  any  cardiac 
symptoms  have  developed.  In  these,  the 
patient  is  able  to  go  about  as  usual,  though 
it  is  advisable  to  avoid  any  unusual  exertion 
during  the  first  stage  of  the  treatment.  A 
daily  dose  of  ten  minims  of  thyroid  extract 
may  be  given  each  night  from  the  beginning 
and  increased  to  fifteen  minims  at  the  end  of 
a  fortnight,  if  decided  improvement  has  not 
already  taken  place.  Any  marked  increase 
4n  the  frequency  of  the  pulse  or  rapid 
loss  of  weight  is  an  indication  for  at  once 
reducing  the  dose.  Symptoms  of  gastrointes- 
tinal catarrh  have  sometimes  arisen  during 
this  first  stage  of  the  treatment,  especially  if 
the  raw  gland  has  been  used.  They  rarely  if 
ever  appear  if  a  suitable  preparation  of  the 
gland  is  used  instead.  If  they  do  occur,  the 
thyroid  treatment  should  be  stopped  until 
they  have  passed  away,  and  then  smaller 
doses  should  be  given,  when  the  treatment  is 
again  commenced.  In  many  cases  no  other 
treatment  beyond  the  daily  dose  of  thyroid 
extract  is  required.  When,  however,  there  is 
a  well  marked  anemia  it^  is  a  good  plan  to 
give  iron  as  well  as  thyroid  extract.  Five 
grains  of  dried  sulphate  of  iron  in  a  pill  twice 
or  thrice  daily  after  meals  is  a  suitable  form 
in  which  to  give  it. 

As  soon  as  all  the  symptoms  of  myxedema 
have  disappeared  the  first  stage  of  the  treat- 
ment is  completed.    The  second  stage  then 


commences  and  must  of  necessity  last  as 
long  as  the  patient  lives.  During  this  stage 
the  patient  must  continue  steadily  to  take  a 
daily  dose  of  thyroid  extract  equivalent  to 
the  daily  output  of  the  gland  before  it 
became  diseased,  or  at  any  rate  of  that  part 
of  it  which  has  become  functionless.  It  is 
important  that  patients 'should  understand 
this  and  that  good  health  can  only  be  main- 
tained by  the  continued  use  of  the  remedy. 
To  insure  this  it  is  often  better  to  describe 
the  remedy  as  an  essential  part  of  the  daily 
diet  and  not  as  a  medicine,  so  as  to  overcome 
the  objection  some  persons  have  to  taking 
what  they  regard  as  a  medicine  for  such  long 
periods.  Of  course  an  occasional  intermis- 
sion of  the  treatment  for  a  week  or  so  has 
little  or  no  effect,  but  if  no  thyroid  extract  is 
taken  for  three  or  four  weeks  the  tempera- 
ture falls  one  or  two  degrees  below  normal, 
and  the  myxedematous  swelling  of  the  face 
begins  to  develop  again.  If  the  extract  is 
omitted  for  a  longer  period  still  all  the  origi- 
nal symptoms  gradually  reappear,  till  at  the 
end  of  three  or  four  months  the  condition 
will  ^^luch  the  same  as  it  was  before  any 
treapl^^  was  adopted.  The  most  suitable 
dosq  (i|  fbe  second  stage  of  the  treatment  is, 
generally  speaking,  ten  minims  of  the  extract 
given^ttfite  a  day.  If  after  a  time  any  slight 
symptoms  of  myxedema  reappear,  the  perma- 
nent dose  should  be  increased  to  twelve  or 
fifteen  minims.  In  none  of  Dr.  Murray's 
cases  has  it  been  necessary  to  give  more 
than  ten  minims;  in  a  few  cases  this  dose  is 
too  large,  as  after  a  time  it  produces  acceler- 
ation of  the  pulse.  The  permanent  dose  has 
then  to  be  fixed  at  five  or  seven  minims  a 
day. 

In  doubtful  cases  of  myxedema  thyroid 
extract  may  be  given  as  a  means  of  diag- 
nosis. For  this  purpose  a  dose  of  ten 
minims  should  be  given  daily  for  three  or 
four  weeks.  If  the  symptoms  steadily  di- 
minish they  are  the  result  of  thyroidal  dis- 
ease; if,  on  the  other  hand,  no  improvement 
takes  place  they  are  due  to  some  other 
cause.  This  test  is  of  great  use  in  distin- 
guishing some  of  the  cases  with  anemia  and 
subcutaneous  swelling  from  cases  of  anemia 
with  ordinary  obesity,  which  they  often 
closely  resemble. 

When  the  treatment  of  a  well  marked  case 
of  myxedema  is  carried  out  on  the  lines  just 
indicated,  very  definite  and  interesting  re- 
sults are  soon  obtained.  One  of  the  earliest 
signs  of  improvement  is  in  the  return  of  the 
temperature  to  the  normal  level.  This  is  illus- 
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trated  by  one  case,  in  which  the  temperature 
before  treatment  ranged  from  95°  to  96°  F., 
whereas  during  the  second,  third,  and  fourth 
weeks  of  treatment  it  varied  between  96"*  and 
98^.  As  the  temperature  rises  to  normal  the 
former  sensitiveness  to  cold  is  lost  and  the 
frequency  of  the  pulse  increased.  The  most 
striking  changes  are  those  which  take  place 
in  the  skin  with  its  appendages  and  in  the  sub- 
cutaneous tissues.  The  myxedematous  swell- 
ing gradually  disappears  from  all  parts  of  the 
body,  so  that  the  face  and  hands  once  more 
assume  their  natural  appearance,  and  the 
free  movement  of  the  limbs,  which  has  been 
considerably  hampered  by  the  swelling,  is 
regained.  The  reduction  of  the  swelling 
is  accompanied  by  a  loss  of  weight  which 
may  amount  to  as  much  as  two  or  even  four 
stones.  The  skin,  which  as  a  result  of  the 
removal  of  the  swelling  may  for  a  time  re- 
main loose  and  wrinkled,  becomes  warm  and 
moist  owing  to  the  renewal  of  the  secretory 
activity  of  the  sebaceous  and  sweat  glands. 
Not  infrequently  there  is  some  desquamation, 
which  may  occur  in  fine  scales  or  in  large 
flakes  from  the  palms  of  the  hands ^|d  soles 
of  the  feet,  as  observed  by  Byrom  lH|(well. 
The  hair  follicles  resume  their  prop||^  func- 
tion, so  that  even  where  there  has  been  com- 
plete baldness  a  good  growth  of .  hair  is 
developed  in  the  course  of  six  or  twelve 
months.  The  feeling  of  lassitude  passes 
away,  and  as  a  result  of  this  those  who 
before  treatment  could  barely  walk  a  mile 
are  enabled  to  walk  long  distances,  climb 
mountains,  and  undertake  various  other  forms 
of  exercise.  Mental  processes  become  more 
active,  the  memory  improves,  and  the  hallu- 
cinations disappear.  In  some  cases  in  which 
actual  insanity  had  occurred,  it  has  also  been 
cured.  If  albuminuria  without  actual  renal 
disease  has  been  present  it  disappears,  while 
the  amount  of  urine  is  increased.  The  ob- 
servations of  Ord  and  White  show  that  the 
total  amount  of  nitrogen  eliminated  is  in- 
creased and  that  this  increase  is  almost 
entirely  due  to  the  increase  of  urea  in  the 
urine.  At  first  the  amount  of  urea  excreted 
may  not  only  equal  but  actually  exceed  the 
normal  average  quantity.  The  number  of 
red  corpuscles  in  the  blood  increases.  In 
patients  who  have  not  reached  the  .meno- 
pause menstruation  returns  and  takes  place 
regularly  even  when  there  has  been  amenor- 
rhea for  several  years.  In  fact,  the  myxedema 
is  entirely  cured,  though  the  fibrosis  of  the 
thyroid  gland  remains  unaffected  by  the 
treatment. 


TREA  TMENT  OF  CRE  TJNISM. 

We  have  already  quoted  from  Murray's 
lecture  in  The  Lancet  of  March  11,  1899, 
upon  the  thyroid  gland.  The  results  of 
athyroidism  in  young  animals  and  children 
are  more  serious  than  in  the  adult  owing  to 
the  arrest  of  development.  The  treatment 
of  a  cretin  consequently  presents  a  more 
formidable  task,  but  the  results  are  in  some 
respects  even  more  interesting  than  those 
just  described  in  myxedema.  Murray  again 
points  out  the  importance  of  carefully  con- 
sidering the  possibility  of  the  presence  of  dis- 
ease or  lack  of  development  of  the  thyroid 
gland  in  every  case  of  arrest  or  delay  of 
development  in  children.  In  all  such  cases 
it  is  important  to  look  for  slight  signs  of 
cretinism.  There  are  of  course  other  causes 
of  arrest  of  growth,  such  as  achondroplasia, 
but  Dr.  Murray  has  seen  several  cases  where 
the  ordinary  symptoms  of  cretinism  were  not 
distinct  and  might  easily  escape  observation 
if  not  searched  for  carefully,  in  which  the 
rapid  improvement  following  thyroid  treat- 
ment has  proved  that  the  arrest  of  develop- 
ment was  due  to  thyroidal  insufficiency.  The 
importance  of  early  diagnosis  in  such  cases 
lies  in  the  fact  that  the  earlier  the  treatment 
is  commenced  the  better  prospect  there  is  of 
normal  development  of  the  central  nervous 
system.  Experience  has  already  shown  that 
in  cretinism  of  some  years'  duration,  rapid  as 
the  improvement  in  the  physical  condition 
may  be,  the  intellectual  development  is  much 
slower,  so  that  when  treatment  is  commenced 
late  it  is  doubtful  if  the  latter  will  ever  ad- 
vance as  far  as  when  treatment  is  started 
early.  If  any  doubt  exists  as  to  the  diagnosis 
it  is  a  good  plan  to  carry  out  the  treatment 
for  one  or  two  months.  If  no  distinct  im- 
provement takes  place  the  want  of  develop- 
ment is  not  due  to  cretinism,  for  in  other 
forms  of  arrested  growth  the  treatment  has 
comparatively  little  effect,  though  it  is  worthy 
of  trial. 

The  treatment  of  early  cretinism  is  carried 
out  on  the  same  lines  as  the  treatment  of 
myxedema  in  the  adult.  During  the  first 
stage  gradually  increasing  doses  of  thyroid 
extract  are  given  till  the  symptoms  disap- 
pear. It  is  advisable  in  treating  a  small 
cretin  to  begin  with  a  dose  of  one  or  two 
minims  each  evening,  gradually  increased  by 
the  addition  of  one  minim  each  week  or  fort- 
night until  a  dose  of  five,  seven,  or  ten  min- 
ims, according  to  the  size  of  the  child,  is 
reached.  As  the  child  gets  older  it  may  be 
found  necessary  to  increase  the  daily  dose 
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from  time  to  time  by  the  addition  of  another 
minim.  If  too  large  doses  are  given  the 
pulse  becomes  too  frequent,  pains  may  be 
felt  in  the  limbs  and  elsewhere^  the  tempera- 
ture may  rise  above  the  normal  level,  and 
purging  may  follow.  As  in  the  adult,  the 
treatment  must  be  continued  as  long  as  the 
patient  lives.  As  soon  as  the  symptoms  have 
disappeared  it  is  only  necessary  to  determine 
the  most  suitable  permanent  dose  and  to  in- 
sure its  uninterrupted  administration. 

In  the  treatment  of  cretinism  which  has 
lasted  for  some  years  we  have  a  much  more 
difficult  task  to  perform,  but  very  good  re- 
sults can  be  obtained.  Even  when  the  dis- 
ease has  lasted  ten  or  twelve  years,  provided 
the  patient  is  not  more  than  eighteen  or 
twenty  years  old,  a  remarkable  amount  of 
growth  can  still  take  place.  In  these  cases 
from  three  to  five  minims  of  thyroid  extract 
may  be  given  at  the  commencement  and  in- 
creased according  to  the  progress  observed. 
Even  in  cases  in  which  the  symptoms  had  lasted 
for  twenty  or  twenty-five  years  some  growth 
and  marked  improvement  in  all  the  symp- 
toms take  place.  In  cases  of  long  duration 
attacks  of  syncope  are  not  uncommon.  In 
such  the  earlier  part  of  the  treatment  is  more 
safely  accomplished  by  keeping  the  patient 
in  bed  and  giving  small  doses  of  one  or  two 
minims  only  at  first. 

When  the  necessary  stimulus  to  the  normal 
metabolism  of  growth  is  thus  supplied  to  a 
cretin  in  the  early  stages  of  the  disease  the 
symptoms  disappear.  The  swelling  gradu- 
ally diminishes  in  all  parts  of  the  body.  The 
tongue,  lips,  and  nose  diminish  in  size,  so  that 
the  appearance  becomes  natural.  The  skin 
becomes  soft  and  moist  and  the  temperature 
rises  to  normal.  Growth,  which  at  this  early 
stage  will  only  have  been  partially  arrested, 
starts  afresh.  If  the  treatment  is  continu- 
ously carried  on  in  such  a  case  from  the 
earliest  time  in  which  the  disease  is  recog- 
nizable there  seems  no  reason  to  doubt  that 
ultimately  the  child  will  grow  up  into  a  fully 
developed  healthy  adult,  who,  however,  would 
of  course  at  any  time  develop  symptoms  of 
myxedema  if  his  supply  of  the  extract  was 
discontinued.  The  intellectual  development 
is  always  much  slower  than  the  bodily  growth 
and  general  improvement  in  all  other  re- 
spects. The  shorter  the  duration  of  the 
symptoms  has  been  at  the  commencement  of 
the  treatment  the  more  rapid  the  improve- 
ment in  the  mental  condition,  and  Dr.  Mur- 
ray thinks  it  is  only  in  cases  in  which  the 
treatment  is  started  early  that  we  can  expect 


normal  intellectual  development  to  take 
place.  In  cases  of  some  duration  it  is  im- 
portant that  a  special  education  should  be 
carried  on  at  the  same  time  as  the  treatment, 
in  order  that  the  patient  may  be  able  to  make 
the  most  of  the  renewed  cerebral  activity. 


THE  TREA  TMENT  OF  OZENA  WITH  SPE- 

CIAL  REFERENCE  TO  CUPRIC 

ELECTROL  YSIS, 

M'Bride  writes  in  the  Edinburgh  Medical 
Journal  for  March,  1899,  upon  this  novel 
theme. 

According  to  Moure,  Garrigou  D^sar^nes 
was  the  first  author  who  proposed  the  employ- 
ment of  electrolysis.  He,  however,  applied 
only  one  pole  to  the  surface  of  the  nasal  mu- 
cosa, while  the  other  rested  upon  the  neck  or 
some  other  indifferent  part.  His  method  was 
followed  in  a  more  or  less  modified  manner 
by  Delavan,  of  New  York.  Then  Jouslain 
suggested  interstitial  cupric  electrolysis,  in 
an  article  which  unfortunately  has  not  been 
accessible  to  Dr.  M'Bride,  but  which  Moure 
states  was  communicated  to  a  French  scien- 
tific society  in  1892.  This  method  of  treat- 
ment was  not  apparently  referred  to  again 
until  1895.  Cheval  then  described  it,  apd  at 
the  same  time  recorded  ninety  per  cent  of 
cures,  and  in  seventy  of  his  cases  attained 
this  result  after  a  single  stance.  His  paper 
was  communicated  to  the  Society  of  Belgian 
Laryngologists  and  Otologists,  and  later  this 
body  appointed  a  committee  of  four  to  in- 
quire into  the  effects  of  cupric  electrolysis. 
Seven  cases  were  treated  by  Cheval,  and  in 
none  of  them  could  the  members  find  any 
improvement.  In  1896  Bayer  gave  a  long 
account  of  the  method  and  its  results,  which, 
according  to  him,  were  extremely  good  in  a 
large  proportion  of  cases.  During  the  fol- 
lowing year  R^thi  expressed  the  opinion  that 
the  benefits  obtained  from  cupric  electrolysis 
were  greater  than  those  derived  from  any 
otlysr  method  of  treatment. 

Brindel,  at  the  suggestion  of  Moure,  under- 
took the  treatment  of  thirty  cases  in  the 
clinic  of  the  latter.  He  found  that  in  every 
instance  the  nasal  affection  was  modified  for 
some  days;  the  mucosa  became  swollen,  red, 
and  congested;  the  yellowish  -  green  thick 
crusts  no  longer  formed  on  the  side  operated 
upon,  but  in  their  place  sticky  mucus,  some- 
times tinged  with  blood,  was  found,  while 
fetor  disappeared.  Brindel,  however,  ob- 
served that  relapses  often  occurred  after  from 
one  to  eight  weeks.  Nevertheless,  in  ten  cases 
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permanent  benefit  followed  the  treatment. 
In  none  of  these,  at  the  time  of  writing,  were 
there  either  crusts  or  odor,  the  patients  hav- 
ing been  under  observation  from  three  to 
eleven  months. 

The  latest  work  upon  cupric  electrolysis 
with  which  Dr.  M'Bride  is  acquainted  em- 
anates from  Gouguenheim  and  Lombard, 
who  arrive  at  the  conclusion  that  cupric  elec- 
trolysis has  a  definite  action  on  ozena,  caus- 
ing disappearance  of  fetor,  but  that  it  is  not 
possible  to  say  that  the  result  will  be  per- 
manent. 

Dr.  M'Bride  says  he  does  not  think  that 
cupric  electrolysis,  has  yet  been  touched 
upon  in  English  literature,  and  with  one  ex- 
ception its  use  seems  to  have  been,  so  far, 
confined  to  Belgium  and  France.  Struck  by 
the  preponderance  of  favorable  evidence,  he 
began  to  experiment  with  this  treatment  in 
1897,  and  gives  his  results  briefly. 

The  strength  of  current  used  varied  from 
three  to  ten  milliamperes,  rarely  exceeding 
the  latter.  Cocaine  was  used  in  most  if  not 
in  all  cases,  and  after  cleansing  the  nostrils 
the  copper  needle  attached  to  the  positive 
pole  was  inserted  into  the  inferior  or  middle 
turbinate,  sometimes  into  the  tissues  lining  the 
middle  meatus,  while  the  platinum  (or  steel) 
needle  was  passed  into  the  septum.  Usually 
the  patients  complained  of  little  pain,  nor 
did  they  experience  disagreeable  after-effects. 
A  private  patient  on  whom  Dr.  M'Bride  re- 
cently performed  electrolysis,  however,  suf- 
fered a  good  deal  from  neuralgia,  swelling  of 
the  eye,  and  general  disturbance  for  a  day 
or  two.  As  a  rule,  each  sitting  lasted  about 
ten  minutes.  As  he  has  stated  before,  the 
cases  quoted  were  not  selected  by  him,  but  it 
is  just  possible,  nevertheless,  that  a  process 
of  natural  selection  may  have  been  brought 
about.  They  all  occurred  in  out-patients, 
and  it  is  quite  conceivable  that  the  majority 
of  those  who  were  benefited  repeatedly  pre- 
sented themselves,  while  there  may  have 
been  an  opposite  tendency  on  the  part  of 
those  who  received  little  relief.  It  wilf  be 
noted  that  out  of  the  eight  patients  whose 
histories  he  gives  briefly  four  were  practically 
cured  for  long  periods,  extending  to  eighteen 
months.  In  one  there  was  marked  improve- 
ment; in  another  case  apparent  cure  for  some 
months,  but  then  syringing  had  to  be  re- 
sumed; while  in  two  cases  there  was  only 
improvement  for  a  few  weeks.  The  former 
was  shown  to  the  audience,  and  Dr.  M'Bride 
thinks  that  the  fetor  has  been  practically 
cured,  but  the  patient  complains  of  the  dis- 


comfort caused  by  crusts  accumulating  in  the 
nasopharynx  and  larynx. 

In  the  last  sentence,  when  Dr.  M'Bride 
uses  the  term  ''cure,"  he  says  he  refers  to 
the  fetor,  for  in  most  of  the  cases  the  atrophy 
remained  as  before^  He  is  quite  prepared 
to  admit,  as  above  stated,  that  the  results 
achieved  in  these  seven  cases  may  have  been 
beyond  what  we  can  reasonably  expect  to 
average.  Still  they  prove  that  in  cupric 
electrolysis  we  have  a  valuable  therapeutic 
resource,  probably  the  most  valuable  that 
has  yet  been  suggested,  for  ozena.  The 
rationale  of  the  treatment  is  still  uncertain, 
but  probably  the  formation  of  copper  salts 
at  the  positive  pole  has  at  least  as  much 
effect  as  the  electric  current. 


THE   OUTLINE    TREATMENT  OF 
MIGRAINE. 

In  La  Presse  M^dicale  of  February  11, 
1899,  Gallois  stated  that  in  gouty  migraine 
depending  upon  uric  acid  he  believes  that 
the  constant  use  of  large  doses  of  bicarbon- 
ate of  sodium  is  advisable,  and  directs  the 
patient  to  take  a  saltspoonful  of  bicarbonate 
of  sodium  in  each  quart  of  water,  which 
quantity  shall  be  taken  in  each  twenty- four 
hours.  He  states  that  three  cases  of  invet- 
erate migraine  have  been  treated  in  this 
manner  with  excellent  results. 


WHA  T  TO  DO  AND  WHA  T  NOT  TO  DO  IN 
THE  TREATMENT  OF  CERTAIN  OF 
THE  MOST  FREQUENT  EAR 
.  AFFECTIONS. 

We  have  already  abstracted  part  of  an 
article  with  this  title,  by  Haug,  which  is 
published  in  the  Eye^  Ear^  and  Throat  Jour- 
nal for  January,  1899.  ^^  further  tells  us 
that  atresia  of  the  meatus  mav  occur  in  in- 
juries  or  ulceration  of  its  walls  and  especially 
after  burns.  In  such  cases  strips  of  gauze 
must  be  introduced  into  the  meatus  past  the 
seat  of  the  lesion,  after  previous  moist  or  dry 
cleaning  of  the  meatus.  These  are  much 
more  effective  than  perforated  drainage-tubes 
and  supplant  mechanical  dilators,  tents,  etc. 

Eczema  may  cause  agglutination  and  even- 
tually atresia.  This  is  best  prevented,  and  the 
eczema  at  the  same  time  treated,  by  strips  of 
gauze  impregnated  with  ointment  (diachylon 
ointment,  oleo  cocti,  zinc  ointment,  equal 
parts).  Even  when  nearly  well  the  tampon- 
ade must  be  continued  either  dry  or  after 
painting  with 
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9    NaphtholB,ai; 
Acid  salicyL,  0.5; 
Alcohol,  35.0;     ~ 
Glycerin,  15.0. 

antil  the  skin  is  smooth  and  scales  have  dis- 
appeared. 

The  air- douche  and  its  proper  performance 
will  now  receive  our  consideration. 

First,  it  cannot  be  too  urgently  insisted 
upon  that  all  the  instruments  that  are  used 
(catheters,  nasal  olives,  etc.)  should  be  steril- 
ized, to  avoid  syphilitic  or  other  infection. 
As  to  the  air-douche  itself,  there  is  no  doubt 
that  in  it.  whether  carried  out  by  the  simple 
Valsalva  procedure,  by  Politzer's  method,  or 
by  the  catheter,  we  have  one  of  the  best 
means  of  improving  and  curing  a  large  por- 
tion of  the  defects  of  the  hearing  apparatus 
which  depend  upon  a  disturbance  of  the  mid- 
dle ear.  On  account  of  their  easy  accomplish- 
ment, Valsalva's  and  Politzer's  procedures 
have  become  the  property  of  the  laity. 
Catheterization  requires  a  certain  skilful- 
ness  which  is  usually  confined  to  the  phy- 
sician. While  it  is  probably  in  itself  a 
matter  of  congratulation  that  a  good  method 
of  treatment  should  find  universal  extension, 
still  the  abuse  of  this  method  may  provoke 
the  danger  either  of  making  the  disease  worse 
or  of  producing  such  a  one;  while  capable  of 
the  greatest  good,  still,  if  used  at  the  wrong 
time  and  place,  the  air-douche  can  cause  end- 
less injury. 

Not  long  since  it  was  the  fashion  on  the 
part  of  the  practitioner  and  even  the  special- 
ist to  "air- douche"  every  variety  oi  ear  dis- 
ease, and  the  patient  soon  learned  to  treat 
himself  by  Valsalva's  and  Politzer's  methods. 

In  this  connection  two  questions  arise: 

1.  Can  the  air -douche  under  certain  cir- 
cumstances work  injury? 

2.  When  can  and  ought  we  to  apply  the 
air- douche  for  the  relief  of  existent  affections 
of  the  hearing? 

The  first  question  must  be  answered  with 
a  **  yes."  In  accord  with  physical  laws  and 
following  the  path  of  least  resistance,  when- 
ever air  is  compressed  in  the  nasopharynx  it 
extends  through  the  Eustachian  tubes  into 
the  middle  ear.  Unfortunately,  not  air  alone, 
but  at  the  same  time  a  portion  of  the  con- 
tents of  nasopharynx,  mucus,  secretions,  and 
accidental  dirt  is  carried  along. 

Dr.  Hang  has  had  the  opportunity  to  ob- 
serve a  case  in  which  an  acute  middle -ear 
inflammation  was  caused  by  snuff,  as  a  result 
of  sneezing,  and  particles  of  snuff  were  ex- 
tracted through  the  incision  in  the  drum- 


head. More  important  for  us  is  the  fact 
that  many  of  the  microorganisms  which  are 
found  in  the  normal  oro- nasopharynx,  and 
are  the  most  exquisite  provokers  of  infec- 
tious disease,  may  be  carried  along  the 
same  path  and  set  up  an  inflammation, 
especially  when  the  nasal  mucus  has  lost 
its  bactericidal  properties  from  pathological 
processes. 

This  lattier  condition  is  necessary,  other- 
wise in  spite  of  the  presence  of  pathogenic  or- 
ganisms no  disease  will  occur.  We  well  know 
that  as  a  result  of  the  removal  of  the  pro- 
tective apparatus,  as,  for  instance,  paralysis 
of  the  ciliated  epithelium  of  the  upper  respira- 
tory tract  from  a  sudden  cold,  etc.,  an  infec- 
tion of  the  general  organism  may  occur;  we 
know,  indeed,  that  the  greater  part  of  the 
acute  general  infections  do  thus  occur. 
Therefore,  we  are  not  surprised  .that  the 
largest  portion  of  the  acute  inflammations  of 
the  ear  occur  by  the  way  of  tubal  infection — 
infection  through  the  blood- stream,  as  well 
as  infection  from  without  through  the  ex- 
ternal meatus,  are  far  less  frequent.  "An 
ounce  of  prevention  is  worth  a  pound  of 
cure."  Having  established  the  fact  that 
infection  of  the  ear  can  readily  occur  from 
the  nasopharynx  by  continuity  or  contiguity, 
we  should  direct  all  our  efforts  to  prevent 
this  eventuality. 

Therefore  it  is  our  task  to  warn  our  pa- 
tients against  voluntary  air-condensation  in 
every  acute  catarrh,  every  angina,  whether 
exclusively  local  or  the  expression  of  a 
general  infection.  Caution  should  be  exer- 
cised in  blowing  the  nose.  Never  blow  the 
nose  with  closed  mouth  or  both  nostrils 
closed.  Von  Trdltsch  advises  the  country- 
man's method. 

We  now  come  to  the  proper  consideration 
of  the  therapeutic  employment  or  non- 
employment  of  the  air -douche.  Haug  first 
must  speak  of  the  acute  middle-ear  inflam- 
mations. These  processes  are  associated 
with  more  or  less  marked  reduction  of  hear- 
ing power,  and  since  we  know  that  such 
disturbances  are  often  relatively  easily  im- 
proved by  the  air -douche,  its  employment 
follows  quite  logically.  This  was  formerly 
the  custom  of  almost  all  ear  doctors,  and  is 
still  so  to  some  extent. 

May  the  air -douche  be  employed  in  the 
acute  catarrhal  or  acute  purulent  middle-ear 
inflammations?  No,  repeatedly  no!  The  com- 
monest general  surgical  principle  contraindi- 
cates  this  procedure.  "  Every  inflamed  organ 
should  have  rest." 
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PREVENTIVE  TREATMENT  OP  HEREDI^ 

TARY  SYPHILIS. 

FouRNiER  {La  Semaine  M/dtcaie^  Nov.  30, 
1898)  discusses  this  question:  In  the  event  of 
pregnancy  when  the  father  is  syphilitic  at  the 
stage  when  the  disease  may  be  transmitted, 
and  when  the  mother  is  healthy,  can  medical 
art  intervene  to  safeguard  the  child;  and,  if 
so,  what  is  the  means  to  be  adopted?    He 
considers  two  classes  of  cases:    (i)   when 
the  pregnancy  is  the  first  one,  supervening 
shortly  after    marriage;    (2)   when    several 
previous    pregnancies   have  resulted  disas- 
trously in  abortion  or  in  early  death  of  the 
child.    He  maintains  that  the  child  can  be 
safeguarded   by  antisyphilitic  treatment  of 
the  mother,  even  when  she  is  healthy.     He 
claims  that  this  treatment  is  rational,  effect- 
ive for  the  child,  and  free  from  danger  to  the 
mother.  It  is  rational,  because  Porak's  experi- 
ments have  demonstrated  that  the  fetus  in 
utero  can  be  reached  by  drugs  through  the  pla- 
centa.   Within  forty  minutes  of  the  adminis- 
tration of  iodide  of  potassium  to  the  mother 
Porak  found  the  drug  in  the  urine  of  the  fetus. 
It  is  safe  for  the  mother,  as  demonstrated  by 
wide  experience.    He  quotes  Pinard  to  the 
efifect  that  he  had  not  yet  come  across  a  case 
where  the  mother  had  suffered.    As  to  the 
efficacy  of  the  treatment,  he  does  not  claim 
that  it  will  invariably  save  the  child  either  from 
death  or  from  syphilis.    But  that  it  is  a  safe- 
guard in  the  great  majority  of  cases  is  shown 
by  the  results,  both  with  first  children  when 
the  mother  is  healthy  and  the  father  had 
syphilis  in  a  transmissible  stage  at  the  time 
of  marriage,  and  also  when  several  preceding 
pregnancies  had  resulted  disastrously.    He 
recites  several  cases  illustrating  this  point. 
Even  though  cases  occur  with  no  good  re- 
sults, he  maintains  that  the  attempt  should 
be  made;  to  do  nothing  is  to  run  the  risk  of 
doing    harm    by  compromising  the  child's 
health;  to  intervene  is  to  run  the  risk  of 
doing  no  good,  and  it  is  better  to  act  use- 
lessly than  harmfully.    The  cardinal  points 
of  treatment  are  that  it  should  be  begun  as 
soon  as  possible  after  the  onset  of  pregnancy, 
and  that  mercury  is  the  best  drug  to  admin- 
ister.   It  is  much  superior  to  iodide  of  potas- 
sium in  the  prevention  of  hereditary  syphilis; 
but  if  the  iodide  is  given  in  conjunction  with 
mercury,  all  the  better.    Inasmuch  as  it  is 
not  an  adult  but  the  fetus  that  is  being 
treated,  small  doses  should  be  given.    The 
treatment  should  be  continued  during  the 
whole  time  of  pregnancy.    As  to  the  particu- 
lar form  in  which  the  mercury  is  given,  and 


as  to  whether  it  be  given  continuously  or  in- 
termittently, these  matters  the  author  thinks 
may  be  left  to  individual  discretion  and  to 
the  idiosyncrasy  of  the  patient.  —  British 
Medical  Journal^  Feb.  25,  1899. 


IODINE   IN    THE    TISSUES  AFTER    THE 
ADM/NISTRA  TION  OP  POTASSIUM 

IODIDE. 

An  abstract  of  a  paper  on  this  topic  ap- 
pears in  the  American  Journal  of  Physiology 
for  March,  1899.  In  it  P.  A.  Levene  points 
out  that  during  the  last  few  years  there  have 
been  found  in  various  organisms  a  number 
of  normal  tissue  constituents  containing 
iodine,  as  iodocarnein,  iodokeratin,  iodo- 
spongin,  iodoproteid,  iodofat.  Some  of  these 
bodies  can  be  obtained  synthetically  without 
great  difficulty.  It  was  the  aim  of  the 
author  to  investigate  the  tissues  of  the  higher 
animals  as  to  their  power  of  binding  iodine 
intramolecularly. 

For  this  study  hens  were  employed,  since 
in  them  the  chemical  changes  of  at  least  one 
tissue  could  be  followed  from  day  to  day. 
The  eggs  were  examined  from  time  to  time 
during  ten  weeks,  at  the  end  of  which  period 
the  other  tissues  were  analyzed.  During  the 
first  three  weeks  the  author  found  iodine 
only  in  the  form  of  potassium  or  sodium 
iodide.  Beginning  with  the  fourth  week  the 
iodine  appeared  as  an  organic  compound, 
apparently  as  iodofat  Of  the  other  tissues 
or  organs,  the  following  were  examined: 
nervous  tissues,  muscular  tissues,  glandular 
organs,  gastrointestinal  tract,  skin,  and  adi- 
pose tissue.  In  none  of  them  could  any 
appreciable  amount  of  organic  iodine  be  de- 
tected with  the  exception  of  the  bones,  where 
a  noticeable  quantity  of  iodofat  was  present. 

Comparing  these  results  with  all  that  is 
known  on  the  subject,  the  author  comes  to 
the  conclusion  that  only  certain  keratins, 
such  as  that  of  the  hair,  are  capable  of  bind- 
ing iodine  in  the  organism;  only  certain  pro- 
teids,  such  us  that  of  the  thyroid  gland,  have 
the  same  faculty;  and  only  certain  fats  act  in 
the  same  way.  Whether  this  result  depends 
on  the  peculiar  chemical  composition  of  those 
compounds  or  on  a  peculiar  activity  of  the 
different  organs  or  organisms  the  author  will 
endeavor  to  solve. 


INJECTIONS  OF  NORMAL  SALINE  SOLU- 
TION IN  DIABETIC  COMA. 

RoGET  and  Balvav  {Lyon  Afidicale^  Jan.  8 
and  15,  1899)  report  the  following  case:  A 
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man  aged  twenty  was  admitted  to  hospital 
'on  June  3»  1898.  He  had  had  syphilis  and 
ague,  and  was  addicted  to  alcohol.  Five 
years  before  he  had  remained  unconscious 
for  some  time  after  a  blow  on  the  head.  On 
July  2  he  had  several  epileptiform  fits. 
Though  anasarca  was  present,  there  was  no 
discoverable  cardiac  or  renal  lesipn.  The  urine 
contained  a  quantity  of  sugar.  On  July  23 
he  had  a  fit,  with  deviation  of  the  head  and 
eyes  to  the  left,  and  clonic  spasm  in  the  face, 
chiefly  on  the  left  side.  On  August  i  the 
edema  of  the  legs  extended  to  the  thighs. 
There  was  slight  left  facial  paraljrsis,  and  the 
knee-jerks  absent.  On  August  2  complete 
coma  wixh. epileptiform  convulsions  came  on. 
Urine  was  scanty  and  had  to  be  drawn  off  by 
a  catheter.  He  was  then  treated  with  injec- 
tions of  normal  saline  solution,  and  received 
in  all,  between  August  4  and  9,  nearly  four- 
teen pints,  three  and  a  half  of  which  was  in- 
troduced directly  into  the  veins,  and  the  rest 
subcutaneously.  Besides  this  he  had  three 
enemata  containing  17^^  fluid  ounces  each. 
By  these  means  free  diuresis  was  established, 
and  the  kidneys  being  souncf  the  poisons 
were  probably  flushed  out  through  them.  As 
soon  as  consciousness  returned  he  ate  with 
avidity,  and  swallowed  large  amounts  of  alka- 
line water,  containing  in  all  nearly  i  ^  ounces 
of  sodium  carbonate,  which  doubtless  aided 
the  process.  On  August  16  his  condition 
was  as  good  as  It  was  before  the  coma  ap- 
peared. He  lived  four  months  and  then 
died  of  empyema  and  phthisis.  Post  mortem 
the  pancreas  was  found  to  be  partially  absent. 
Towards  the  end  there  was  pus  in  the  urine, 
and  calculi  were  found  in  the  pelvis  of  the 
kidney,  whose  substance  was  found  on  micro- 
scopical examination  to  be  perfectly  healthy. 
The  condition  of  the  brain  is  not  noted. 

The  authors  have  been  able  to  collect 
nineteen  cases  of  diabetic  coma  treated  by 
■saline  injections,  mostly  published  in  Ger- 
many and  England;  of  these  only  one,  a  case 
of  Lupine's,  recovered  from  the  coma,  but 
few  or  none  appeared  to  have  received  such 
oopious  injections. 


SUPRARENAL    GLAND    EXTRACT    AS    A 

HEMOSTATIC, 

The  British  Medical  Journal  of  February 
25,  1899,  contains  an  article  by  Lermitte 
npon  the  use  of  suprarenal  gland. 

In  1896  Dor,  and  subsequently  Darier, 
made  use  of  an  extract  of  suprarenal  gland 
in  ophthalmic  practice.    Their  object  was  to 


reduce  hyperemia  of  the  conjunctiva  in  cases 
where  operation  was  urgent,  but  in  which, 
owing  to  local  congestion,  it  was  difficult  to 
obtain  anesthesia  with  cocaine  alone.  Marked 
success  attended  these  trials,  and  suggested 
its  further  employment  in  cases  of  conjunc- 
tivitis, keratitis,  and  iritis.  It  was  found  that 
a  single  drop  of  a  watery  extract  was  suf- 
ficient to  render  the  bulbar  conjunctiva  ane- 
mic, and  under  its  use,  in  conjunction  with 
cocaine,  iridectomies  were  performed. 

In  1897  Velich  confirmed  these  state- 
ments, and  affirmed  that  a  watery  extract, 
when  dropped  into  the  eye,  caused  a  marked 
vascular  constriction,  and  so  relieved  con- 
junctival hyperemia,  however  caused.  Velich 
also  investigated  the  action  of  the  suprarenal 
extract  on  the  vessels  lying  under  the  un- 
broken skin,  and  found  that  the  normal  pink 
color  quickly  disappeared  under  its  applica- 
tion. The  same  vasoconstrictor  action  was 
noticed  when  the  extract  was  applied  to  ec- 
zematous  skin,  naevi,  and  even  sarcomata. 

In  1898  J.  A.  Mullen  reported  the  results 
he  had  obtained  from  the  use  of  suprarenal 
extract  in  nasal  surgery.  He,  like  his  pre- 
decessors, made  use  of  it  for  the  purpose  of 
operation  only,  and  claimed  for  it  that  it  not 
only  prevented  primary  but  also  secondary 
hemorrhage,  and  increased  the  anesthetic 
effect  of  cocaine  to  so  marked  a  degree  that 
the  cautery  could  be  carried  down  to  the  per- 
iosteum with  the  greatest  confidence. 

In  the  light  of  these  results  Dr.  Lermitte 
determined  to. endeavor  to  carry  the  investi- 
gations into  the  hemostatic  qualities  of  supra- 
renal gland  a  step  further,  and  to  widen  the 
scope  of  its  utility  by  treating  actual  hemor- 
rhage with  it.  A  suitable  case  for  this  pur- 
pose presented  itself  early  in  August  of  last 
year. 

The  patient,  a  boy  aged  six,  was  brought 
to  Dr.  Lermitte  with  the  following  history: 
He  had  a  severe  attack  of  diphtheria  in  1894, 
and  during  the  stage  of  convalescence  had  ' 
repeated  attacks  of  epistaxis.  These  had  • 
persisted  up  to  that  time  in  spite  of  every 
form  of  treatment  adopted.  The  treatment 
had  been  entirely  constitutional,  not  local. 
For  one  year  before  Dr.  Lermitte  saw  him 
he  had  been  taking  a  mixture  containing 
potassium  chlorate  three  grains  and  tincture 
of  iron  chloride  five  minims,  three  times  a 
day,  with  more  or  less  persistence,  but  with- 
out any  effect  in  diminishing  the  bleeding 
from  the  nose.  These  attacks  of  hemorrhage 
occurred  at  all  hours  of  the  day  and  night, 
often  without  apparent  cause,  but  sometime? 
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they  followed  on  any  unusual  exertion.  The 
attacks  varied  in  intensity  and  duration,  often 
lasted  a  considerable  time  (an  hour  or  longer), 
and  the  loss  of  blood  was  always  great.  At 
times  he  would  have  three  or  four  attacks  on 
three  successive  days,  and  then  would  follow 
an  interval  of  a  fortnight  without  an  attack. 
On  the  whole,  they  averaged  three  or  four  a 
week.  During  the  attacks  the  child  was  laid 
prone,  and  cold  compresses,  generally  of 
vinegar  and  water,  applied  to  the  forehead. 

On  examination  of  the  nasal  cavities  the 
only  abnormality  present -was  a  dilated  and 
angiomatous  condition  of  the  vessels.  The 
site  of  the  hemorrhage  could  not  be  detected. 
Constitutionally  the  boy  was  in  a  weak  state 
and  had  enlarged  glands  in  the  neck  and 
right  groin,  probably  tuberculous.  The  lungs, 
heart,  apd  kidneys  (urine  normal)  were  ap- 
parently healthy. 

At  first  Dr.  Lermitte  ordered  a  nasal 
douche  containing  liquid  extract  of  hama- 
melis,  to  be  given  every  night  and  morning. 
This  was  continued  for  one  month  without 
success.  On  September  17,  1898,  he  com- 
menced treating  the  nose  locally  by  inserting 
into  each  nostril  a  pledget  of  cotton -wool 
soaked  in  a  five-per-cent  solution  of  cocaine 
and  leaving  them  in  situ  for  five  minutes.  On 
withdrawing  these  similar  pledgets  soaked  in 
a  saturated  solution  of  boric  acid  containing 
five  grains  of  dried  extract  of  suprarenal  gland 
to  the  ounce  were  inserted  and  left  in  for 
the  same  length  of  time.  These  applications 
were  made  on  alternate  days  till  October  7 
(three  weeks),  then  on  every  third  day  till 
October  3f  (three  weeks),  and  afterwards  on 
every  fourth  day  up  to  November  22;  mak- 
ing in  all  twenty -four  applications. 

The  immediate  result  on  the  nasal  mucous 
membrane  was  to  produce  a  condition  of 
ischemia,  and  the  efifect  on  the  epistaxis  was 
to  cause  its  cessation.  Up  to  the  time  of 
writing  there  have  been  no  attacks  of  hemor- 
rhage since  the  first  application  was  made. 

That  there  was  no  hemorrhagic  diathesis 
present.  Dr.  Lermitte  says  he  had  occasion 
to  prove  on  November  28,  when  he  removed 
the  enlarged  cervical  glands.  There  was 
nothing  more  than  a  very  moderate  amount 
of  bleeding  at  the  time  of  the  operation  and 
no  subsequent  oozing,  the  scar  having  healed 
perfectly  by  the  sixth  day. 

The  author  hastens  to  report  this  case  in 
the  hope  that  others  may  be  induced  to  use 
suprarenal  gland  extract  in  the  treatment  of 
hemorrhage  due  to  various  causes,  as  he  says 
he  is  led  to  the  conclusion  that  in  this,  one 


of  the  latest  additions  to  our  armamentaria 
derived  from  the  animal  kingdom,  we  posses^ 
a  very  powerful  hemostatic  whose  use,  unlike 
some  others,  is  attended  by  no  unpleasant 
efifects  either  at  the  time  of  its  application  or 
subsequently. 


THE  *'LANCET"  AND   QUININE  IN  MA- 
LARIA. 

In  a  special  article  upon  this  subject  the 
.Medical  News  of  March  4,  1899,  ^g^AVL  returns 
to  the  question  which  we  have  so  often  dis- 
cussed in  the  Therapeutic  Gazette  in 
editorials,  articles,  and  progress  items.  We 
quote  the  article  simply  to  present  both  sides 
of  the  matter,  willing  to  let  it  rest  with  the 
profession: 

"The  London  Lancet  of  February  4,  be- 
fore it  had  seen  our  answer,  we  suspect^ 
comments  approvingly  on  Dr.  Hare's  criti- 
cism in  the  Medical  Record  of  our  position 
with  regard  to  the  use  of  quinine  in  malaria^ 
and  especially  as  to  its  use  in  blackwater 
fever,  malarial  hematuria,  or  hemoglobinuria. 
The  Lancet  considers  that  Dr.  Hare  is  very 
sensible  in  echoing  the  caution  which  Kocb 
has  lately  given  with  regard  to  the  use  of 
quinine  in  malarial  hematuria,  'a  caution,  in- 
deed, which  had  been  given  before  by  many 
writers  in  America,  and  especially  by  many 
physicians  in  the  States.' 

"  Our  views  on  the  subject  have  aroused  a 
good  deal  more  attention  than  we  anticipated. 
We  do  not  pretend  to  any  profound  knowl- 
edge of  the  subject  gathered  from  our  per- 
sonal experience.  We  stated  practical  con- 
clusions for  the  benefit  of  the  general  prac- 
titioner based  on  the  opinions  of  thoroughly 
conservative  experts  in  the  treatment  of 
malaria. 

"We  shall  now  quote  more  fully  the  au- 
thorities substantiating  our  position,  and  ask 
a  candid  judgment  as  to  whether  it  is  not 
the  only  position  possible  for  an  unprejudiced 
medical  editor  to  hold.  Osier  in  the  last 
edition  of  his  '  Text-book '  adds  to  his  article 
on  malaria  the  following  clearly  expressive 
paragraph,  which  was  evidently  penned  after 
consideration  of  the  articles  called  forth  by 
Koch's  declarations  regarding  his  experietice 
in  South  Africa :  '  An  interesting  question  is 
much  discussed  whether  quinine  does  not 
cause  or  at  any  rate  aggravate  the  hemo- 
globinuria. We  have  not  yet  seen  a  case  in 
which  this  condition  has  occurred  as  a  result 
of  the  use  of  the  drug.  It  seems  localized  ia 
certain  sections,  and  Bastianelli  states  that 
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it  is  not  seen  in  the  Roman  malarial  fevers. 
He  recommends  that  in  any  case  of  hemo- 
globinuria if  the  blood  shows  parasites  qui- 
nine should  be  administered  freely.  In  the 
postmalarial  forms  quinine  aggravates  the 
attack.  In  the  active  malarial  infection  the 
patient  runs  less  risk  with  the  quinine.' 

"In  T?ie  Lancet  of  December  24  there  is 
the  discussion  of  a  case  of  malarial  hemo- 
globinuria before  the  Pathological  Society  of 
London.  Dr.  W.  H.  Crosse  says  of  his  pa- 
tient: 'In  spite  of  his  improving  under 
quinine  he  had  a  slight  relapse  of  the 
hemoglobinuria,  which  disappeared  while  he 
was  having  still  larger  doses  of  quinine.'  Dr. 
Crosse  was  until  recently  the  chief  medical 
officer  to  the  Royal  Niger  Company  of 
Central  Africa.  He  has  had  an  extensive 
experience  with  malarial  hemoglobinuria, 
including  a  number  of  attacks  of  the  disease 
himself.  He  discussed  this  subject  at  the 
opening  of  the  medical  session  at  Guy's 
Hospital  last  fall  (see  BriHsh  Medical  Jour- 
nal) and  completely  disagreed  with  Koch. 
He  attributes  his  own  attacks  of  malaria  to 
his  failing  to  take  quinine.  He  tells  the 
story  of  a  friend  who  foolishly  decided 
against  the  use  of  quinine  and  suffered  a 
very  severe  attack,  from  which  he  was  saved 
only  by  the  free  use  of  quinine.  He  insists 
that  his  friends  going  to  Central  and  South 
Africa  shftll  have  no  foolish  notions  with 
regard  to  any  possible  harm  produced  by 
quinine  during  the  course  of  the  afifection. 

"Dr.  Moffat,  principal  medical  officer  of 
the  Uganda  Principality,  writes  to  the  British 
Medical  Journal  oi  September  24  as  follows: 
'  Prof.  Koch  may  be  right  when  he  says  that 
quinine  poisoning  causes  hemoglobinuria.  I 
do  not  possess  sufficient  knowledge  to 
criticize  that  statement.  This  much  I  will 
s^y,  that  after  seven  years  in  eastern  equa- 
torial Africa,  during  which  time  I  have 
treated  many  hundreds  of  cases  of  malaria, 
I  have  never  seen  a  man  die  of  fever  when 
quinine  was  given  properly  and  early  in  the 
case.  The  fatal  cases,  whether  complicated 
with  hemoglobinuria  or  not,  have  all  been 
those  in  which  for  some  reason  quinine  was 
not  administered,  or  was  given  in  very  small 
doses,  or  else  resorted  to  only  when  the  case 
was  practically  hopeless.  Out  of  nine  cases 
of  blackwater  fever  which  I  have  had  two 
were  fatal;  in  both  the  administration  of 
quinine  was  neglected  until  too  late.  All 
the  cases  which  recovered  were  treated  with 
heroic  doses  of  quinine,  with  one  exception. 
In  this  one  case  thirty  grains  of  quinine 


was  given  in  the  twenty- four  hours,  and  the 
attack  lasted  for  days,  the  hemoglobinuria 
subsiding  gradually.  In  the  other  cases  60 
to  120  grains  in  the  twenty -four  hours  was 
given,  and  the  hemoglobinuria  only  lasted 
from  twenty  -  four  to  thirty  -  six  hours,  stop- 
ping quite  abruptly.' 

"Laveran  in  the  last  edition  of  his  book 
on  *'  Paludism  *  says:  '  It  is  always  necessary 
to  resort  to  quinine  for  the  treatment  of  acute 
paludism  when  we  wish  to  break  up  the  fever, 
and  especially  in  grave  cases.'  Further  on 
he  continues:  'The  rarity  of  quinine  hemo- 
globinuria shows  that  an  individual  predis- 
position is  necessary  for  it  Malaria  is  only 
an  accessory  (adjuvant)  cause.  Sulphate  of 
cinchonidine  does  not  give  rise  to  hemo- 
globinuria, according  to  Pampoukis,  and 
ought  to  be  substituted  for  quinine  in  pa- 
tients liable  to  it.'  Laveran,  it  may  be  seen, 
does  not  feel  able,  even  in  patients  with  an 
idiosyncrasy,  to  advise  a  radical  departure 
from  cinchona-bark  treatment  in  some  form. 

"  Next  we  come  to  the  question  of  the  in* 
fluence  of  quinine  on  the  kidneys.  The  Lancet 
quotes  with  approval  Professor  Hare  as  say- 
ing that  according  to  writers  of  experience 
quinine  in  full  doses  has  similar  effects 
(nephritis,  fatal  malarial  hematuria,  and 
glomerulitis  have  been  mentioned  just  above, 
and  to  all,  or  at  least  to  some,  of  these  the 
reference  is  made) :  '  These  effects  are  brought 
about  by  quinine  producing  renal  congestion 
and  inflammation.'  We  should  like  to  know 
some  reliable  authorities  for  this  startling 
statement  of  The  Lancet.  If  full  doses  of 
quinine  produce  renal  inflammation,  Italy 
would  be  overrun  with  nephritis.  So  would 
all  the  malarial  countries.  The  fact  is  that 
nephritis  is  no  more  ffequent  in  malarial 
countries  where  quinine  is  used  freely  than 
it  is  elsewhere.  Hirsch,  the  medical  geog- 
rapher, made  a  special  study  of  this  subject 
years  ago,  and  his  conclusions  have  never 
been  contradicted.  The  Lancet^  unwarrant- 
ably it  would  seem,  is  lending  the  weight  of 
its  authority  to  an  opinion  liable  to  do  a  good 
deal  of  harm  when  it  states  that  quinine  in 
therapeutic  doses  ever  produces  nephritis 
except  in  the  rare  cases  in  which  idiosyn- 
crasy exists. 

"Laveran  discusses  in  his  book  (before 
mentioned)  the  complications  to  which  the 
use  of  the  salts  of  quinine  may  give  rise.  He 
mentions  toxic  symptoms,  hemoglobinuria, 
icterohematuria,  cutaneous  eruptions,  visual 
and  auditory  phenomena,  and  oxytocic  prop- 
erties, but  says  not  a  word  of  nephritis.  Rem 
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Picci,  who  made  a  study  of  nephritis  compli- 
cating malaria  in  Rome,  and  who  has  col- 
lected the  statistics  of  over  7000  cases  of 
malaria  that  occurred  in  the  Roman  hospitals 
during  the  last  four  years,  said  in  //  Poli- 
clinico  last  year:  ^The  treatment  of  the  kid- 
ney affection  (of  malaria)  is  the  same  as  that 
of  malaria  itself.  Quinine,  which  according 
to  some  authors  causes  albuminuria  and 
hemoglobinuria,  is  not  contraindicated,  but  on 
the  contrary  is  indispensable.  These  symp- 
toms occur  with  or  after  the  malarial  par- 
oxysm and  before  the  employment  of  qui- 
nine; they  get  worse  with  every  new  attack, 
and  disappear  with  the  malaria  itself  after 
the  energetic  use  of  quinine.' 

"  We  sincerely  hope,  then,  that  the  omnis- 
cient editor  who  sits  up  aloft  in  The  Lancet 
offices  and  dictates,  without  quoting  his  au- 
thorities, ex  cathedra  conservative  opinions  to 
an  inexperienced  medical  public,  will  let  us 
share  in  the  special  illumination  on  this  sub- 
ject vouchsafed  to  him.  The  subject  is  an 
extremely  interesting  and  important  one. 
Let  us  have  the  facts  and  the  figures  to  de- 
monstrate why  we  should  hesitate  to  use  full 
therapeutic  doses  of  quinine  whenever  there 
is  active  malaria  despite  the  presence  of 
nephritis,  of  albuminuria,  or  of  hemoglobi- 
nuria. As  far  as  our  researches  into  the 
literature  of  the  subject  go,  the  authorities, 
who  speak  from  experience,  are  on  the  other 
side." 


THE  RESULTS  OF  360  OPERATIONS  FOR 
GALL' STONES,  WITH  SPECIAL  REF- 
ERENCE TO  isi  PERFORMED 
DURING  THE  PAST  TWO 
YEARS. 

The  operations  comprise  all  or  nearly  all 
that  can  be  imagined  in  connection  with  gall- 
stones. The  mortality  of  the  operation  in 
simple  uncomplicated  cases  was  3.8  per  cent. 
The  writer  advises  early  operation  before 
the  gall-stones  have  been  forced  into  the 
deeper  bile  passage.  In  the  earlier  periods 
the  operation  is  less  dangerous  and  also  less 
difficult  than  when  the  choledochus  has  to  be 
opened.  When  symptoms  of  obstruction  of 
the  passages  are  present,  he  proceeds  to 
operate  unless  evidence  is  present  of  the  re- 
establishment  of  permeability  of  the  duct. 
Cure  of  the  cholelithiasis  by  internal  reme- 
dies the  author  looks  upon  as  one  of  the 
rarest  of  events.  Development  of  carcinoma 
he  considers  one  of  the  dangers  to  be  feared 
in  cases  of  long  -  continued  irritation  from 
orall-stones.    The  normal  procedure  is  chole- 


cystectomy, and  although  with  this  recurrence 
is  possible,  he  has  never  seen  it.  Chole- 
cystectomy is  a  more  radical  operation,  but  it 
is  also  more  difficult  and  more  dangerous. 
Ideal  cholecystectomy  can  only  be  excep- 
tionally performed;  a  free  drainage  of  the 
gall-bladder  is  the  surest  means  of  over- 
coming 'the  catarrh  that  so  often  exists. — 
Medical  Ft  ess  and  Circular ^  March  8,  1899. 


THE    TREATMENT   OF   UREMIA    BY  IN- 
JECTIONS OF  SERUM  IN  THE 
RENAL  VEIN. 

The  Medical  Press  tells  us  that  at  the  last 
meeting  of  the  Lyons  Medical  Society  de 
LiGNEROLLES  gavc  an  interesting  account  of 
his  treatment  of  uremia  by  injections  of  serum 
into  the  renal  veins.  The  kidney,  he  said, 
possesses  an  internal  secretion  which  it 
pours  into  theorganism  by  means  of  its  effer- 
ent vessels.  The  importance  of  the  antitoxic 
rdle  of  that  secretion  against  hurtful  sub- 
stances that  the  kidney  could  not  eliminate 
had  been  demonstrated  by  numerous  experi- 
ments^and  by  clinical  facts.  To  remedy  that 
renal  insufficiency  Brown  -  Sequard,  Meyer, 
Ajello,  and  Parascandalo  injected  in  animals 
deprived  of  their  renal  organs  the  diluted 
juice  of  kidney  extract;  they  obtained  in 
uremic  troubles  very  favorable  results,  which 
confirmed  the  clinical  observations  of  .Dieu- 
lafoy,  Teiddier,  Donovan,  and  others.  But 
"would  it  not  be  better,"  asked  Brown- 
S^quard,  "to  employ  the  venous  blood  of 
different  parts  of  the  organism  than  the  ex- 
tracted juice  of  these  parts?  The  venous 
blood  coming  from  an  organ  contains,  in 
fact,  the  principles  of  the  internal  secretion 
special  to  that  organ." 

This  conception,  which  had  already  guided 
Meyer  in  his  experiments  on  the  periodic 
respiration  of  Cheyne-Stokes,  had  been  real- 
ized by  Professor  Vitzou,  of  Bucharest.  The 
remarkable  cases  of  prolonging  life  which  he 
obtained  in  animals  from  which  the  kidneys 
had  been  removed,  by  injections  of  defibrin- 
ated  renal  venous  blood,  encouraged  Dr. 
Turbure  to  treat  in  the  same  way  patients 
suffering  from  uremia.  Under  the  inspira- 
tion of  Professor  Teissier,  the  speaker  made 
a  special  experimental  study  of  the  treatment 
at  the  hospital. 

The  blood  of  the  renal  vein  of  a  young 
healthy  goat  was  drawn  under  perfectly  asep- 
tic conditions,  and  its  serum  decanted  into 
six- drachm  bottles.  The  toxic  properties  of 
the  serum  were  insignificant,  especially  when 
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the  liquid  was  injected  into  the  subcutaneous 
cellular  tissue. 

The  cases  he  presented  to  the  Society  were 
not  numerous  on  account  of  want  of  time, 
but  such  as  they  were  they  merited  atten- 
tion, not  only  on  account  of  the  novelty  of 
the  method,  but  also,  and  what  was  more 
important,  by  the  constancy  of  the  results 
obtained.  The  first  case  was  that  of  acute 
nephritis  complicated  with  uremia.  The  pa- 
tient, a  boy  of  fifteen,  entered  the  hospital 
suffering  from  anasarca,  the  result  of  scarla- 
tina. The  urine  contained  a  large  quantity 
of  albumin,  leucocytes,  and  cylinders.  Vomit- 
ing was  persistent.  The  symptoms  became 
so  grave  that  an  injection  of  six  drachms  of 
the  serum  was  made  in  the  right  flank.  The 
following  morning  the  improvement  was  con- 
siderable; the  violent  headache  had  subsided, 
as  well  as  the  vomiting,  and  four  days  after- 
ward the  edema  had  disappeared,  while  the 
urine,  scanty  before  the  injection,  returned 
with  great  abundance.  All  trace  of  the  al- 
bumin had  disappeared  at  the  end  of  a  fort- 
night, and  the  patient  rapidly  gained  strength. 
Another  case  was  that  of  a  woman  aged  sixty, 
who  entered  the  hospital  with  signs  of  chronic 
nephritis  {bruit  de galop  heart,  a  large  quantity 
of  albumin  in  the  urine,  diminished  renal 
permeability).  An  injection  of  the  serum  of 
the  renal  vein  produced  a  very  notable  im- 
provement in  all  the  symptoms  and  in  the 
general  condition  of  the  patient.  Here  also 
the  albumin  disappeared. 

The  details  of  the  following  case  were 
furnished  to  the  speaker  by  Professor  Tur- 
bure,  of  Bucharest: 

Nicholas  V.,  aged  twenty-seven,  entered  the 
hospital  with  generalized  anasarca;  the  legs 
were  swollen  to  the  abdomen,  and  the  patient 
complained  of  frequent  micturition,  thirst, 
headache,  pains  in  the  back,  and  tingling  sen- 
sation in  the  fingers.  The  lungs,  heart,  and 
liver  appeared  sound.  The  urine  contained 
albumin,  and  was  very  abundant  (five  liters). 
In  a  few  days  these  symptoms  grew  much 
worse,  the  headache  became  excessively  vio- 
lent, dyspnea  set  in,  and  finally  he  was  seized 
with  tonic  convulsions,  in  spite  of  the  appli- 
cation of  repeated  wet  cupping.  Neither 
the  quantity  nor  the  quality  of  the  urine 
could  explain  these  phenomena.  What  was 
wanting  was  the  internal  secretion  of  the 
kidneys,  whose  office  was  to  neutralize  the 
toxins  accumulated  in  the  organism.  This 
point  was  remedied  by  injecting  under  the 
skin  of  the  patient  three  drachms  of  de- 
fibrinated  renal  venous  blood  drawn   from 


a  strong  and  healthy  dog.  A  few  hours  later 
the  patient  became  calm,  and  asserted  that 
he  felt  much  better.  Four  days  afterwards 
the  headache  returned,  but  yielded  to  an- 
other injection,  and  the  urine  diminished  by 
a  third.  A  few  days  afterwards  the  patient 
insisted,  on  having  another  injection,  and  in 
all  six  were  given  with  constantly  improving 
results,  so  that  at  the  end  of  six  weeks  he 
left  the  hospital  cured. 

In  summarizing  the  effects' of  the  treat- 
ment, M.  Lignerolles  said  that  the  effects  of 
injections  of  six  drachms  showed  themselves 
in  general  a  few  hours  after  injection.'  The 
violent  headache  was  the  first  to  disappear^ 
while  the  nervous  troubles,  prostration,  weak- 
ness, melancholy,  delirium,  gave  place  rapidly 
to  sometimes  exuberant  gaiety.  The  vomit- 
ing ceased  after  one  injection,  and  the  op- 
pression or  dyspnea  was  eased  in  a  very  short 
time,  while  the  urine,  scanty  before  the  injec- 
tion, became  very  abundant  under  its  influ- 
ence, with  consequent  removal  of  the  edema. 

From  all  these  facts  he  would  conclude 
that  injections  of  the  serum  of  the  renal 
vein  could  be  employed  with  success  against 
the  uremic  complications  of  nephritis,  and 
could  contribute  to  the  improvement  of  these 
maladies,  as  he  had  several  times  observed. 
They  furnished  to  the  organism  the  internal 
secretion  wanting,  and  allowed  the  kidney  to 
recommence  its  normal  function  of  excretion 
and  its  antitoxic  r61e. 


INTRAVENOUS   SALINE    INJECTION    IN 
SEVERE  HEMORRHAGE, 

As  a  result  of  an  experimental  research 
Cobb  tells  us  in  the  New  York  Medical 
Journal  of  January  28,  1899,  ^^^  1^  using 
saline  injections  it  is  not  necessary  to  take 
accurately  the  temperature  of  the  saline  solu- 
tion, if  one  is  in  a  hurry.  [With  this  we 
entirely  disagree. — Ed.] 

If  the  solution  feels  comfortably  warm  to 
the  finger  no  harm  will  result  from  its  intro- 
duction. The  temperature  should  be  about 
114°  F.,  but  if  it  is  125°  F.  do  not  lose  time 
in  cooling  it.  [We  think  it  should  be  105^. 
—Ed.] 

It  is  astonishing  that  no  apparent  harm 
resulted  from  the  introduction  of  saline  so- 
lution at  the  extremely  high  temperature 
of  130°  F.  One  would  naturally  believe  that 
such  a  temperature  would  coagulate  the  albu- 
min and  seriously  damage  the  red  cells. 

Saline  given  with  oxygen  will  save  almost 
hopeless  hemorrhage  cases. 
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Do  not  lose  time  in  getting  the  solution 
into  the  circulation. 

It  is  urged  that  the  solution  be  introduced 
into  a  vein,  after  a  severe  hemorrhage,  in 
preference  to  the  slow  method  of  subcutane- 
ous injection. 

To  furnish  as  much  blood  as  possible  for 
the  purpose  of  carrying  oxygen,  bandage 
tightly  the  extremities,  thus  forcing  the  blood 
in  the  capillaries  back  to  the  heart.  The 
introduction  of  small  quantities  of  air  into 
the  circulation  seems  to  make  no  particular 
difiference,  for  undoubtedly  air  was  introduced 
into  the  circulation  of  all  the  dogs  in  these 
experiments. 

All  dogs  urinated  after  the  pressure  had 
been  reinstated  by  the  saline  solution.  The 
question  of  overdistention  of  the  heart  must 
not  be  ignored  by  introducing  too  much 
saline,  for  the  pulsations  become  "running" 
when  there  is  an  excess  of  solution.  So  far 
as  he  could  tell,  the  dogs  that  recovered 
urinated  more  frequently,  and  passed  a 
greater  quantity  of  water  than  normal,  for 
thirty-six  hours  after  the  operation. 

Do  not  let  the  patient  die  while  the  solu- 
tion is  being  sterilized.  Be  prepared  for 
such  emergencies;  if  not,  introduce  the  solu- 
tion without  sterilization,  if  the  case  is  urgent. 
[But  only  under  the  skin. — Ed.] 

If  one  does  not  have  time  to  weigh  the 
salt,  take  a  tablespoonful  and  toss  it  into 
two  pints  of  water.  [Two  teaspoonfuls 
would  be  better. — Ed.] 

It  is  an  easy  matter  to  be  prepared  for  an 
immediate  saline  injection,  for  Parke,  Davis 
&  Co.  are  now  preparing  sterile  normal 
saline  solution,  put  up  in  ounce  bottles, 
which,  added  to  the  necessary  amount  of 
water  from  the  hydrant,  kettle,  or  sterilizer, 
makes  the  solution  ready  for  instant  use. 

From  these  experiments  one  is  led  to  be- 
lieve that  in  opium  poisoning  it  would  be 
advisable  to  withdraw  five  hundred  cubic 
centimeters  of  blood  and  introduce  five  hun- 
dred cubic  centimeters  of  saline  solution. 

In  the  early  stages  of  pneumonia  it  seems 
reasonable  to  believe  that  the  withdrawal  of 
blood,  and  replacing  it  with  normal  saline 
solution,  would  relieve  the  tension  of  the 
pulmonary  circulation  in  the  early  stages, 
and  would  furnish  a  fluid  which  would  more 
readily  take  up  oxygen. 

The  blood  count  was  made  with  the  hema- 
tokrit,  and  the  hemoglobin  tests  were  made 
with  von  Fleischers  hemometer.  The  tests, 
of  course,  are  only  approximately  correct. 

The  blood  counts  and  hemoglobin  tests 


showed  great  variations,  probably  due  to  the 
fact  that  some  of  the  dogs  had  been  kept  in 
the  pound  until  they  were  sick. 

Saline  solution  and  oxygen  in  uremic  con- 
vulsions or  threatened  eclampsia  have  already 
been  proved  the  most  efficacious  treatment 
for  these  terrible  complications. 


THE   EMPLOYMENT    OF   SALINE    SOLU- 
TION, 

At  the  Soci<t6  de  Th^rapeutique  Professor 
BoLOGNESi  read  a  paper  on  the  above  sub- 
ject, which  was  very  exhaustive.  In  refer- 
ring to  the  methods  employed,  he  said  that 
artificial  serum  could  be  introduced  into  the 
organism  by  four  ways— the  serous,  vascular, 
subcutaneous,  and  intestinal. 

Intraserous  injections  were  first  proposed 
by  Ponfick,  who  had  remarked  that  the  blood 
effused  into  the  serous  membranes  was  rap- 
idly absorbed.  The  injections  were  nearly 
always  made  into  the  peritoneum  by  means 
of  an  incision  made  above  the  umbilicus  and 
penetrating  to  the  linea  alba;  the  needle  was 
pushed  as  in  the  operation  of  tapping  for 
ascites.  Perforation  of  the  intestine,  which 
many  feared,  was  rare,  but  the  operation  was 
always  painful,  and  followed  by  distention  of 
the  abdomen.  As  the  slightest  failure  in 
antiseptic  precautions  could  produce  mortal 
peritonitis,  intraperitoneal  transfusion  was 
but  little  practiced. 

Intravascular  injections  were  first  em- 
ployed by  Hueter,  Roux  (Lausanne),  and 
Kummel.  The  vessels  chosen  were  the 
veins  of  the  bend  of  the  elbow,  or  the  inter- 
nal saphena  vein  over  the  ankle,  which  pass- 
ing over  the  bone  is  more  easy  to  discover  in 
stout  people,  and  whose  caliber  is  larger  than 
any  of  those  at  the  bend  of  the  elbow,  while 
the  introduction  of  air  at  such  a  distant  point 
from  the  heart  presents  but  little  danger. 
The  quantity  of  liquid  injected  varied  be- 
tween one  to  three  liters,  with  an  average  of 
two  liters,  at  a  temperature  of  86°  F.  The 
rapidity  of  the  current  should  not  exceed  ten 
minutes  per  liter. 

Venous  injections  present  certain  incon- 
veniences not  entirely  exempt  from  danger. 
Consequently,  many  practitioners  prefer  for 
these  reasons  the  subcutaneous  method.  For 
inexperienced  hands  the  venous  injection  is 
a  regular  operation;  the  veins  are  fre- 
quently difficult  to  discover;  timid  operators 
are  afraid  of  introducing  air  into  the  veins; 
and  in  any  case  septic  accidents  might  be 
provoked,  such  as  phlebitis.    Pozzi  published 
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one  case  of  acute  edema  of  the  luDgs  as 
a  consequence  of  the  operation.  Further, 
the  counter-indications,  cardiac  lesions,  and 
weakness  of  the  myocardium  in  particular, 
were  more  frequent  Bosc,  of  Montpellier, 
preceded  the  injection  of  the  serum  by  draw- 
ing off  a  liter  of  blood;  while  Barr6  invented 
a  rather  complicated  apparatus  to  combine 
these  two  operations,  so  that  the  amount  of 
blood  withdrawn  was  replaced  by  its  exact 
equivalent  of  artificial  serum;  but  there  was 
no  necessity  of  being  so  precise,  as  the  same 
effect  could  be  produced  by  ordinary  blood- 
letting and  the  introduction  of  the  serum 
subcutaneously. 

The  subcutaneous  method  is  at  present 
the  most  frequently  employed,  and  answers 
every  purpose  except  in  urgent  cases  requir- 
ing the  intravenous  method.  The  region 
chosen  should  be  that  rich  in  cellular  tissue, 
such  as  the  axilla,  the  abdomen,  the  thigh, 
or  the  gluteal  region. 

The  instruments  employed  to  make  these 
injections  are  numerous,  and  vary  from  that 
of  I^umouthier  to  the  simple  funnel,  but  the 
simplest  for  all  intents  and  purposes  is  the 
ordinary  aspirator  of  Potain,  possessed  by 
every  practitioner. 

The  only  trouble  arising  from  the  subcu- 
taneous method  was  the  pain  from  the  intro- 
duction of  the  needle,'  which,  however,  was 
insignificant,  and  that  produced  by  the  dis- 
tention of  the  skin;  or,  again,  the  formation 
of  an  abscess,  but  this  latter  can  be  avoided 
with  a  little  care. 

Enemata  of  salt  water  were  known  and 
employed  for  a  very  long  time,  but  it  is 
only  within  the  last  two  years  that  this 
method  was  substituted  for  the  subcutane- 
ous injections.  All  know  the  facility  and 
rapidity  of  rectal  and  intestinal  absorption 
for  medicated  solutions,  and  no  one  is  as- 
tonished at  the  extreme  rapidity  by  which 
enemata  of  salt  water  are  absorbed.  These 
enemata  strengthen  the  pulse,  render  the 
urine  abundant,  and  suppress  thirst.  They 
are  used  by  Eitz  with  great  success  for  ure- 
mia, and  by  Boulengier  for  postpartum  hem- 
orrhage and  for  intestinal  hemorrhage  in 
typhoid  fever. 

In  affections  of  the  nervous  system.  Pro- 
fessor Grasset,  of  Montpellier,  advised  saline 
injections  in  apoplexy  with  arterial  hypoten- 
sion. They  were  proposed  in  contagious 
affections  such  as  erysipelas,  measles,  scarla- 
tina, smallpox;  while  Professor  Tommassi, 
of  Palermo,  in  certain  skin  diseases  derived 
benefit  from  them,  especially  in  chronic  ec- 


zema, and  in  lichen  attended  with  great 
itching.  His  colleague,  Barbier,  obtained 
considerable  success  with  the  saline  injec- 
tions in  infantile  cholera,  and  generally  in 
all  the  intestinal  affections  of  infants. 

Lancereaux  published  remarkable  effects 
of  subcutaneous  injections  of  a  saline  gelatin 
solution  in  cases  of  aneurisms  (gelatin  one 
drachm,  saline  solution  ten  ounces).  Inject- 
ed under  the  skin  of  the  gluteal  region,  and 
renewed  once  or  twice  a  week,  ten  to  twenty 
injections  were  generally  sufficient  to  effect 
a  cure. 

Among  the  contraindications  of  the  treat- 
ment by  saline  solutions  he  would  mention 
heart  affections,  edema  of  cardiac  origin, 
dropsies,  pulmonary  congestive  lesioi)s,  and 
renal  sclerosis. — Medical  Press  and  Circular ^ 
March  8,  1899. 


ON  THE  ABSORPTION  OF  IRON. 

The  Boston  Medical  and  Surgical  JourncU 
of  March  2,  1899,  contains  an  article  by 
Austin  upon  this  subject.  After  detailing 
his  research  he  adds  his  conclusions,  which 
are  as  follows: 

If  the  difference  between  the  amount  of 
iron  ingested  and  the  amount  eliminated  rep- 
resents the  amount  retained  in  the  body  and 
hence  absorbed,  then  there  can  be  no  ques- 
tion from  these  experiments  in  regard  to  the 
absorption  of  the  iron  of  the  blood  when 
taken  either  in  the  form  of  hemoglobin,  as 
in  the  meat,  or  as  hematin  in  the  preparation 
used.  This  assumption  also  appears  as  fully 
justified  as  that  the  amount  of  nitrogen  in 
albuminous  food  taken  less  the  amount  of 
nitrogen  in  the  feces  and  urine  represents 
the  amount  of  the  same  element  taken  on  by 
the  body  in  the  form  of  tissue,  and  this  prin- 
ciple has  been  assumed  as  proven  by  all 
physiologists  who  have  been  engaged  in  ex- 
periments on  metamorphosis.  This  also  sub- 
stantiates the  views  held  by  Robert  in  regard 
to  the  absorption  of  the  blood.  Considering 
that  the  amount  of  iron  retained  in  the  third 
period  from  the  meat  was  proportionally  as 
great  as  in  the  second,  then  the  amount  of 
iron  retained  from  the  .2058  gramme  con- 
tained \ii  the  hematin  preparation  must  have 
been  at  least  .0152  gramme,  or  7.30  per  cent 
— ^a  very  small  portion,  it  is  true,  but  it  does 
not  indicate  necessarily  the  total  amount  ab- 
sorbed. In  applying  the  same  calculation  to 
the  beagle  we  would  find  that  out  of  .0774 
gramme  in  the  albuminate  at  least  .0026 
gramme,  or  3.3  per  cent,  was  retained;  her — 
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we  cannot  from  this  say  absolutely  that  iron 
albuminate  is  not  absorbed,  but  that  the 
amount  retained  is  only  one-half  of  that  in 
the  hematin;  of  the  ferrous  sulphate  it  is 
quite  evident  in  this  experiment  that  none 
was  retained,  and  hence  probably  none  ab- 
sorbed. A  brief  summary  of  this  work  will 
establish  the  following  points: 

1.  That  iron  is  constantly  being  eliminated 
both  in  urine  and  feces  during  fasting. 

2.  That  apparently  raw  meat  furnishes  an 
available  form  of  iron  for  absorption  under 
normal  conditions. 

3.  That  inorganic  iron  as  represented  by 
ferrous  sulphate  is  non-absorbable. 

4.  That  albuminates  and  peptonates  of 
iron  are  absorbable,  but  to  a  limited  extent. 

5.  That  organic  iron,  of  which  hematin 
and  hemoglobin  are  representatives,  fur- 
nishes the  most  easily  absorbable  and  most 
valuable  of  all  iron  preparation^. 


A   NOTE    ON  THE    TREATMENT   OF   TU- 
BERCULOSIS A  T  FALKENSTEIN, 

The  sanatorium  is  situated  at  a  height  of 
1300  feet  on  the  southern  slope  of  the  Tau- 
nus  mountains;  it  faces  the  southeast,  where 
the  ground  falls  some  thousand  feet  to  the 
valley  of  the  Main,  and  to  Frankfort,  and  is 
protected  on  the  three  other  sides  by  the 
higher  portions  of  the  Taunus  range.  The 
climate  is  cold  in  winter,  but  although  there 
are  fogs  the  atmosphere  is  singularly  free 
from  winds  and  dust,  and  there  is  no  per- 
ceptible fall  of  temperature  at  sunset. 

The  main  building  is  in  plan  like  a  wide 
horseshoe  and  encloses  a  gravel  terrace,  along 
which  extend  covered  verandas.  In  these 
cane  sofas  or  deck  chairs  are  ranged,  and  on 
these  the  patients  spend  practically  the  entire 
day. 

Additional  pavilions  are  placed  in  the 
grounds;  some  of  these  revolve  so  that  they 
may  be  turned  to  avoid  the  wind  and  catch 
the  sun;  the  Germans  have,  with  somewhat 
,  grim  humor,  christened  the  pavilions  by  such 
names  as  *' The  Hall  of  Sighs,"  "The  Temple 
of  Bacilli,"  etc. 

For  the  first  few  days  the  patients  only  lie 
out  from  after  the  second  breakfast  to  5  p.m., 
but  afterwards  the  day's  routine  is  as  follows: 
After  ten  minutes'  rubbing  by  the  attendants 
the  patients  assemble  at  early  breakfast, 
which  in  summer  is  from  7  to  8  and  in  winter 
from  7.30  to  8.30;  this  consists  of  coffee, 
rolls,  and  butter,  and  in  addition  hot  or  cold 
milk  ad  libitum^  the  watchful  attendant  at 


once  replenishing  empty  glasses.  Then  the 
balcony  is  sought,  and  the  patients  lie  down, 
placing  their  feet  in  fur  bags,  and  wrapping 
rugs  and  shawls  about  them*  The  wraps 
belong  to  the  patients  and  must  be  provided 
as  part  of  their  outfit.  The  most  expert  of 
packers  then  goes  round  and  rapidly  and 
skilfully  tucks  in  the  patients,  who  then  appear 
like  symmetrical  and  well -cared -for  mum- 
mies. 

At  ten  o'clock  they  go  in  for  second  break- 
fast, which  consists  of  rolls  and  butter,  and 
hot  or  cold  milk  ad  libitum;  to  those  who  in 
the  opinion  of  the  medical  attendant  need  it, 
strengthening  soup  is  served.  They  again 
lie  on  the  veranda  until  they  go  in  for  din- 
ner at  I  P.M.  This  and  supper  are  of  the 
kind  usually  served  in  German  hotels,  but 
special  attention  is  paid  to  making  each 
course  as  nourishing  as  possible,  and  each 
meal  commences  with  one  of  the  thick  nour- 
ishing soups  that  form  a  Falkenstein  specialty. 

At  4  P.M.  milk  is  brought  round  the  ve- 
randa; this,  as  well  as  the  9  p  m.  milk,  is  not 
included  in  the  regular  tariff,  but  is  served 
at  a  cost  of  one  penny  per  glass. 

All  the  milk  used  at  the  sanatorium  comes 
from  the  dairy  of  the  establishment,  which 
is  situated  on  the  hillside  above,  and  is 
sterilized.  For  those  who  cannot  digest  so 
much  milk  kumiss  is  provided. 

The  patients  are  encouraged  to  drink 
plenty  of  milk,  and  generally  take  from  six 
to  eight  tumblers  a  day,  which  is  a  large 
amount  for  people  who  are  taking  daily  four 
solid  meals.  Occasionally  the  amount  of 
milk  has  been  limited,  as  lately  happened  to 
a  homesick  American  who  tried  to  expedite 
his  cure  by  drinking  fifteen  glasses  a  day. 
Supper  is  served  at  7  p  m.,  and  after  it  the 
patients  may  lie  out  to  9  or  9  30  p.m.  At 
9  p.m.  milk  is  served  round.  The  patients 
then  retire  to  their  bedrooms,  which  are 
warmed  by  pipes;  the  windows,  however, 
are  left  open  during  the  night. 

When  the  patients  arrive  they  are  thor- 
oughly overhauled  by  the  entire  medical 
staff;  this  is  repeated  monthly,  a  daily  in- 
spection being  made  by  one  of  the  resident 
medical  men.  Their  temperatures  are  taken 
four  times  daily  —  at  rising,  noon,  4  p.m., 
night.  If  the  temperature  shows  fluctuation 
it  is  taken  eight  times  daily.  It  is  interest- 
ing to  see  how,  when  the  clock  strikes  twelve 
and  four,  all  the  recumbent  patients  pull  out 
their  thermometers  and  place  them  in  their 
mouths  until  they  are  ready  to  be  entered  on 
the  charts.    These  hours  are  anxious  ones  to 
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those  with  a  temperature  tending  to  run 
above  normal,  as  the  penalty  for  raised  tem- 
perature is  banishment  to  the  bedroom  until 
it  again  becomes  normal. 

The  sanitation  of  Falkenstein  is  excellent; 
there  is  an  abundant  water-supply  from  pure 
*  springs  situated-  higher  up  the  mountains, 
and  the  sewage  is  received  in  precipitation 
tanks.  The  whole  place  is  kept  scrupulously 
clean,  and  constant  war  is  waged  on  dust. 

Although  the  sanatorium  is  surrounded  'by 
extensive  woods  with  tempting  walks,  they 
are  out  of  bounds  for  the  majority  of  pa- 
tients, who  are  required  to  rest  as  much  as 
possible;  indeed,  even  needlework  is  practi- 
cally prohibited,  and  letter  -  writing  is  dis- 
couraged. It  is  only  when  patients  are  nearly 
well  and  about  to  leave  that  they  are  allowed 
to  take  walking  exercise,  and  even  then  the 
distances  allowed  are  short,  and  the  limits 
fixed  are  strictly  observed. 

It  will  be  seen  from  the  above  that  rest, 
air,  and  food  are  the  three  means  of  cure,  and 
that  these  are  administered  with  no  stinting 
hand.  Complete  physical  idleness,  twelve 
hours  in  the  open  air,  the  night  spent  in  a 
room  with  open  windows,  and  frequent  full 
meals  of  nutritious  foods,  with  plenty  of  milk 
in  between,  take  the  place  of  medicines.  It 
is  wonderful  how  the  treatment  agrees  with 
the  patients,  how  the  long  exposure  to  the 
fresh  air  does  not  cause  cold,  and  how  the 
frequent  meals  are  awaited  with  sharp-set 
appetite.  Of  the  benefit  of  the  treatment  in 
the  majority  of  cases  there  can  be  no  doubt, 
and  that  not  only  in  incipient  cases,  but  even 
when  both  lungs  are  affected. — Medical  Press 
and  Circular^  March  8,  1899. 


THE  RADICAL   TREA  TMENT  OF  SIMPLE 
ULCER  OF  THE  STOMACH, 

Tricomi  {Revue  de  Chirurgie^  Feb.  10, 1899) 
has  operated  upon  twenty- one  cases  of  simple 
ulcer  of  the  stomach  with  but  a  singfe  death. 
He  holds  that  the  indications  for  operation 
are  recurrence  of  ulceration  with  marked  de- 
terioration of  general  health,  resistance  to 
medical  treatment  followed  scrupulously  for 
a  long  period,  intense  pain,  especially  when 
accompanied  by  obstinate  vomiting,  recurrent 
hematemesis,  and  evacuating  cachexia,  gas- 
tric dilatation,  the  formation  of  a  palpable 
tumor,  and  the  development  of  an  extensive 
adhesive  peritonitis.  As  an  operation  of 
choice,  the  author  prefers  gastroenterostomy. 
This,  he  holds,  is  applicable  in  all  cases,  no 
matter  what  may  be  the  state  of  the  lesion. 


The  loss  of  resistance  incident  to  this  pro- 
cedure, and  consequently  the  comparatively 
short  period  of  time  during  which  the  food 
and  the  gastric  juices  remain  in  the  stomach, 
is  the  probable  cause  for  the  cure  which  takes 
place.  Of  the  author's  twenty-one  cases,  one 
died  of  acute  peritonitis  in  a  day  and  a  half; 
another  died  after  a  month  from  interstitial 
occlusion.  Tricomi  contrasts  the  mortality 
of  some  fifty  operative  cases  (ten  per  cent) 
with  that  of  the  cases  treated  by  medical 
means  exclusively  (31.8  per  cent),  drawing 
therefrom  the  conclusion  that  the  operation 
is  one  which  if  practiced  early  would  save 
about  twenty-eight  cases  in  the  hundred. 


ICHTHYOL   IN   THE   TREATMENT  OF 
ANAL  FISSURE. 

CoNiTZER  {Mufuhener  Medicinische  Woch- 
enschrift^  No.  3,  1899)  holds  that  ichthyol  is 
particularly  serviceable  in  the  treatment  of 
anal  fissure.  The  applications  are  repeated 
twice  daily  at  first,  cocaine  being  employed 
to  diminish  the  pain.  The  pure  preparation 
is  used  towards  the  end  of  treatment.  A 
cure  results  in  a  few  days. 


THE  TREATMENT  IN  ACUTE  OTITIS 

MEDIA. 

Jones  (Liverpool  Medico-Chirurgical  Jour- 
nal,  January,  1899)  writes  upon  the  subject 
of  acute  suppurative  otitis  and  its  complica- 
tions, believing  that  this  affection  has  been 
somewhat  neglected  in  favor  of  the  chronic 
form  of  disease.  The  first  proposition  is  that 
once  the  wall  of  a  great  sinus  or  the  dura  has 
been  penetrated,  there  can  be  no  certainty 
of  a  successful  issue  to  operative  treatment. 
With  the  object  of  proving  this  proposition 
he  has  recorded  seven  cases  which  died  in 
spite  of  operation.  The  mortality  in  compli- 
cated mid-ear  diseases,  even  when  correctly 
diagnosed  and  operated  upon,  is  still  high. 
Even  when  immediate  recovery  takes  place 
there  is  likely  to  be  subsequent  alteration  of 
brain  function. 

The  author's  second  proposition  is  that 
while  operations  for  the  relief  of  extradural 
complications  of  suppurative  otitis— />.,  extra- 
dural abscess,  commencing  phlebitis,  mastoid 
abscess,  cervical  abscess,  etc. — have  been  in- 
variably successful  as  far  as  the  complication 
itself  is  concerned,  these  operations,  and  the 
radical  operations  for  simple  chronic  sup- 
purative otitis,  have  not  always  resulted  in 
cessation  of  the  discharge,  nor  in  restoration 
of  the  hearing  power. 
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Stacke  reports,  as  a  result  of  his  radical 
operation,  six  per  cent  of  continued  discharge 
and  twenty  per  cent  of  relapses.  Statements 
such  as  '^ completely  cured"  must  be  taken 
with  caution  unless  several  years  have  elapsed 
since  the  operation.  In  spite  of  the  great 
advance  made  in  recent  years  in  the  surgical 
treatment  of  chronic  suppurative  otitis  and 
its  complications,  the  success  attained  is  not 
such  as  to  excuse  any  slackening  of  our  efforts 
in  preventing  acute  cases  from  becoming 
chronic. 

The  author's  third  proposition  is,  that  with 
the  exception  of  tubercular  cases — ^and  even 
this  is  a  doubtful  exception — all  cases  of 
chronic  suppurative  otitis  have  once  been 
cases  of  acute  or  subacute  otitis  media,  and 
many  of  them  non- suppurative  otitis;  and 
further,  that  the  majority  of  these  cases,  by 
appropriate  treatment  during  the  acute  stage, 
might  have  been  prevented  from  becoming 
chronic. 

Another  and  stronger  reason  for  directing 
attention  to  the  acute  state  is  that  grave 
intracranial  complications  may  and  often  do 
arise  during  the  acute  stage  of  suppurative 
otitis.  During  the  first  stage  of  acute  otitis 
media,  before  the  membrana  tympani  has 
perforated,  the  fluid  within  the  ear  is  serous 
or  serosanguineous  and  may  become  ab- 
sorbed without  any  further  development. 
The  local  treatment  consists  in  the  applica- 
tion to  regions  below  or  in  front  of  the  ear  of 
the  cold  Lieter's  ^oil,  and  the  rendering  of 
the  external  canal  as  far  as  possible  aseptic. 
So  long  as  the  pain  is  not  severe  and  there 
are  no  indications  of  pus  formation  within 
the  tympanum,  paracentesis  of  the  membrana 
should  be  deferred.  As  soon  as  pus  begins 
to  form,  the  membrane,  if  not  already  rup- 
tured, should  be  punctured,  the  pus  blown 
out  or  aspirated,  and  suitable  antiseptic 
measures .  resorted  to.  There  is  after  this 
operation  an  immediate  improvement  in  all 
symptoms,  temperature  running  down,  and 
the  symptoms  of  meningitis,  if  present,  dis- 
appearing. These  cases  are  subject  to  re- 
lapse, and  should  be  kept  under  observation 
for  several  weeks.  Probably  the  accessory 
cavities  of  the  tympanum  share  in  the  inflam- 
matory process  in  the  majority  of  cases. 
Resolution  often  takes  place.  If,  however, 
the  attic  or  antrum  becomes  cut  off  from  the 
tympanum,  or  the  contributory  cells  are  cut 
off  from  the  antrum,  so  that  the  inflammatory 
products  do  not  escape,  acute  constitutional 
disturbance  will  follow,  and  hence  prompt 
operation  is  indicated,  and  the  results  of  this 


are  highly  satisfactory.  'After  subsidence  of 
the  acute  symptoms,  if,  combined  with  the 
free  discharge  from  the  ear  and  the  relief  of 
pain,  there  is  tenderness  on  pressure  or  tap- 
ping on  the  base  or  apex  of  the  .mastoid;  if 
the  apex  feels  to  be  slightly  prolonged  on 
the  affected  side;  if  there  is  a  slight  cushiony 
feel  on  one  side  as  compared  with  the  other; 
if  there  is  increased  heat;  if  on  rubbing  the 
skin  briskly  on  both  sides,  one  side  seems  a 
duskier  red;  if  there  is  pain  or  stiffness  on 
moving  the  head  from  side  to  side,  with 
rigidity  of  the  sternomastoid;  if  several  or 
all  of  these  signs  are  present,  an  exploration 
of  the  mastoid  cells  is  necessary,  and  in  at 
least  four  out  of  five  such  cases  pus  will  be 
found. 

The  operation  required  is  simple  opening 
of  the  cells  down  to  the  extreme  tip,  and  in 
some  cases  the  mastoid  antrum.  The  wound 
should  be  kept  open  by  iodoform  gauze 
packing  until  the  septic  processes  have 
ceased.  The  discharge  generally  stops  at 
once,  the  membrane  heals,  and  the  hearing  is 
entirely  restored. 

Jones  advocates  opening  the  antrum  in 
every  case  in  which,  the  acute  stage  having 
passed  over,  the  discharge  continues.  This 
he  believes  would  frequently  prevent  caries 
of  the  ossicles  and'  the  walls  of  the  tym- 
panum, save  the  patient  infinite  discomfort, 
and  likewise  avoid  the  necessity  for  radical 
operation  in  after  years. 

The  etiological  importance  of  postnasal 
adenoid  vegetations,  or  of  permanent  perfor- 
ations of  the  membfana  tympani,  in  causing 
relapses  or  continuous  suppuration  must  not 
be  neglected. 

THE   OPERATIVE    TREATMENT   OF    TY- 
PHOID PERFORATION  OF 
THE  INTESTINE, 

Platt  {The  Lancet^  Feb.  25,  1899)  notes 
that  on  the  whole  it  may  be  said  that  the 
results  of  operation  for  the  relief  of  typhoid 
perforation  have  improved  during  recent 
years.  From  time  to  time  the  published 
cases  have  been  collected  and  analyzed  by 
Van  Hook,  Abbe,  Monod,  Finney,  Gesse- 
lewitsch  and  Wanach,  and  Keen.  Keen  in 
January,  1899,  collected  eighty -three  cases 
with  sixteen  recoveries.  To  his  list  Platt 
adds  three  cases  of  his  own  and  seventeen 
published  by  others,  giving  a  total  of  103 
cases  with  twenty -one  recoveries.  Piatt's 
cases  are  as  follow: 

A  man  aged  thirty -seven  years  was  ad- 
mitted to  the  Monsall  Fever  Hospital,  Man- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


418 


Chester,  at  midnight  on  November  15,  1898, 
suffering  from  an  apparently  mild  attack  of 
enteric  fever.  The  temperature  was  102**  F.; 
the  tongue  was  moist  and  coated,  the  abdo- 
men was  fairly  soft,  there  were  a  few  rose 
spots,  the  spleen  was  a  little  enlarged  to 
percussion  but  was  not  felt,  and  numerous 
rhonchi  were  to  be  heard  on  auscultation  of 
the  lungs.  Widal's  test  gave  a  positive  reac- 
tion. On  the  next  day,  at  8  p.m.,  the  patient 
complained  of  sharp  shooting  pains  below 
and  to  the  right  of  the  umbilicus;  two  hours 
later  the  temperature  rose  to  104.6^.  On  the 
17th,  at  II  A.M.,  the  patient  vomited  once. 
The  abdomen  was  hard  and  distended,  the 
tongue  was  dry,  and  the  bowels  were  consti- 
pated. The  pulse  was  96  per  minute,  regu- 
lar, of  good  volume,  but  slightly  dicrotic. 
At  I  P.M.  the  liver  dulness  had  disappeared 
and  perforation  was  diagnosed.  Twenty- two 
hours  after  the  onset  of  the  perforation  the 
patient  was  operated  upon.  An  incision  four 
inches  long  in  the  right  semilunar  line  was 
made.  On  opening  the  peritoneum  there  was 
an  escape  of  gas,  followed  by  a  little  feculent 
fluid;  the  intestines  were  greatly  distended. 
It  was  necessary  to  eventrate  a  considerable 
portion  of  the  small  intestine  before  the  per- 
foration could  be  discovered.  The  perfora- 
tion was  about  a  quarter  of  an  inch  in  length 
and  was  situated,  opposite  the  mesenteric  at- 
tachment in  a  loop  of  ileum  lying  near  the 
pelvic  brim;  its  distance  from  the  caecum  was 
not  ascertained.  The  neighboring  coils  of 
intestine  were  covered  by  a  fair  amount  of 
dirty  fibrinous  lymph.  There  was  evidence 
of  several  other  ulcers  in  the  intestine.  The 
edges  of  the  perforation  were  turned  inwards 
and  the  peritoneal  surfaces  were  united  by  a 
continuous  silk  suture  introduced  by  an  ordi- 
nary sewing  needle.  Considerable  trouble 
was  experienced  in  returning  the  intestines 
to  the  abdomen  because  of  their  great  dis- 
tention. The  eventrated  intestines  and  also 
the  peritoneal  cavity  were  irrigated  freely 
with  hot  saline  solution.  A  rubber  drainage- 
tube  was  introduced,  passing  down  towards 
the  pelvis,  and  the  rest  of  the  wound  was 
sutured.  The  operation  lasted  fifty  minutes. 
On  the  1 8th  and  19th  the  patient  was  fairly 
comfortable.  The  temperature  varied  be- 
tween 98.4^  and  99.8°;  the  discharge  from 
the  wound  consisted  of  a  little  thin,  yellow, 
slightly  opalescent  serum.  On  the  2otli  the 
abdomen  was  greatly  distended,  the  tongue 
was  dry,  and  there  was  retching  and  slight 
sickness.  Some  relief  was  obtained  from  an 
enema  containisg  turpentine.  From  this  date 


the  patient  progressed  favorably  until  De- 
cember 2,  when  there  was  a  relapse  of  the 
fever,  which  lasted  for  three  weeks.  The 
drainage-tube  was  removed  November  30 
and  gauze  packing  was  substituted.  The  ' 
wound  was  healed  on  December  26. 

The  second  patient  was  a  male,  aged  seven- 
teen years,  whose  illness  commenced  on  Oc- 
tober 23,  1898.  On  November  20,  eighteen 
hours  after  perforation,  an  incision  four 
inches  long  was  made  in  the  right  semi- 
lunar line.  There  was  gas  and  feces  in  the 
abdomen;  the  intestines  were  not  much  dis- 
tended. The  perforation  was  found  at  once 
in  a  loop  of  ileum  passing  from  the  iliac 
fossa  into  the  pelvis;  it  was  situated  near 
the  pelvic  brim.  An  attempt  was  made  to 
close  the  opening  by  a  continuous  suture,  but 
the  bowel  wall  was  so  rotten  that  some  of  the 
loops  cut  out.  With  some  difficulty  the  open- 
ing was  closed  by  interrupted  Lembert  su- 
tures, its  edges  being  turned  inward.  The 
abdomen  was  washed  out  with  hot  saline  so- 
lution, a  drainage-tube  from  the  wound  into 
the  pelvis  was  inserted,  and  the  rest  of  the 
wound  was  sutured.  The  operation  lasted 
forty  minutes.  After  the  operation  the  pa- 
tient was  much  collapsed,  and  about  half  an 
hour  afterward  two  pints  of  saline  fluid  was 
infused  into  the  median  basilic  vein.  He  ral- 
lied somewhat  for  a  time,  but  died  at  7.15  p.m. 
on  the  same  day,  eight  and  a  half  hours  after 
the  completion  of  the  operation.  The  nec- 
ropsy showed  general  peritonitis,  six  or 
seven  other  ulcers  in  the  ileum,  and  the 
perforation  to  be  situated  nine  inches  from 
the  caecum.  The  sutures  were  sound  and  the 
perforation  was  healed. 

The  third  patient  was  a  man  aged  twenty- 
two  years.  Illness  commenced  on  November 
I,  1898.  On  November  20,  nineteen  hours 
after  perforation,  an  incision  four  inches 
long  was  made  in  the  right  semilunar  line. 
There  was  gas  and  about  a  pint  of  feculent 
fluid  in  the  abdomen;  the  intestines  were  not 
much  distended.  The  perforation  was  easily 
found  in  a  loop  of  ileum  situated  near  the 
pelvic  brim;  its  edges  were  turned  inward 
and  interrupted  Lembert  sutures  were  ap- 
plied. The  abdomen  was  well  flushed  out 
with  warm  salt  solution,  a  drainage-tube 
was  inserted  into  the  pelvis,  and  the  rest 
of  the  wound  was  sutured.  The  operation 
lasted  forty-five  minutes.  The  patient  rallied 
for  a  time,  but  then  sank,  and  died  on  No- 
vember 22  at  11.50  p.m. 

Operation  for  typhoid  perforation  of  the 
intestine    has   already   given    a   gratifyir'^ 
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amount  of  success.  If  undertaken  within 
twenty- four  hours  of  the  giving  way  of  the 
bowel  a  recovery  rate  of  from  twenty-five  to 
thirty  per  cent  may  confidently  be  expected, 
and  when  it  is  considered  that  without  opera- 
tion the  condition  is  almost  inevitably  fatal, 
there  can  no  longer  be  any  doubt  as  to  the 
advisability  of  the  procedure. 


MODERN  LITHOTOMY. 

LouMEAU  (Annales  de  la  Policlinique  de 
Bordeaux^  March,  1899)  apparently  on  the 
basis  of  a  single  case  announces  that  modern 
lithotomy  implies  an  elaborate  and  prolonged 
crushing,  pushed  almost  to  the  point  of  com- 
plete pulverization;  chloroform  anesthesia 
maintained  at  the  first  stage  during  the 
period  of  preliminary  washing  and  crushing, 
then  pushed  to  the  third  stage  of  complete 
anesthesia  during  the  period  of  aspiration; 
rigorous  asepsis  during  the  operative  act; 
and  finally,  postoperative  cystoscopic  verifi- 
cation as  to  the  complete  emptiness  of  the 
bladder. 

THE    TREATMENT   OF  PAINFUL 

CYSTITIS. 

Albarran  {Annales  dis  Maladies  des  Organes 
GinitO'Urinaires^  February,  1899),  fallowing 
Guyon,  characterizes  under  the  heading  of 
painful  cystitis  a  number  of  affections  of 
different  etiology,  characterized  by  their 
severity  of  pain,  their  chronicity,  and  their 
persistence  in  spite  of  treatment.  Because 
of  increased  facilities  afforded  by  modern 
medicine  in  the  examination  of  the  bladder, 
these  painful  cystites  (at  least  a  great  ma- 
jority of  them)  have  had  additional  light 
thrown  upon  them. 

Cystitis  due  to  foreign  bodies  or  calculus, 
neoplastic  cystitis  or  tuberculous  cystitis,  are 
not  included  in  this  classification,  although 
they  are  extremely  painful,  are  chronic,  and 
resist  treatment. 

It  occasionally  happens,  for  reasons  quite 
unrecognized,  that  an  attack  of  cystitis  ac- 
quires an  extraordinary  intensity  and  obsti- 
nately resists  treatment.  The  cause  of  this 
cystitis  is  often  a  very  ordinary  one.  It  may 
be  gonorrhea,  or  the  passage  of  the  catheter, 
or  a  vesical  infection  secondary  to  grippe. 
The  ordinary  microorganisms  are  the  colon 
bacilli,  staphylococcus,  the  proteus  of  Heuser, 
the  streptococcus  or  gonocQCCUs.  One  or 
several  of  these  microbes  will  be  found. 

The  lesions  of  these  painful  cystites  are 
usually  deep,  attacking  the  submucous  layers 


or  even  the  musculature  of  the  bladder,  often 
even  reaching  the  perivesical  tissues.  It  is 
very  rare  in  these  chronic  painful  cases  to 
find  the  lesion  purely  superficial.  The  posi- 
tion of  the  lesions  is  especially  characteristic, 
since  this  is  always  at  or  near  the  neck  of  the 
bladder.  The  lesions  observed  through  the 
cystoscope  are  usually  those  common  to 
severe  cystitis.  Occasionally  vegetating  cys- 
titis is  noted,  or  even  ulcers  or  leucoplacia. 
Sometimes  one  or  more  ulcers  are  found  on 
an  apparently  almost  healthy  mucous  mem- 
brane. Pseudomembrane  is  by  no  means 
uncommon.  The  diagnosis  of  the  anatomical 
condition  is  often  extremely  difficult.  Often 
it  is  quite  impossible  to  use  the  cystoscope. 

The  most  serviceable  treatment  to  begin 
with  is  that  by  instillation,  either  with  silver 
nitrate  or  weak  bichloride  lotion  or  guaiacol 
oil.  The  patient  should  then  be  given  a  warm 
bath,  after  which  one -half  to  one  drachm 
of  a  two- per- cent  solution  of  cocaine  should 
be  injected,  so  that  it  passes  over  the  trigo- 
num  and  the  neck  of  the  bladder.  This  is 
allowed  to  remain  in  the  bladder  for  five 
minutes,  after  which  a  lotion  of  boric  acid  or 
antipyrin,  at  blood  heat,  is  gently  injected, 
when  the  cystoscope  may  be  used.  When 
this  local  anesthesia  is  impossible,  because  of 
the  intense  sensitiveness  of  the  bladder,  a 
general  anesthetic  should  be  given.  This 
cystoscopic  examination  should  immediately 
precede  an  operation,  which  is  nearly  always 
required.  Renal  infection  very  commonly 
accompanies  these  cases  of  painful  cystitis,  a 
fact  which  must  be  borne  in  mind  in  directing 
treatment. 

The  instillation  with  which  the  conservative 
treatment  always  begins  should  be  no  larger 
than  thirty  drops  at  the  most,  and  of  a  one- 
to  a  five-per-cent  solution  of  silver  nitrate. 
When  the  bladder  is  fairly  retentive  one-half 
drachm  to  a  drachm  of  i-to-5000  sublimate 
solution  may  be  used.  Silver  nitrate  is  usually 
the  most  useful  application.  Before  these 
instillations  the  bladder  should  be  entirely 
emptied;  since  painful  cystitis  is  usually  com- 
plicated by  some  degree  of  retention  the 
complete  emptying  is  usually  accomplished 
only  by  means  of  a  catheter. 

Usually  this  local  conservative  treatment 
fails,  in  which  case  surgical  treatment  is  indi- 
cated. Curettage  of  the  bladder  is  a  simple 
procedure,  giving  excellent  results  in  some 
cases.  It  is  most  applicable  in  women,  since 
it  can  be  practiced  through  the  urethra.  In 
men  the  preliminary  perineal  operation  is 
necessary.    This  curettage  is  especially  ser- 
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viceable  when  the  lesions  are  limited  to  the 
region  of  the  neck  of  the  bladder.  It  should 
always  be  followed  by  caref al  after  treatment, 
and  will  succeed  in  uncomplicated  cases.  Dila- 
ta'tion  of  the  cervical  neck  is  usually  unsuccess- 
ful, ^istulization  of  the  bladder  is  one  of  the 
most  valuable  therapeutic  resources;  the  pain 
ceases  promptly,  and  the  deepest  lesions  get 
well  when  the  drainage  is  sufficiently  long 
continued.  In  woman  this  fistulization  is 
ma.de  into  the  vagina;  in  man  the  opening 
should  be  suprapubic.  It  allows  the  surgeon 
at  the  time  of  operation  to  explore  the  blad- 
der thoroughly,  and  to  curette  or  apply  the 
thermocautery,  in  case  these  remedies  are 
needed.  After  drainage  the  bladder  should 
be  thoroughly  washed  and  treated,  and  the 
opening  closed  when  the  inflammation  is 
cured. 

PRO  ST  A  TEC  TOM  Y. 

Syms  {Annals  of  Surgery^  March,  1899) 
notes  that  prostatectomy  is  essentially  an 
operation  of  modern  date,  and  there  are  in 
vogue  at  present  several  methods  which  have 
proven  fairly  satisfactory  so  far;  but  the 
operation  is  still  in  a  process  of  evolution, 
and  undoubtedly  the  best  possible  results 
have  not  yet  been  attained.  The  principal 
methods  which  are  at  present  employed  are 
as  follows: 

1.  Suprapubic  prostatectomy  without  peri- 
neal drainage  (McGill). 

2.  Suprapubic  postatectomy  with  perineal 
drainage  (Fuller). 

3.  Suprapubic  prostatectomy,  combined 
with  perineal  section  and  drainage  (Belfield). 

4.  Perineal  prostatectomy  by  extensive  dis- 
section (Zuckerkandl,  von  Dittel). 

5.  Posterior  prostatectomy  by  the  sacral 
route  (Rydygier). 

6.  Perineal  prostatectomy,  combined  with 
suprapubic  cystotomy,  without  perineal  drain- 
age (Nichol). 

7.  Perineal  prostatectomy,  combined  with 
suprapubic  cystotomy,  with  perineal  drain- 
age (Alexander). 

The  first  three  methods,  in  which  the  pros- 
tate is  removed  by  the  suprapubic  route, 
are,  in  the  main,  dependent  upon  the  same 
general  principles,  but  have  sufficient  vari- 
ations to  mark  them  as  distinct  operations. 
They  depend  upon  opening  the  bladder 
suprapubically,  then  making  an  incision  in 
the  floor  of  the  bladder  so  as.  to  reach  the 
prostate,  and  then  its  removal  by  enucleation 
or  by  morcellation.  While  these  methods 
have  been  productive  of  fairly  good  results. 


they  are  open  to  certain  serious  objections, 
one  of  the  principal  of  which  is  the  fact 
that  the  floor  of  the  bladder  is  more  or  less 
extensively  wounded;  that  the  cavity  from 
which  the  prostate  is  removed  becomes  at 
once  part  of  the  bladder  pouch,  and  is  there- 
by a  dependent  receptacle  for  urine  and  exu- 
dates, thus  rendering  infection  not  only 
possible,  but  probable.  This  objection  is  not 
overcome  when  perineal  drainage  is  resorted 
to,  because  the  pouch  still  remains  below  the 
level  of  the  tube  within  the  bladder. 

Perineal  prostatectomy,  performed  by  ex- 
tensive anatomical  dissection,  as  devised  by 
Zuckerkandl,  Dittel,  Rydygier,  and  others, 
may  be  excellent  from  the  anatomical  stand- 
point, and  is  of  undoubted  use  in  the  treat- 
ment of  some  cases  where  a  very  large  tumor 
is  present,  but  it  has  for  its  objection  the  fact 
that  the  operation  usually  is  an  extensive 
one,  and  that  it  must  necessarily  be  more 
prolonged  than  by  some  other  methods, 
which  are  serious  elements  against  success  in 
old  and  enfeebled  patients,  and  also  the  fact 
that  it  does  not  afford  the  bladder  the  ad- 
vantage of  immediate  and  complete  drainage, 
which  is  usually  essential  to  the  best  results. 

Perineal  prostatectomy,  combined  with 
suprapubic  cystotomy  with  perineal  drain- 
age, as  devised  by  Alexander,  is  the  best 
method  so  far  practiced.  It  is  simple  of  per- 
formance, and  is  dependent  upon  very  proper 
surgical  principles,  for  the  floor  of  the  blad- 
der is  not  wounded,  the  perineum  is  cut  in 
the  median  line  by  a  single  incision,  so  that 
the  least  possible  time  is  consumed  and  the 
smallest  amount  of  hemorrhage  is  encoun- 
tered. The  drainage  of  the  bladder  is  in  the 
line  of  gravitation,  and  the  space  from  which 
the  prostate  is  removed  is  not  in  immediate 
communication  with  the  bladder  cavity,  and 
has  perfect  and  direct  drainage,  while  the 
urethra  is  not  permanently  damaged.  In  ac- 
cordance with  Alexander's  description  of  this 
method  it  is  performed  as  follows: 

The  patient  is  prepared  for  operation  by 
proper  emptying  of  the  bowels  and  by  as 
thorough  a  cleansing  of  the  bladder  as  pos- 
sible. The  patient  is  anesthetized,  the  blad- 
der emptied,  and  then  distended  with  borax 
solution,  from  eight  to  ten  ounces  being 
sufficient,  in  most  cases,  to  bring  the  organ 
well  above  the  pubes.  The  rectal  bag  is  not 
employed.  The  bladder  is  exposed  by  a 
vertical  incision  between  the  recti  muscles, 
and  two  retraction  sutures  are  introduced 
through  its  wall.  Between  these  an  opening 
is  made  into  the  bladder  large  enough  to 
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allow  the  operator  to  insert  two  fingers. 
The  bladder  and  the  projecting  portions  of 
the  prostate  can  then  be  thoroughly  exam- 
ined. With  the  suprapubic  opening  properly 
protected  the  patient  is  put  in  the  lithotomy 
position.  A  broad,  median- grooved  staff  is 
passed  into  the  bladder  through  the  urethra, 
and  held  by  an  assistant.  The  membranous 
urethra  is  then  opened  by  a  median  perineal 
section,  the  floor  of  the  urethra  being  thor- 
oughly cut  from  just  behind  the  bulb  back 
to  the  apex  of  tfie  prostate.  The  staff  is 
then  removed.  With  two  fingers  of  the  left 
hand  passed  through  the  suprapubic  opening 
into  the  bladder,  the  prostate  is  now  forced 
well  down  into  the  perineum.  With  the  fore- 
finger of  the  right  hand  the  surgeon  begins 
enucleation,  which  is  performed  entirely 
through  the  perineal  opening.  The  fibrous 
sheath  of  the  prostate,  covering  its  posterior 
and  anterior  surfaces,  is  broken  into  by  the 
finger,  the  capsule  is  entered,  and  the  emtire 
prostate  shelled  out  from  within  its  sheath 
by  digital  dissection.  The  inferior  and  pos- 
terior surfaces  of  the  prostate  should  first  be 
separated  from  the  capsule.  The  mucous 
membrane  of  the  bladder  and  prostatic  ure- 
thra covering  the  enlargement,  with  the  un- 
derlying muscular  tissue,  is  stripped  up  from 
the  part  to  be  removed,  but  is  not  opened. 
The  lateral  lobes  are  first  renioved,  after 
which,  if  there  is  a  middle  enlargement  or 
projecting  tumor  or  tumors,  these  can  be 
pressed  downward  into  the  perineal  wound 
and  enucleated  in  the  same  manner.  During 
the  enucleation  an  assistant  can  aid  materi- 
ally by  drawing  the  prostate  down  into  the 
perineum  by  means  of  a  proper  pair  of  for- 
ceps. After  the  removal  of  all  prostatic 
growth  the  bladder  and  the  perineal  wound 
are  cleansed  by  suitable  irrigation.  A  peri- 
neal tube  is  inserted  into  the  bladder  through 
the  opening  in  the  membranous  urethra.  A 
rubber  drainage-tube  of  moderate  size  is 
placed  in  the  bladder  above  the  pubes.  The 
retraction  sutures  are  removed  and  the  blad- 
der is  allowed  to  drop  back  behind  the  pubes. 
The  upper  part  of  the  suprapubic  wound  is 
then  closed  by  sutures  and  a  dressing  of 
gauze  pads  applied,  which  is  perforated  to 
permit  the  drainage-tube  to  pass. 

The  perineal  wound  is  dressed  as  after 
perineal  section.  The  after-treatment  con- 
sists in  daily  washing  the  bladder,  the  fluid 
being  injected  into  the  suprapubic  tube.  The 
suprapubic  tube  is  removed  on  the  fourth 
day  and  the  lower  tube  three  days  later,  after 
which  the  bladder  is  washed  by  a  catheter 


passed  through  the  perineum.  A  full-sized 
sound  is  passed  at  the  end  of  the  second 
week,  and  every  five  days  until  the  perineal 
opening  closes.  Both  wounds  have  usually 
healed  in  the  course  of  five  weeks. 

Syms  proposes  the  following  modification 
of  this  operation,  namely,  that  a  laparotomy 
should  be  performed,  entering  the  peritoneum 
just  above  the  vesical  fold,  by  an  incision 
large  enough  to  permit  the  operator  with 
one  hand  to  press  the  enlarged  prostate  well 
into  the  perineum  without  opening  the  blad- 
der; the  rest  of  the  operation  to  be  performed 
in  the  manner  already  described. 

With  our  present  methods  this  would  add 
but  little  to  the  shock  of  the  operation,  and, 
if  successful,  it  would  detract  very  much 
from  the  dangers  following  the  operation, 
for  the  abdominal  wound  would,  of  course, 
be  closed  immediately,  and  the  treatment  of 
the  case  would  be  but  little  more  than  the 
treatment  of  any  ordinary  case  of  perineal 
section.  The  abdominal  wound  should  close 
primarily,  and,  being  small,  should  permit  the 
patient  to  soon  be  got  out  of  bed. 

Irrigation  and  drainage  of  the  bladder  may 
be  satisfactorily  and  easily  accomplished  from 
the  perineal  opening,  and  the  ultimate  con- 
valescence of  these  patients  should  be  much 
shorter  than  when  the  suprapubic  opening 
exists. 

A  STUD  Y  IN  THE  TREA  TMENT  OF 
ACUTE  GONORRHEA. 

Swinburne  {Journal  of  Cutaneous  and  Gen- 
itC'Urinary  Diseases)  states  that  the  treatment 
pursued  is  as  follows:  The  anterior  urethra 
is  thoroughly  flushed  out  with  a  hot  solution 
of  potassium  permanganate  (1:4000),  the 
temperature  ranging  from  iio^to  115°  F., 
and  in  some  cases  even  to  120°  F.,  always 
flushing  it  inch  by  inch  by  grasping  the  penis 
between  finger  and  thumb  at  each  point  until 
the  furthest  point  that  can  be  grasped  is 
reached;  then  only  is  the  fluid  allowed  to  . 
pass  back  to  the  cut-off  muscle.  If  the  an- 
terior urethra  only  is  involved,  the  anterior 
urethra  only  is  irrigated;  then  the  patient 
lies  on  a  table,  and  the  urethra  is  gently  filled 
to  distention  with  a  two-per-cent  solution  of 
protargol  by  means  of  the  ordinary  urethral 
syringe.  The  patient  grasps  the  glans  as  close 
to  the  meatus  as  possible,  holding  it  for  about 
ten  minutes.  The  meatus  is  then  closed  with 
absorbent  cotton  and  gauze  bandage,  which 
is  thrown  away  at  the  next  urination.  When 
a  patient  is  receiving  his  first  irrigation  he 
must  be  carefully  watched  and  immediately 
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made  to  lie  down  to  receive  the  injection. 
This  is  done  to  avoid  as  far  as  possible  the 
faintness  which  may  accompany  the  first 
treatment. 

If  the  posterior  urethra  becomes  involved 
the  treatment  differs  somewhat  in  the  differ- 
ent cases.  Those  who  readily  learn  to  relax 
the  sphincter,  allowing  the  bladder  to  fill 
from  the  meatus,  are  generally  irrigated  in 
this  way,  emptying  the  bladder  immediately. 
If  they  do  not  readily  learn  this,  after  the  in- 
terior injection  with  the  protargol  has  been 
made,  a  soft- rubber  catheter,  sterilized,  12  to 
16  F.,  having  the  eye  near  the  tip,  is  lubrica- 
ted with  glycerin  or  lubrichondrin  and  gently 
passed  down  the  urethra  to  a  point  just 
entering  the  posterior  urethra,  and  half  an 
ounce  of  a  two-per-cent  solution  of  protargol 
is  slowly  injected  through  it,  which  the  pa- 
tient immediately  urinates  out.  In  some 
cases  it  is  important  to  see  that  the  bladder 
is  empty;  then  the  catheter  is  passed  into  the 
bladder,  the  urine  allowed  to  flow  out,  and 
one-half  ounce  of  the  protargol  injected  into 
the  bladder.  Then,  as  the  catheter  is  gently 
withdrawn,  more  of  the  solution  is  injected 
through  the  catheter  during  its  withdrawal. 
The  passing  of  the  catheter  thus  into  the 
bladder  is  only  done  in  certain  cases  where  it 
is  evident  that  the  patient  does  not  com- 
pletely empty  his  bladder,  and  in  certain 
chronic  cases,  but  as  a  routine  treatment  in 
acute  posterior  urethritis  it  is  to  be  con- 
demned. An  important  suggestion  at  this 
point  is  that  the  catheter  should  not  be  used 
while  an  inflammatory  condition  of  the  ante- 
rior urethra  exists,  unless  the  symptoms  in 
the  posterior  urethra  are  of  such  a  degree  as 
to  call  for  immediate  treatment;  a  few  days' 
wait  may  prove  better  as  a  rule. 

A  valuable  aid  in  posterior  urethritis  and 
in  some  severe  cases  of  anterior  urethritis — 
in  cases,  further,  where,  on  account  of  a 
hypospadias,  irrigation  is  difficult — has  been 
found  to  be  a  pill  or  capsule  containing  one 
or  two  grains  of  methylene  blue  and  four 
grains  of  boracic  acid.  A  rather  serious  ob- 
jection to  it  is  the  color  of  the  urine,  as  it 
may  stain  the  patient's  underwear  unless 
great  care  is  exercised  by  him.  In  all  these 
manipulations  the  utmost  gentleness  is  ob- 
served and  naturally  is  of  the  greatest  im- 
portance, and  minute  attention  to  details  is 
also  important.  The  proper  performance  of 
irrigation  has  to  be  learned,  just  as  the  proper 
method  of  passing  a  sound  or  any  other 
manipulation  upon  as  sensitive  an  organ  as 
the  human  urethra  has  to  be  learned.     In 


some  cases  where  the  acute  stage  is  advanced 
and  the  urethra  extensively  inflamed,  if  the 
patient  shrinks  from  the  irrigation  it  is  omit- 
ted the  first  day  or  so,  the  protargol  (begin- 
ning with  one  per  cent)  alone  being  used, 
and  the  pill  of  methylene  blue  and  boracic 
acid  given,  warning  the  patient  that  it  will 
change  the  color  of  his  urine.  Then  after 
his  confidence  has  been  gained,  irrigation  is 
also  employed.  The  stronger  solutions  of 
permanganate  have  generally  proven  of  too 
great  discomfort  in  the  majority  of  cases  in 
private  practice,  and  even  i :  4000  is  not  well 
borne  in  the  posterior  urethra  in  some  very 
few  sensitive  cases. 

The  typical  course  of  a  case  which  has 
come  within  forty -eight  hours  after  first 
noting  the  discharge  is  about  as  follows:  The 
first  visit  is  apt  to  be  in  the  afternoon.  The 
second,  if  possible,  the  next  morning  at  eight, 
the  patient  holding  in  his  bladder  the  urine 
from  over  night.  The  discharge  at  this  sec- 
ond visit  is  slight,  and  but  few  gonococci 
will  be  found.  The  next  visit  is  to  be  at  6 
or  8  P.M.,  the  urine  having  been  held  at  least 
three  hours.  The  discharge  is  very  slight, 
numerous  pus  cells  in  the  field;  often,  how- 
ever, no  gonococci  are  found.  Next  visit  the 
foHowing  morning  at  eight.  Some  edema 
about  frenum,  but  no  discomfort.  Pus  cells 
will  be  found  and  perhaps  a  few  isolated  pairs 
of  gonococci.  The  next  visit  that  evening  at 
six  or  eight;  pus  cells,  but  no  gonococci; 
edema  of  frenum  about  the  same;  discharge 
thin,  inclined  to  be  watery,  and  very  slight. 
The  next  visit  then  is  made  in  twenty-four 
hours;  edema  almost  disappeared;  sometimes 
there  is  a  slight  rustiness,  due  to  a  tinge  of 
blood,  in  the  very  slight  watery  discharge; 
sometimes,  after  long  search,  one  or  two 
groups  of  intracellular  gonococci  may  be 
found,  and  in  favorable  cases — in  fact,  in  most 
of  the  cases  of  this  group — no  gonococci  are 
seen  again  after  this.  The  patient  notes  that 
on  getting  up  in  the  morning  there  is  rather 
more  discharge  than  at  any  other  time  (this, 
frequently  examined,  will  be  found  to  con- 
tain pus,  epithelium,  and  fibrin).  Patient 
comes  once  each  of  the  next  two  days,  and 
this  finishes  the  first  week.  During  the  second 
week  he  comes  every  other  day.  He  may 
continue  to  have  a  watery  discharge,  hardly 
amounting  to  more  than  moisture  and  com- 
posed largely  of  epithelium,  though  pus  cells 
may  still  be  present.  This  diminishes  stead- 
ily during  the  week.  The  third  week  he  may 
be  seen  twice;  then  he  should  report  again  in 
seven  days.  There  is  then  generally^no  mois- 
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ture;  the  first  glass  may  contain  a  faint 
floating  mucous  shred  composed  largely  of 
epithelium.  He  then  is  tested  by  drinking 
beer  freely,  either  for  forty -eight  hours  or 
during  the  following  week,  and  then  presents 
for  examination.  He  is  then  told  to  live  his 
ordinary  life,  to  avoid  coitus,  and  advised  to 
report  in  a  month,  but  to  report  at  once  if 
anything  goes  wrong.  At  this  last  visit  he 
is  carefully  examined,  prostate  and  seminal 
vesicles  being  examined  also.  This  usually 
closes  the  attack. 

Of  the  cases  observed  there  were  105;  of 
these,  thirty-four  had  disappeared  from  treat- 
ment too  soon  to  form  any  conclusion,  some 
having  received  only  one  treatment  and  others 
three  or  four.  In  some  instances  friends  have 
reported  that  they  were  all  right  and  did  not 
need  any  further  treatment. 

Of  the  cases  coming  for  a  longer  period 
there  were  seventy-one.  Those  coming  with 
a  first  attack  were  forty-six  in  number;  six- 
teen came  within  forty -eight  hours  of  the 
beginning,  twenty  between  the  third  and 
seventh  day,  ten  came  after  the  disease  had 
lasted  between  ten  days  and  three  weeks.  It 
is  natural  to  suppose  that  there  should  be 
some  differences  noted  in  these  different 
classes;  the  difference  in  the  average  is  sli|;ht 
if  three  prolonged  cases  in  those  coming  be- 
tween the  third  and  seventh  day  are  thrown 
out. 

Of  the  sixteen  cases,  the  average  time  for 
final  disappearance  of  the  gonococcus  was 
fourteen  days;  average  (ength  of  treatment, 
twenty -one  days;  one  case  failed.  Of  the 
twenty  cases  three  were  prolonged,  two  prac- 
tically becoming  chronic;  in  the  remaining 
seventeen  the  average  number  of  days  be- 
fore final  disappearance  of  the  gonococci 
was  seventeen;  average  length  of  treatment, 
twenty-six  days.  Of  the  ten  cases,  the  aver- 
age time  for  the  gonococcus  was  eleven  days; 
average  length  of  treatment  eighteen  days. 
These  figures  are  of  but  little  value,  as  many 
of  the  cases  would  disappear  for  a  few  days, 
thinking  they  were  all  right,  and  return  with 
a  return  of  the  discharge;  others  would  omit 
a  day  now  and  then  for  lack  of  time  to  come. 


the  conclusion  that  in  cases  of  pure  strepto- 
coccus infection  the  serum  undoubtedly  exer- 
cises a  favorable  influence  on  the  course  of 
the  disease.  In  cases  of  mixed  infection  the 
influence  of  the  serum  has  been  demonstrated, 
but  further  trial  of  the  remedy  as  an  adjunct 
to  other  treatment  is  desirable.  Considering 
the  grave  character  of  complications  of  non- 
streptococcus  origin,  all  indicated  therapeutic 
measures  should  be  employed  in  addition  to 
the  serum.  It  may  be  assumed  that  the 
serum  exerts  a  direct  bactericidal  action  upon 
the  streptococci,  and  not  merely  a  stimulating 
influence  upon  phagocytosis.  The  initial  dose 
should  be  twenty  cubic  centimeters,  to  be 
followed  by  ten  or  fifteen  cubic  centimeters 
every  twenty- four  hours,  according  to  the 
indications.  Mackie  {British  Medical  Jour- 
nal, Jan.  21,  1899)  reports  four  cases  of 
generalized  septic  infection  treated  with  anti- 
streptococcic serum.  In  none  did  the  injec- 
tion of  the  serum  appear  to  have  the  slightest 
effect,  beneficial  or  otherwise.  Two  of  the 
cases,  however,  presented  mixed  infection 
with  streptococci  and  staphylococci,  and  two 
a  pure  staphylococcus  infection. 


THE    THERAPEUTIC  UTILITY  OF  ANTI- 
STREPTOCOCCIC SERUM, 

There  is  yet  no  unanimity  of  opinion  with 
regard  to  the  therapeutic  utility  of  antistrep- 
tococcic serum.  Thus  Baum  (Medicine,  Janu- 
ary, 1899),  on  the  basis  of  his  own  experience 
and  from  an  analysis  of  the  literature,  reached 


THE  MECHANICAL  TREATMENT  OF  TU- 
BERCULOSIS OF  THE  SPINE  AND 
LATERAL  CURVATURE. 

Phelps  (Post- Graduate,  March,  1899)  states 
that  among  the  chief  causes  of  lateral  rotary 
curvature  are  heredity,  paralysis  of  the  groups 
of  muscles,  a  short  leg,  intra-uterine  causes, 
bad  position  in  sitting  or  standing  of  the 
rapidly  growing  child,  injuries  to  muscles  at 
the  time  of  birth,  which  prevents  their  devel- 
opment, twist  of  the  pelvis,  producing  rota- 
tion, bad  nourishment  and  bad  hygienic  sur- 
roundings, and  rachitis. 

In  the  treatment  of  Pott's  disease,  the  prin- 
ciples are  extension  to  relieve  pressure  and 
fixation  to  prevent  the  trauma  of  motion— ex- 
tension to  the  point  of  comfort,  and  fixation 
with  a  dressing  comfortable  to  be  worn  and 
impossible  for  the  parent  to  remove.  By 
extension  and  fixation  is  meant  extension 
and  fixation  all  the  time,  both  day  and  night, 
in  bed  and  out  of  bed.  In  lateral  curvature 
there  can  be  only  harm  done  with  a  steel 
brace,  because  it  cannot  be  anchored  at  the 
pelvis  to  make  proper  lateral  support;  and  a 
narrow  pad  or  bar  is  bound  to  excoriate  from 
pressure,  and  the  patient  will  remove  it. 

The  same  objection  holds  good  in  Pott's 
disease.  The  anteroposterior  lever  of  Tay- 
lor cannot  be  worn  constantly,  and  then  in 
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cases  of  the  slightest  lateral  deviation  of  the 
spine,  it  aggravates  the  deformity  by  twisting 
the  spine  upon  its  axis,  hence  the  old  state- 
ment that  ''the  deformity  usually  increases 
at  first  when  the  brace  is  applied." 

Apply  a  well -fitting  plaster -of -Paris  or 
aluminum  corset,  and  the  deformity  will  not 
increase.  A  steel  brace  to  protect  Pott's 
disease  is  like  the  first  locomotive,  that  re- 
quired a  man  to  open  and  shut  the  valves  at 
the  right  time,  or  things  would  not  go.  The 
plaster-of- Paris  or  aluminum  corset  is  like  the 
perfected  mogul  engine  that  runs  without 
care  after  the  throttle  is  open. 

The  application  of  a  steel  brace  of  any 
make  in  Pott*s  disease  of  the  spine,  where 
there  is  the  feast  lateral  deviation,  is  a  prac- 
tice to  be  condemned,  because  such  cases 
invariably  increase  in  deformity,  on  account 
of  the  mechanical  conditions.  Destruction 
of  bone  will  certainly  increase,  whereas  if 
suspension  is  applied  and  a  properly  fitting 
corset  adjusted,  no  pressure  is  made  at  the 
point  of  disease,  and  the  rotation  will  not 
increase. 

In  making  a  plaster -of -Paris  corset  for 
Pott's  disease  or  lateral  curvature,  place 
under  the  gauze  shirt  a  ''dinner  pad,"  a 
folded  towel,  to  make  room  for  distention 
of  the  stomach.  The  "cross-bar  crinoline" 
is  objectionable  for  the  bandage  material, 
because  it  carries  too  much  water  and  inter- 
feres, therefore,  with  the  "setting"  of  the 
plaster.  The  best  material  is  the  cheapest 
of  crinoline,  which  contains  little  or  no  sizing. 
It  comes  in  twelve-yard  lengths.  Tear  this 
in  two,  making  a  piece  six  yards  long.  This 
is  to  be  torn  up  in  strips  five  inches  wide. 
This  furnishes  the  best  foundation  for  the 
plaster  bandage.  Only  just  so  much  plaster 
should  be  rubbed  into  the  bandage  as  will  be 
retained  by  the  meshes  of  the  crinoline;  the 
plastei'  should  not  lie  loosely  on  the  bandage. 
The  success  of  a  corset  depends  very  largely 
upon  the  first  bandage  applied.  The  patient 
is  suspended  slightly  by  means  of  the  chin- 
and  shoulder-straps.  The  first  two  or  three 
turns  of  the  bandage  are  applied  snugly 
around  the  lower  part  of  the  abdomen  at 
the  middle  and  down  on  the  pelvis.  Only 
about  three  or  four  bandages  will  be  re- 
quired for  a  patient  five  years  old,  com- 
mencing at  the  bottom  of  the  corset  with 
each  subsequent  bandage.  Be  sure  to  rub 
the  layers  of  bandage  well  together  with  tl^e 
hand,  so  as  to  get  rid  of  the  air;  it  is  not  a 
heavy  but  a  compact  bandage  that  is  required. 
This  is  a  very  simple  process,  but  the  success 


of  the  plaster- of- Paris  corsets  depends  upon 
the  amount  of  cerebral  matter  mixed  with 
them. 

It  is  desired  to  utilize  the  principle  of  an- 
teroposterior pressure  when  necessary,  but 
not  in  lateral  curvature;  it  is  also  desired  to 
hold  the  patient  in  the  suspended  position. 
Press  the  corset  in  over  the  crest  of  the  ilium 
to  prevent  it  from  slipping.  These  are  the 
main  ideas  to  be  followed  out  in  the  applica- 
tion of  the  plaster- of- Paris  corset.  Now  that 
the  plaster  is  just  setting,  the  body  is  seized 
with  both  hands  on  either  side,  and  counter- 
pressure  is  made  between  the  vertebrae,  pla- 
cing the  weight  of  the  body  upon  the  trans- 
verse and  articular  processes.  But  it  would 
not  do  to  leave  the  bandage  this  way,  for  it 
would  soon  cause  excoriation.  Remove  the 
"dinner  pad,''  and  then  press  the  corset  a 
little  anteroposteriorly  over  the  abdomen. 
In  this  way  the  corset  is  slightly  "sprung" 
away  from  the  anterior  superior  spinous^ 
processes,  and  excoriation  is  thus  prevented. 
Of  course  the  corset  will  need  be  trimmed 
off  a  little  at  the  top  and  bottom.  A  sharp 
knife  is  the  best  instrument  for  cutting  away 
soft  plaster -of -Paris  corsets.  Another  im- 
portant practical  point  in  applying  plaster- 
of- Paris  bandages  to  frgictured  limbs  is  that 
if  a  plaster  bandage  while  still  soft  is  cut 
nearly  through,  and  then  an  ordinary  band- 
age applied,  much  less  difficulty  will  be  found 
in  removing  the  plaster  bandage.  The  plas- 
ter-of -Paris  corset  is  applied  over  a  long 
stockinet  shirt.  The  lower  portion  of  the 
shirt  can  be  turned  up  over  the  corset,  thus 
giving  it  a  nice  finish. 

In  regard  to  the  treatment  of  lateral  curva- 
ture of  the  spine,  the  principles  involved  are 
entirely  different  from  those  of  Pott's.  In 
Pott's  disease  a  permanent  corset  is  applied 
for  the  purpose  of  fixation  and  extension. 
In  lateral  curvature  the  support  is  applied 
for  the  purpose  of  fixation  and  extension 
during  the  time  the  individual  is  in  an  erect 
position;  it  is  removed  at  night,  and  gymnas- 
tics with  proper  breathing  exercises  should 
be  done  while  the  patient  has  on  his  support, 
because  greater  benefits  are  derived  from  this 
method  than  from  removing  the  support  dur- 
ing gymnastics.  In  lateral  curvature  of  the 
spine  the  principle  of  treatment  is  extension 
and  fixation  to  relieve  pressure  at  the  point 
of  curve,  which  prevents  the  further  absorption 
of  bone.  Gymnastics,  muscular  and  respira- 
tory, are  used  for  the  purpose  of  strengthening 
the  spinal  muscles,  increasing  the  capacity  of 
the  thorax,  and  aiding  in  forming  compen- 


420 


THE  THERAPEUTIC  GAZETTE. 


satory  curves.  Nearly  all  cases  of  lateral 
curvature  of  the  spine  in  which  the  deviation 
from  the  median  line  is  more  than  one-half 
of  the  diameter  of  the  body  of  the  vertebrae 
should  be  braced,  else  absorption  of  the  ver- 
tebrae from  pressure  is  bound  to  go  on. 
Phelps  states  that  he  has  seen  hundreds  of 
these  cases  treated  by  the  best  gymnasts  of  the 
Ling  method  and  other  methods  of  gymnas- 
tics from  the  hands  of  the  best  orthopedists, 
and  they  have  almost  invariably  given  a  his 
tory  of  increasing  deformity.  It  is  for  thi^ 
reason  that  he  urges  the  profession  to  brace 
the  class  of  cases  designated  with  a  proper 
fitting  plaster-of-Paris  corset  or  an  aluminum 
corset.  The  aluminum  corset  is  an  ideal  spi- 
nal support.  The  wood  corset,  the  author  be- 
lieves, would  fill  the  requirements  in  all  cases, 
but  he  found  that  every  form  of  wood  corset 
would  change  its  shape,  as  do  also  the  sole- 
leather,  rawhide,  felt,  celluloid,  and  paper 
corsets.  The  patient  will  invariably  shorten 
during  the  warm  weather  with  these  dress- 
ings, but  with  a  plaster-of-Paris  or  aluminum 
corset  this  shortening  will  not  be  observed, 
and  the  test  of  any  support  is  the  question  of 
how  much  taller  it  makes  a  patient.  An 
aluminum  corset  has  this  to  recommend  it:  it 
will  not  change  its  shape,  it  is  almost  inde- 
structible, and  when  well  shellacked  the  per- 
spiration will  not  affect  it.  It  is  light  and 
perforated,  which  makes  it  a  very  cool  corset 
in  the  summer-time,  being  made  entirely  of 
metal.  Patients  with  Pott's  disease  of  the 
spine  wearing  the  aluminum  corset  are  en- 
abled to  go  in  bathing  at  the  seaside  during 
the  summer  months,  which  is  a  very  great 
advantage. 

In  regard  to  the  operative  procedure  in 
lateral  curvature  of  the  spine,  where  very 
strong  bands  of  muscles  are  found  stretched 
across  the  curves,  such  patients  are  to  be  ether- 
ized and  these  muscles  divided.  Frequently 
two  to  six  inches  is  gained  by  an  operation 
of  this  kind. 

SARCOMA  OF  THE  BRAIN  SUCCESSFULLY 

REMO  VED. 

Carle  {Revue  de  Chirurgie^  Feb.  lo,  1899) 
removed  a  sarcoma  from  the  left  frontal  lobe 
of  a  patient  who  suffered  from  motor  aphasia 
paralysis  of  the  hyperglossal  nerve  and  of  the 
lower  branches  of  the  facial,  together  with 
marked  diminution  in  the  intelligence.  Two 
and  a  half  years  after  operation  the  patient 
was  perfectly  well,  with  unchanged  intellectu- 
ality. The  only  remaining  sign  of  trouble 
was  slowness  of  speech. 


NON'MALIGNANT  ULCERA  TIONS  OF  THE 
ESOPHAGUS.  WITH  ESPECIAL  REF^ 
ERENCE  TO  SIMPLE  PERFORA- 
TING ESOPHAGEAL  ULCER. 

Russell  (Scottish  Medical  and  Surgical 
Journal^  April,  1899),  after  calling  attention 
to  the  slight  notice  accorded  simple  ulcera- 
tion of  the  esophagus  in  English  and  Ameri- 
can text -books,  contributes  an  admirable 
study  of  the  affection. 

Perforating  ulcer  of  the  esophagus  pre- 
sents practically  the  same  anatomical  features 
as  ulcer  of  the  stomach.  If  it  be  small  in 
size,  it  retains  the  classical  appearance  of 
sharply- cut,  shelving  edges;  if  large,  the 
ulcer  tends  to  become  annular,  surrounding 
the  tube,  or  sometimes  irregular.  It  may  or 
may  not  perforate  all  the  coats  of  the  esoph- 
ageal wall.  The  condition  of  the  periesoph- 
ageal tissue  seems  to  depend  on  the  length 
of  duration  of  the  ulcer.  In  some  cases,  such 
as  Flower's,  the  ulcer  perforated  the  aorta 
before  any  new  fibrous  tissue  had  formed 
between  the  tubes.  In  other  cases  we  read 
of  dense  adhesions  between  the  esophagus 
anci  neighboring  organs. 

If  cicatrization  has  taken  place,  the  ulcer 
is  represented  by  a  puckered  white  radiating 
cicatrix  similar  in  appearance  to  healed  ulcer 
of  the  stomach. 

Esophageal  ulcer  occasionally  occurs  con- 
comitantly with  gastric  or  duodenal  ulcer. 
In  such  cases  the  diagnosis  is  still  more 
difficult. 

The  records  do  not  throw  much  light  on 
the  etiology  of  simple  perforating  ulcer. 
Several  facts^  however,  may  be  gathered  from 
them.  The  condition  differs  from  gastric 
ulcer  in  the  following  points:  (i)  Males  are 
much  more  frequently  attacked  than  females; 
in  twenty- three  cases  seventeen  were  males, 
six  females.  (2)  It  is  a  disease  of  middle 
and  advanced  life.  The  patients'  ages  range 
chiefly  from  forty  to  sixty -seven  years.  In 
only  five  cases  were  the  patients  under 
thirty -five.  (3)  Anemic  conditions  are  not 
mentioned  as  concomitants  of  the  disease. 

Syphilis  and  habits  of  intemperance  have 
been  noted  in  several  of  the  cases^  but  there 
is  no  evidence  that  either  of  these  is  an  im- 
portant etiological  factor.  In  some  of  the 
cases  the  ulcer  appears  to  have  caused  death 
in  persons  who  had  previously  presented  no 
pathological  symptom. 

The  pathology  of  the  condition  rests  in  the 
same  position  as  that  of  ulcer  of  the  stomach. 

Quincke  named  his  cases  Ulcus  esophagi  ex 
digestione,  and  believed  them  to  be  due  to  the 
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action  of  regurgitated  gastric  juice.  Simi- 
larly another  writer  entitled  his  paper  *'  Pep- 
tic Ulceration  of  the  Esophagus."  Debove 
and  Berrez,  however,  believe  that  this  view 
of  the  causation  both  of  gastric  and  esoph- 
ageal ulcers  is  untenable,  and  hold  that  the 
cause  is  still  undiscovered. 

It  is  very  apparent  from  the  cases  recorded 
that  there  is  no  symptom  absolutely  pathog- 
nomonic of  esophageal  ulcer.  Unfortunately, 
too,  in  many  instances  the  condition  gives 
rise  to  no  symptoms,  or  to  symptoms  so  slight 
as  to  be  entirely  overlooked,  until  the  condi- 
tion of  the  patient  suddenly  passes  beyond 
the  power  of  treatment.  Still,  in  many  in- 
stances it  is  quite  evident  that  the  patients' 
lives  might  have  been  saved  had  the  cases 
been  diagnosed  and  proper  treatment  under- 
taken. 

The  first  symptoms  usually  appear  to  be 
pain  on  or  after  taking  food,  and  vomiting  of 
the  matter  ingested.  The  pain  in  most  cases 
is  situated  either  between  the  shoulders,  be- 
hind the  sternum,  or  in  the  back  at  the  level 
of  the  lower  dorsal  and  upper  lumbar  verte- 
brae. Pain  is  also  occasionally  present  in  the 
epigastrium.  The  pain  usually  begins  as  the 
food  is  being  swallowed;  sometimes,  how- 
ever, it  is  not  complained  of  as  occurring  so 
early.     -" 

Later  on  in  the  disease  the  course  of 
events  is  that  the  patient  begins  to  have  diffi- 
culty in  ingesting  food,  the  food  being  at 
once  regurgitated  from  the  esophagus  as 
soon  as  the  act  of  deglutition  has  taken 
place.  At  the  same  time  hematemesis,  more 
or  less  severe,  is  a  common  symptom.  Berrez 
says  that  the  hemorrhage  is  never  so  severe 
as  it  may  be  in  gastric  ulcer,  from  the  fact 
that  the  esophageal  vessels  are  so  much 
smaller  than  those  which  run  on  the  surface 
of  the  stomach.  In  the  cases  recorded  where 
hemorrhage  has  been  sudden  and  fatal,  the 
cause  was  always  perforation  into  the  aorta 
or  one  of  its  branches. 

In  spite  of  the  apparent  obstruction  in  the 
esophagus,  usually  at  this  stage  no  actual 
constriction  can  be  discovered  on  passing  a 
sound. 

The  condition  may  then  either  begin  to 
progress  towards  cure,  or  may  cause  the 
death  of  the  patient,  the  fatal  termination 
being  due  either  to  perforation  of  some  im- 
portant structure  or  to  the  debility  caused  by 
the  hemorrhage  and  inability  to  swallow  or 
retain  food.  Perforation,  if  it  occurs,  is  most 
commonly  into  the  air-passages.    Perforation 


of  the  pericardium,  pleura,  or  one  of  the  great 
vessels  has  been  reported. 

If  the  ulcer  goes  on  to  cicatrization,  a  se- 
vere stricture  may  be  the  result,  and  may 
cause  death  of  the  patient  from  slow  starva- 
tion. Thus  the  patient  in  the  early  stages  of 
the  disease  may  suffer  from  apparent  stric- 
ture, and  later  require  treatment  for  actual 
stricture,  of  the  esophagus.  The  cases  of  De- 
bove are  good  illustrations  of  the  latter  stage 
of  the  disease.  In  each  of  these  cases  the 
patient  was  evidently  not  far  from  a  fatal 
termination  when  treatment  was  commenced. 

Cancer  of  the  esophagus  and  ulcer  of  the 
stomach  are  the  diseases  with  which  simple 
esophageal  ulcer  has  been  most  frequently 
confounded,  and  in  many  of  the  cases  re- 
corded it  would  have  been  very  difficult  to 
make  any  other  diagnosis. 

Hemorrhage  from  the  esophagus  may  be 
due  to  varicose  veins.  This  condition  is 
chiefly  seen  in  cases  of  cirrhosis  of  the  liver. 
The  possibility  of  diagnosis  between  simple 
perforating  ulcer  and  the  other  forms  of  non- 
malignant  ulceration  would  depend  almost 
entirely  upon  the  presence  or  absence  of  a 
definite  history  or  diathesis,  which  might  lead 
one  to  suspect  on  the  one  hand  the  effects 
of  a  foreign  body  or  irritant  poison  in  the 
esophagus,  or,  on  the  other,  ulceration  of  a 
tubercular  or  syphilitic  nature. 

In  sounding  the  esophagus  one  must  bear 
in  mind  the  possibility  of  being  misled  as  to 
the  presence  or  absence  of  stricture,  by  the 
sound  passing  into  a  diverticulum.  Perfora- 
tion of  the  air- passages  would  be  indicated 
by  the  patient  immediately  beginning  to 
cough  after  swallowing  food,  and  later  by 
the  development  of  a  septic  condition  in  the 
lungs. 

Treatment  must  be  carried  out  on  general 
principles.  The  ulcerated  area  must  be  saved 
from  irritation  as  much  as  possible  by  the 
giving  of  bland  foods,  aided  by  rectal  alimen- 
tation, and  if  the  condition  be  obstinate,  by 
the  formation  of  a  gastric  fistula.  If  there 
be  any  suspicion  of  syphilis,  antisyphilitic 
remedies  should  be  tried  in  the  first  in- 
stance. 

If  a  stricture  has  formed,  dilatation  should 
be  performed,  provided  the  ulcer  appears 
to  be  healed,  but  if  hemorrhage  is  still  going 
on,  and  there  is  much  pain,  it  would  appear 
to  be  wiser  to  give  the  esophagus  rest  for  a 
time  before  undertaking  dilatation.  In  some 
cases  surgical  intervention  by  way  of  the 
posterior    mediastinum  might    be  of  great 
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value.  After  perforation  of  the  air-passages 
there  might  still  be  some  hope  for  the  pa- 
tient in  the  formation  of  a  gastric  fistula,  but 
perforation  of  the  pleura,  pericardium,  or 
aorta  must  almost  of  necessity  prove  fatal. 


A    CONVENIENT   TECHNIQUE    FOR    THE 

DELIVERY  OF  THE  AFTERCOMING 

HEAD  WHERE  GROSS  DISPRO^ 

PORTION  EXISTS, 

Stahl  {American  Journal  of  Obstetrics^ 
April,  1899)  reports  a  case  of  labor  delayed 
by  hydrocephalus,  in  which  he  decapitated, 
turned  the  head,  perforated  it  by  means  of 
blunt  scissors,  evacuated  the  liquid  contents, 
and  delivered  without  difficulty  and  without 
the  slightest  injury  to  the  mother. 

Given  one  hundred  cases  presenting  the 
usual  malconditions  as  to  pelvocephalic  dis- 
proportion, the  advantages  will  be  found 
to  lie  with  the  perforation  and  extraction  of 
the  advancing  head  rather  than  with  the  per- 
foration and  extraction  of  the  aftercoming 
head,  for,  however  masterful  the  obstetrician, 
the  following  conditions  will  obtain: 

1.  The  cephalic  parts  in  the  aftercoming 
head  are  more  difficult  of  access. 

2.  The  avenue  of  approach,  because  of  its 
embarrassment,  is  more  awkward  for  opera- 
tion than  when  clear  of  obstacles  like  the 
neck  and  trunk. 

3.  The  assistance  required  is  greater  and 
more  complicated. 

4.  The  length  of  time  of  operation  is 
longer. 

5.  The  evacuation  and  breaking  down  of 
the  brain  is  accomplished  with  less  facility. 

6.  Extraction  of  the  aftercoming  perfo- 
rated head  manually  or  with  instruments 
requires  greater  and  more  delicate  efforts. 

7.  The  dangers  from  slipping  of  instru- 
ments, ruptures,  lacerations,  and  pressure  in- 
flammations are  greater. 

8.  With  the  aftercoming  head  choice  of 
vantage  puncture  is  limited;  the  head  can- 
not be  turned  or  adapted  as  emergency  or 
advantage  may  suggest.  In  the  advancing 
head,  and  more  especially  when  decapitated, 
the  head  can  be  turned,  without  difficulty  or 
danger,  into  any  form  of  presentation  desired, 
so  that  any  point,  as  a  fontanel  or  suture, 
may  be  chosen  for  attack. 

9.  The  extraction  of  the  aftercoming  head 
presents  more  difficulty  for  the  general  prac- 
titioner, as  well  as  for  the  specialist,  than 
does  the  extraction  of  the  advancing  head. 

10.  As  Winternitz  declared,  decapitation, 


turning,  excerebration,  and  extraction  (his 
case  with  craniotomy)  requires,  comparatively 
speaking,  little  time. 

A  short  excerpt  of  Stahl's  case  is  as  fol- 
lows: Parturient,  thirty -two  years  old,  well 
and  healthy  appearing,  had  four  labors  within 
four  years,  all  with  assistance.  First  labor: 
Forceps,  difficult,  at  pelvic  outlet;  neonatus 
died  a  few  hours  postpartum.  Second  labor: 
induction  of  labor  at  thirty-third  week;  spon- 
taneous delivery  of  2840  gramme  child;  died 
one  day  after.  Third  labor:  prolapse  of  cord 
and  foot;  reposition;  spontaneous  delivery  of 
premature  child;  lived.  Fourth  labor:  oc- 
cipi to-posterior  presentation;  premature;  forr 
ceps  at  pelvic  outlet;  lived.  Fifth  labor, 
present  case:  A  generally  contracted  pelvis 
with  a  conjugata  diagonalis  of  9.9  centimeters; 
conjugata  vera,  7.5  to  7.7  centimeters;  posi- 
tion first  breech;  membranes  ruptured  at  12 
midnight;  breech  soon  appeared;  extraction 
difficult;  right  arm  extracted  with  fracture; 
head  high  above  superior  strait;  notwith- 
standing strong  tractive  attempts,  did  not 
descend;  attempts  made  to  perforate;  no 
room  in  vagina  for  perforator;  while  at- 
tempting to  perforate  a  profuse  hemorrhage 
occurred,  due  to  premature  separation  of 
placenta;  pulse  became  small,  face  blanched, 
the  patient  threatened  to  collapse;  decapita- 
tion, turning,  perforation  through  vertex; 
hemorrhage  still  continued;  applied  cranio- 
clast,  soon  delivered  head;  prematurely  sepa- 
rated placenta  immediately  followed  head; 
uterus  contracted  firmly,  hemorrhage  ceasing; 
one  hour  and  a  half  postpartum,  after  vari- 
ous stimulation,  the  patient  could  safely  be 
committed  to  the  nurse's  care;  puerperium 
normal;  neonatus  3500  grammes. 

Kilian  in  1849,  Fehling  in  1889,  both 
warned  against  exerting  such  traction  upon 
the  trunk  as  to  separate  it  from  the  head. 
Under  normal  conditions  and  under  moder- 
ate disproportion  this  suggestion  is  a  very 
good  one.  Here,  if  the  head  be  not  spon- 
taneously delivered,  manual  methods  alone 
usually  develop  it.  But  where  gross  dispro- 
portion exists  this  objection  need  not  stand, 
as  decapitation  with  perforation,  etc.,  may 
be  performed  as  readily — more  so,  no  doubt 
—  as  perforation,  etc.,  of  the  aftercoming 
head  with  trunk  still  attached. 

Will  this  method  of  decapitation  and  ex- 
traction prove  as  successful  when  dealing 
with  the  normal  head  as  with  the  hydro- 
cephalic ?  The  author  thinks  so,  and  that  it 
should  yield  as  favorable  results.  If  it  were 
necessary  the  turned,  perforated,  collapsed. 
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thus  advancing  head  could  readily  be  dis- 
articulated and  extracted  with  the  light, 
small  Meigs  or  Mesnard  forceps,  and  with 
less  embarrassment  than  when  crushed  and 
speculated  with  the  heavy  machinery  of  the 
cephalotribe. 


REPORT  OF  NINE  ABDOMINAL  SECTIONS 
FOR  EXTRA-UTERINE  PREGNANCY. 

Hirst  {American  Journal  of  Obstetrics^ 
April,  1899)  last  year  reported  twenty -one 
operations  for  extra- uterine  pregnancy.  He 
has  had  since  then  nine  morcj  making  a  total 
experience  of  thirty  operations.  These  last 
cases  teach  no  new  lessons.  There  were, 
however,  several  interesting  cases  among  the 
number.  Two  were  apparently  only  fourteen 
days  advanced,  judging  from  the  size  of  the 
tumor  and  the  clinical  history.  One  of  the 
specimens  showed  a  swelling  of  the  tube  not 
over  half  an  inch  in  its  longest  diameter, 
and  yet  the  amount  of  blood  in  the  abdomi- 
nal cavity  in  this  case  was  unusually  large. 
In  another  case,  in  which  the  woman  had 
already  given  birth  to  twins  twice,  there  was 
every  evidence  of  a  coincident  intra-uterine 
pregnancy,  which  had  not  yet  been  inter- 
rupted by  the  operation.  The  patient  had 
not  menstruated  since  the  operation,  and  the 
uterus  was  steadily  enlarging,  but  it  was  too 
early  to  elicit  positive  signs  of  pregnancy.  One 
of  the  cases  had  an  extraordinary  history,  and 
was  operated  on  for  a  pus  tube  on  one  side. 
The  other  tube  and  ovary,  carefully  inspected 
during  the  operation,  were  dropped  back  un- 
molested, as  they  appeared  perfectly  healthy. 
Four  and  a  half  weeks  later  there  were  symp- 
toms which  under  any  other  circumstances 
would  have  been  recognized  as  those  of 
tubal  pregnancy,  but  such  an  idea  did  not 
occur  to  the  author.  After  three  or  four 
such  seizures  in  the  next  five  or  six  days  a 
mass  appeared  in  the  pelvis  involving  what 
had  been  the  healthy  tube  and  ovary.  The 
supposition  was  that  an  infection  had  traveled 
up  from  the  uterine  cavity;  the  abdomen  was 
reopened,  and  a  ruptured  extra-uterine  preg- 
nancy found.  The  woman  must  have  been 
impregnated  immediately  before  entering  the 
hospital,  and  in  the  first  operation  a  tube 
with  an  impregnated  ovule  in  it  had  been 
handled,  naturally  without  suspecting  it.  Of 
the  thirty  patients  three  died,  one  of  cirrhosis 
of  the  liver  and  gastritis,  a  chronic  drunk- 
ard, in  the  Philadelphia  Hospital;  the  other 
two  of  acute  anemia  —  they  had  practically 
bled  to  death  before  the  operation  was  at- 
tempted. 


HYSTERECTOMY  FOR  PUERPERAL 

SEPSIS. 

Hirst  {American  Journal  of  Obstetrics^ 
April,  1899)  has  averaged  for  the  last  few 
years  at  least  four  hysterectomies  a  year  for 
puerperal  sepsis.  During  the  past  winter  he 
has  had  three  such  operations,  and  in  addi- 
tion has  had  a  number  of  other  operations 
for  puerperal  sepsis.  Recently  he  had  a  case 
in  which  an  incision  was  made  over  the  groin 
and  another  in  the  loin,  washing  out  a  quart 
of  pus  by  through-and-through  drainage. 

There  is  no  such  thing  as  specific  operation 
for  puerperal  sepsis.  One  is  occasionally 
obliged  to  remove  a  necrotic  or  gangrenous 
uterus,  just  as  he  would  be  obliged  to  remove 
a  foot  of  gangrenous  intestine.  We  might  as 
well  expect  a  patient  to  get  well  with  such  a 
uterus  left  in  the  body  as  to  expect  her  to 
recover  without  removing  a  gangrenous  por- 
tion of  gut.  These  necrotic  uteri  have  the 
consistence  of  cheese.  Nothing  holds  in 
them.  They  are  perforated  easily  by  the 
finger-tip.  The  whole  uterus  is  one  vast 
nest  of  streptococci,  and  it  would  be  just  as 
sure  to  kill  a  woman,  left  in  her  body,  as  an 
enormous  injection  of  a  virulent  culture. 

The  author  has  had  twelve  hysterectomies 
for  puerperal  sepsis  with  one  death  in  the 
last  three  years,  which  is  a  good  illustration 
of  what  can  be  done  by  operation.  One  of 
the  cases  was  brought  into  the  hospital  with 
a  temperature  of  104°,  pulse  140.  She  was 
intensely  emaciated  and  had  that  grayish 
color  of  the  skin  which  we  see  in  advanced 
cases  of  septicemia.  There  was  a  large  mass 
filling  up  the  whole  of  the  pelvis.  When  the 
abdomen  was  opened  it  was  found  that  the 
tubes  and  ovaries  were  involved,  the  broad 
ligament  being  an  inch  thicker  than  normal, 
and  the  uterus  so  soft  that  it  could  be  pinched 
through  between  the  thumb  and  forefinger. 
Everything  was  taken  out — the  tubes,  ovaries, 
and  as  much  of  the  broad  ligament  as  could 
be  gotten  away.  The  woman  made  a  tedious 
but  good  recovery,  and  is  now  perfectly  well. 
These  cases,  of  course,  need  the  freest  kind 
of  drainage  with  both  giuze  and  tube. 

Another  case  was  one  of  criminal  abortion. 
The  patient  came  into  the  Howard  Hospital 
with  a  rapid  pulse  and  hectic  fever.  She  was 
operated  upon,  and  the  uterus  was  found  per- 
forated in  one  place.  The  whole  pelvis  was 
full  of  stinking  pus.  All  the  pelvic  organs 
were  taken  out     She  made  a  good  recovery. 

In  another  case  the  patient  had  a  tempera- 
ture of  104^,  the  pulse  was  140,  and  the 
woman  was  almost  comatose.   She  seemed  to 
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recognize  nobody  and  only  replied  to  ques- 
tions asked  in  a  very  sharp  tone  of  voice. 
She  was  as  far  gone  as  any  patient  in  sepsis 
whom  the  author  has  ever  seen  recover.  The 
abdomen  was  opened  and  the  uterus  and 
other  pelvic  organs  taken  out.  The  wound 
was  drained  with  both  gauze  and  tube.  The 
broad  ligaments  were  so  thick  that  no  mass 
ligature  could  be  applied.  The  bases  of  the 
broad  ligaments  were  left  open.  The  whole 
pelvic  cavity  was  packed  with  gauze  and  a 
large  glass  tube  was  placed  in  Douglas's 
pouch.  This  was  replaced  in  forty -eight 
hours  by  a  rubber  tube,  through  which  the 
pelvic  cavity  was  irrigated  daily  with  sterile 
water.  Within  twenty- four  hours  of  the  oper- 
ation the  woman's  temperature  was  below 
1 00°,  consciousness  returned,  and  her  pulse 
was  under  no,  and  from  that  moment  she 
had  no  bad  symptoms.  A  sinus  remained 
for  some  months,  but  gradually  closed,  and 
she  is  now  perfectly  well. 

These  are  types  of  cases  which  need 
hysterectomy,  and  without  that  operation 
they  are  absolutely  doomed.  The  author 
thinks  this  proposition  is  unassailable. 

The  woman  whose  uterus  was  exhibited, 
the  author  stated,  was  no  worse  than  many 
he  has  seen  get  well.  It  is  the  only  case  that 
he  lost  from  an  operation  for  puerperal  sepsis 
in  the  last  three  years.  The  uterus  had, 
when  it  was  taken  out,  the  characteristics 
which  have  been  described.  Although  the 
seat  of  infection  was  removed  and  the  opera- 
tion quickly  done,  the  patient-  died.  The  re- 
sult is  no  argument  against  the  procedure. 
It  is  impossible  to  be  successful  invariably  in 
such  desperate  cases.  That  woman  could  not 
have  recovered  without  the  operation;  it  gave 
her  the  only  chance  she  had. 


position  of  the  ulcer;  the  latter  had  extended. 
In  this  case  (as  far  as  the  report  of  it  goes) 
it  is  not  fair  to  conclude  that  the  gangrene 
was  due  to  the  orthoform  salve.  It  is  note- 
worthy, however,  that  the  application  relieved 
the  severe  pain  of  the  inflamed  ulcer. 


GANGRENE    FOLLOWING    THE    APPLICA- 
TION OF  OR  THOFORM  SAL  VE, 

MiODOWSKi  (Munchener  Medicinische  Woch- 
enschrifty  No.  12,  1899)  reports  a  case  of 
sloughing  following  the  application  of  five- 
per-cent  orthoform  salve.  A  woman,  sixty- 
eight  years  old,  suffering  from  an  old  varicose 
ulcer  of  the  leg,  having  been  treated  by  a 
zinc  preparation,  complained  of  violent  pain 
radiating  to  the  knee,  and  so  severe  as  to 
interfere  with  sleep.  A  five-per-cent  ortho- 
form  salve  was  applied  to  the  ulcer,  with  the 
result  of  almost  immediately  relieving  the 
pain.  The  patient  was  able  to  sleep  com- 
fortably. Upon  inspecting  the  wound  about 
a  week  later,  a  large  slough  was  found  in  the 


AMYLOFORM    AND     lODOFORMOGEN    AS 
SUBSTITUTES  FOR  IODOFORM. 

Heddaeus  {Munchener  Medicinische  IVoch- 
enschriftj  No.  12,  1899)  was  asked  by  Czerny 
to  test  these  two  drugs.  The  amyloform  is  a 
chemical  combination  of  formaldehyde  with 
starch.  It  is  stated  by  Bongartz  to  be  free 
from  irritating  qualities,  non-toxic,  strongly 
disinfectant,  and  with  a  marked  effect  in  di- 
minishing secretion.  This  opinion  is  corrob- 
orated by  Heddaeus.  The  drug  is  not  solu- 
ble, hence  can  be  used  only  as  a  powder.  It 
can  be  either  dusted  on  the  wound  or  insuf- 
flated. A  number  of  illustrative  cases  are 
reported,  showing  the  excellent  results  of  the 
drug.  In  many  tuberculous  affections  the 
rapid  disinfecting  power  of  the  amyloform 
was  clearly  proven.  In  no  instance  was  there 
any  irritant  effect,  such  as  ezema,  observed. 
When  it  was  applied  to  large  granulating 
surfaces  there  was  often  felt  at  first  slight 
burning. .  No  intoxication  symptoms  were 
ever  developed.  It  is  commended  by  the 
author  as  a  thoroughly  admirable,  efficient, 
antiseptic  dusting  powder,  which  in  many 
cases  can  substitute  iodoform,  and  which, 
because  of  its  absolute  freedom  from  irri- 
tating properties,  is  to  be  preferred  to  many 
of  the  newer  antiseptics.  Its  most  important 
action  is  the  cleansing  power  it  exerts  on 
suppurating  wounds,  and  hence  its  principal 
application  will  be  found  in  the  treatment  of 
superficial  suppurative  affections. 

lodoformogen,  a  preparation  of  iodoform 
and  albumin,  is  a  clear  yellow  powder,  insol- 
uble in  water,  and  almost  without  odor.  It 
contains  ten  per  cent  of  iodoform,  and  since 
it  is  prone  to  decompose,  forming  iodine,  it 
should  be  kept  in  dark  bottles.  lodoformo- 
gen was  used  in  a  large  number  of  cases, 
some  of  which  are  reported.  It  was  found 
to  be  decidedly  antiseptic,  markedly  lessen- 
ing the  secretion,  favoring  the  formation  of 
granulations,  and  exerting  a  specific  influ- 
ence on  tuberculous  processes.  It  is  ranked 
as  next  to  iodoform  in  this  respect.  The 
author  states  it  is  doubtful  whether  it  will 
entirely  displace  iodoform.  It  is  much  less 
toxic  than  iodoform,  and  is  devoid  of  the 
unpleasant  odor  of  this  drug. 
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THE  RELA  TIONS  OF  A  MO  VABLE  KIDNE  V 
AND  APPENDICITIS. 

Edebohls  {^Medical Record^  March  1 1, 1899) 
proves  by  his  clinical  and  operative  work  that 
chronic  appendicitis  is  present  in  from  eighty 
to  ninety  per  cent  of  women  with  symptom- 
producing  movable  right  kidney.  This  fre- 
quency constitutes  chronic  appendicitis  one 
of  the  chief,  if  not  the  chief,  symptom  of 
movable  kidney. 

Chronic  appendicitis  by  reason  of  its  fre- 
quency, the  protracted  suffering  and  serious 
impairment  of  health  which  it  entails,  and 
the  dangerous  possibilities  of  implanted  acute 
attacks  of  appendicitis,  may  be  considered 
the  most  important  complication  of  movable 
right  kidney. 

Twenty  per  cent  of  all  women  have  mov- 
able kidney  or  kidneys;  four  per  cent  have 
appendicitis;  and  while  three  and  one-half 
per  cent  have  both  symptom- producing  mov- 
able kidney  and  appendicitis,  only  one -half 
per  cent  have  appendicitis  and  well  anchored 
kidneys.  The  startling  nature  and  impor- 
tance of  the  conclusions  to  be  drawn  from 
these  statistics  do  not  invalidate  the  latter. 

Satisfactory  investigation  of  the  relations 
of  movable  kidney  and  appendicitis  became 
possible  only  after  the  discovery  and  elabora- 
tion of  the  writer's  method  of  palpation  of 
the  vermiform  appendix.  It  remains  impos- 
sible to  those  not  practically  familiar  with 
the  method. 

Chronic  appendicitis  may  be  the  only 
symptom  of  movable  right  kidney. 

Some  of  the  symptoms  commonly  as- 
cribed to  movable  kidney  are  often  in 
reality  due  to  the  concomitant  appendicitis. 

The  relations  existing  between  movable 
right  kidney  and  chronic  appendicitis  are 
those  of  cause  and  effect.  A  movable  left 
kidney  never  produces  appendicitis. 

Movable  right  kidney  probably  produces 
chronic  appendicitis  by  indirect  pressure 
upon  the  superior  mesenteric  vein,  the  re- 
turn circulation  of  the  appendix  being  ham- 
pered by  compression  of  the  vein  between  the 
head  of  the  pancreas  and  the  spinal  column. 

Chronic  appendicitis  associated  with  mov- 
able kidney  shows  no  tendency  to  resolution 
or  spontaneous  core,  with  restoration  of  a 
normal  appendix,  while  the  right  kidney 
remains  movable.  The  only  cure  possible 
under  these  conditions  is  by  slow  progress 
to  appendicitis  obliterans. 

In  twelve  of  the  writer's  cases  of  coexist- 
ing movable  right  kidney  and  appendicitis, 
the  appendicitis  apparently  ended  in  resolu- 


tion and  remained  permanently  cured  after 
right  or  bilateral  nephropexy,  without  any 
attention  to  the  appendix. 

Recovery  from  appendicitis  after  right 
nephropexy  may  only  be  expected  in  cases 
in  which  the  associated  chronic  appendicitis 
is  of  comparatively  recent  origin. 

In  a  minority  of  cases  only  of  associated 
movable  right  kidney  and  chronic  appendi- 
citis will  either  nephropexy  alone  or  appen- 
dectomy alone  meet  all  the  indications.  The 
majority  of  patients  require  both  operations 
to  restore  them  to  full  health.  Both  opera- 
tions, right  nephropexy  and  appendectomy, 
may  be  simultaneously  performed  through 
one  lumbar  incision  extending  along  the  outer 
margin  of  the  erector  spinas  muscle  from  the 
twelfth  rib  to  the  crest  of  the  ilium. 

Correspondence. 

LONDON  LETTER, 


By  Raymond  Crawfurd,  M.A-,  M.D.  Oxon.,  M.R.C.P. 

LOND. 


Since  my  last  letter  the  election  of  Presi- 
dent of  the  College  of  Physicians  has  come 
and  gone.  Somewhat  to  the  surprise,  but 
none  the  less  to  the  satisfaction,  of  the  faculty, 
Dr.  Church,  senior  physician  of  St.  Bartholo- 
mew's Hospital,  has  been  elected;  his  most 
serious  opponent  was  Sir  William  Broadbent, 
but  the  College  has  probably  done  wisely  in 
selecting  the  candidate  who  has  the  greater 
amount  of  leistire  available  for  its  affairs. 

It  is  gratifying  news  to  learn  from  official 
returns  that  the  '* conscientious  objector"  to 
vaccination  has  not  after  all  proved  to  be  the 
danger  that  was  anticipated.  As  a  matter  of 
fact  it  is  now  beyond  question  that  with  house 
to  house  visitation  and  the  general  employ- 
ment of  glycerinated  calf-lymph,  vaccination 
is  decidedly  on  the  increase.  Under  these 
circumstances  the  Antivaccination  League 
must  in  the  nature  of  things  redouble,  and 
have  indeed  already  redoubled,  their  efforts 
to  propagate  their  vain  doctrine.  Meantime 
the  Jenner  Society  has  urged  upon  the 
President  of  the  Local  Government  Board 
the  desirability  of  giving  effect  to  two  very 
practical  proposals:  first,  that  the  certificate 
of  successful  primary  vaccination  should  in 
all  cases  record  ''the  number  of  separate 
scarified  areas,  punctures,  or  groups  of  punc- 
tures made,  and  the  number  of  separate  nor- 
mal vaccine  vesicles  which  have  been  pro- 
duced," and  should  be  registered  and  kept  as 
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a  permanent  record;  secondly,  that  the  cer- 
tificate should  bear  on  its  face  some  state- 
ment  of  what  in  the  opinion  of  the  Local 
Government  Board  constitutes  "efficient,"  as 
distinguished  from  ''successful,"  vaccination, 
so  that  parents  or  guardians  who  refuse  to 
have  their  children  vaccinated  according  to 
the  'standard  so  prescribed  may  at  least  be 
informed  of  the  responsibility  they  incur  in  so 
doing. 

At  the  Clinical  Society  on  April  i  modern 
surgery  was  very  much  en  fSte,  The  Presi- 
dent related  a  case  of  aneurism  of  the  ab- 
dominal aorta  successfully  treated  by  the 
introduction  of  silver  wire,  Although  this 
operation  has  been  several  times  attempted, 
the  number  of  successful  cases  is,  I  believe, 
extremely  small.  In  this  case  the  attempt 
seemed  to  be  justified  by  the  position  of  the 
aneurism  at  the  commencement  of  the  ab- 
dominal* aorta,  which  seemed  to  preclude 
other  less  hazardous  methods  of  interfer- 
ence. The  sac  was  first  punctured  by  a 
trocar  and  cannula,  and  not  much  blood 
issued  when  the  trocar  was  withdrawn;  five 
feet  of  silver  wire  was  then  introduced 
through  the  cannula.  The  puncture  was 
obliterated  by  means  of  a  silk  ligature.  It  is 
now  a  year  since  the  operation,  and  the  large 
aneurismal  sac  has  shrunk  into  a  small  hard 
knot  in  the  middle  line.  All  the  diagnostic 
signs  of  aneurism  have  disappeared,  and  the 
patient's  symptoms  are  completely  relieved. 

At  the  same  meeting  Rutherford  Morison, 
of  Newcastle,  showed  a  remarkable  series  of 
cases  illustrating  the  result  of 'operations  for 
pyloric  obstruction.  A  case  of  pyloroplasty 
shown  was  one  of  nineteen  cases  in  which 
Morison  had  operated  successfully  for  relief 
of  simple  stricture  of  the  pylorus.  The  in- 
cision was  made  1%  inches  from  the  pylorus, 
and  a  guide  passed  through  it;  then  an  inci- 
sion was  made  through  all  the  coats,  and  so 
sutured  as  to  make  the  line  of  union  transverse 
to  the  incision.  The  five  remaining  cases 
were  patients  for  whom  pylorectomy  had 
been  performed  for  malignant  disease.  Look- 
ing at  the  patients  it  was  difiicult  tp  believe 
that  each  was  without  some  portion  of  the 
stomach,  up  to  as  much  as  one- half  of  the 
organ.  The  dyspeptic  might  well  ask  why 
Nature  has  cursed  him  with  this  malevolent 
and  useless  organ.  There  was  no  room  to 
doubt  the  character  of  the  disease  with  which 
the  operator  had  had  to  deal,  as  both  the 
portions  removed  and  microscopic  sections 
of  them  were  laid  before  the  audience.  In 
these  cases  Morison  had  obtained  end-to-end 


anastomosis  of  the  stomach  and  duodenum 
instead  of  closing  the  cut  ends  of  both  or- 
gans and  making  an  overlapping  anastomosis. 
The  uniform  and  almost  invariable  success 
of  the  operation  in  the  cases  in  which  Mori- 
son had  performed  it  more  than  compensated 
for  the  fact  that  the  operation  was  in  no 
sense  a  new  one. 

A  year  or  two  ago  Dr.  Washbourn  recorded 
in  the  British  Medical  Journal  soxsLt.  interest- 
ing and  satisfactory  experiments  with  an  anti- 
pneuinococcic  serum  he  had  prepared,  and 
recounted  also  two  cases  of  pneumonia  in 
which  the  serum  appeared  to  have  been  em- 
ployed with  marked  benefit.  Since  this  Dr. 
Pane,  of  Naples,  has  prepared  an  antipneu- 
mococcic  serum  in  large  quantities,  and 
Washbourn  has  recently  experimented  with 
this.  Pane's  sera  are  of  two  strengths,  and 
Washbourn  has  shown  that  the  istronger  of 
these  two  standardized  sera  has  practically 
the  same  protective  influence  against  cul- 
tures of  the  pneumococcus  as  his  own  serum 
had.  These  results  justify  us  in  looking  for 
an  extended  therapeutic  application  of  anti- 
pneumococcic  sera  in  various  affections  of 
pneumococcal  origin. 

An  interesting  communication  was  read  by 
Dr.  Maguire  to  the  Medical  Society  of  Lon- 
don on  ''Death  from  Functional  Nervous 
Disease."  The  cases  he  seeks  to  include  in 
this  category  are  those  in  which  the  only 
system  at  fault  appears  to  be  the  highest 
nervous  centers,  and  that  without  a  trace  of 
organic  disease.  Thus  senile  decay  falls 
outside  the  category,  as  here  almost  without 
exception  one  can  point  to  deterioration  of 
some  one  or  other  somatic  function,  usually 
that  of  the  heart.  In  the  cases  recorded  by 
Maguire  death  was  in  each  case  preceded  by 
a  period  of  unconsciousness  of  greater  or  less 
length,  and  the  most  careful  examination 
failed  to  exhibit  disease  of  any  organ,  or  the 
existence  of  any  toxemia.  In  some  of  the 
cases  there  was  positive  evidence  of  severe 
mental  strain  preceding  the  symptoms.  Dr. 
Maguire  attributed  death  in  these  cases  to 
exhaustion  of  gray  matter.  The  likelihood 
of  this  explanation  is  confirmed  by  the  anal- 
ogy of  the  protracted  periods  of  unconscious- 
ness which  not  infrequently  follow  the  epi- 
leptiform seizures  in  general  paralysis  of  the 
insane,  where  the  higher  nervous  centers  fail 
from  organic  disease.  If  Dr.  Maguire's  specu- 
lations be  correct,  it  behooves  every  physi- 
cian to  foster  in  his  patient  the  spirit  of 
hopefulness.  Thus  the  sense  of  impending 
death  is  of  little  importance  in  the  young  and 


CORRESPONDENCE. 


427 


acutely  ill,  so  long  as  the  recaperative  powers 
are  active,  but  of  grave  ill  omen  in  the  old 
and  in  those  enfeebled  by  protracted  disease. 

At  the  Royal  Academy  of  Medicine  in 
Ireland  a  paper  was  read  dealing  with  the 
efifects  of  minute  quantities  of  sodium  chloride 
on  the  secretion  of  urine.  Solutions  of  sodium 
chloride  of  less  than  one-per-cent  strength 
were  injected  into  the  external  saphenous 
vein  of  dogs  in  quantities  varying  from  thirty 
to  fifty  cubic  centimeters.  Urine  was  col- 
lected from  both  ureters  by  means  of  can- 
nulae  both  before  and  after  the  injection  of 
the  salt  solutions.  The  results  showed:  (i) 
A  marked  increase  in  the  amount  of  urine 
secreted,  which  reached  its  maximum  in  the 
second  hour  after  the  injection,  but  had  not 
wholly  subsided  even  at  the  end  of  four  hours. 
This  increase  far  exceeded  the  amount  of 
fluid  injected.  After  making  allowance  for 
this  quantity,  the  average  of  ten  experiments 
showed  an  increased  output  of  over  300  per 
cent.  (2)  Both  the  total  nitrogen  and  the 
urea  also  suffered  an  increase,  though  the 
urine  secreted  was  more  dilute.  The  in- 
creased output  of  solids  reached  its  maxi- 
mum in  the  hour  immediately  following  the 
injection.  These  effects  were  not  due  to  di- 
lution of  the  blood  nor  to  a  hydremic  plethora 
caused  by  the  injection,  nor  could  they  be 
ascribed  to  the  necessity  of  getting  rid  of  the 
sodium  chloride,  as  in  many  cases  the  actual 
output  of  chlorides  was  diminished. 

The  medical  officers  of  health  by  the  mouth 
of  Dr.  Hill  have  brought  a  grave  indictment 
against  the  provision  merchants  of  the  me- 
tropolis. Most  of  the  articles  of  food  in 
daily  consumption  appear  to  be  contaminated 
to  an  alarming  degree  with  antiseptics.  Milk, 
butter,  and  cream  appear  to  be  habitually 
deluged  with  boric  and  salicylic  acids;  so 
also  sausages,  hams,  tongues,  and  the  various 
tinned  meats.  On  the  whole  we  prefer  to 
have  our  milk  and  butter  free  from  decompo- 
sition even  at  the  expense  of  a  few  grains  of 
boric  acid,  but  to  find  that  some  samples  of 
butter  contain  as  much  as  eighty-four  grains 
to  the  pound  gives  one  pause.  There  can  be^ 
no  doubt  that  the  habitual  ingestion  of  boric 
acid,  particularly  in  infants,  provokes  various 
catarrhal  ailments,  while  salicylic  acid  must 
be  admitted  to  be  an  actively  dangerous  drug. 
The  medical  officers  of  health  call  on  us  to 
rise  against  this  wholesale  system  of  adultera- 
tion, as  other  countries  have  done.  •  Let  us 
not,  however,  follow  the  example  of  France, 
where  adulteration  is  strictly  prohibited  ex- 
cept in  the  case  of  exports,  which  are  adul- 


terated to  a  degree  unknown  even  in  this 
country.  In  the  course  of  the  discussion 
Mr.  Carsal,  a  public  analyst,  stated  that  he 
alwajTS  took  up  the  position  in  a  court  of  law 
that  *'  if  a  substance  were  present  in  quantity 
sufficient  to  exert  an  antiseptic  action  it  must 
de  facto  inhibit  digestion,  and  therefore  it 
must  if  of  any  use  be  harmful."  As  the  pro- 
pounder  of  this  contentious  thesis  Mr.  Carsal 
is  to  be  congratulated  on  the  fact  (hat  med- 
ical men— and  in  particular  specialists  in  dis- 
eases of  the  stomach  —  are  exempted  from 
serving  on  juries.  The  reasonable  position 
seems  to  be  not  to  forbid  the  use  of  preserva- 
tives, but  to  insist  on  a  clear  declaration  of 
the  nature  and  amount  of  the  preservative 
employed. 

Experiments  in  the  treatment  of  Malta 
fever  at  Netley  Hospital  with  the  serum 
antitoxin  have  so  far  given  satisfactory  re- 
sults. The  treatment  must  needs  be  carried 
on  at  present  in  the  face  of  considerable  diffi- 
culties, as  it  cannot  be  said  that  as  yet  we  are 
clear  as  to  what  Malta  fever  is,  or  rather 
what  is  not  Malta  fever.  One  finds  all  the 
various  fevers  of  the  Mediterranean  seaboard 
roughly  drafted  into  this  category,  but  re- 
search has  shown  that  these  include  several 
distinct  varieties;  even  cases  of  typhoid  fever 
and  malaria  are  now  and  again  dubbed  Malta 
fever.  Apparently  we  are  clear  as  to  the 
identity  of  the  organism,  and  with  that  ascer- 
tained beyond  dispute  we  should  be  well  on 
the  way  to  elaborating  an  effectual  antitoxin. 
Every  physician  will  admit  that  the  therapeu- 
tic armory  contains  no  drug  of  any  peculiar 
benefit  in  the  treatment  of  a  case  of  Malta 
fever. 

Liverpool  has  shown  the  way  to  London  in 
the  establishment  of  a  School  of  Tropical 
Medicine.  London  it  is  true  is  not  far  be- 
hind, thanks  to  the  energy  of  the  Colonial 
Secretary.  Last  week  the  inaugural  cere- 
mony in  connection  with  the  Liverpool 
school  was  held  amid  great  enthusiasm. 
The  clinic  of  tropical  diseases  at  the  Royal 
Southern  Hospital  is  even  superior  to  that  of 
the  Seamen's  Society  in  London,  and  with 
the  admirable  Thompson- Yates  laboratories 
for  research,  and  with  Major  Ross  at  the 
head  of  affairs,  the  school  starts  its  existence 
under  the  happiest  auspices. 

Special  attention  is  due  to  the  report  in 
the  last  number  of  Brain  of  the  discussion 
at  the  Neurological  Society  on  the  localiza- 
tion of  intracranial  tumors.  The  discussion 
served  to  show  the  many  doubts  and  diffi- 
culties in  the  matter  of  accurate  localization, 
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more  particularly  in  the  silent  areas  of  the 
brain.  It  was  abundantly  evidenced  that  the 
site  of  the  headache  in  cases  of  frontal  and 
cerebellar  tumors  was  subject  to  the  widest 
variation,  and  could  not  be  relied  upon  in 
localizing,  but  that  in  the  presence  of  other 
signs  of  a  cerebellar  tumor,  headache  referred 
to  one  or  other  side  of  the  frontal  region 
usually  indicated  a  tumor  on  the  opposite 
side  of  the^cerebellum.  Optic  neuritis  tends 
to  be  rapidly  developed,  and  of  highest  in- 
tensity in  tumors  of  the  posterior  fossa;  if 
the  neuritis  be  unilateral,  or  more  intense  on 
one  side  than  on  the  other,  the  side  of  greater 
intensity  is  usually  that  of  the  lesions. 


PARIS  LETTER. 


By  a.  R.  Turner,  M.D.  (Paris). 


A  recent  operation  performed  by  Dr.  D0I6- 
ris,  accoucheur -gynecologist  of  the  Paris 
hospitals,  and  accoucheur  of  the  Boucicault 
Hospital,  tends  to  show  that  appendicitis  may 
exist  without  causing  any  very  serious  symp- 
toms. A  patient,  aged  forty,  was  operated 
upon,  and  a  fibromatous  uterus,  containing  a 
small  portion  showing  signs  of  mortification, 
was  removed.  The  second  day  after  the 
operation  slight  indications  of  peritonitis 
became  apparent,  and  on  the  sixth  day  the 
patient  died.  On  examination  the  appendix 
was  found  to  be  perforated,  showing  a  fistula 
in  a  very  much  thickened  wall,  and  a  certain 
amount  of  thick  pus  was  discovered  behind 
the  caecum.  On  examining  the  written  report 
of  the  case  it  was  seen  that  the  patient  said 
she  had  suffered  from  severe  colic  five 
months  before.  This  case  of  appendicitis 
had  developed  after  the  operation,  without 
giving  rise  to  any  very  accurate  symptoms, 
with  the  exception  of  a  slight  degree  of  tym- 
panites in  the  lower  abdominal  region.  The 
operation  had  been  performed  per  vaginam^ 
and  in  the  post-mortem  examination  no  signs 
of  pus  or  any  abnormal  conditions  were  to 
be  found  in  the  vaginal  incision. 

Dr.  Grillot,  assistant  of  Dr.  Letulle,  chief 
physician  of  the  Boucicault  Hospital,  pre- 
sented recently  to  the  Society  of  Anatomy, 
at  a  meeting  held  on  April  28,  the  report  of 
a  case  which  died  ten  minutes  after  having 
been  received  at  the  hospital,  death  being 
due  to  a  ruptured  varicose  vein  of  the  ex- 
ternal malleolar  region  of  the  left  leg.  Dr. 
Letulle,  who  is  with  Cornil,  the  most  noted 
pathologist   in   France,  examined  the  case 


histologically  and  found  union  of  the  skin 
and  of  the  varicose  vein  on  a  level  with^  the 
ulceration.  This  observation  shows  that 
though  infrequent,  hemorrhage  from  such 
causes  may  result  fatally. 
.  A  question  of  some  importance  is  whether 
salicylate  of  sodium  has  a  preventive  action 
on  the  occurrence  of  pericarditis  in  an  attack 
of  acute  rheumatism.  Dr.  Delearde,  profes- 
sor at  the  Faculty  of  Medicine  of  Lille,  stated 
recently  in  an  article  on  this  subject  that  he 
thought  it  the  best  means  of  preventing  such 
manifestations.  A  certain  number  of  rules 
should,  however,  be  followed  out.  The  first 
is  to  prescribe  this  drug  in  large  doses  from 
the  very  beginning  of  the  illness.  In  the 
adult  six  to  eight  grammes  should  be  given 
daily  at  first;  for  the  child,  fifty  centigrammes 
to  a  gramme  under  one  year,  two  grammes 
from  two  to  five,  three  grammes  towards  six 
years,  three  to  four  grammes  between  six  and 
ten,  four  to  five  above  that  age.  Such  doses 
should  be  given  in  fractional  amounts  every 
three  to  four  hours,  as  this  salt  is  readily 
eliminated — for  an  adult,  say  a  gramme  every 
three  or  four  hours.  A  third  rule  is  to  con- 
tinue the  salicylate  at  half  the  above  doses 
for  about  ten  days  following  the  disappear- 
ance of  the  articular  pains.  This  precept 
comprises  all  the  preventive  treatment  of 
rheumatic  pericarditis,  as  this  affection  does 
not  show  itself  at  the  beginning  of  the  attack 
but  later  on,  and  sometimes  when  the  pain 
has  quite  disappeared.  The  best  formula 
according  to  the  author  is  the  following: 

Salicylate  of  sodium,  6  grammes; 

Cognac,  10  grammes; 

Syrup,  40  grammes; 

Water,  q.  s.  ad  150  grammes. 

To  be  taken  in  large  spoonful  doses  in  twenty -four 
hours. 

Recently  quite  a  fright  was  produced  in 
Paris  by  a  report  having  been  spread  that  an 
epidemic  of  bubonic  plague  had  broken  out 
in  a  large  establishment  of  dry  goods,  well 
known  to  our  readers  under  the  name  of  the 
Bon  March^.  It  seems  an  anonymous  letter 
had  been  sent  to  Xht  pr^/et  de  police^  in  which 
it  was  stated  that  five  employees  of  the  Bon 
March^,  whose  duty  it  was  to  examine  ori- 
ental carpets,  had  died  from  this  disease. 
This  news  was  quite  false,  and  the  condition 
of  health  amongst  the  Bon  March^  employees 
has  been  excellent.  It  is  hard  to  say  whether 
jealousy  was  the  cause  of  this  alarm;  how- 
ever, one  can  readily  understand  that  such  a 
report  would  be  apt  to  injure  the  sales  for  at 
least  three  or  four  days. 
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Dr.  E.  Perrier,  of  Paris,  has  indicated  re- 
cently a  new  treatment  for  the  cephalalgia  of 
adolescents: 

1.  When  the  pain  comes  on  give  fropi  one 
to  three  of  the  following  capsules  every  half- 
hour:  Hypnal,  0.20  to  0.40  centigramme. 

2.  Every  morning  a  glycerophosphate  prep- 
aration. 

3.  Before  each  meal  give  in  a  small  glass 
of  malt  extract  eight  to  twelve  drops  of  the 
following  mixture: 

Tincture  of  nux  vomica,  2  gframmes; 

Tincture  of  badian, 

Tincture  of  c^entian,  &a  0.50  gramme. 

4.  The  food  taken  should  be  rich  in  phos- 
phates: phosphated  milk,  lentils,  beans,  good 
bread,  eggs,  brains,  fish,  meats,  etc. 

5.  Stop  all  mental  work  and  send  the  child 
to  some  elevated  country,  eight  hundred 
meters  above  the  sea  level. 

Dr.  Ch.  Leredde,  chief  of  the  laboratory  at 
the  St.  Louis  Hospital,  has  recently  published 
an  article  on  the  treatment  of  eczema  by 
nitrate  of  silver.  This  method  has  already 
been  used  by  Dr.  Besnier,  of  the  St.  Louis 
Hospital,  in  the  treatment  of  old  circum- 
scribed lichenoid  forms  of  eczema.  The 
author  has  sought  to  apply  this  treatment  to 
extended  varieties  of  eczema,  especially  when 
eczema  of  the  hands  is  present.  The  mode 
of  application  depends  somewhat  on  the  stage 
of  the  eczema.  One  point  is  to  use  the  vari- 
ous methods  indicated  in  the  internal  treat- 
ment, such  as  cathartics,  milk  diet,  alkalines. 
Another  is  to  let  acute  forms  which  are  pro- 
gressing arrive  at  their  final  stage,  so  long  as 
the  cutaneous  edema  is  on  the  increase.  All 
sources  of  irritation  should  be  suppressed  as 
much  as  possible.  Once  the  eczema  is  fully 
come  out  a  thin  sheet  of  rubber  should  be 
applied  on  the  skin  previously  sterilized  by 
compresses  of  boiled  water.  Four  times  a 
day  the  rubber  is  taken  off  and  washed  with 
boric  acid  water.  The  skin  is  washed  with 
boiled  water.  In  this  manner  all  infection  is 
obviated,  and  in  case  there  is  the  slightest 
trace  of  suppuration,  the  rubber  should  be 
removed  and  compresses  applied.  Under 
the  influence  of  the  rubber  the  eczema  per- 
spires freely,  and  twenty- four  hours  after  the 
application  a  solution  of  nitrate  of  silver  i  :4o 
is  applied.  This  solution  is  allowed  to  dry 
on  the  surface  of  the  skin,  and  the  rubber  is 
replaced.  The  following  day  a  1:30  solution 
is  used,  and  after  two  or  three  days  the  phy- 
sician is  able  to  use  a  1:15  solution.  Gen- 
erally no  inflammatory  reaction  is  perceptible, 
and  in  such  cases  a  day  may  be  skipped,  and 


the  inflammation  goes  down.  If  at  the  end 
of  this  treatment  the  skin  is  slightly  retracted, 
the  use  of  oxide  of  zinc  ointment  is  sufficient 
to  relieve  this  condition.  The  author  adds 
that  he  knows  of  no  treatment  which  is  so 
apt  to  produce  rapid  and  beneficial  results. 

When  the  acute  period  is  over  and  the 
edema  is  disappearing,  the  treatment  is  to  be 
modified  to  a  certain  extent,  and  as  an  ex- 
ample the  author  cited  what  should  be  the 
best  treatment  in  a  case  of  eczema  of  the 
hands.  Complete  asepsis  is  a  sine  qua  non 
and  should  be  obtained  by  applications  of 
compresses  with  boiled  water,  or  rather  water 
charged  with  boric  acid  or  bicarbonate  of 
soda  in  five-per-cent  doses.  In  two  or  three 
days  the  asepsis  is  complete,  and  even  if 
there  are  any  traces  left  of  boils,  for  instance, 
the  eczematous  surface  may  be  cauterized 
with  the  exception  of  the  afflicted  part.  Cau- 
terization is  then  made  with  a  saturated  solu- 
tion of  nitrate  of  silver,  and  immediately 
after  a  small  crayon  of  pure  zinc  is  passed 
over  the  surface.  A  black  precipitate  of  sil- 
ver is  thus  produced.  The  surface  dries  very 
rapidly  and  remains  black  three  or  four  days. 
A  second  cauterization  is  made  after  three 
days,  a  third  the  sixth  day.  So  far  the 
author's  experience  has  not  shown  him  any 
untoward  results.^  Between  two  applications 
some  heavy  ointment  is  applied,  such  as: 


Or, 


Vaselin,  10  grammes; 
Oxide  of  zinc,  5  grammes; 
Talc,  5  grammes. 

Vaselin,  10  grammes; 
Dermatol,  6  grammes. 


Amelioration  is  very  rapid,  but  a  thing  to 
be  noted  is  that  on  no  account  should  the 
patient  wash  his  hands;  he  can  cleanse  them 
with  bread  or  with  almond  paste.  After  a  time 
the  epidermis  comes  back  to  its  original  con* 
dition,  but  there  remains  a  certain  thickening 
which  cannot  be  removed  by  the  use  of 
nitrate  of  silver.  In  such  cases  the  applica- 
tion of  a  salicylic  ointment  is  useful;  for  in- 
stance: 


Or, 


Lanolin, 

Vaselin,  aa  6  grammes; 
Oxide  of  zinc,  3  grammes; 
Salicylic  acid,  60  centigrammes. 

Glycerite  of  starch,  20  grammes; 
Oil  of  cade,  2  grammes; 
Oil  of  white  birch,  I  gramme; 
Extract  of  quillaia,  q.  s.; 
Juniper  extract,  5  drops; 
Vanillin,  3  centigrammes. 

The  latter  preparation  is  rather  disagreeable 
on  account  of  its  odor. 
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ROME  LETTER. 


By  J.  J.  Eyre,  M.D. 


The  Health  of  the  Pope— Partial  Resection  of 
the  Abdominal  Sympathetic^  Performed  by 
Professor  Ruggi^  of  Modena — Hyposulphite 
of  Sodium  and  of  Mercury  for  Hypodermic 
Injections  in  Syphilis, 

The  late  illness  of  the  pope  has  given  rise 
to  so  much  interest  throughout  the  world, 
and  to  so  many  false  statements  as  to  his 
condition  at  the  time  of  the  operation  and 
subsequently,  that  the  following  account  ob- 
tained from  the  very  best  sources  may  not 
be  devoid  of  interest  for  the  readers  of  the 
Therapeutic  Gazette.  On  February  21, 
Leo  Xni.,  who  completed  his  eighty-ninth 
year  on  March  2  ult,  was  taken  ill  with  gen- 
eral malaise,  rise  of  temperature,  and  severe 
pain  in  a  cyst  which  had  existed  in  the  left 
flank,  immediately  above  the  crest  of  the 
ilium,  for  upwards  of  twenty-five  years  with- 
out causing  much,  if  any,  inconvenience.  The 
holy  father's  physician,  Professor  Lapponi, 
on  his  visit  the  following  morning,  found  that 
his  august  patient  was  suffering  from  inflam- 
mation of  the  cyst,  and  he  requested  a  con- 
sultation with  Professor  Mazzoni,  libero  do- 
cente  of  special  pathology  in  the  University 
of  Rome,  and  nephew  of  the  late  Professor 
Mazzoni,  the  predecessor  of  Professor  Du- 
rante in  the  chair  of  surgery  of  the  same 
university.  The  result  of  the  consultation 
was  that  Mazzoni  enucleated  the  cyst  on  the 
morning  of  March  i,  having  previously  an- 
esthetized the  part  with  the  ether  spray  and 
the  subcutaneous  injection  of  cocaine.  This 
method  of  local  anesthesia  was  adopted  be- 
cause it  was  not  considered  advisable  to  ad- 
minister chloroform  to  the  pope  owing  to 
his  great  age.  Leo  XIH.  bore  the  operation 
admirably,  and  in  the  evening  the  tempera- 
ture had  fallen  to  99.5°  F.,  from  102°  F.  in 
the  morning;  the  pulse  was  good,  and  the 
general  condition  satisfactory.  Professor 
Mazzoni  has  told  me  that  the  cyst  was  he- 
matic, of  the  size  of  a  large  citron  or  of  a 
fetal  head  at  term;  it  was  not  suppurating. 
After  the  extirpation  Mazzoni  plugged  the 
cavity  and  brought  the  edges  of  the  skin 
wound  together  with  strips  of  plaster,  as  the 
doctors  thought  that  the  introduction  of 
stitches  would  be  too  painful.  The  follow- 
ing day  the  tampon  was  removed  and  the 
edges  brought  together  with  plaster.  Since 
then  the  pope  has  made  an  uninterrupted 
recovery.    For  about  a  month  after  the  opera- 


tion he  naturally  suffered  from  some  weak- 
ness, due  to  the  loss  of  blood  and  the  effects 
of  the  operation,  but  on  April  16  his  holiness 
was  ^o  well  that  he  was  able  to  be  present  in 
St.  Peter's  at  the  mass  celebrated  in  com- 
memoration of  the  twenty -first  anniversary 
of  his  coronation,  notwithstanding  that  the 
Rome  correspondent  of  some  of  the  English 
papers  had  stated  a  few  days  before  that  he 
was  in  a  hopeless  condition !  Leo  XIII.  bore 
the  fatigue  and  excitement  wonderfully  well, 
which  is  somewhat  surprising  considering  his 
great  age,  his  apparently  very  fragile  and 
pallid  appearance,  which  is  habitual,  and  the 
extraordinary  enthusiasm  displayed  by  the 
50,000  people  present  when  the  pope  entered 
and  left  the  Basilica. 

At  the  last  meeting  of  the  Medico- 
Chirurgical  Society  of  Bologna  Dr.  Nasi 
read  a  paper  on  "Partial  Resection  of  the 
Abdominal  Sympathetic,  Performed  by  Pro- 
fessor Ruggi  in  the  Surgical  Clinic  of  Bo- 
logna." The  reader  stated  that  Professor 
Albertotti  had  already  communicated  to  the 
Society  that  Ruggi  had  performed  several 
sympathectomies  of  the  neck  for  the  treat- 
ment of  glaucoma.  These,  to  the  number  of 
six,  had  been  performed  in  the  ophthalmic 
clinic  of  Albertotti.  Ruggi,  having  observed 
how  just  was  the  observation  already  made 
that  the  glaucomatous  sufferers  experienced 
immediate  relief  from  their  sufferings  with 
resection  of  the  sympathetic  in  the  neck, 
thought  of  attempting  a  similar  operation  for 
cases  of  abdominal  neuralgia  rebellious  to  the 
ordinary  methods  of  treatment.  On  Febru- 
ary 23  Ruggi  performed  resection  of  the  ab- 
dominal sympathetic  in  a  woman  who  for  a 
long  time  had  suffered  from  a  very  acute 
pain  in  the  left  flank,  which  was  associated 
with  a  feeling  of  heat  and  a  trembling  of  the 
whole  of  the  left  half  of  the  body.  These 
phenomena  having  increased,  the  patient  was 
admitted  to  the  Clinica  Chirurgica  in  Decem- 
ber, 1898,  where  it  was  found  that  she  was 
suffering  from  right  ovaritis  and  left  salpingo- 
ovaritis,  and  Ruggi  performed  left  salpingo- 
oophorectomy  and  right  oophorectomy.  After 
the  operation  the  patient  was  better,  but  in 
February  she  came  again  to  the  clinic,  as  the 
pain  had  returned  as  severely  as  at  first. 

The  second  patient  operated  upon  with  re- 
section of  the  abdominal  sympathetic  had 
been  formerly  treated  by  other  surgeons  with 
scraping  of  the  uterine  cavity  and  ampu- 
tation of  the  neck,  and  in  the  surgical  clinic 
had  been  subjected  to  bilateral  ovarian  resec- 
tion and  shortening  of  the  round  ligaments 
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with  Ruggi's  method,  because  she  sufifered 
from  double  ovaritis  with  marked  retro- 
flexion. But  the  suffering  that  this  patient 
also  endured  from  continuous  pain  over  the 
whole  abdomen,  and  radiating  to  the  lower 
limbs  and  to  the  right  upper  limb,  obliged 
her  to  return  to  the  clinic,  where  she  had 
undergone  vaginal  hysterectomy  on  January  4 
for  extremely  painful  chronic  metritis.  This 
operation,  however,  did  not  relieve  the  pa- 
tient, and  on  March  6  resection  of  the  ab- 
dominal sympathetic  was  performed. 

Professor  Ruggi  performs  this  operation  in 
the  following  manner:  The  patient  is  placed 
in  Trendelenburg's  position;  the  abdomen  is 
opened  from  the  pubes  to  the  umbilicus,  and 
even  beyond  if  the  patient  be  very  fat.  The 
intestines  being  displaced  upwards,  the  pelvis 
is  easily  dominated;  the  operator  notes  what 
is  found  there,  and  having  observed  nothing 
abnormal,  he  proceeds  directly  to  the  resec- 
tion of  the  nerve  branches.  The  surgeon 
being  on  the  left,  he  generally  commences 
from  this  side  the  quest  of  the  nervous 
bundle  of  the  sympathetic  which  forms  the 
so-called  spermatic  plexus,  that  comes  from 
the  renal  plexus  and  in  part  from  the  aortic 
plexus;  it  accompanies  the  spermatic  artery 
and  is  distributed  on  each  side  in  the  male 
to  the  testicle^  and  the  epididymis,  in  the 
female  to  the  ovary  and  the  superior  part  of 
the  uterus.  With  this  scope,  then,  the  oper- 
ator divides  the  peritoneum  opposite  the 
spermatic  artery  and  the  pampiniform  plexus, 
and  having  isolated  the  neurovascular  bundle, 
which  is  very  easily  detached  from  the  under- 
lying parts,  he  passes  under  it  a  gauze  band 
of  the  breadth  of  two  fingers,  capable  of 
raising  it  and  keeping  it  well  distended.  By 
this  means  the  spermatic  artery  can  be  un- 
covered with  care,  and  in  Ruggi's  cases  it 
was  isolated,  ligatured  above,  and  divided, 
while  the  remainder  of  the  neurovascular 
bundle,  formed  of  the  inferior  portion  of  the 
artery,  the  vein,  the  nerves,  and  the  lym- 
phatics, was  ligatured  below  and  partially 
extirpated.  Having  thus  interrupted  the 
vessel  communications  above  and  below,  the 
operator  can  be  certain  of  avoiding  both 
arterial  and  venous  hemorrhage,  and  he  also 
has  the  certainty  of  having  divided  all  the 
nerves  which  accompany  those  vessels,  with- 
out constricting  them  above  with  a  ligature 
that  might  irritate  them  with  its  necessary 
constriction. 

Both  patients  thus  operated  upon^the  first 
after  twenty-two  days,  the  second  after  eleven 
days — had  an  excellent  postoperative  course. 


and  were  completely  free  of  the  sufferings  by 
which  they  had  been  for  so  long  a  time  tor- 
mented. 

Dr.  Miceli,  of  Messina,  after  many  re- 
searches directed  to  the  scope  of  obtaining 
a  preparation  of  mercury  very  soluble  in 
water,  of  ready  efficacy,  and  which  would 
not  provoke  either  pain  or  induration  in 
the  parts  where  it  has  to  be  injected,  has 
succeeded  in  preparing  his  antisyphilitic  hy- 
podermic solution,  which  he  says  fully  re- 
sponds to  the  above  requirements.  Miceli's 
preparation  is  a  new  salt  (double  hyposulphite 
of  sodium  and  of  mercury),  in  the  form  of  a 
solution  in  distilled  and  sterile  water.  The 
liquid  is  without  color  or  odor;  each  cubi(9 
centimeter  contains  one  centigramme  of  the 
salt,  equivalent  to  about  nine  milligrammes 
of  metallic  mercury.  The  solubility  of  this 
salt  exceeds  that  of  all  other  salts  of  mer- 
cury— in  fact,  it  has  a  solubility  of  50.4  per 
cent,  and  does  not  produce  mercuriai  stoma- 
titis. Thus  in  fifteen  cases  treated  by  the 
author  it  never  appeared,  excepting  in  a 
patient  who  had  had  twenty -five  injections 
in  as  many  days.  The  hypodermic  solution 
never  produces  indurations,  is  more  ready  in 
its  efficacy  than  the  other  preparations  of 
mercury,  and  owing  to  the  hyposulphite  of 
sodium  it  contains  (whose  antisyphilitic  vir- 
tue has  been  extolled  by  many  authors, 
including  Sullien  and  Radcliffe)  is  also  re- 
constituent;  indeed,  the  patients  subjected  to 
this  treatment  increased  in  weight.  Miceli's 
solution  is  carefully  prepared  under  his  im- 
mediate surveillance,  and  is  put  up  in  bottles, 
each  sufficient  for  twelve  injections.  It  is 
used  with  the  rules  which  regulate  the  in- 
jections of  other  mercurial  preparations. 


QUININE  IN  MALARIA, 
To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  This  communication  is  for  practition- 
ers, and  deals  not  with  theoretical  knowledge; 
it  is  only  a  clinical  note,  chiefly  from  bedside 
experience. 

Natchez  is  on  a  bluff  overlooking  the  low- 
lands of  Louisiana,  and  from  her  swamps  and 
bayous  we  draw  our  greater  share  of  cases  of 
typical  malaria,  and  all  cases  of  hematuria. 

In  the  simple  intermittent  fever  quinine  is 
undoubtedly  a  specific;  but  when  cured,  and 
no  change  is  made  in  the  environments — as 
with  the  cotton  planter  of  the  lowlands  on 
both  sides  of  the  river — reinfection  is  certain 
to  take  place,  and  in  these  cases  quinine,  in 
usual    doses,  is  extremely  dangerous.    All 
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cases  of  hematuria  of  malarial  origin  occur- 
ring under  my  observation  (in  whites)  have 
been  due  to  reinfection  and  followed  the  pro- 
tracted use  of  quinine.  One  or  two  grains 
dissolved  in  half  a  drachm  of  dilute  phos- 
phoric acid  is  of  benefit  in  preventing  a 
second  invasion,  and  is  a  tonic  of  superb 
power.     I  use  something  like  the  following: 

9    Quininse  sulphatis,  Z  ij; 
Tinctura  ferri  chloridi,  I  j; 
Acidi  phosphorici  dil.,  !  iv; 
Spiritus  fnimenti,  q.  s.  ad  5  viij; 

M.  S.:  Teaspoonful  in  one -third  glass  of  water  at 
meals. 

Now  as  to  the  treatment  of  hematuria, 
when  found.  I  use  ergot  in  half- drachm 
^oses  every  three  or  four  hours,*  and  strych- 
nine hypodermically  in  full  doses.  I  flush 
the  bowels  with  the  hyposulphite  of  sodium, 
and  I  have  found  an  emulsion  of  turpentine 
of  service  in  some  cases.  If  the  patient  is 
restless  and  fretful,  an  enema  of  sixty  grains 
of  potassium  bromide  is  of  unquestioned 
utility.  The  patient  is  always  anxious^  and 
his  mind  is  very  quick.  To  allay  his  anxiety 
and  keep  his  spirits  up  is  a  task  for  us  to  per- 
form; but  it  must  be  done,  and  a  stimulant  is 
a  great  aid.  For  this  panapeptone  will  be 
found  useful.  When  the  urine  clears  up  and 
fever  and  weakness  disappear,  strychnine  and 
arsenic  should  be  given  as  a  tonic,  and  elixir 
of  calisaya  or- tinctura  cinchona  compositus 
at  meals  as  an  appetizer.  Above  all,  change 
the  location  of  the  patient. 

I  have  treated  eight  cases  thus,  or  about 
as  indicated,  with  no  deaths.  Three  of  the 
cases  were  caused  from  catching  fish  from 
shallow  mud -holes — ponds.  The  persons 
would  wade  out  in  the  pond  and  spear  the 
fish.  These  ponds  are  common  in  flat  coun- 
tries after  an  overflow,  and  as  they  gradually 
get  smaller,  towards  the  last  they  literally 
swarm  with  a  fish  of  the  "sucker"  variety. 
These,  half-cooked,  are  almost  certain  to  pro- 
duce a  variety  of  ailments,  and  among  them 
hematuria,  in  which  we  also  find  epistaxis, 
hematemesis,  and  occasionally  hemorrhage 
from  the  rectum  ~  in  fact,  a  general  tendency 
toward  hemorrhage. 

The  other  manifestations  of  malarial  in- 
fection in  which  quinine  is  contraindicated 
are  as  follows:  (a)  Fever  without  well  defined 
rigor;  (^)  fever  of  slow  invasion  and  increas- 
ing (or  typhoid)  temperature;  (c)  fever  of  no 
defined  intermission;  {d)  a  dried  and  con- 
cave tongue;  (e)  a  thick,  purplish  tongue; 


*  I  notice  Professor  Da  Costa  also  commends  its  use 
in  malaria,     yii/e  Medical  News. 


(/)  a  tongue  with  narrow  strips  of  coating 
on  each  edge,  and  angry  center;  (g)  a  tongue 
with  a  narrow  strip  of  coating  in  center,  and 
thick,  dark-red,  almost  strawberry,  edge;  {h) 
slow  pulse.  This  last  is  a  sign  of  profound 
infection. 

The  worst  case  of  malarial  fever  I  ever 
saw  recover  was  a  child  ten  years  old.  The 
family  was  wealthy,  and  every  attention  was 
given.  His  case  was  of  the  continued  type. 
The  afternoon  temperature  for  seven  days 
ran  above  io5|°;  the  morning  temperature 
was  generally  103^^^  to  104°.  The  pulse 
ranged  from  92  to  108. 

The  so-called  typhomalarial  fever  is  a  ma- 
larial fever  in  which  quinine  is  entirely  use- 
less, save  in  small  doses  as  a  tonic.  It  is 
typhoid  only  in  range  of  temperature.  Not 
another  symptom  of  typical  typhoid  fever  is 
found,  and  the  cases  rarely  extend  over  ten, 
twelve,  or  fifteen  days.  Rare  cases  are  found 
lasting  weeks,  with  small  rise  of  temperature 
daily.  The  patient  frequently  spends  only 
an  hour  or  two  in  bed,  and  eats  what  he 
likes.  I  have  seen  only  two  cases,  but  both 
recovered. 

As  to  infection  of  malaria.  In  the  delta 
country  (Yazoo— Mississippi  River)  it  is  dan- 
gerous to  go  out  after  dark  on  account  of  a 
damp  fog  that  is  seen  lying  along  low  places. 
I  am  also  firmly  persuaded  that  mosquitoes 
are  carriers  of  infection. 

The  experience  of  the  most  successful  doc- 
tors in  this  country  is  against  the  use  of  qui- 
nine in  hematuria.  All  say  that  with  it,  used 
freely,  almost  all  cases  die,  but  without  it 
nearly  all  recover.  The  "swamp  doctors" 
are  a  unit  in  this,  and  their  success  certainly 
shakes  our  confidence  in  the  quinine  treat- 
ment. 

In  conclusion  I  will  say  that  I  have  never 
seen  a  case  of  intermittent  fever  that  would 
not  yield  to  an  acid  solution  of  quinine,  if  a 
cathartic  is  used  to  begin  treatment.  For 
this  I  use: 

9     Hydrargyri  chloridi  mite,  grs.  x; 

Podophyllin  and  ipecac,  of  each,  gr.  j; 
Extracti  nucis  vomicae,  gr.  ss; 
Extracti  hyoscyami,  grs.  iv; 
Sodii  bicarbonatis,  grs.  xij. 

Ft.  capsule  No.  vj.  Sig.:  One  hourly  till  two  are  taken, 
and  repeat  every  third  day. 

Experientia  docet  We  do  not  use  quinine 
in  the  hemorrhagic  forms  of  malarial  fever, 
and  are  now  successful,  whereas  we  were 
failures  with  quinine. 

J.  C.  Ballard,  M.D., 

Chief  Health  Officer. 

Natchez,  Miss. 
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INTERMEDIA  TE     AL  TITUDE     FOR 
CONSUMPTIVE  INVALID,'^ 


THE 


By  B.  P.  Aj^derson,  M.D., 
Colorado  Springs,  Colorado. 


The  object  of  this  paper  is  simply  and 
briefly  to  call  attention  to  the  writer's  experi- 
ence during  the  past  few  years  with  a  class 
of  patients  afflicted  with  pulmonary  disease^ 
such  as  have  been  recommended  to  and  have 
tried    both    extremes   of   altitudes    without 


*A  paper  read  before   the  American  Climatological 
Association,  May,  1899. 


obtaining  appreciable  benefit;  and  also  to 
record  as  nearly  as  possible  the  subsequent 
histories  of  these  cases. 

It  is  to  be  taken  for  granted  that  the 
majority  of  the  medical  profession,  and  espe- 
cially the  members  of  this  society,  recognize 
(notwithstanding  the  indorsement  and  advo- 
cacy by  individual  members,  enthusiastic  and 
otherwise,  of  the  various  drug,  serum,  and 
other  treatments  advised  for  the  relief  of 
pulmonary  phthisis)  that  the  greater  benefit 
to  be  expected  must  be  from  climate,  and 
that  climate  alone  offers  the  most  salutary 
and  most  permanently  beneficial  result. 

We  must  admit  that  the  different  clima  ic 
resorts  act  more  or  less  favorably  according  lo 
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the  constitution,  temperament,  and  actual  con- 
dition of  the  individual  case;  also  it  must  be 
admitted  that  in  no  climate  with  which  we 
'  are  at  present  familiar  can  such  perfection  be 
found  as  to  justify  the  opinion  that  each  and 
every  case  will  receive  the  relief  that  is 
sought.  No  one  climate  can  be  considered 
as  a  ''cure-all/'  the  panacea  for  each  and 
every  individual  case.  No  matter  how  honest 
our  intention,  how  zealous  in  arriving  at  a 
proper  discrimination  and  selection,  the  fact 
confronts  us  that  the  matter  of  climate  is 
largely  one  of  experiment,  and  that  no  man 
can  advance  a  positive  opinion  as  to  the  re- 
sult to  be  derived.  The  reason  for  this  is 
obvious.  The  history  and  nature  of  disease, 
however  similar  its  manifestations,  cannot  be 
successfully  treated  and  combated  in  any  two 
persons  by  the  same  methods  or  by  the  same 
routine  remedies.  This  more  particularly 
holds  good  as  to  climate  and  its  effects  upon 
different  individuals  who  may  be  suffering 
with  the  same  disease.  Take,  for  instance, 
two  cases  of  pulmonary  lesion,  identical  in 
every  respect  as  to  personal  temperament, 
amount  of  area  of  disease,  general  symptoms, 
et(5.,  and  we  find  that  the  one  will  steadily 
lose  ground;  the  disease,  instead  of  becoming 
arrested  or  retarded,  will  advance.  Often, 
if  ordered  to  another  and  essentially  different 
climate,  benefit  and  frequently  ultimate  re- 
covery will  result  to  the  failing  patient. 

With  accumulated  experience,  furnishing 
evidence  that  location  as  to  climate,  altitude, 
etc,  is  the  important  factor  as  to  results, 
manifestly  it  becomes  necessary  and  of  vital 
importance  to  the  patient  for  the  physi- 
cian to  advise  changes  of  location  for  that 
class  of  cases  failing  to  improve  or  become 
benefited. 

As  before  stated,  we  admit  advantages 
,  possessed  by  different  degrees  of  altitude. 
We  can  only  arrive  at  results  beneficial  or 
otherwise  by  individual  experiences,  and  the 
progress,  good  or  bad,  of  the  individual  case. 
Approximately  high  altitude  to-day,  as  for 
the  past  several  years,  is  recognized  as  pos- 
sessing superior  advantages  and  offering  re- 
sults to  the  average  pulmonary  invalid  of 
the  greatest  permanent  benefit.  The  high 
altitude  climate  of  Colorado,  or  Colorado 
Springs,  with  which  I  have  had  experience 
for  the  past  twenty*  eight  years,  is  especially 
adapted  to  and  curative  in  the  majority  of 
incipient  cases  of  phthisis  (of  whatever  va- 
riety or  type).  Therefore  we  point  with  par- 
donable pride  to  the  unchallenged  fact  that 
the  reconstructed  or  cured  invalid  has  been 


primarily  the  means  of  founding  an  empire, 
has  brought  his  environment  from  that  of  a 
barren  plain,  or  rugged,  inaccessible  moun- 
tain fastness,  to  the  civilization  of  to-day — 
a  densely  populated  region  with  all  that  goes 
to  make  the  desirable  in  culture,  refinement, 
and  education.  When  we  consider  that  the 
pulmonary  invalid  has  alone  brought  this  to 
pass,  we  can  more  fully  appreciate  the  possi- 
bilities of  climate  as  a  factor  in  the  cure  of 
this  disease.  There  are  cases  seeking  this 
climate  and  altitude,  however,  which  do  not 
receive  the  expected  relief.  Many  invalids 
whose  physical  condition,  area  of  disease, 
and  length  of  time  affected  would  presuppose 
a  favorable  diagnosis  yet  find  the  altitude 
affording  no  relief,  but  on  the  contrary  often 
proving  disastrous.  Perhaps  the  result  can- 
not be  traced  (as  many  may  be)  to  impru- 
dence and  mode  of  life,  overindulgence  in 
exercise,  etc.  My  experience  has  been  that 
in  some  of  this  class  of  cases  benefit  is  re- 
ceived by  change  to  an  intermediate  altitude, 
and  for  the  past  several  years  I  have  urged 
such  cases  to  seek  temporarily  an  altitude  of 
from  3000  to  4000  feet  above  sea  level,  and 
if  benefited  to  remain  until  all  active  symp- 
toms disappear.  Following  this  advice,  the 
rule  has  been  that  such  cases  were  enabled 
to  return  to  the  higher  altitude  of  Colorado 
Springs,  and  upon  the  second  trial  improve- 
ment continued. 

Experience  has  again  taught  the  pertinent 
fact  that  the  class  of  cases  coming  under 
observation  which  do  not  improve  or  show 
evidence  of  a  subsidence  of  active  symptoms 
after  a  residence  of  five  to  six  weeks  will  not 
be  benefited  by  longer  stay,  but  on  the  con- 
trary will  continue  to  lose  ground,  and  should 
be  ordered  a  change  at  once. 

In  advocating  the  change  to  a  lower  or  in- 
termediate climate,  I  would  be  understood  as 
meaning  those  cases  which  we  term  curable, 
or  at  least  in  which  a  favorable  prognosis  has 
been  given.  In  the  selection  of  the  most 
favorable  climate  for  such  cases,  I  was 
largely  aided  by  having  my  attention  called 
some  eight  years  since  to  the  Mesilla  Valley, 
in  New  Mexico,  a  valley  situated  about  forty- 
five  miles  northwest  of  El  Paso,  Texas.  In- 
valid patients  coming  to  Colorado  for  the 
cooler  summer  months  after  having  spent  the 
winter  in  this  valley  were  the  first  to  attract 
my  attention.  Their  enthusiasm  as  to  dry- 
ness, sunshine,  the  greater  number  of  days 
one  could  remain  in  the  open  air,  etc.,  all 
of  which  advantages  we  have  here  in  Colo- 
rado, did  not  impress  me  so  much  as  did  the 
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fact  of  their  improvement,  which  coald  only 
be  attributed  to  the  advantage  of  altitude, 
which  averages  from  3500  to  3800  feet,  com- 
bining with  its  lower  altitude  the  important 
essential  of  a  maximum  amount  of  sunshine 
and  dry  air.  Commencing  with  the  fall  and 
winter  of  1892,  I  have  regularly  advised 
those  patients  who^for  the  most  part  did  not 
progress  favorably  in  Colorado  to  seek  this 
climate.  Since  1892  I  have  a  record  of  some- 
what more  than  200  cases  who  spent  the 
winter  months  in  this  climate.  My  record 
embraces  many  cases  in  the  various  stages 
of  advancement  of  disease,  and  many  were 
complicated  with  laryngeal  tuberculosis.  The 
subsequent  history  of  these  cases  shows  that 
a  large  majority,  or  seventy  per  cent,  im- 
proved and  are  still  'living.  In  the  first  few 
weeks  upon  making  the  change  to  the  lower 
altitude,  marked  improvement  was  noted  in 
every  case.  Active  symptoms  which  persisted 
in  the  higher  altitude  subsided,  and  there 
immediately  followed  a  gain  in  flesh  and 
strength.  The  majority  of  these  cases  re- 
turned to  Colorado  for  the  summer  months, 
and  a  few  returned  for  shorter  visits  to  their 
homes  in  the  East.  Many  of  these  cases 
after  having  spent  from  one  to  three  winters 
in  this  intermediate  altitude  find  that  a  re- 
turn for  permanent  residence  in  the  higher 
altitude  of  Colorado  is  productive  of  no  ill 
effects,  but  on  the  contrary  continue  to  im- 
prove and  are  permanently  benefited  by  the 
change.  These  cases  upon  reexamination 
were  found  to  have  gained  complete  arrest, 
freer  expansion,  greater  elasticity  of  lung 
tissue,  and  normal  respiration. 

Appended  tables  accompany  this  paper, 
but  I  will  not  burden  you  with  their  perusal; 
they  give  maximum  and  minimum  tempera- 
ture, together  with  cloudy,  partly  cloudy,  and 
fair  days,  for  the  years  beginning  with  1892 
to  1899  inclusive.  Patients  inform  me  that 
they  are  enabled  to  remain  out-of-doors  the 
majority  of  days  from  October  to  May,  and 
from  the  hours  of  9  a.m.  to  5  p.m.  The  dis- 
advantages are  to  be  found  (as  obtains  in 
most  cases  in  New  Mexico)  in  the  lack  of 
suitable  accommodations,  diversion,  etc. 

Briefly,  and  I  am  aware  not  concisely,  I 
have  given  my  experience  with  a  class  of  pa- 
tients the  majority  of  whom  tried  lower  ele- 
vations, such  as  some  of  the  southern  resorts, 
California,  etc.,  before  coming  to  Colorado, 
but  who  failed  to  receive  benefit  previous  to 
attempting  the  intermediate  altitude. 

The  selection  of  the  proper  climate  for  the 
individual  case  is  appreciated  as  of  the  great- 


est and  first  importance,  and  yet  how  diffi- 
cult! It  has  been  said  long  ago  that  the 
"  individual  result  depends  on  the  individual.'' 
No  man  can  predict  with  absolute  accuracy 
in  sending  a  patient  from  home  just  what  the 
result  will  be.  I  have  known  of  apparently 
hopeless  cases,  which  were  advised  to  return 
to  their  homes  with  the  expectation  of  certain 
death  in  a  few  months,  persist  in  remaining, 
and  ^living  for  years  in  Colorado  after  such 
advice  had  been  given.  A  few  years  since  a 
physician,  who  was  then  residing  in  Colorado 
Springs,  and  who  had  served  on  Surgeon- 
General  Esmarch's  staff  during  the  Franco- 
Prussian  war,  walked  into  my  office  and 
informed  me  that  he  had  been  invited  by  a 
United  States  Army  officer  to  accompany 
him  overland  to  Fort  Davis,  Texas,  a  dis- 
tance of  several  hundred  miles.  The  man 
was  apparently  in  the  last  stages  of  phthisis. 
The  whole  of  the  left  lung  was  involved, 
together  with  the  apex  and  to  the  third  rib 
of  the  right.  There  was  a  large  suppurating 
cavity  in  the  upper  lobe  of  the  left.  The 
physical  condition  was  one  of  emaciation  and 
prostration.  I  frankly  told  the  doctor  that 
he  would  not  live  to  reach  Santa  Fe,  one-fifth 
of  the  distance.  He  persisted  in  starting  on 
the  journey,  and  not  only  reached  his  desti- 
nation, but  improved  to  such  an  extent  as  to 
receive  the  appointment  of  actings  assistant 
surgeon.  He  lived  for  seven  or  eight  years 
afterwards,  and  I  am  informed  died  ulti- 
mately with  some  affection  of  the  heart. 

It  is  my  belief  that  climate  and  pfoper  en- 
vironment and  professional  advice  is  the 
most  rational,  and  I  may  say  the  only, 
remedy.  If  the  individual  finds  a  climate 
that  proves  efficacious  in  his  special  case, 
whether  it  be  high  or  low  altitude,  that  is  the 
climate  in  which  he  should  remain  as  long  as 
necessary  to  effect  recovery. 


HYDROTHERAPY  IN    THE   TREATMENT 

OF  INSOMNIAS 


By  Irwin  H.  Hance,  M.D., 
Lakewood,  New  Jersey. 


Insomnia,  whether  observed  as  a  diseased 
condition  unassociated  with  any  other  com- 
plaint or  as  an  accompanying  symptom  of 
neurasthenia,  is  sufficiently  often  met  with  to 
warrant  me  in  presenting  to  the  members  of 
this  Society  a  short  rhumi  of  my  past  sea- 
son's work.     Insomnia  of  itself  will  quickly 

*A  paper  read  at  the  meeting  of  the  American  Clima- 
tological  Society,  May,  1899. 
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produce  the  neurasthenic  state  with  its  long 
list  of  vague  nervous  symptoms,  and  the 
physician  is  sooner  or  later  forced  to  look 
for  some  form  of  treatment  which  will  com- 
bat the  two  diseases.  Most  of  us  know  how 
unreliable  drugs  are  under  such  circum- 
stances: first,  because  of  the  uncertainty  of 
securing  a  definite  result;  and  secondly,  on 
account  of  the  great  risk  run  by  tlie  patient 
that  he  may  contract  some  bad  drug  habit, 
whereby  sleep  is  secured  at  the  time,  but  the 
subsequent  awakening  brings  with  it  the 
startling  realization  that  he  is  the  victim  of 
one  of  the  enslaving  drugs,  to  escape  which 
he  must  battle  harder  than  ever  man  did 
against  the  evils  resulting  from  loss  of  sleep. 

^'  Sleep  is  a  condition  of  physiological  cere- 
bral anemia."  Insomnia,  although  occasion- 
ally met  with  as  a  disease  sui  generis^  always 
indicates  a  disturbed  condition  of  the  nerve 
centers,  and,  exclusive  of  sleeplessness  in 
acute  diseases,  is  usually  merely  symptomatic 
of  some  other  disease.  In  all  cases  there 
exists  some  disturbance  of  two  of  the  chief 
systems  of  the  body,  the  nervous  and  the  cir- 
culatory. Therein  lies  the  main  indication  for 
treatment  —  improvement  of  the  cutaneous 
circulation  and  of  the  nerve  cells.  At  the 
same  time  each  case  must  be  carefully  in- 
spected for  any  local  cause  that  may  produce 
reflex  nervous  conditions,  and  by  appropriate 
treatment  these  must  be  lessened  and  eradi- 
cated if  possible.  In  so  far  are  drugs  and  a 
proper  diet  powerful  agents  for  good,  as  will 
be  shown  in  two  of  my  reported  cases.  Bear- 
ing in  mind  these  things;  let  us  see  how  we 
can  most  surely  and  satisfactorily  influence 
these  bad  conditions.  Even  in  the  milder 
forms  of  insomnia  the  most  careful  treatment 
must  be  pursued,  since  it  is  so  very  difficult 
to  prognosticate  the  result  in  this  as  in  all 
other  nervous  affections. 

To  secure  the  best  results  it  is  wisest  for 
the  patient  to  change  his  environment,  allow 
himself  physical  and  mental  rest,  exercise 
out  of- doors  only  to  the  point  that  he  is  not 
unduly  fatigued,  abstain  from  all  varieties  of 
food  that  produce  indigestion,  regulate  the 
bowels;  and  the  physician  should  examine 
the  patient  so  carefully  that  no  slight  dis- 
turbance of  any  one  of  the  organs  escapes 
his  attention.  Having  thus  regulated  the 
patient's  life  to  the  best  of  our  ability,  we 
must  seek  to  restore  his  deranged  nervous 
equilibrium,  if  possible  entirely  without  or 
with  the  scant  use  of  hypnotic  drugs.  We 
have  at  our  command  two  agents  for  this 
purpose,  water  and  electricity.     How  these 


are  applied  and  with  what  results  I  shall  pro- 
ceed to  describe  by  my  cases,  and  afterwards 
draw  a  few  conclusions  based  on  personal 
observations. 

Case  I.— Female,  aged  thirty-three.  Sim- 
ple insomnia.  She  occupies  a  position  of 
great  responsibility  requiring  much  mental 
labor  and  executive  ability.  For  several 
months  past  she  had  been  sleeping  less  and 
less,  until  two  or  three  hours  was  the  limit  of 
each  night's  rest.  From  lack  of  sleep  she  was 
physically  weak  and  in  a  generally  run  down 
condition.  A  physical  examination  showed  all 
the  organs  and  functions  healthy.  No  symp- 
toms of  neurasthenia  were  present.  On  Jan- 
uary II,  1899, 1  ordered  her  treatment  to  be 
a  hot-air  bath  to  perspiration,  a  needle  spray 
and  a  general  fan  douche,  a  jet  douche  along 
the  spine,  followed  by  general  static  electriza- 
tion (positive)  with  local  breeze  along  spine. 
The  cfifect  of  treatment  was  felt  after  the 
third  bath.  She  slept  longer  and  awoke  in 
the  morning  refreshed  and  stronger.  After 
twelve  treatments  she  slept  six  hours  each 
night. 

On  January  27  she  was  in  New  York  four 
nights  and  slept  badly;  but  the  first  night  in 
Lakewood  slept  seven  hours.  I  continued  the 
treatment  for  two  weeks  more,  and  she  left 
practically  cured  five  weeks  after  treatment 
began.  She  has  given  up  all  work  until  next 
fall,  and  she  reported  to  me  two  months  later 
that  the  cure  has  been  lasting. 

Case  II.  —  Female,  aged  forty -five  She 
had  no  occupation,  but  suffered  from  in- 
somnia more  or  less  for  fifteen  years.  For 
five  years  past  she  has  been  a  distinct  neur- 
asthenic with  basic  headaches,  scattered 
neuralgic  pains,  tenderness  along  spine, 
marked  insomnia,  no  appetite,  and  a  very  bad 
circulation.  Her  treatment  was  a  hot-air 
bath  to  perspiration,  needle  spray,  general 
fan  douche,  and  a  jet  douche  along  spine. 
She  took  ten  treatments.  Marked  general 
improvement  followed  the  first  bath.  After 
the  third  she  slept  well  every  night  and 
gained  five  pounds.  She  stopped  treatment 
herself  because  she  felt  that  she  was  cured. 
I  know  she  has  remained  well  over  two 
months. 

Case  III. — Male,  a  lawyer  aged  fifty.  From 
overwork  he  had  gotten  into  an  extreoiely 
bad  neurasthenic  state  and  slept  only  two  or 
three  hours  nightly.  He  had  an  old  specific 
history.  I  treated  him  by  hydrotherapy  and 
massage  last  year  for  a  similar  condition  for 
six  weeks  with  good  result.  When  his  stom- 
ach was  examined  an  excess  of  hydrochloric 
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acid  was  found.  He  was  treated  by  diet  and 
medication  in  the  hands  of  a  specialist,  but  he 
lost  fifteen  pounds  during  the  fall  and  became 
hypochondriacal.  On  December  29, 1898,  the 
treatment  was  begun.  Positive  electrization 
was  ordered,  with  hot-air  bath  to  perspira- 
tion. A  circular  needle  spray,  general  fan 
douche,  and  jet  douche  was  applied  to  back. 
At  first  one  to  two  grains  of  codeia  used  to 
produce  sleep.  After  ten  treatments  he  slept 
seven  and  a  half  hours  without  any  sedative. 
At  the  end  of  four  weeks  he  slept  continu- 
ously six  to  seven  and  a  half  hours.  February 
3  he  was  discharged,  averaging  six  hours 
sleep.  He  had  gained  six  pounds,  and  his 
genera]  condition  was  much  improved.  He 
was  no  longer  apprehensive  of  the  future. 

Case  IV. — Male,  merchant,  aged  thirty-six; 
Austrian  Jew.  He  was  markedly  neuras- 
thenic, with  depression  and  slight  melancho- 
lia, and  had  sufiFered  from  insomnia  for  six 
months;  averaged  three  hours  sleep  or  less 
nightly.  There  was  an  excess  of  hydro- 
chloric acid  in  his  stomach  secretion.  On  Jan- 
uary 16  four  baths  were  given  without  any 
effect;  then  positive  electrization  was  begun 
and  used  daily  with  bath  treatment  (hot  air, 
•circular  needle  spray,  general  fan  douche, 
and  jet  to  back).  Little  effect  was  produced 
upon  insomnia  during  first  two  weeks.  His 
general  nervous  condition,  however,  im- 
proved. During  the  third  week  his  sleep 
improved.  On  March  11  his  gastric  symp- 
toms were  noted  as  improved,  he  was  resting 
six  hours  nightly,  and  had  gained  three 
pounds.  "Hardly  feels  any  nervousness." 
He  now  decided  to  continue  his  business, 
which  at  one  time  he  had  intended  to  give 
up  in  order  to  return  to  Austria. 

Case  V. — Male,  aged  thirty- eight;  a  priest. 
For  ten  years  he  had  been  a  sufferer  from 
insomnia.  He  had  tried  drugs,  the  Kneipp 
cure,  and  for  three  months  in  Adirondacks 
took  a  bath  daily  in  cold  spring  water  for  ten 
minutes  without  friction.  He  was  neuras- 
thenic, with  mental  depression  and  distinct 
melancholia.  He  took  ten  treatments,  con- 
sisting of  hot-air  bath,  circular  needle  bath 
with  hot -water  jet  applied  to  legs,  general 
fan  douche  and  a  jet  to  back,  and  positive 
electrization.  Out  of  eleven  nights  during 
which  he  was  under  treatment,  he  enjoyed 
seven  good  nights'  sleep,  and  one  night 
slept  nine  and  a  half  hours.  Was  obliged 
to  discontinue  treatment,  and  has  not  been 
heard  from  since. 

Besides  the  above  reported  cases  I  have 
ihad  two  distinct  failures,  both    in  female 


melancholic  neurasthenics,  one  of  whom  re- 
fused to  pursue  the  bath  treatment,  and  two 
months  later  developed  violent  melancholia. 
The  other  pursued  the  bath  treatment  alone 
for  four  weeks  with  slight  general  improve- 
ment, but  with  very  little  effect  upon  her  in- 
somnia. 

In  two  patients  who  were  treated  with  the 
electric  baths  and  friction,  followed  by  the 
circular  needle  bath  and  the  general  fan 
douche,  a  somnolent  condition  resulted  from 
each  bath,  and  though  the  patients  were  not 
suffering  from  insomnia  their  rest  was  more 
refreshing  after  the  treatment.  In  some 
other  cases  where  a  hyperesthetic  condition 
existed,  the  dry  or  the  cold  wet  pack  was 
used  in  place  of  the  hot-air  bath,  to  be  fol- 
lowed by  the  douche -room  treatment. 

Let  us  for  a  moment  consider  what  we 
accomplished  by  the  treatment  described 
and  what  deductions  we  are  entitled  to  draw 
therefrom.  By  the  bath  treatment  there  is 
one  thing  that  is  capable  of  ocular  demon- 
stration to  every  physician  and  also  to  the 
patient  himself,  viz.,  an  improved  cutaneous 
circulation,  as  shown  by  an  in:iproved  reac- 
tion to  the  eye  and  the  loss  of  the  sensation 
of  cold  extremities.  With  this  surface  im- 
provement there  must  result  a  general  toning 
up  of  the  whole  circulation  and  a  better 
action  of  all  the  secretory  organs  of  the'body. 
The  direct  result  of  this  must  be  a  changed 
condition  and  bettering  of  the  nerve  cells 
throughout  the  cerebrospinal  centers  and 
also  in  the  vasomotor  system,  whereby  the 
symptoms  which  we  vaguely  ascribe  to  func- 
tional reflex  disturbances  become  less  and 
less,  and  finally  lose  their  power  for  evil.  We 
must  not  forget  another  factor,  the  proper 
application  of  which  is  almost  the  key-note 
of  success  in  treating  such  cases;  this  is  the 
shock  to  the  nervous  system  from  the  change 
in  the  temperature  and  the  pressure  of  the 
water.  The  stimulating  effect  of  the  shock 
upon  the  nerve  centers  is  felt  even  in  the 
simplest  form  of  tonic  baths,  and  by  slowly 
increasing  this  through  gently  lowering  the 
temperature  and  raising  the  pressure  we 
avoid  any  chilling  of  the  patient.  We  must 
secure  his  cooperation  in  the  treatment 
thereby,  and  by  ultimately  being  enabled  to 
administer  a  stronger  stimulus  produce  a 
more  decided  reaction  and  more  lasting 
effect. 

What  part  does  static  electricity  take  in 
the  ultimate  result  ?  I  can  answer  this  best 
by  the  brief  statement  that  during  the  first 
year  of  my  work  in  hydrotherapy  I  had  not 
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the  means  of  making  use  of  this  agent,  and 
although  in  two  cases  of  distinct  insomnia 
with  neurasthenia  I  finally  secured  a  general 
improvement  of  the  patient  and  thereby  an 
effect  upon  the  sleeplessness,  yet  the  in- 
fluence upon  the  insomnia  was  slow  in  mani- 
festing itself.  During  the  second  year  by 
hydrotherapy  and  electricity  combined  I 
could  see  a  distinct  effect  upon  this  condi- 
tion in  many  cases  in  a  few  days,  and  in 
nearly  all  at  the  end  of  two  weeks'  treatment 
I  am  convinced  that  hydrotherapy  and  static 
electricity  together  are  more  powerful  in  af- 
fecting insomnia  beneficially  than  either  one 
is  individually. 

With  these  two  means  it  seems  to  me  we 
are  justified  in  concluding  that  we  are  capa- 
ble of  so  far  restoring  the  deranged  nervous 
equilibrium,  improving  the  nutrition  and  re- 
sisting powers,  toning  up  the  circulation  and 
increasing  the  muscular  power  and  action  of 
the  heart,  stimulating  the  secretory  and  ex- 
cretory organs,  that  nature  is  capable  of 
adjusting  the  balance  between  the  demands 
upon  the  nervous  system  and  the  exhaustion 
which  must  necessarily  ensue  from  the  con- 
stant wear  and  tear  of  life  in  the  business 
and  social  world  of  to*  day. 


DANGERS   OF   HYDROGEN    DIOXIDE    IN 

SURGERY* 


By  George  W.  Spencer,  M.D., 

Demonstrator  of  Surgery,  Jefferson  Medical  College,  Phila- 
delphia: AssisUnt  Chief,  Sargical  Clinic, 
Jefferson  Hospital. 


My  object  in  presenting  this  paper  is  not 
to  discourage  the  use  of  peroxide  of  hydro- 
gen in  all  surgical  cases;  but  I  am  confident 
that  a  careful  analysis  of  the  cases  of  which  I 
am  about  to  speak  will  convince  you  that  there 
are  certain  conditions  in  which  peroxide  of 
hydrogen,  if  used  at  all,  must  be  applied  with 
caution. 

My  first  experience  of  the  unfavorable  ac- 
tion of  this  drug  was  in  a  case  upon  which  I 
operated  through  the  courtesy  of  Prof.  J. 
Chalmers  Da  Costa.  The  patient  suffered 
with  a  carcinoma  of  the  left  breast  with  axil- 
lary involvement;  a  considerable  portion  of 
the  skin  was  also  affected,  and,  necessarily, 
this  was  removed.  After  the  operation  it 
was  impossible  to  entirely  close  the  wound, 
and  a  small  portion  about  its  center  was  left 
to  heal  by  second  intention.  By  the  ninth 
day  the  stitches  were  out  and  the  scar  was 
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perfect,  but  there  remained  a  small  place 
which  was  healing  by  granulation.  On  the 
seventeenth  day  following  the  operation  the 
patient  was  discharged  from  the  hospital  and 
ordered  to  report  to  the  surgical  dispensary 
for  the  treatment  of  exuberant  granulations^ 
which  were  gradually  becoming  smaller. 

When  patient  appeared  at  the  dispensary,, 
three  weeks  after  the  operation,  a  small  sinus 
existed.  It  was  about  two  inches  in  length,, 
and  from  it  came  a  small  discharge.  Ta 
keep  the  sinus  clean  peroxide  of  hydrogen 
was  injected,  and  this  was  followed  by  bi- 
chloride of  mercury.  For  four  consecutive 
days  these  fluids  were  used,  and  each  time  it 
was  noticed  that  it  took  more  of  the  bichlo* 
ride  solution  to  fill  the  sinus  than  had  been 
necessary  on  the  previous  occasions.  On  her 
seventh  visit  to  the  dispensary,  I  probed  the 
wound  and  found  that  the  two-inch  sinus  had 
increased  to  three  and  a  half  inches  in  length 
and  other  sinuses  were  springing  from  it 
Shortly  after  this,  while  injecting  peroxide,. 
I  noticed  a  swelling  which  appeared  almost 
instantaneously  beneath  the  axillary  scar. 
This  enlargement  was  about  half  the  size 
of  an  tgg,  and,  by  pressing,  one  could  hear 
crackling  and  feel  tissue  crepitation.  Pres- 
sure caused  the  swelling  to  disappear  almost 
as  rapidly  as  it  had  appeared.  Pressure  at 
this  point  caused  bubbles  of  gas  to  escape 
at  the  opening  of  the  sinus,  which  was  fully 
four  inches  from  where  the  swelling  appeared. 
Tissue  crepitation  was  not  only  elicited  in  the 
axilla,  but  it  could  be  induced  by  pressure  at 
several  other  points.  Inflammation,  which 
was  heretofore  absent,  now  made  its  ap- 
pearance, and  soon  the  whole  area  was 
nothing  less  than  a  bag  of  pus. 

In  this  case  there  is  no  doubt  that  the 
expansive  force  of  the  peroxide  made  new 
channels  and  forced  and  deposited  pyogenic 
organisms  into  these  channels  from  the  orig- 
inal two-inch  sinus.  After  incising  at  several 
points,  draining,  and  discontinuing  the  perox- 
ide, the  patient  made  a  good  recovery. 

While  a  resident  in  the  Jefferson  Hospital 
I  had  under  my  care  three  cases  which  were 
made  considerably  worse  by  the  use  of  this 
agent.  The  first  case  was  an  old  woman,  a 
portion  of  whose  large  bowel  had  been  re- 
sected by  Professor  Hearn  for  carcinoma. 
The  patient  rallied  rapidly  from  the  imme- 
diate effects  of  the  operation.  On  the  fourth 
day  following  two  stitch  abscesses  developed 
on  the  right  side  of  the  abdominal  incision. 
I  incised  both  abscesses  and  syringed  out  the 
cavities  with  peroxide.  Previous  to  the  injec- 
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tioQ  of  peroxide  the  inflammation  was  cir- 
cumscribed and  limited.  In  twenty-four  hours 
there  developed  cellulitis  on  Ihe  right  side  of 
the  abdomen,  extensive  and  violent  in  char- 
acter. The  right  side  was  swollen  and  ten- 
der, and  pressure  elicited  crepitation;,  gas 
also  could  be  detected  in  the  tissues.  By 
making  forcible  pressure  at  any  fixed  point, 
bubbles  of  air  could  be  seen  making  their 
exit  at  the  openings  in  the  abscess  cavities. 
In  this  case  the  gas  eliminated  from  the 
peroxide  seemed  to  travel  in  the  subcutane- 
ous areolar  tissue,  and  it  carried  infection 
from  the  abscess  cavities  into  the  surround- 
ing tissues. 

The  other  cases  in  which  trouble  occurred 
were  operated  upon  by  Professor  Montgom- 
ery. They  also  had  stitch  abscesses,  and 
in  both  instances  the  abscesses  were  incised 
and  injected  with  peroxide  of  hydrogen.  The 
first  of  these  two  cases  presented  similar  con- 
ditions to  those  we  have  just  described;  the 
other  was  quite  different,  and  at  one  time 
the  condition  became  alarming.  In  the  last 
case  the  gas  traveled  in  the  planes  of  the 
muscles,and  deposited  between  them  the  infec- 
tious material,  producing  distention,  crepita- 
tion,and  a  profuse  chocolate*  colored  discharge 
without  discoloration  of  the  skin.  The  odor 
was  so  foul  that  it  became  necessary  to  make 
multiple  punctures,  and  wash  out  with  sul- 
phurous acid.  In  this  case  the  rapidity  and 
intensity  of  the  process  were  so  great  that 
the  muscular  tissue  seemed  to  become  exten- 
sively necrosed,  and  the  last  case  presented 
the  clinical  appearance  of  malignant  edema. 

In  November,  1897,  a  physician  from  the 
upper  part  of  the  State  was  brought  to  Pro- 
fessor Keen's  private  hospital  with  symptoms 
of  septic  infection.  The  patient  had  oper- 
ated upon  a  case  of  appendicitis  which  had 
been  followed  by  general  peritonitis.  On  the 
back  of  his  right  forearm  were  two  or  three 
scratches.  Three  days  after  the  operation 
his  arm  began  to  swell  and  to  pain.  A  physi- 
cian had  made  two  incisions,  one  just  above 
and  the  other  just  below  the  elbow.  These 
incisions  were  made  to  communicate.  From 
such  incisions  a  good  deal  of  bloody  serum, 
but  no  pus,  had  passed.  Peroxide  of  hydrogen 
was  injected.  Three  days  after  this  injection 
Professor  Keen  made  incisions  in  the  forearm, 
and  found  pus  in  all  the  intermuscular  planes. 
There  were  no  enlarged  glands  in  the  axilla, 
and  this  seemed  to  prove  that  the  infection 
was  not  traveling  by  the  lymphatic  vessels, 
but  remained  just  where  it  had  been  depos- 
ited by  the  peroxide.    Professor  Keen  thinks 


that  the  trouble  in  this  case  was  caused  by 
the  peroxide  of  hydrogen. 

Many  members  of  the  medical  profession 
who  work  in  minor  surgery  use  peroxide  as  a 
routine  practice.  They  seem  to  have  perfect 
confidence  in  its  safety,  but  I  have  seen  a 
number  of  cases  treated  by  this  agent  made 
worse  by  its  injudicious  use. 

A  few  years  ago,  while  investigating 
wounds  of  the  hand,  I  saw  not  a  few  cases 
of  palmar  abscesses,  which  followed  wounds 
of  the  little  finger  and  thumb.  The  majority 
of  these  abscesses,  it  is  probable,  were  caused 
by  peroxide  carrying  infectious  material 
through  the  theca  of  the  flexor  tendons  and 
depositing  it  in  the  palm  of  the  hand.  If 
one  considers  the  anatomy  of  the  hand,  it 
becomes  evident  that,  by  the  arrangement  of 
the  two  lateral  portions  of  the  palmar  fascia, 
wounds  of  the  little  finger  and  thumb  must 
be  more  dangerous  than  wounds  of  the  other 
fingers,  and  that  it  is  unsafe  to  use,  in  in- 
fected wounds  of  these  members,  any  agent 
which  has  the  power  to  forcibly  disseminate 
infectious  material.  The  lateral  portions  of  the 
palmar  fascia  are  composed  of  thin  fibrous 
layers,  one  going  to  cover  the  muscles  of  the 
little  finger,  the  ether  going  to  cover  the 
muscles  of  the  thumb.  These  layers  practi- 
cally form  drainage-tubes  and  are  continuous 
with  the  palmar  and  dorsal  fascia.  £y  this 
one  can  see  how  easily  infection  can  be  con- 
veyed by  an  effervescing  agent  from  the 
thumb  or  little  finger  to  the  dorsal  or  palmar 
surface — the*  path  of  least  resistance. 

In  this  city  in  June,  1897,  Drs.  Turnbull 
and  Bryan  presented  papers  to  the  Section 
on  Laryngology  and  Otology  at  the  forty- 
eighth  annual  meeting  of  the  American 
Medical  Association  upon  operations  on  the 
mastoid  process.  In  the  discussion  on  the 
papers  Dr.  Burnett  said:  ''In  the  histories  of 
all  the  cases  reported  as  acute  otitis  media, 
followed  by  acute  mastoiditis,  I  can  read  be- 
tween the  lines  that  the  mastoiditis  is  a  sec- 
ondary infection,  and  in  some  cases  I  can  see 
that  the  ear  was'  overtreated  and  secondary 
infection  followed."  He  also  stated  that  he 
believed,  in  many  instances,  the  secondary 
inflammation  was  caused  by  the  use  of  per- 
oxide of  hydrogen,  and  that  acute  mastoiditis 
following  otitis  media  has  become  much  more 
frequent  since  the  introduction  of  peroxide. 
He  closes  his  views  on  the  subject  by  saying 
that  he  knows  no  agent  so  efficient  in  forcing 
pyogenic  germs  into  an  inflamed  ear  as  the 
expansive,  energetic  peroxide. 

Dr.  J.  A.  Stucky,  in  the  same  discussion. 
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said  that  he  had  seen  many  cases  of  acute 
mastoiditis  caused  by  the  use  of  peroxide  of 
hydrogen  in  middle-ear  troubles,  and  he  con- 
sidered it  a  dangerous  remedy. 

Dr.  H.  D.  Hatch  (Journal  of  the  American 
Medical  Association^  March,  1898)  said  that 
he  once  had  a  lesson  as  to  the  explosive  force 
of  peroxide  of  hydrogen.  In  working  upon 
a  tooth  his  instrument  slipped  under  the  tis- 
sues almost  to  the  eye.  The  wound  healed 
and  was  apparently  all  right,  but  later  an 
abscess  formed  well  up  toward  the  eye.  There 
was  no  swelling  around  the  eye,  except  at 
this  small  point,  and  there  was  no  wound  in 
the  mouth.  He  slipped  a  bistoury  into  the 
abscess  and  injected  peroxide  of  hydrogen. 
Inside  of  twelve  hours  after  the  injection, 
which  had  caused  intense  pain,  the  face  was 
swollen  and  the  eye  black.  He  has  ceased 
to  inject  peroxide  into  any  cavity  into  which 
there  is  a  small  opening.  He  has  had  other 
cases  where  the  mechanical  force  of  the  ex- 
plosion gave  pain.  He  also  thinks  it  unwise 
to  inject  it  into  a  bone  cavity. 

Janeway  {American  Journal  of  the  Medical 
Sciences,  OciobtTf  1898)  reports  an  interesting 
case  in  which  air  emboli  caused  two  attacks 
of  temporary  hemiplegia,  the  result  of  inject- 
ing a  wineglassful  of  peroxide  of  hydrogen 
into  the  sac  of  an  empyema.  The  sinus 
which  led  to  the  cavity  had  so  far  closed 
that  no  air  or  fluid  escaped  after  the  intro- 
duction of  the  peroxide. 

Peroxide  not  only  proves  dangerous  as  an 
agent  which  is  capable  of  carrying  infection, 
but  it  possesses  the  power  of  acting  mechan- 
ically in  certain  regions  and  of  inducing  dis- 
tressing, as  well  as  dangerous,  conditions. 

In  1894  I  opened  a  deep  abscess  in  the 
neck  of  a  child.  At  the  second  dressing  one 
of  the  assistants  at  the  dispensary  injected  a 
fifteen  -  volume  solution  diluted  two -thirds 
into  the  abscess  cavity.  At  the  time  the  solu- 
tion was  injected  there  was  nothing  unusual 
connected  with  the  case.  A  few  minutes 
later  Prof.  J.  Chalmers  Da  Costa  saw  the 
patient  (Prof.  J.  Chalmers  Da  Costa's  book 
on  Modern  Surgery,  pp.  27  and  105),  and 
there  existed  then  a  condition  of  dyspnea 
and  cyanosis.  On  introducing  the  fingers 
into  the  mouth  of  the  patient  he  found  a 
pharyngeal  obstruction.  The  gas  formed  by 
the  peroxide  had  worked  its  way  down  and 
seemed  to  have  gotten  under  the  mucous 
membrane  of  the  pharynx  and  larynx,  thus 
causing  the  lumen  of  these  organs  to  be 
diminished  to  such  an  extent  as  to  produce 
an  impediment  to  the  ingress  and  egress  of 


air.  In  this  case  the  external  wound  was 
enlarged  and  the  peroxide  was  ejected  by 
internal  pressure. 

The  mechanical  action  exerted  upon  the 
tissues  by  this  agent,  during  effervescence,  is 
far  greater  than  is  supposed  by  many  to  be 
the  case.  It  possesses  the  power  to  travel  in 
relaxed  tissues,  along  nerves,  in  the  tendon 
sheaths,  and  in  the  planes  of  the  muscles. 
For  this  reason  it  is  unsafe  to  use  it  in  in- 
fected wounds  in  certain  locations,  with  or 
without  pus,  in  abscess  cavities  either  acute 
or  chronic  where  the  walls  are  supposed  to 
be  weak,  in  closed  cavities,  and  in  the  tissues 
surrounding  the  larynx  and  trachea,  espe- 
cially in  young  children. 

In  the  vast  majority  of  cases  where  per- 
oxide is  used  and  the  condition  seems  aggra- 
vated, I  am  of  opinion  that  the  cause  of  the 
trouble  lies  in  the  employment  of  this  agent. 
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THYROID  THERAPY  IN  GYNECOLOGY. 

Of  all  the  forms  of  drganotherapy  it  will 
without  doubt  be  safe  to  assert  the  marked 
preeminence  of  the  extract  of  the  thyroid 
gland.  None  of  the  glandular  extracts  have 
been  more  frequently  used,  and  certainly 
none  in  a  greater  variety  of  pathologic  con- 
ditions. 

Whatever  the-  physiologic  action  of  the 
thyroid  gland  may  be,  it  has  long  been  recog- 
nized that  its  secretion — as  also  the  ovarian 
— exerts  a  profound  influence  upon  the  body- 
metabolism,  though  of  a  directly  opposite 
and  conflicting  nature.  Its  presence  in  a 
normal  degree  is  essential  to  the  maintenance 
of  the  physical  equilibrium.  Thus,  through 
the  investigations  of  the  pathologists,  we 
now  know  that  in  cretinism  and  its  allied 
condition,  myxedema,  either  this  gland  or  its 
functional  activity  is  absent;  and  in  those 
cases  of  exophthalmic  goitre  in  which  extir- 
pation of  the  gland  was  practiced  a  most 
alarming  train  of  symptoms  shortly  de- 
veloped, directly  traceable  to  the  removal 
from  the  system  of  the  glandular  influence. 
An  excess  in  the  normal  secretion  of  the 
gland  will  likewise  be  followed  by  an  annoy- 
ing series  of  phenomena  such  as  will  be 
noted  in  hypertrophy  of  the  gland  or  in 
Basedow's  disease. 
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At  once  two  propositions  suggest  them- 
selves, namely,  in  cases  of  the  first  class — 
that  is,  where  there  is  absent  or  deficient 
thyroid  action — the  administration  of  thyroid 
extract  to  supply  the  deficiency  should  be 
followed  by  an  amelioration  of  the  clinical 
phenomena;  and  in  cases  of  the  second  class 
—  that  is,  where  there  is  excessive  thyroid 
.  secretion  —  extirpation  of  a  portion  of  the 
gland  or  the  administration  of  some  antago- 
nistic extract  should  result  favorably.  These 
propositions  were  shortly  tested  clinically  and 
found  to  be  sound  in  theory.  The  adminis- 
tration of  the  various  forms  of  thyroid  ex- 
tract in  cases  of  altered  or  absent  thyroid 
function  is  always  followed  by  a  marked  im- 
provement of  the  condition  present,  while 
partial  thyroidectomy  has  frequently  resulted 
most  advantageously  in  the  treatment  of 
exophthalmic  goitre. 

To  clinical  experimentation  based  on  the 
foregoing  theory  must  be  attributed  a  series 
of  interesting  and  unexpected  results  in  thy- 
roid therapy,  such  as  the  value  of  its  employ- 
ment in  gynecologic  and  obstetric  conditions, 
and  its  undoubted  usefulness  in  the  reduction 
of  obesity.  The  rationale  of  its  employment 
in  the  latter  condition  has  been  suggested  by 
Robert  Hutchinson,*  who  explains  its  action 
by  an  increased  combustion  of  the  nitrogen- 
bearing  substances  in  the  body,  especially  of 
the  fat,  but  of  the  muscles  also  to  a  lesser 
degree. 

Jouin  f  was  the  first  of  the  modern  writers 
to  call  attention  to  the  close  relationship  ex- 
isting between  the  thyroid  gland  and  the 
pelvic  organs,  although  CatuUe  states  that 
this  relationship  was  well  known  to  the 
ancients.  In  addition  to  the  influence  ex- 
erted by  the  uterus — especially  at  the  time 
of  the  menopause,  when  the  ovarian  influence 
is  dying  out — upon  the  size  of  goitres,  he  was 
the  first  to  observe  a  diminution  in  the  size 
of  a  fibroid  tumor  under  the  administration 
of  thyroid  extract  given  to  reduce  obesity. 
He  obtained  a  considerable  amelioration,  and 
at  times  even  a  cure,  of  uterine  fibromata 
and  their  symptoms,  and  of  metrorrhagia 
rebellious  to  all  other  conservative  means. 
In  cases  of  purely  functional  hemorrhage 
the  results  had  been  a  complete  and  lasting 
cure;  also  in  those  of  hemorrhage  at  the 
menopause  or  dependent  on  flexions,  ver- 
sions, and  other  displacements.  In  his  hands 
the  growth  of  fibrous  tumors  was  always 

•  BriHsk  Medical  Journal,  July  16,  1898. 
^Nouv.  Arch.  d'Obstet  et  de  Gynic,  1895,  No.  6;  La 
Gynic,  June,  1896. 


checked  by  it,  and  it  often  led  to  their  retro- 
gression. When  it  was  employed  early  it 
cured  them.  In  consideration  of  his  results 
obtained  in  cases  of  this  kind,  as  well  as  in 
the  case  of  keloid  and  prostatic  enlargement, 
he  suggests  that  this  method  of  therapy  may 
be  of  value  if  applied  to  tumors  of  less  ad- 
vanced development,  as,  for  example,  sarco- 
mata. 

Hertoghe*  has  found  that  women  deprived 
of  the  thyroid  gland  are  subject  to  excessive 
menstrual  discharges;  as  they  grow  older  the 
menses  last  longer,  and  finally  become  almost 
a  constant  flow.  He  has  also  noticed  that  a 
hypertrophied  thyroid  is  always  accompanied 
by  an  early  and  copious  mammary  secretion. 
He  has  demonstrated  by  tests  on  milch  cows 
and  other  animals  that  the  secretion  of  milk 
is  much  increased  by  the  ingestion  of  thyroid 
extract.  From  his  experience  he  concludes 
that  myxedematous  hemorrhage  is  directly 
amenable  to  thyroid  treatment,  and  also 
hemorrhages  due  to  even  an  old  endometritis 
or  ovaritis.  Cancerous  hemorrhages  cease 
after  three  or  four  days  of  thyroidization. 
The  pain,  swelling,  and  congestion  also  de- 
crease to  a  noticeable  extent  Thyroid  treat- 
ment, he  claims,  is  especially  indicated  in 
cases  of  frequent  abortion,  in  which  the 
menstrual  flow  is  so  excessive  that  it  sweeps 
away  the  impregnated  ovum,  ife  cites  an 
instance  of  a  woman  who  was  able  to  con- 
ceive and  bear  a  child  through  the  action  of 
thyroidin  after  many  years  of  sterility.  Thy- 
roidin,  he  finds,  is  also  useful  in  cases  of 
uterine  myoma,  prolapsus,  or  retroflexion 
with  Hemorrhage,  and,  in  general,  in  all  cases 
in  which  it  is  necessary  to  reduce  the  size, 
sensibility,  or  congestion  of  the  uterus.  On 
account  of  the  peculiar  action  of  thyroidin  in 
stimulating  the  lacteal  secretion,  it  should  be 
administered  if  this  secretion  seems  to  be 
diminishing.  It  has  also  been  found  that  in 
some  phases  of  insanity,  particularly  those 
of  the  puerperal,  adolescent,  and  climac- 
teric periods,  thyroid  extract  seems  to  have 
marked  beneficial  effects. 

H.  B.  Stehman,f  of  Chicago,  administered 
thyroid  tablets  thrice  daily  to  six  patients 
exhibiting  various  forms  of  menstrual  and 
other  disturbances,  including  menorrhagia, 
metrorrhagia,  amenorrhea,  ovarialgia,  and 
extreme  nervousness.  Each  tablet  repre- 
sented about  one-sixth  of  a  sheep's  thyroid. 
In  each  instance  a  most  notable  improve- 

*Rev,  MAL,  Jan.  4, 1899. 

^American  Gynecological  and  ObsMrical Journal  ¥th' 
ruary,  1897. 
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ment  was  observed  within  the  space  of  several 
weeks.  It  seems  conclusive,  therefore,  that 
in  these  cases  of  pelvic  congestion  and  sexual 
neurasthenia  thyroid  extract  exerts  a  most 
remarkable  and  beneficial  effect. 

M.  R.  Latis*  believes  that  the  thyroid  juice 
exerts  an  inhibitory  or  vasoconstrictor  power 
upon  the  pelvic  genital  organs,  which  is 
proved  by  the  gradual  diminution  and  final 
cessation  of  the  menstrual  flow  under  the 
prolonged  use  of  the  remedy.  Menorrhagia 
and  hemorrhages  due  to  endometritis,  ova- 
ritis, and  even  cancer  are  greatly  benefited 
by  it. 

Robert  Bellf  quotes  the  experience  of 
various  surgeons  and  neurologists  with  refer- 
ence to  the  thyroid  gland  and  the  genital 
organs.  He  states  that  Charcot,  having  seen 
women  affected  with  exophthalmic  goitre 
cured  after  pregnancy,  did  not  fail  to  advise 
marriage,  on  therapeutic  grounds,  in  the 
treatment  of  this  disease.  Bouilly,  Tufiier, 
Guinard,  Picqu6,  and  Bloch,  having  had  oc- 
casion to  operate  on  patients  affected  with 
fibroma  of  the  uterus  or  salpingo-oophoritis, 
in  whom  coexisted  goitres,  some  of  which  had 
previously  resisted  all  treatment,  have  seen  the 
thyroid  tumors  disappear,  or  at  least  \^e  con- 
siderably diminished  in  size,  after  the  extir- 
pation of  the  pelvic  organs.  Bell  especially 
emphasizes  the  pathologic  relationship  of  the 
thyroid  body  to  the  womb  and  believes  that 
the  vitality  of  the  latter  may  depend  to  a 
large  extent  on  the  integrity  of  the  thyroid 
function.  This  fact  especially  seems  to  be 
exemplified  by  the  marked  prevalence  of 
metrorrhagia  in  myxedematous  conditions. 
He  believes  also  that  the  thyroid  gland  es- 
pecially influences  the  health  of  the  skin  and 
mucous  membranes  and  subjacent  connective 
tissue. 

In  three  cases  of  uterine  fibroids  Klein- 
wachter  I  found  that  thyroid  extract  exerted 
a  favorable  action  in  controlling  the  hemor- 
rhage. In  these  cases  the  intermenstrual 
period  was  also  prolonged  or  menstruation 
ceased  entirely  for  a  number  of  weeks.  It 
was  impossible  to  determine  any  diminution 
in  the  size  of  the  tumors. 

W.  M.  Polk§  states  that  during  the  past 
two  years  he  has  employed  thyroid  extract  in 
fifteen  cases  of  fibroid  tumor  of  the  uterus. 
In  all  but  one  he  obtained  good  results.  In 
four  of  the  cases  there  occurred  a  distinct 


diminution  in  the  size  of  the  growth.  He 
recommends  the  early  and  long  administra- 
tion of  the  extract  in  daily  doses  oi  2% 
grains. 

J.  Inglis  Parsons*  employed  thyroid  ex- 
tract in  five  cases  of  fibromyoma  of  the 
uterus.  Four  of  these  were  women  of  about 
the  age  of  forty  years,  with  old  hard  fibro- 
mata of  many  years'  standing.  No  apprecia- 
ble diminution  in  size  followed  after  a  three 
months'  course.  In  the  fifth  case,  a  young 
woman  twenty-five  years  of  age,  with  a  large, 
hard,  nodular  fibromyoma  almost  filling  the 
pelvis  and  dipping  down  into  Douglas's 
pouch,  there  occurred  a  distinct  reduction 
in  size.  The  symptoms  of  morning  sickness 
and  attacks  of  retention  of  urine  entirely 
disappeared  in  three  months'  time. 

Having  observed  in  conjunction  with  the 
good  results  following  the  employment  of 
thyroid  extract  in  the  treatment  of  sporadic 
cretinism,  myxedema,  and  some  cases  of  men- 
tal feebleness,  more  or  less  marked  increase 
in  the  activity  of  the  metabolic  processes  of 
the  body,  Stawellf  was  led  to  believe  that 
the  same  agent  might  be  reasonably  expected 
to  increase  the  metabolism  of  the  mammary 
gland  in  suitable  cases.  Accordingly  he  em- 
ployed thyroid  tablets  (presumably  each  rep- 
resenting one  grain  of  dried  gland),  given 
from  three  to  five  times  a  day,  in  nine  cases 
of  nursing  women,  and  in  seven  of  these  dis- 
tinct increase  in  the  quantity  and  apparent 
improvement  in  the  quality  of  milk  secreted 
followed. 

R.  V.  Braun,];  also  reasoning  from  the 
same  basis  of  profound  alteration  in  the  body- 
metabolism  as  a  result  of  thyroid  medication, 
has  suggested  the  use  of  the  drug  in  obstet- 
rics in  cases  of  contracted  pelvis  in  order  to 
prevent  heavy  development  of  the  fetus. 
He  cites  an  instance  of  a  woman  with  a 
funnel-shaped  pelvis,  protruding  ischiatic 
spines,  and  an  exostosis  at  the  right  iliopubic 
eminence,  who  had  been  delivered  by  crani- 
otomy several  months  previously.  In  her 
succeeding  pregnancy  from  the  beginning  of 
the  fifth  month  she  was  put  on  one  tablet  of 
thyroidin  daily.  During  the  first  part  of  the 
remaining  period  of  pregnancy  she  increased 
slightly  in  weight,  and  during  the  latter  part 
she  decreased.  The  fetus  seemed  to  remain 
small  and  was  allowed  to  go  to  term.  She 
was  then  delivered  of  a  3200-gramme  living 


*  Dublin  Journal  of  Medic€U  Science^  Sept.  i,  1897. 
t  Scottish  Medical  and  Surgical  Journal,  July,  1897, 
XZeitsck,/,  Geb,  u,  GynSk,,  1898,  Bd.  37,  H.  3. 
%  Medical  NewSf  July  3,  1897. 


*  Lancet,  July  23,  1896. 

^  Intercolonial  Medical  Journal  0/ Australasia,  April 

20,1897. 

%  Cent.  f.  Gynak.,  1896,  No.  27,  p.  722. 
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child.  The  previous  child  weighed  4000 
grammes  at  birth.  The  difference  in  weight 
of  the  two  children  may  or  may  not  have 
been  due  to  the  thyroidin. 

Cheron*  holds  that  thyroid  extract  is  an 
excellent  remedy  in  threatened  abortion  with 
hemorrhage,  and  is  valuable  in  preventing 
the  arrest  of  uterine  involution  after  child- 
birth, and  that  it  is  potent  against  the  prema- 
ture return  of  the  monthly  periods.  More- 
over, it  is  a  valuable  galactagogue.  In  other , 
words,  it  stimulates  the  mammary  secretion 
while  it  lessens  functional  activity  of  the 
uterus.  In  his  hands  it  has  also  proved  valu- 
able in  the  control  of  all  forms  of  uterine 
hemorrhage,  whether  this  be  due  to  endo- 
metritis, tumor,  or  lesions  of  the  adnexa. 

The  contraindications  to  the  employment  of 
the  drug  are:  tuberculosis,  since  this  seems 
to  be  stimulated  rather  than  arrested,  and 
grave  heart  disease,  where  it  should  be  ad- 
ministered with  the  utipost  care,  and  should 
be  discontinued  at  once  upon  the  first  sug- 
gestion of  tachycardia.  The  symptoms  of 
thjrroid  intoxication  are  tachycardia,  oppres- 
sion, exophthalmus,  glycosuria,  albuminuria, 
and  irritability.  In  certain  cases  the  drug 
produces  rapid  emaciation,  and  sometimes 
gastric  vertigo  will  be  observed. 

Four  cases  of  uterine  fibromata  and  two 
cases  of  hemorrhagic  endometritis  have  been 
treated  by  me  during  the  past  winter  by 
means  of  thyroid  extract,  with  the  following 
results: 

Case  I. — A.  E.,  colored,  thirty-eight  years 
of  age,  gave  birth  to  her  last  child  twenty- 
two  years  ago.  She  complained  of  great  loss 
of  flesh  during  the  preceding  six  months, 
associated  with  severe  radiating  pain  in  the 
lower  abdomen.  Examination  revealed  a 
number  of  fibroid  nodules  on  the  anterior 
uterine  wall.  Five-grain  tablets  of  thyroid 
extract  were  administered  thrice  daily^  and 
in  one  week's  time  she  reported  a  marked 
diminution  in  her  pelvic  pain. 

Case  II. — S.  K.,  colored,  aged  forty-seven 
years,  single,  complained  of  pain  in  the  back 
and  right  ovarian  region,  and  a  persistent 
though  slight  leucorrhea.  Her  menses  had 
never  been  regular,  and  were  now  profuse. 
Under  the  thyroid  extract  in  two  weeks  she 
pronounced  herself  much  better.  The  dura- 
tion and  quantity  of  the  menstrual  flow  were 
^  greatly  diminished. 

Case  III. — M.  M.,  colored,  aged  forty- 


*  Rev.  MidicthChirurg.  des  Maladies  des  Femmes,  Nov. 
25  and  Dec.  25,  i8g6. 


eight  years,  had  given  birth  to  her  last  child 
thirty  years  before.  She  was  suffering  from 
the  menopausal  hot  flashes,  a  constant  leu- 
corrhea, and  pain  in  the  back  and  left 
ovarian  region.  She  had  a  small  fibroid  in 
the  posterior  uterine  wall.  On  December  3, 
1898,  the  thyroid  medication  was  begun,  and 
on  the  1 6th  she  stated  that  she  was  improved 
and  the  pain  in  her  back  was  gone.  Four 
days  later  her  menses  began  and  lasted  for 
four  days,  the  shortest  time  for  years.  They 
had  formerly  been  profuse  and  persisted  for 
from  seven  to  ten  days.  The  leucorrhea  was 
also  much  less  in  amount. 

Case  IV. — L.  R.,  colored,  aged  thirty-five 
years,  single,  complained  of  pain  in  the  left 
ovarian  region,  frequency  of  micturition,  and 
a  mucopurulent  leucorrhea.  Her  menses 
occurred  at  three-week  intervals  and  lasted 
profusely  for  five  days.  Examination  showed 
the  presence  of  uterine  fibroids  with  a  small 
mass  firmly  fixed  in  the  pelvis  and  fibroid  in 
nature.  On  September  13,  1898,  the  thyroid 
tablets  were  administered.  One  week  later 
her  pain  was  less  and  she  thought  she  was  a 
little  better,  though  there  was  no  change  in 
the  micturition.  At  that  time  the  tumors 
seemed  to  be  undergoing  some  alteration  in 
shape,  and  the  mass  in  the  pelvis  had  become 
freely  movable.  Six  days  later  she  stated 
that  she  knew  she  was  better  than  when 
she  first  came  for  treatment;  she  had  less 
pain  in  the  back  and  side.  On  October  6  she 
was  feeling  better  generally;  her  menses  had 
returned  on  September  27  and  lasted  three 
days.  They  were  profuse,  but  no  more  than 
usual.  On  November  i  the  tumor  was  de- 
cidedly smaller  and  freely  movable.  Her 
bleeding  was  not  so  pronounced.  At  her  last 
visit,  on  December  6,  all  of  hpr  symptoms 
were  relieved. 

Case  V. — K.  G.,  white,  aged  twenty- seven, 
married  three  years,  and  sterile,  came  for  the 
relief  of  sterility.  Her  menses  had  been  pro- 
fuse from  puberty,  lasting  for  five  or  six 
days,  and  always  clotted.  In  August,  1898, 
rapid  dilatation  and  curettage  were  per- 
formed in  the  hope  of  relieving  the  sterility. 
On  March  3,  1899,  she  returned  and  stated 
that  she  had  been  flooding  for  seven  weeks, 
and  was  suffering  from  severe  left  ovarian 
pain.  Examination  showed  a  slightly  en- 
larged endometritic  uterus.  The  thyroid 
extract  was  administered,  and  in  forty-eight 
hours  the  bleeding  ceased  and  has  not  re- 
turned at  the  time  of  writing.  The  pain  also 
had  disappeared  and  the  patient  was  feeling 
well. 
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Cas£  VI.  —  E.  E.,  a  single  girl,  nineteen 
years  of  age,  had  been  flooding  for  three 
weeks.  The  uterus  was  normal  in  size, 
though  very  sensitive.  Thyroid  extract  in 
doses  of  2^  grains  three  times  daily  con- 
trolled the'  bleeding  in  three  days'  time,  and 
also  materially  lessened  the  amount  of  pain. 

The  following  deductions  would  seem 
justifiable  in  the  light  of  the  foregoing  re- 
ports: 

I.  The  thyroid  gland,  in  addition  to  its 
general  effect  upon  the  metabolism  of  the 
body,  exerts  an  inhibitory  action  upon  the 
pelvic  genital  organs,  and  upon  the  uterus  in 
particular.  This  action  seems  to  be  espe- 
cially marked  upon  the  epithelial  elements  of 
the  endometrium. 

2;  As  a  result  of  this  inhibitory  or  vaso- 
constrictor action  there  follows  a  retardation 
of  hemorrhages  from  the  uterine  mucosa. 

3.  This  action  is  directly  antagonistic  to 
that  exerted  upon  the  uterus  by  the  ovarian 
secretion. 

4.  In  cases  in  which  this  conservative  influ- 
ence is  deficient  or  absent,  it  may  be  restored 
by  the  ingestion  of  fresh  thyroid  gland  or 
desiccations  or  extracts  of  that  organ. 

5.  In  gynecology,  thyroid  therapy  is  espe- 
cially indicated  in  hemorrhagic  affections 
of  the  uterus  and  in  all  forms  of  pelvic 
congestion,  notably  in  uterine  fibromata, 
hemorrhagic  endometritis,  menopausal  hem- 
orrhages, and  chronic  tubal  disease. 

6.  The  best  results  are  to  be  expected  in 
fibromata  and  pathologic  conditions  of  recent 
development  The  more  chronic  the  case 
the  more  rebellious  will  it  prove  to  thyroidi- 
zation. 

7.  The  thyroid  influence  is  also  found  to 
cause  an  increase  in  the  metabolism  of  the 
mammary  gland,  and  the  treatment  is  there- 
fore indicated  in  all  cases  of  insufficient  lac- 
tation. 

8.  The  drug  may  be  administered  in  the 
form  of  the  fresh  gland  substance;  as  a  desic- 
cated powder  of  the  fresh  gland;  in  tabloids 
of  the  desiccated  gland;  as  the  fresh  juice;  or 
in  one  of  the  various  extracts  of  the  gland, 
administered  preferably  in  the  form  of  tab- 
loids. The  same  results  may  be  obtained  by 
direct  transplantation  of  the  thyroid  gland 
from  the  sheep  to  the  human  subject.  Be- 
cause of  the  difficulty  experienced  in  pro- 
curing the  fresh  gland  and  the  repugnance 
which  patients  exhibit  in  consuming  it,  it  is 
well  to  administer  it  in  the  dry  form  prepared 
by  druggists — in  tablets,  pastilles,  or  capsules 
— in  doses  of  2j^  to  5  grains  three  or  four 


times  daily.    The  average  daily  dose  is  15 
grains. 

9.  Owing  to  the  tendency  to  thyroid  intoxi- 
cation it  is  well  to  discontinue  the  drug  for 
a  period  of  a  week  to  ten  days  at  regular 
intervals  during  the  course  of  the  treat- 
ment. 

MAMMARY    AND    PAROTID    GLANDS    IN    GYNE- 
COLOGY. 

Any  consideration  of  the  subject  of  organo- 
'therapy  in  gynecology  would  not  be  complete 
without  reference  to  the  results  obtained 
from  the  administration  of  the  desiccated 
powders  of  the  parotid  and  mammary  glands^ 
or  of  the  extracts  o^  these  glands,  with 
which  I  have  had  no  experience.  These 
drugs  have  been  employed  by  others  with 
much  satisfaction  in  the  disorders  and  ca- 
chexise  that  seem  to  be  consequent  upon  the 
presence  of  fibroid  tumor  of  the  uterus  and 
certain  chronic  ovarian  diseases.  The  credit 
of  having  brought  the  subject  to  the  atten- 
tion of  the  profession  must  be  attributed  to 
Dr.  Robert  Bell,  of  Glasgow,  and  Dr.  John 
B.  Shober,  of  Philadelphia. 

As  early  as  1896  Bell*  stated  that  it  would 
appear  that  the  parotid  gland  exerts  a  most 
powerful  influence  upon  the  ovaries,  and  that 
when  disease  exists  in  these  organs  it  can  be 
brought  under  subjection  by  the  administra- 
tion of  the  parotid  glands  of  healthy  young 
sheep,  calves,  and  pigs.  He  further  stated 
that  it  was  beyond  dispute  that  uterine 
fibromata,  as  well  as  hyperplasia  and  flaccid- 
ity  of  the  uterus,  can  be  most  beneficially 
affected  by  the  employment  of  the  mammary 
glands  of  healthy  animals.  This,  he  said,  is 
also  true  of  certain  diseases  of  the  ovaries. 

This  form  of  treatment  of  ovarian,  tubal,, 
and  uterine  disease  was  suggested  to  him  by 
the  physiologic  relationship  which  exists  be- 
tween these  organs,  as  shown  by  mammary 
enlargement  in  pregnancy  and  metastasis 
from  the  parotid  gland  to  the  ovary  in 
mumps.  The  effect  of  parotid  gland  upon  a 
diseased  ovary  is  so  pronounced,  especially 
if  the  uterine  affection  be  simultaneously 
treated  by  ichthyol  or  other  appropriate 
remedy,  that  it  would  be  wrong,  in  his  opin- 
ion, not  to  employ  this  remedy  before  resort- 
ing to  operation. 

In  the  Scottish  Medical  and  SurgiccU  Jour- 
nal for  July,  1897,  Bell  states  that  during  the 
past  two  years  he  has  obtained  most  favor- 


*lntematUmal  Medical  Jonmal,  July,  1896,  pp.  379-386; 
British  Gynecological  Journal^  1896-97,  xii,  pp.  157-170; 
Lancetf  1896,  vol.  i,  p.  1496. 
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able  results  in  over  sixty  cases  of  enlarged 
and  painful  ovaries  which  would  certainly  at 
one  time  have  warranted  oophorectomy.  At 
the  time  of  writing  these  women  were  not 
only  perfectly  well  and  free  from  pain,  but 
also  remained  in  possession  of  their  ovaries. 
He  also  reported  interesting  cases  of  uterine 
fibromata,  and  uterine  hemorrhages,  that 
were  either  cured  or  remarkably  benefited  by 
the  use  of  the  elixirs  of  the  parotid  and 
mammary  glands  administered  in  drachm 
doses  three  times  daily,  or  by  the  use  of 
three  five-grain  palatinoids  of  the  desiccated- 
glands. 

Bell  reports  that  in  cases  of  uterine  hyper- 
plasia there  can  be  but  little  doubt  that  mam- 
mary gland  administered  in  from  five-  to 
ten-grain  doses  three  times  a  day  has  acted 
in  a  marvelously  short  time  in  promoting  a 
speedy  return  to  tha  normal  condition.  Men- 
orrhagia and  metrorrhagia,  frequently  ac- 
companied by  dysmenorrhea,  have  completely 
disappeared  ih  the  course  of  a  few  weeks, 
and  when  local  treatment  has  simultaneously 
been  adopted  the  recovery  has  belen  propor- 
tionately rapid. 

John  B.  Shober*  reports  four  cases  of 
fibroid  tumor  of  the  uterus  treated  with 
mammary  gland,  and  four  cases  of  ovarian 
disease  treated  with  parotid  gland,  with  ex- 
cellent results.  He  found  that  in  the  uterine 
cases  —  the  women  all  being  under  the  age 
of  thirty -five  years,  and  therefore  far  re- 
moved from  the  menopausal  influence — and 
without  the  aid  of  any  other  form  of  treat- 
ment, there  was  a  steady  and  progressive 
decrease  in  the  size  of  the  tumor,  together 
with  a  steady  improvement  of  the  general 
health.  Under  the  influence  of  the  drug 
menorrhagia  and  metrorrhagia  ceased,  and 
the  menstrual  periods  recurred  at  regular 
intervals.  He  believes  that  the  mammary 
gland  exerts  a  powerful  influence  upon  the 
uterine  muscle  or  connective  tissue,  acting  in 
a  manner  somewhat  similar  to  ergot,  and 
quite  distinct  from  thyroid  extract,  which 
influences  especially  the  epithelial  elements 
of  the  endometrium. 

The  mammary  gland  has  never,  in  Sho- 
5er's  experience,  given  rise  to  any  of  the 
unpleasant  and  dangerous  constitutional  dis- 
turbances that  often  follow  the  prolonged 
use  of  thyroid  extract;  it  acts  rather  as  a 
tonic  than  as  a  depressant  to  the  system. 
The  effect  of  the  drug  in  checking  menor- 

*  American  Journal  of  Obstetrics,  vol.  38,  No.  3,  1898 ; 
Medical  News,  Aug.  27,  1898 ;  American  Journal  of  Ob- 
stetrics, vol.  39,  No.  2,  1899. 


rhagia  and  metrorrhagia  induced  him  to  use 
it  in  hemorrhages  not  dependent  upon  the 
presence  of  fibroids,  and  in  one  case  of  sub- 
involution after  labor.  The  results  were 
very  gratifying.  He  employs  the  desiccated 
powder  of  the  sheep's  mammary  gland,  each 
grain  of  which  is  equivalent  to  ten  grains  of 
the  fresh  gland.  Two  grains  (twenty  grains 
of  the  fresh  gland)  is  made  into  a  tablet 
together  with  three  grains  of  excipient,  and 
from  three  to  four  tablets  are  exhibited 
daily.  In  larger  doses  cramp -like  uterine 
contractions  are  produced.  Positive  results 
may  be  expected  in  froni  six  to  eight  weeks. 
Shober  has  used  parotid  gland  only  in 
cases  of  ovaritis,  in  enlarged,  congested,  and 
exquisitely  tender  ovaries,  and  in  cases  of 
ovarian  neuralgia  and  ovarian  dysmenor- 
rhea. The  desiccated  powder  is  used  in  the 
same  dose  and  form  as  the  mammary  gland. 
The  results  he  obtained  by  this  course  of 
treatment  in  selected  cases  were  most  grati- 
fying.   

THE  TREATMENT  OF  PNEUMONIA,* 


By  H.  a.  Hare.  M.D., 

Professor  of  Therapeutics  in  the  Jefferson  Medical  College 

of  Philadelphia. 


There  are  two  aphorisms  which  I  am  in 
the  habit  of  emphasizing  to  my  classes — 
one  is  that  ''when  called  to  care  for  a  pa- 
tient through  an  attack  of  illness  the  phy- 
sician should  be  a  watchman  all  the  time,  and 
a  therapeutist  only  when  necessity  arises." 
Surely  there  is  no  disease  commonly  met 
with  in  which  this  holds  true  more  than  it 
does  in  pneumonia.  The  second  is  that  in 
all  acute  infectious  diseases,  and  particularly 
so  in  croupous  pneumonia,  patients  may  be 
divided  into  three  classes,  namely,  those  who 
are  so  mildly  ill  that  all  they  need  is  good 
care  and  little  or  no  active  treatment,  cases 
on  the  contrary  so  malignant  that  nothing 
can  be  done  which  will  produce  cure,  and  a 
third  class  which,  lying  between  these  two 
types,  is  capable  of  cure,  but  only  when  the 
individual  is  aided  by  the  most  skilful  treat- 
ment. 

To  attempt  to  discuss  the  treatment  of 
pneumonia  without  recognizing  these  facts  is 
futile,  for  no  one  who  has  met  this  disease 
can  fail  to  recall  cases  which  so  far  as  human 
foresight  can  tell  were  doomed  from  the  first. 
My  belief  in  the  existence  of  a  class  in  which 

*  Part  of  a  symposium  upon  Pneumonia  before  the  Sec- 
tion of  Practice  of  Medicine  of  the  American  Medical 
Association,  at  Columbus. 
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patients  will  get  well  if  let  alone  is  confirmed 
by  the  fact  that  I  have  frequently  seen  them 
get  well  when  treated  so  badly  that  nothing 
except  extraordinary  recuperative  power  could 
have  enabled  them  to  withstand  the  disease 
plus  the  efforts  of  the  well-meaning  attend- 
ant 

With  these  brief  remarks  let  me  pass  on  to 
a  consideration  of  the  various  methods  which 
may  be  employed,  first  prefacing  what  I  have 
to  say  by  the  remark  that  what  I  have  already 
said  is  not  because  I  am  pessimistic  in  regard 
to  therapy  in  pneumonia,  but  because  the 
proper  way  to  practice  medicine  is  to  recog- 
nize one's  limitations  rather  than  to  be  car- 
ried away  by  therapeutic  optimism. 

Dividing  the  disease  into  three  stages,  what 
are  the  means  we  can  employ  in  the  stage  of 
onset  ?  No  sooner  do  I  enter  this  field  than 
I  am  met  with  the  question  of  the  so-called 
abortive  treatment  by  tlie  use  of  bleeding  or 
circulatory  sedatives  such  as  aconite  or  vera- 
trum  viride.  It  is  evident  at  once  that  at  the 
best  few  patients  can  receive  this  treatment, 
because  only  a  few  have  a  sufficiently  bound- 
ing circulation  to  justify  its  use,  and  very 
few  are  seen  by  the  physician  early  enough 
in  the  malady  to  be  benefited  by  it— that  is, 
they  come  under  observation  after  the  acute 
hyperemia  and  congestion  of  onset  has  been 
followed  by  exudation. 

Let  us  suppose,  however,  that  the  patient 
has  a  bounding  pulse  and  is  seen  with  symp- 
toms which  promise  pneumonia — that  is,  a 
chill,  a  fever,  pain  in  the  chest,  an  expression 
of  anxiety,  oppression,  and  some  cough  — 
that  his  general  state  is  sthenic,  as  it  is  apt 
to  be  in  a  strong,  hearty  man,  and  that  aus- 
cultation reveals  harsh  breathing  and  slight 
impairment  of  resonance  in  one  spot.  Shall 
we  resort  to  sedative  measures,  and  if  so, 
what  ones? 

In  reply  to  this  question  my  answer  would 
be  yes,  employ  sedatives  actively  and  briefly. 
In  other  words,  use  a  hot  foot-bath,  a  hot 
compress  over  the  chest  where  it  is  involved, 
or  if  the  fever  is  high  a  cold  compress,  re- 
newing the  compress  often  enough  to  main- 
tain its  primary  temperature.  I  would  give 
veratrum  viride  in  three-minim  doses  of  the 
tincture  every  fifteen  minutes  till  three 
doses  were  given,  or  the  patient's  relaxed 
pulse  and  slightly  moist  skin  showed  its 
effects,  and  some  Dover's  powder  to  allay 
painful  cough  and  increase  diaphoresis.  I 
believe  at  this  very  early  period  that  such 
treatment  may  do  much  to  limit  the  disease, 
or  at  least  mitigate  its  severity,  and  I  believe 


that  eventually  we  may  find  that  such  treat- 
ment instituted  by  our  forefathers  [and  de- 
signed, to  use  their  expression,  "to  break 
forming  diseases,"  did  break  them,  and  per- 
haps did  so  by  producing  a  leucocytosis  or 
phagocytosis  or  development  of  vital  activity, 
which  further  studies  will  reveal.  Beyond 
the  first  twelve  hours  this  treatment  should 
not  be  carried  out,  for  if  not  effective  by  that 
time  the  disease  has  progressed  too  far  for 
such  measures  to  do  good.  From  this  point 
our  effort  must  be  to  guide  the  patient 
through  the  storm. 

Before  proceeding  to  the  treatment  in  the 
developed  stage  of  the  disease,  the  question 
of  the  use  of  venesection  in  the  early  stage 
may  be  dismissed:  While  venesection  is 
often  valuable,  later  on  it  seems  an  un- 
necessarily rigorous  treatment  at  this  early 
period,  and  deprives  the  patient  of  valuable 
blood  should  he  be  exhausted  by  the  progress 
of  the  disease.  The  effect  of  the  sedatives 
we  have  named  is  fleeting  and  easily  over- 
come by  stimulants,  if  it  is  so  desired, 
whereas  the  effect  of  bleeding  is  prolonged 
and  in  one  sense  permanent. 

When  the  consolidation  has  taken  place  it 
would  seem  that  there  are  four  different  con- 
ditions to  be  looked  after.  First,  the  pre- 
vention of  hyperpyrexia  by  cold  sponging 
with  friction,  the  use  of  an  ice-bag  over  the 
heart  and  one  to  the  head.  These  local 
applications  are  of  great  value,  I  am  sure. 
The  effect  of  the  one  on  the  precordium 
is  to  slow  the  heart  and  perhaps  to  protect 
it  from  the  ill  effects  of  the  fever.  Certainly 
its  use  is  advantageous  in  the  majority  of 
cases.  By  the  use  of  the  ice-bag  to  the 
head  pain  is  diminished,  the  mind  is  kept 
clear,  and  temperature  is  to  some  extent 
controlled. 

I  was  about  to  pass  by  the  use  of  antipy- 
retic drugs,  because  in  my  opinion  their 
employment  is  rarely  if  ever  of  service,  and 
when  it  is  useful,  is  so  by  reason  of  their 
power  in  allaying  nervousness  and  not  be- 
cause they  reduce  fever.  In  cold  we  have 
aU  the  antipyretic  power  that  is  needed,  and 
these  drugs  impair  the  vascular  tone  of  the 
patient  and  decrease  the  activity  of  his  blood 
cells. 

The  second  indication  is  to  aid  the  circula- 
tion, if  it  needs  it.  If  one  is  worried  about  a 
patient  and  is  tempted  to  give  stimulants, 
and  before  doing  so  he  feels  his  own  pulse^ 
he  will  sometimes  be  surprised  to  find  that 
his  own  is  the  weaker,  or  rather  the  patient's 
heart  is  overworking  and  really  needs  no 
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Stimulation,  but  sedation  by  means  of  the 
ice-bag.  If  the  pulse  does  really  need  stim- 
ulation, what  drugs  shall  we  turn  to?  For 
years  we  have  looked  upon  digitalis  as  the 
standby,  but  I  believe  it  often  fails  because 
of  the  well  known  fact  that  it  loses  much  of 
its  regulating  power  over  the  heart  in  the 
presence  of  high  fever.  A  number  of  times 
I  have  failed  to  get  good  results  from  its  use 
until  the  fever  was  reduced  by  hydrotherapy 
or  cold  was  applied  locally  over  the  heart, 
when  it  at  once  acted  most  efficiently.  The 
question  of  the  dose  is  as  important  as  the 
choice  of  the  drug  itself.  Surely  digitalis  is 
given  wrongly  in  many  cases,  for  the  doses 
are  too  large  and  too  often  repeated.  The 
drug  is  so  slow  in  its  effects  that  in  pressing 
cases  ten  to  twenty  minims  of  the  tincture,  or 
one  or  two  minims  of  a  physiologically  tested 
and  standardized  normal  liquid  digitalis, 
should  be  given  hypodermically,  and  there 
is  no  necessity  of  repeating  it  for  many 
hours,  say  for  eight  or  ten  or  even  for 
twenty -four  hours  in  some  cases.  By  giv- 
ing a  good -sized  dose  when  really  needed 
and  remembering  that  the  effect  of  digitalis 
is  very  prolonged,  we  provide  cardiac  sup- 
port for  hours  and  avoid  producing  the 
shuttle -like  pulse  of  overdoses  of  digitalis. 
The  next  important  thing  is  to  be  sure  of 
the  quality  of  the  digitalis,  for  much  of  it 
is  so  different  in  effect  from  what  it  should 
be  that  the  effort  of  the  physician  must  be 
nullified  by  a  poor  drug. 

If  the  pulse  be  gaseous  and  relaxed,  bella- 
donna in  five-  to  ten-minim  doses  every  four 
or  five  hours  may  be  useful,  particularly  if 
the  skin  is  relaxed. 

There  is  no  drug  so  much  employed  in 
pneumonia  as  strychnine,  and  I  think  few 
are  so  often  employed  without  good  reason. 
Stimulants  are  of  four  classes:  either  they 
act  by  providing  the  system  with  material 
which  in  its  combustion  adds  fprce  to  the 
body,  as  does  alcohol,  or  they  supply  the 
parts  called  upon  by  their  action  with  in- 
creased quantities  of  blood,  as  does  digitalis; 
they  liberate  reserve  force  and  enable  the  in- 
dividual to  put  forth  greater  strength  for  a 
time,  as  does  coca;  and  finally,  they  may  act 
as  whips  or  irritants  to  the  nervous  system,  as 
does  strychnine.  Strychnine  is  therefore  the 
only  one  of  these  which  simply  goads  the 
system  to  increased  endeavor  and  does  not 
aid  it  simultaneously.  By  giving  it  freely 
when  the  patient  seems  to  be  sinking  into 
the  slough  of  death,  we  may  rally  him  to  a 
final  effort  to  pull  through,  just  as  the  crack 


of  a  whip  will  prevent  a.  team  from  being 
''mired."  But  the  skilful  driver  does  not 
lash  his  horses  all  day  long,  and  keep  on 
lashing  them  after  they  are  stalled.  He  uses 
it  heroically  at  the  crucial  moment.  Strych- 
nine puts  "a  wire  edge"  on  the  nervous  sys- 
tem, and  if  kept  up  causes  more  harm  than 
good.  For  prolonged  collapse  or  tendency 
thereto  we  may  resort  to  coca  wine.  For 
combating  a  sudden  collapse,  strychnine  is 
invaluable,  particularly  if  it  be  combined 
with  atropine. 

It  is  needless  to  add  that  a  fine  old  brandy 
will  often  agree  very  well  with  patients  who 
have  a  feeble  circulation,  particularly  if  they 
are  advanced  in  years. 

The  value  of  nitroglycerin  in  this  disease 
seems  to  me  to  be  in  direct  proportion  to  the 
degree  of  arterial  tension.  If  this  be  high, 
this  drug  is  of  course  invaluable;  if  it  be  low, 
it  is  manifestly  useless,  and  should  venous 
engorgement  be  great  it  is  oqly  a  very  indi- 
rect means  of  producing  relief  when  a  much 
better  and  direct  means  is  venesection. 

The  value  of  oxygen  gas  is  problematical. 
I  always  use  it  if  respiration  is  difficult,  and 
it  nearly  always  seems  to  make  the  patient 
more  comfortable,  partly  by  the  mental  effect 
perhaps.  I  have  never  seen  a  patient  who 
needed  it  badly  who  could  take  it  himself  in 
the  sense  of  holding  the  tube  to  his  mouth  or 
to  his  nose.  He  has  too  much  'Muft-hunger" 
to  aid  himself,  and  it  must  be  held  for  him. 

With  the  treatment  of  the  stage  of  resolu* 
tion  I  shall  not  deal,  as  the  discussion  of  this 
important  topic  has  already  been  greatly  pro- 
longed. 

I  have  not  attempted  to  present  an  ex- 
haustive bibliographical  article,  but  one 
which  is  purely  clinical;  and  in  closing  this 
symposium  I  cannot  do  better  than  reassert 
the  fact  already  stated,  that  in  no  disease 
does  the  welfare  of  the  patient  depend  more 
upon  the  skill,  ability,  bearing,  and  discretion 
of  the  physician  than  in  this,  and  that  nothing 
is  more  fallacious  than  that  such  cases  can 
be  treated  by  any  routine  method.  The 
curse  of  therapeutics  to-day  is  the  fact  that 
physicians  do  not  think  for  themselves,  but 
blindly  follow  some  method  seemingly  valu- 
able, so  that  the  personal  equation  of  the 
individual  is  lost  in  the  sum  total  of  the  dis- 
ease.  No  one  plan  can  invariably  be  followed, 
for  the  doctor  is  not  treating  a  disease  but  an 
individual  afflicted  by  an  infection  which  will 
vary  in  its  effects  according  to  his  suscepti- 
bility, and  the  virulence  of  the  invading  or- 
ganism. 
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( Continued  from  page  377. ) 
THE   RISE   OF   MODERN    THERAPY. 

Being  for  the  first  time  in  the  history  of 
medicine  clearly  defined,  the  is3|ie  between 
the  spoliative  and  constructive  management 
of  disease  was  now  approaching  decision. 
Many  of  us  have  witnessed  this  contest.  Let 
me  rapidly  trace  its  fortunes  and  draw  from 
it  some  deductions  for  our  mutual  benefit. 

Foremost  among  the  modern  reformers  in 
medicine  stands  Hufeland,  who  wrote  a  severe, 
arraignment  of  the  absurdities  of  homeopathy, 
in  which  he  exhibits  the  most  judicial  fair- 
ness. He  wrote:  "Medicine  is  a  science  of 
experience;  practice  or  continuous  experi- 
ment on  human  beings,  and  the  experiment 
is  not  yet  concluded.  If  we  have  allowed 
the  Bruonians,  and  if  we  still  allow  the  con- 
trastimulants,  to  apply  opium  and  other 
heroic  agents  in  large  doses,  why  should  not 
the  homeopaths  have  permission  to  use  them 
in  infinitesimally  small  doses  ?  It  is  Nature 
which  cures  disease;  art  only  bears  its  share 
in  that  it  understands  how  to  guide  and  aid 
it.  It  is  infinitely  better  not  to  disturb  this 
work  than  to  confuse  it  by  irrational  and 
Torcible  measures,  mislead  its  movements." 

Krukenberg,  of  Halle,  approached  the 
true  therapeutic  ideal  and  served  almost 
more  than  any  one  else  in  his  day  to  advance 
rational  treatment.  He  insisted  that  the 
physician  should  be  filled  with  a  pious  regard 
for  Nature.  The  organism  must  be  taken  as 
a  whole.  "Our  art  is  undoubtedly  capable 
of  decisive  action,  but  let  it  not  mistake  the 
fact  that  in  many  cases  its  activity  is  quite 
superfluous,  in  others  quite  void  or  inade- 
quate, in  many  injurious.  Indeed,  what  vir- 
tues are  not  assigned  to  one  and  the  same 
remedy!  When  we  read  such  commenda- 
tions we  seem  to  be  actually  standing  in  the 
presence  of  the  mountebank's  booth."  These 
are  words  freighted  with  the  spirit  of  truth, 
which  should  be  taken  to  heart  by  all  enthu- 
siasts in  medication ! 

Schoenlein,  who  taught  in  the  Berlin  Uni- 
versity, was  also  a  cautious  exponent  of  this 
doctrine.     Being  intent  upon  curing  rather 


^Address  before  the  Society  of   the  Alumni  of  the 
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than  philosophi^ng,  he  used  drugs  without 
professing  absolute  faith  in  them,  and  when 
necessary  he  did  not  hesitate  to  bleed  and 
use  milder  antiphlogistics. 

Although  the  masses  were  still  bleeding 
and  blistering  and  purging,  earnest  protests 
against  these  spoliative  practices  became 
more  frequent  and  more  authoritative.  The 
new  Vienna  school  was  destined  to  play  a 
leading  rdle  in  this  propaganda.  Skoda's 
therapeutics  were  pithily  stated  by  him  as 
follows:  "Air,  water,  cleanliness,  and  tem- 
perance are  the  best  pills.  And  the  drug 
store?  Well,  perhaps  there  is  some  good 
in  that,  too." 

Dietl  wrote  (1845):  "Of  what  use  is  it  to 
ascertain  valvular  disease  of  the  heart  with 
the  stethoscope,  the  formation  of  tubercles 
by  the-scalpel,  the  diminution  of  blood  cells 
by  the  microscope,  the  increase  of  albumin 
in  typhoid  by  the  test-tube  ?  We  cannot  cure 
these  diseases,  and  typhoid  is  cured  more 
surely  if  we  leave  it  to  the  mild  care  of 
Nature.  Nature  alone  can  heal;  this  is  the 
highest  fundamental  law  of  practical  medi- 
cine, to  which  we  will  be  forced  to  adhere 
even  when  a  curative  principle  which  is  sub- 
ordinate to  it  will  be  discovered.  This  chief- 
est  fundamental  law  has  been  misunderstood 
in  all  times.  The  educated  physician  rarely 
has  the  courage  to  confess  it  to  his  patient. 
While  the  physician  should  not  promise  more 
than  he  can  really  fulfil,  he  should  be  active 
at  the  bedside,  always  ready  to  help.  A 
rational  treatment  is  therefore  the  highest 
aim  of  the  physician,  and  the  greatest  benefit 
which  suffering  humanity  expects  of  medi- 
cine. The  principal  thing  is  not  to  damage 
the  patient — Nature  produces  and  maintains; 
therefore  it  may  also  cure.  Among  all  cura- 
tive powers,  the  curative  power  of  Nature 
must  be  acknowledged  as  the  highest.  What 
she  cannot  do  we  must  endeavor  to  do;  what 
she  is  capable  of  doing  we  need  not  do.  An- 
other able  exponent  of  this  school  appeared 
in  Wunderlich.  He  opposed  therapeutic 
nihilism  as  hopeless,  and  justly  taught  that 
although  in  almost  all  forms  of  disease  a 
number  of  cases  recover  without  the  physi- 
cian and  many  other  cases  are  lost  in  spite  of 
all  medical  effort,  there  yet  remains  a  con- 
siderable number  of  cases  in  which  an  intel- 
ligent intercession  on  the  part  of  the  physi- 
cian is  of  most  positive  consequence.  It 
is  a  very  narrow  conception  of  professional 
activity  to  suppose  that  its  sole  object  is 
to  restore  health  to  the  sick.  Shortening  of 
suffering,  removal  and  mitigation  of  discom- 
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fort,  protection  against  threatening  dangers, 
are  quite  as  serious  duties." 

The  teachings  of  the  Vienna  and  French 
schools  exercised  a  favorable  influence  upon 
the  leading  physicians  in  England  and 
America.  In  England  we  find  them  repre- 
sented by  the  great  Edinburgh  clinician, 
Hughes  Bennet,  who  wrote:*  "Most  diseases 
in  vigorous  constitutions,  so  far  from  having 
a  tendency  to  destroy,  have  a  marked  tend- 
ency to  get  well  of  themselves,  whilst  instead 
of  loss  of  blood,  weakness,  and  prostration 
being  remedies,  they  are  sources  of  danger 
and  the  chief  cause  of  a  fatal  result.  I  re- 
member accompanying  M.  Louis  many  years 
ago  in  his  visit  to  the  Hdtel  Dieu.  Asking 
him  what  treatment  he  gave  the  numerous 
cases  of  severe  erysipelas  I  saw  there,  he  re- 
plied none  at  all,  because  they  all  get  rapidly 
well  of  themselves  in  healthy  constitutions. 
And  I  found  it  to  be  so.  In  the  many  cases 
of  erysipelas  in  the  Royal  Infirmary  I  have 
never  given  the  tincture  of  iron  or  anything 
else  but  good  diet,  with  lotions  of  acetate  of 
lead,  flour  or  oil  locally  to  alleviate  irritation, 
and  I  have  not  had  a  fatal  case.  It  is  the 
book  of  Nature,  which  is  open  to  all,  that  we 
ought  to  peruse  and  study;  and  why  should 
we  read  it  through  the  eyes  of  past  ages, 
when  the  light  of  science  was  comparatively 
feeble  and  imperfect,  instead  of  bringing  all 
the  advanced  knowledge  of  the  present  time 
to  elucidate  her  meaning." 

In  a  most  philosophical  and  logical  man- 
ner Bennet  attacks  the  prevalent  practice  of 
bleeding  and  mercurializing,  insisting  that 
"the  real  tests  of  successful  practice  are  not 
to  be  sought  in  the  alleviation  of  symptoms, 
but  in  the  removal  of  disease,  and  that  treat- 
ment is  the  best  which,  cateris  paribus^  causes 
the  fewest  deaths  and  brings  recovery  in  the 
shortest  time.  He  states  that  a  vigorous 
antiphlogistic  treatment  of  pneumonia  was 
followed  by  a  mortality  of  one  in  three  cases; 
the  treatment  by  large  doses  of  tartar  emetic, 
according  to  Rasori,  by  one  in  five  cases; 
moderate  bleeding,  according  to  Grisolle,  re- 
sulted in  a  mortality  of  one  in  6>^  cases;  the 
dietetic  treatment  combined  with  occasional 
small  bleedings  and  emetics  in  severe  cases 
(Skoda)  gave  one  death  in  seven  cases;  and 
the  purely  dietetic  treatment  of  Dietl  one  in 
thirteen  cases— all  being  reports  from  large 
hospitals.  The  result  of  treatment  directed 
to  further  the  natural  progress  of  the  disease 
in  the  wards  of  the  Royal  Infirmary  of  Edin- 
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burgh  under  Bennet's  care  was  one  death  in 
forty  cases;  there  being  no  mortality  in  un- 
complicated cases. 

Bennet  taught  also  that  "the  confident 
belief  in  mercury  causing  absorption  of 
lymph  is  not  only  opposed  to  sound  theory, 
but  like  the  effect  of  bloodletting,  it  is  not 
supported  by  experience.  I  cannot,"  says ' 
he,  "  resist  the  conclusion  that  the  principles 
which  led  to  an  antiphlogistic  practice  in 
acute  inflammations  were  erroneous,  and  are 
no  longer  in  harmony  with  the  existing  state 
of  pathology.  Read  the  accounts  of  distin- 
guished teachers  and  hospital  practitioners 
as  to  the  effects  of  bloodletting  and  compare 
them  with  what  you  have  seen  here  with  your 
own  eyes  of  the  successful  treatment  of  in- 
flammation. So  powerful  and  so  persistent 
have  been  the  doctrines  of  the  past  that  not- 
withstanding the  facts  which  I  made  public, 
in  1857  as  to  my  results  in  treating  pneu- 
monia, and  notwithstanding  the  fact  that 
an  antiphlogistic  practice  in  this  country  is 
almost  universally  abandoned,  every  system- 
atic work  up  to  this  date  (1864)  still  recom- 
mends for  that  disease  bloodletting,  anti- 
mony, and  calomel." 

Here  we  have  a  true  picture  of  the  status 
of  therapeutics  in  England  in  1864. 

These  rational  views  percolated  very  slowly 
through  the  mass  of  the  profession  in  America. 
Notwithstanding  that  Oliver  Wendell  Holmes 
had  sent  the  shafts  of  irony  into  the  ranks  of 
the  polypharmacists,  and  Bigelow  had  (1835) 
written  his  "Self- limitation  of  Diseases"  and 
"  Nature  in  Disease,"  antiphlogistic  treatment 
continued  in  vogue  until  Austin  Flint  and  his 
successor  called  a  halt.  How  difficult  this 
reformation  was  is  evident  from  the  severe 
criticisms  made  by  the  American  editor  of 
Reynolds'  System  of  Medicine  in  1879  upon 
the  advanced  therapeusis  of  the  English 
author,  which  conclude  as  follows:  "The  in- 
tention of  these  remarks  is  not  to  antagonize 
but  to  qualify  the  summary  conclusion  which 
the  language  of  Dr.  Reynolds  appears  to 
convey,  that  venesection  and  kindred  meas- 
ures may  with  advantage  be  dismissed  as 
obsolete.  Of  names  not  yet  antiquated  in 
favor  of  the  occasional  and  moderate  use  of 
the  lancet  in  the  early  stages  of  acute  inflam- 
matory disorders  it  may  suffice  to  mention 
Aitken  and  B.  W.  Richardson  of  England, 
Niemeyer  and  Wunderlich  in  Germany,  Jac- 
coud,  Herard,  and  Count  in  France,  S.  D. 
Gross  and  Fordyce  Barker  in  America." 

The  influence  of  the  modern  Viennese 
school  upon  therapeutics  had  now  become 
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quite  pronounced,  at  least  among  the  lead- 
ing physicians  of  the  world.  Especially  in 
acute  diseases  was  its  trust  in  Nature  effect- 
ively applied.  When,  however,  Virchow  pro- 
claimed in  1854  {Spec.  Path,  and  Therap,^ 
vol.  i)  a  deviation  of  temperature  as  the 
pathognomonic  sign  of  fever,  and  showed 
that  it  was  due  to  increased  tissue  change 
which  in  its  turn  is  traceable  to  an  inhibition 
of  the  heat-regulating  centers  by  the  fever- 
producing  element,  and  this  was  supported 
by  exact  thermometric  measurements,  the 
leading  clinicians  of  Germany  sought  in  the 
reduction  of  this  pathognomonic  sign  the  nil- 
important  therapeutic  indication.  Bartels, 
Juergensen,  *Liebermeister,  and  others  en- 
deavored to  prove  that  an  abnormally  high 
temperature  was  really  the  chief  lethal  factor 
in  the  infectious  fevers,  and  as  a  logical 
corollary  reduction,  of  temperature  was  the 
chief  aim  in  their  treatment.*  Digitalis,  qui- 
nine, veratrin,  cold  baths,  and  later  antipyrin 
and  other  coal-tar  products  were  plied  with 
might  and  main.  At  last  scientific  precision 
was  in  view;  the  thermometer  demonstrated 
exactly  the  needs  of  the  suffering  system  and 
its  remedy.  This  doctrine  spread  rapidly, 
owing  to  speedy  modes  of  communication, 
over  the  entire  world.  A  new  era  seemed 
to  dawn:  antipyresis  became  the  watchword, 
which  has  misled  the  medical  profession  as 
sadly  as  antiphlogosis  had  done  in  former 
years ! 

When  our  own  Welch  and  others  showed 
the  untenability  of  the  excessively  lethal  in- 
fluence of  high  temperature,  and  when  the 
uncertain  quinine  and  salicylic  acid  as  anti- 
thermics  were  replaced  by  the  positive  anti- 
pyrin, the  eyes  of  calm  bedside  observers 
were  opened  to  the  fallacious  theory  and 
practice.  They  reasoned  that  if  high  tem- 
perature was  really  the  lethal  factor,  the  key 
to  the  solution  of  the  treatment  of  acute  dis- 
eases must  be  found  in  antipyrin  !  But,  alas, 
though  this  agent  reduced  high  temperature 
with  positive  certainty,  its  influence  on  the 
mortality  statistics  was  either  negative  or 
actually  unfavorable;  the  only  advantage  at- 
tained seemed  to  be  that  antipyrin  permitted 
the  patient  to  die  with  a  lower  temperature. 

This  is  the  first  instance  in  the  history  of 


*  Wunderlich,  a  leader  of  nihilistic  therapeutics,  eren 
abandoned  it  when  the  thermometric  observations  for 
which  he  is  noted,  in  typhoid  fever,  established  the  dan- 
ger of  high  temperature,  and  sought  in  infusion  digitalis 
a  panacea  for  this  disease.  Its  reputation  lasted  three 
years,  when  one  of  his  own  pupils,  Thomas,  overthrew 
its  dominion. 


medicine  where  a  medicinal  agent  pointed 
the  way  to  more  rational  treatment  of  dis- 
ease, and  was  afterwards  abandoned.  One 
who  has  passed  through  the  various  thera- 
peutic phases  of  the  latter  third  of  this  cen- 
tury in  the  treatment  of  fevers,  and  who,  like 
myself,  was  taught  cupping,  blisters,  mercu- 
rialization,  nauseants  (nitrous  powders),  ver- 
atrum,  and  passed  on  to  aconite,  digitalis, 
salicylic  acid,  alcohol,  quinine,  antipyrin,  cold 
sponging,  and  baths,  can  realize  the  enor- 
mous change  produced  by  the  discovery  of 
the  coal -tar  antipyretics,  the  avidity  with 
with  which  they  were  taken  up  as  a  magnum 
donum  dei,  and  the  sad  awakening  when  their 
vaunted  curative  action  was  disproved.  Had 
this  great  discovery  been  made  many  centu- 
ries ago,  when  means  of  communication  were 
meager,  and  methods  of  observation  and  in- 
vestigation were  imperfect,  it  would  have 
required  several  centuries  to  demonstrate  to 
physicians  that  they  were  pursuing  an  ignis 
fatuus  when  they  sought  in  reduction  of 
temperature  the  patient's  salvation.  Happily 
we  live  in  a  more  favored  time.  Not  alone 
have  the  damaging  effects  of  medicinal  anti- 
pyretics upon  the  excretion  been  clearly  de- 
monstrated,  but  the  investigation  upon  the 
subject  extended  to  clinical  studies  on  the 
comparative  effect  of  these  antipyretics  and 
the  cold  bath  treatment.  These  were  made 
chiefly  by  Ernst  Brand  and  his  follower,  A. 
Vogl,  who  thus  discovered  that  the  beneficial 
effect  of  the  cold  bath  was  not  due  to  re- 
duction of  temperature,  inasmuch  as  its  anti- 
thermic power  was  ludicrously  inferior  to 
antipyrin.  They  correctly  concluded,  too, 
that  the  beneficent  results  from  cold  bathing 
in  typhoid  fever  were  really  due  to  a  re- 
freshing stimulating  effect  upon  a  depreciated 
nervous  system.  This  view  had  long  been 
taught  by  Winternitz  and  other  hydrothera- 
peutists,  but  had  not  been  heeded  until  recent 
years.  Thus  the  failure  of  the  much  lauded 
coal-tar  antipyretics  had  led  to  the  en- 
lightened and  correct  treatment  of  fever, 
chiefly  by  cold  hydriatic  procedures. 

THE    LESSON    OF    HISTORY. 

Fellow  alumni,  I  have  sketched  for  you 
the  lights  and  shadows  of  therapeutics  from 
the  pages  of  history.  The  colors  are  drawn 
from  life,  for  I  have  permitted  each  exponent 
to  speak  in  his  own  words.  How  does  this 
rapidly  drawn  sketch  strike  the  unbiased 
seeker  after  therapeutic  truths  ?  What  lessons 
does  it  inculcate  ?  How  may  a  more  useful 
therapy  be  evolved? 
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We  are  saddened  by  the  fact  that  the 
history  of  our  profession  is  darkened  by 
somber  shadows  cast  by  each  epoch.  When 
we  reflect  that  medicine  began  its  career 
under  the  glorious  aegis  of  a  Hippocrates, 
whose  insight  into  the  true  aims  and  pos- 
sibilities of  therapy  has  been  demonstrated 
to  have  been  almost  inspired  and  pro- 
phetic, so  that  we  must  recognize  the  fact 
that  even  to-day  our  therapeutics  approach 
perfection  only  in  so  far  as  they  approach 
the  ideals  of  our  great  Nestor,  our  hearts 
must  be  bowed  with  sorrow  over  the  painful 
revelation  that  twenty  centuries  have  passed 
away  in  argument  and  disputation  over  the 
treatment  of  disease,  while  suffering  humanity 
lay  prostrate,  helpless  victims  of  their  errors 
— errors  due  to  the  neglect  of  the  teachings 
of  Hippocrates  and  to  indifference  to  the 
warnings  of  a  few  brave  and  wise  men  who 
cried  aloud  in  the  anguish  of  sorrow  and 
despair,  urging  a  halt  in  the  spoliation  of 
human  blood.  If  you  accept  without  fear 
and  without  favor  the  testimony  I  have  just 
cited  before  you,  you  cannot  avoid  this  sad 
conclusion.  Hippocrates  himself  with  char- 
acteristic prevision  foresaw  it  all,  for  he 
warned  us  that  "  disputes  among  doctors  en- 
gender disrespect  of  the  whole  art  among 
the  people,  so  that  they  begin  to  doubt  the 
existence  of  medical  art  For  in  the  treat- 
ment of  acute  diseases  practitioners  seem  to 
disagree  so  much  that  what  one  declares  as 
the  best  is  by  another  thrown  aside  as  the 
worst." 

Viewing  the  medical  profession  in  the 
light  of  its  own  history,  we  can  hardly  be 
surprised  that  it  has  been  the  butt  of  satire 
from  the  time  when  Plato  said  that  no  gentle- 
man should  devote  himself  to  medicine  as  a 
calling,  to  Moli^re  and  to  the  present  day, 
when,  as  in  a  recent  newspaper  discussion  on 
Kipling's  recovery  from  pneumonia,  a  writer 
was  applauded  who  regarded  pneumonia  as 
less  dangerous  than  the  doctors  who  treat  it. 

While  in  the  sanctity  of  our  alma  mater's 
home  I  unburthen  the  sad  thoughts  which 
the  contemplation  of 'the  history  of  thera- 
peutics inspires,  I  am  not  oblivious  to  the 
fact  that  other  professions  are  not  exempt 
from  error.  Let  us  not  therefore  condemn 
our  predecessors,  who  often  accomplished 
wonders  under  the  most  inauspicious  condi- 
tions, and  who  were  misguided  by  false 
lights,  their  pathway  not  blazoned  by  knowl- 
edge which  has  since  their  day  and  genera- 
tion dawned  upon  us.  Let  us  rather,  endeavor 
to  draw  from  their  deeds  and  writings  lessons 


that  may  inure  to  the  advantage  of  suffering, 
humanity,  which  entrusts  its  best  interests 
into  our  frail  hands. 

This  is  the  burthen  of  my  words  to  you  to- 
day! 

What  are  the  chief  errors  which  the  history 
of  therapeutics  emphasizes  ? 

1.  The  persistent  effort  to  attack  disease 
as  an  entity — an  enemy  which  has  invaded 
the  human  body  and  which  must  be  driven 
from  its  stronghold.  With  few  exceptions 
this  idea,  as  I  have  shown^  perJi^aded  the 
theory  and  practice  of  all  physicians  so  com- 
pletely that  even  many  enlightened  practi- 
tioners of  the  present  stagger  under  it.  The 
disease  is  treated;  it  is  attacked  by  the  doc- 
tor with  might  and  main.  In  acute  cases 
phlogosis  among  the  ancients,  inflammation 
among  the  moderns,  demanded  venesection, 
purgatives,  emetics,  and  revulsives.  With 
few  exceptions  the  ruling  idea  was  to  weaken 
the  enemy,  to  destroy  him.  The  result  was 
disastrous.  The  doctor  and  the  disease 
fought  the  valiant  fight  to  a  finish — but  too 
often  the  patient  also  was  finished !  Being 
the  battle-ground  between  the  contending 
forces,  he  suffered  from  both.  If  he  suc- 
cumbed, the  disease  was  charged  with  the 
victory;  if  he  survived,  the  remedies  of  the 
doctor  received  the  credit  How  fallacious 
this  idea  is  is  clearly  shown  by  history. 

Bacteriology  has  discovered  certain  micro- 
organisms, which  appear  to  be  present  in 
certain  diseases,  and  great  industry  is  dis- 
played in  searching  for  remedies  that  may 
be  antagonistic  to  these  under  the  false  idea 
that  they  constitute  the  disease.  Let  the 
search  for  specifics  continue,  but  let  us  not 
permit  ourselves  to  be  misguided  by  the 
noble  ambition  and  continue  to  fight  disease 
with  antiseptics  and  antimycotics  which  can- 
not reach  the  microorganisms  that  have  en- 
tered every  recess  of  the  suffering  body,  and 
which  would  damage  the  latter,  if  they  were 
capable  of  destroying  the  former. 

Until  other  specifics  are  positively  found, 
I  would  urge  upon  you  not  to  treat  the  disease^ 
but  the  patient. 

2.  Another  error  pointed  out  by  medical 
history  is  the  neglect  of  the  Hippocratic  teachings 
regarding  the  vis  medicatrix  natures.  The  sad 
consequences  of  this  neglect  run  like  a  dark- 
ening shadow  throughout  the  entire  history 
of  therapeutics.  Now  and  then  men  like 
Erisistratus  among  the  ancients  and  Hufe- 
land  and  Audin- Riviere  among  the  moderns 
attempted,  as  we  have  seen,  to  recall  their 
colleagues  from  their  false  practices.    The 


452 


THE  THERAPEUTIC  GAZETTE. 


regulative  capacity  of  the  human  organism, 
which  had  been  observed  by  them,  had  ear- 
bedded  itself  in  their  minds,  and  they  sought 
with  all  the  earnestness  of  theiir  natures  to 
convey  its  salutary  tendencies  to  ears  which, 
alas,  proved  deaf  to  the  most  eloquent  ap- 
peals. Not  until  the  latter  half  of  the  pres- 
ent century  do  we  find  their  warning  lessons 
heeded.  The  Vienna  school,  led  by  Skoda 
and  confirmed  by  the  success  of  medicinally 
inert  homeopathy,  inaugurated  a  nihilistic 
practice,  founded  upon  what  they  regarded 
as  a  scientific  basis.  The  physician,  it  is 
true,  now  occupied  a  more  dignified  posi- 
tion; he  no  longer  attacked  disease.  But 
he  erred  in  the  opposite,  though  not  so 
destructive,  direction  of  trusting  too  much 
to  Nature.  The  therapeutic  nihilist  failed  to 
realize  that  even  in  health  he  does  not  trust 
to  Nature  alone,  but  aids  her  by  proper  care 
in  habits,  removal  of  irritating  elements,  etc., 
and  that  in  disease  there  is  often  even  greater 
demand  for  aiding  Nature  in  the  execution  of 
her  beneficent  designs.  Moreover  the  pa- 
tient, distressed  by  illness,  was  not  content 
with  the  improved  exactness  of  diagnosis  nor 
with  the  more  scientific  attitude  of  his  doc- 
tor. Such  is  suffering  human  nature.  The 
sick  man  clamors  to  be  cured;  he  not  only 
wants  to  know  the  nature  of  his  ailment  and 
its  probable  outcome,  but  he  demands  to  be 
placed  in  the  best  possible  position  to  attain 
a  pleasant  and  rapid  recovery.  The  doctor 
cannot  stand  an  idle  spectator  of  Nature's 
process  of  cure;  he  feels  himself  impelled  to 
act,  to  act  promptly  and  wisely.  This  brings 
me  to  another  error  in  the  therapy  of  the  past 
and  of  the  present  time. 

3.  The  treatment  of  symptoms.  The  nihilistic 
treatment  of  disease  introduced  by  Skoda 
and  practiced  by  his  followers  did  not  satisfy 
the  people,  who  demanded  active  treatment 
when  sick.  To  meet  this  serious  issue,  the 
expectant  method  was  evolved,  which  claimed 
for  its  object  the  treatment  of  disagreeable, 
painful,  or  threatening  symptoms,  the  fore- 
stalling of  dangerous  enfeeblement,  by  timely 
and  abundant  nutrition  and  stimulation.  Be- 
ing a  vast  improvement  upon  spoliative  meth- 
ods, more  satisfying,  and  really  more  effective 
than  the  nihilistic  method,  it  rapidly  obtained 
a  large  following  in  all  parts  of  the  world. 
It  is  to-day  the  accepted  treatment  of  all 
acute  and  many  chronic  diseases.  In  the 
eagerness  to  satisfy  the  urgent  demands  of 
the  patient  or  of  the  disease,  the  physician 
errs  in  the  opposite  direction  when  he  at- 
tempts to  meet  every  symptom.    Hippocrates 


regarded  bleeding  as  a  valuable  remedy  be- 
cause it  relieved  pain  in  the  side,  and  many 
modern  remedies  have  attained  reputations 
because  they  relieved  symptoms.  Veratrum 
viride  reduces  the  pulse  to  normal,  digitalis 
increases  its  tension;  antipyrin  reduces  tem- 
perature to  normal;  chloral  and  sulfonal  pro- 
duce sleep;  morphine  relieves  pain.  Besides 
these  positive  remedial  agents  there  is  a  host 
of  others,  which  have  obtained  more  or  less 
repute,  through  commercial  propaganda  or 
medical  self-deception.  Thus  the  materia 
medica  has  grown  enormously,  until  to-day 
scarce  a  day  passes  without  your  receiving  a 
circular  or  an  agent  vaunting  this  and  that 
remedy  for  this  and  that  symptom,  and  sus- 
taining its  claims  by  scientific  and  pseudo* 
scientific  statements.  The  physician  has 
learned  sadly  by  experience  the  utter  fallacy 
of  these  claims.  He  realizes  that  while  the 
reduction  of  pulse  and  temperature  by  medi- 
cines may  give  temporary  comfort,  they  are 
toxic  agents  which  depreciate  the  vital 
strength.  Veratrum  produces  collapse,  mor- 
phine checks  secretion,  chloral  enfeebles  the 
heart,  and  the  coal-tar  antipyretics  have 
been  proven  to  interfere  with  excretion  of 
urea.  Nevertheless  we  need  not  hesitate 
to  use  the  latter  moderately  in  diseases  of 
brief  duration — to  relieve  muscular  pains,  to 
reduce  high  temperature,  to  produce  diapho- 
resis. They  are  valuable  remedies  for  the 
production  of  comfort  in  the>  diseases  in 
which  there  is  no  toxemia,  and  even  in  the 
.  infectious  fevers  an  occasional  dose  is  com- 
forting without  being  harmful. 

Cold  ablutions  and  baths  have  been  ascer- 
tained to  be  less  actively  antithermic,  |;>ut 
their  effect  being  refreshing  and  antifebrile, 
they  have  become  the  favorite  modern  treat- 
ment for  fevers. 

Bloodletting  was  used  by  Hippocrates  for 
subduing  pains  in  the  side  in  pneumonia  and 
allied  affections.  His  practice  was  followed 
for  1800  years  ere  its  harmfulness  was  real- 
ized. Morphine  has  proven  equally  efficacious 
and  less  harmful;  hot  poultices  and  later  cold 
compresses  soothe  thd  pain  in  most  cases.  A 
milder  and  less  damaging  treatment  of  this 
symptom  has  thus  been  evolved,  and  yet  the 
patient's  comfort  is  not  neglected.  The 
routine  treatment  of  symptoms  must,  how- 
ever, be  constantly  striven  against;  the 
patient's  demand  for  relief  must  be  met,  but 
not  when  more  harm  may  result  from  follow- 
ing our  sympathy  than  good  from  our  judg- 
ment.   This  is  the  lesson  of  history. 

4.  The  attempt  to  elevate  medicine  to  the 
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rank  of  a  science  is  another  error  emphasized 
by  history,  which  clearly  demonstrates  that 
the  accumulation  of  data  and  the  speculation 
upon  theories  do  not  make  a  science.  Medi- 
cine cannot  reach  beyond  the  limit  flatter- 
ingly assigned  to  it  by  Bacon,  who  called  it  *'a 
conjectural  branch  of  the  natural  sciences." 
Despite  the  enormous  mass  of  positive 
data  accumulated  during  the  latter  half  of 
the  present  century — i,e,y  during  the  most 
brilliant  period  of  medicine — the  latter  still 
occupies  the  position  of  which  Virchow  wrote 
in  his  salutatory  editorial  of  the  Archiv  fuer 
Anatomic  und  Physiologic:  "Therapeutics 
must  rise  from  its  empirical  standpoint;  cul- 
tivated by  practical  physicians  and  clinicians 
and  combined  with  pathological  physiology, 
it  must  be  elevated  into  a  science^  which  up  to 
this  time  it  is  not"  This  was  written  fifty 
years  ago,  and  it  is  true  to-day !  The  reason 
is  evident.  Therapeutic  problems  involve  so 
many  uncertain  and  indefinite  premises  that 
deductions  from  them  must  be  equally  inex- 
act and  therefore  unscientific.  Nevertheless 
the  search  after  positive  data  must  continue, 
in  order  that  a  medical  art  may  be  con- 
structed upon  a  scientific  basis.  Such  a 
therapy  is  now  in  process  of  evolution  in 
the  modern  development  of  the  hygienic, 
dietetic,  climatic,  and  hydriatic  management 
of  patients,  as  illustrated  by  typhoid  fever 
among  the  acute  and  phthisis  among  the 
chronic  maladies. 

Having  pointed  out  the  therapeutic  errors 
of  the  past  and  present,  let  me  state  as  briefly 
as  possible  what  I  humbly  conceive  as  the 
remedy.  Therapeutics  will  not  be  perfected 
until  we  return  to  the  simple  teachings  of 
Hippocrates,  which  have  governed  some  of 
the  best  minds  of  our  profession,  even  when 
their  judgment  was  obscured  by  darkest 
ignorance  of  the  processes  of  health  and  dis- 
ease, which  misled  their  striving  after  truth. 

Standing  in  the  brilliant  light  of  latter-day 
physiology  and  pathology,  aided  by  epoch- 
making  discoveries  in  bacteriology  and  chem- 
istry, and  provided  with  instruments  of  pre- 
cision, we  are  in  a  position  to  avoid  the 
errors  of  the  great  Nestor,  while  striving  to 
attain  that  deep  insight  into  the  processes  of 
Nature  which  he  taught  to  be  the  surest 
guide  to  the  true  art  of  healing. 

A  normal  relation  between  the  income  and 
output  of  the  human  organism,  an  exact  per- 
formance of  work  by  each  organ  for  the 
production  of  heat  and  labor  in  the  main- 
tenance of  life — these  represent  a  condition 
of  health.    They  are  governed  by  laws  as 


inexorable  as  c^ny  law  of  Nature.  The  en- 
trance of  an  etiological  factor  which  disturbs 
these  normal  conditions  does  not  suspend 
these  laws,  but  directs  their  operation  to  the 
effort  of  readjusting  the  disturbed  relations^ 
by  diminishing  the  work  of  one  or  more 
organs  and  increasing  that  of  others — all 
with  the  single  purpose  of  protecting  the  suf- 
fering organism  against  damage  and  death. 

Ripened  experience  leads  me  to  reiterate 
to-day  what  I  said  over  a  quarter  of  a  century 
ago.*  "As  the  healthy  organism  standslinder 
the  maternal  protection  of  the  laws  of  Nature^ 
so  does  the  disease.  How  else  can  we  ex- 
plain those  remarkable  processes,  whereby 
health  results  from  the  chaotic  and  turbu- 
lent forces  that  violently- assail  the  human 
economy  ? 

"  To  these  laws  do  we  trace  that  vis  mcdi- 
catrix  whose  guidance  we  should  ever  seek, 
which  arouses  the  whole  organism  to  rebellion^ 
when  it  is  invaded  by  noxious  agencies  that 
endanger  its  integrity.  Disease  is  not  the 
negative  of  healthy  for  the  same  forces  which 
are  silently  evolved  in  the  normal  and  peaceful 
action  of  life  are  aroused  from  their  quietude 
by  unfriendly  influences.  Order  and  law  reign 
even  where  the  human  eye  discerns  only 
labyrinthine  confusion  and  disorderly  tur- 
moil." Having  held  this  view  for  the  greater 
period  of  my  professional  career,  I  have  de- 
rived more  satisfaction  and  consolation  from 
it  than  from  all  the  books  in  my  library. 
When  difficulties  assailed  me  and  doubts 
threatened  to  obscure  my  judgment,  I  para- 
phrased Cromwell's  warning,  "  Trust  to  God 
and  keep  your  powder  dry,"  into  "Trust  to 
Nature  and  be  prepared  to  act" 

The  turbulent  manifestations  of  disease 
are  often  but  evidences  of  the  antagonism 
between  the  action  of  the  etiological  factor 
and  the  activity  of  the  curative  factors  in  the 
organism.  If  the  former  prevail  the  patient 
succumbs  or  the  disease  becomes  chronic;  if 
the  latter  predominate  the  patient  succumbs. 

Rest,  exercise,  heat,  cold,  food,  drink,  lights 
air,  baths,  avoidance  of  unfavorable  condi- 
tions—  these  are  the  means  which  uncon- 
sciously and  automatically  operate  for  the 
maintenance  of  healthy  conditions.  Their 
adaptation  and  utilization  by  the  physician 
may  restore  the  disturbed  equilibrium  in  dis- 
ease. Their  regulation  requires  more  judg- 
ment and  skill  than  the  prescription  of 
medicines,  because  they  are  more  flexible. 


*  Presidential  address  before  the  South  Carolina  Med} 
ical  Association,  187^ 
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less  easily  applied,  and  less  rapid  in  effect. 
They  are  unfortunately  not  so  well  taught 
and  understood  as  is  the  materia  medica. 
Do  not  understand  me  as  despising  the  lat- 
ter. Among  the  vast  array  of  useless  articles 
it  contains  some  remedies — alas,  but  too  few 
— that  may  be  of  great  value,  if  judiciously 
applied,  and  without  which  I  should  feel  my- 
self shorn  of  considerable  influence.  It  should 
be  the  chief  aim,  then,  of  the  modern  physi- 
cian to  treat  the  patient  and  not  the  disease, 
by  girding  the  former  with  strength  to  with- 
stand the  latter,  whether  it  be  by  physiological 
agents,  as  baths,  by  bacteriological  products, 
as  antitoxin,  or  medicinal  articles,  as  quinine, 
always  with  an  eye  single  to  the  safety  of 
the  patient. 

The  multiplication  of  remedies  for  each 
disease  has  done  much  to  retard  the  advance 
of  therapeutics.  Simplicity  is  the  first  pre- 
requisite to  precision  and  success. 

Let  me  cite  briefly  a  practical  illustration 
of  the  beneficent  evolution  of  modern  ther- 
apy, which  I  have  drawn  from  that  familiar 
disease,  enterocolitis,  the  so-called  summer 
diarrhea  of  infants.  Time  was  when  this 
very  common  disease  was  treated  as  an 
inflammation  of  the  bowels,  with  leeches, 
poultices,  mercurials,  and  other  antiphlogistic 
and  spoliative  measures.  Later  a  more  con- 
servative course  was  adopted  —  laxatives, 
chalk  mixture,  opiates,  and  astringents  being 
the  chief  remedies. 

Fellow  alumni,  you  have  doubtless,  like 
myself,  experienced  much  anxiety  and  sor- 
row in  these  casei^,  and  you  have,  as  I  often 
have,  dreaded  to  encounter  them.  How  help- 
less were  we  to  save  these  little  sufferers — 
how  impotent  even  to  prolong  their  lives! 
They  died  from  marasmus  or  from  so-called 
spurious  hydrocephalus.  I  say  candidly  there 
is  no  disease  in  which  I  felt  the  inadequacy 
of  my  art  so  keenly  as  in  these  trying  cases, 
until  Soxhlet,  Escherich,  and  others  demon- 
strated them  to  be  chiefly  traceable  to  the 
ingestion  and  multiplication  of  microorgan- 
isms present  in  the  food,  which  produced 
pathological  changes  analogous  to  those  re- 
sulting from  septic  microorganisms.  Like 
the  latter  they  produce  heat,  redness,  and 
swelling,  with  all  their  concomitants  and 
sequelae,  only  modified  by  the  location  and 
functions  of  the  parts  involved.  This  clearly 
ascertained  pathological  fact  has  led  not  only 
to  the  prevention  of  the  disease  by  proper 
sterilization  of  the  food  of  infants,  but  it  also 
afforded  a  key  to  its  management.  Thorough 
cleansing  of  the  affected  tract,  best  accom- 


plished by  lavage  and  enteroclysis,  and  in 
cases  accompanied  by  much  fever  cool  ablu- 
tions and  baths  to  refresh  the  depreciated 
nervous  system,  have  revolutionized  the  re- 
sults in  these  cases.  Whoever  has,  like  my- 
self, witnessed  how  these  withered  little  crea- 
tures, with  their  stony  gaze,  parched  lips, 
wizened  faces,  and  panting  chests,  gradually 
sank  into  coma  and  death,  while  their  vitality 
was  being  sapped  by  choleraic  stools  which 
neither  astringent  nor  opiate  could  safely 
control,  and  who  now  sees  these  same  sad 
cases  quickly  bloom  into  health  and  joyous 
child  life  under  the  modern  management, 
must  feel  as  grateful  for  living  in  this 
happy  era  as  is  the  surgeon  who  has  passed 
from  the  septic  into  the  aseptic  era  of  his 
calling. 

A  successful  therapy  has  been  evolved 
from  scientific  basic  data.  The  dawn  of  a 
happier  therapeutic  era  is  upon  us.  Under 
earnest  investigation  of  the  laws  of  organic 
life,  under  incessant  search  for  and  recog- 
nition of  errors,  the  evolution  of  therapy  will 
go  on  to  the  end  of  time. 


THE    INDICATIONS,    CONTRAINDICA- 
TIONS, AND  DANGERS  OF  THY- 
ROW  MEDICA  TION 

At  a  recent  meeting  of  the  Academy  of 
Medicine  of  Paris,  Francois  Franck  called 
attention  to  the  dangers  of  thyroid  medica- 
tion, which  he  thought  required  us  to  be  cau- 
tious in  its  use.  He  pointed  out  that  coma, 
convulsions,  and  death  may  follow  a  massive 
injection  of  thyroid  juice  into  an  animal,  and 
that  Ewald,  Langendorff,  Gley,  Haskover, 
and  others  have  testified  to  these  poison- 
ous properties;  while  Lanz  has  shown  that 
it  causes  excessive  acceleration  of  the  heart, 
and  Charrin  that  it  caused  rapid  emaciation. 
Dale*  James  has  shown  that  it  is  possible  for 
it  to  cause  glycosuria.  All  these  symptoms 
have  been  developed  in  the  lower  animals, ' 
but  in  man  vertigo,  tachycardia,  pain,  and 
great  feebleness  have  been  produced,  and 
even  death  has  been  caused  from  cardiac 
collapse.  Two  such  cases  have  been  re- 
ported by  Murray,  one  by  Thomson,  and 
one  by  Vermerhen.  While  these  facts  do 
not  prevent  us  from  using  thyroid  gland, 
Francois  Franck  thinks  it  should  make  us 
very  cautious  about  its  employment;  or  in 
other  words,  the  fact  is  recognized  that  all 
remedies  possessing  much  power  cannot  be 
abused.  —  Revue  de  ThSrapeutique  Medico- 
Chirurgicaly  Feb.  i,  1899. 
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Leading  Articles. 


MALARIAL  NEPHRITIS. 


The  medical  profession  is  gradually  learn- 
ing from  increasing  experience  that  in  the 
great  majority  of  instances  nephritis  is  a 
secondary  process  set  up  by  some  diathetic 
or  infectious  condition  which  may  be  consid- 
ered its  true  primary  cause. 

The  increasing  knowledgi  which  we  have 
obtained  concerning  the  influence  of  infec- 
tious diseases  upon  important  organs,  such 
as  the  liver  and  kidneys  and  the  various 
lymphatic  glands,  has  enabled  us  to  see  more 
clearly  that  in  the  presence  of  these  diseases 
a  number  of  conditions  harmful  to  the  kidney 
may  arise.  In  the  first  place,  they  are  all  of 
them  associated  with  more  or  less  perversion 
of  the  circulation  of  blood  and  lymph;  again, 
most  of  them  are  accompanied  by  more  or 
less  marked  change  in  the  heart  and  in  the 
blood-vessels.  Once  more,  the  progress  of 
the  disease  frequently  results  in  congestion, 
and  the  toxic  material  produced  directly  or 
indirectly  by  infecting  microorganisms  natu- 
rally damages  those  organs  most  concerned 
in  the  destruction  of  these  toxic  materials 
and  their  elimination  from  the  body. 


In  the  study  of  the  action  of  drugs  it  is  the 
duty  of  the  physician  not  only  to  regard  with 
care  the  effect  of  the  remedy  upon  the  organs 
which  need  its  influence,  but  also  to  study 
this  effect  upon  those  organs  which  receive  it 
when  it  is  first  taken  and  those  which  elimi- 
nate it  from  the  body  after  it  has  performed 
its  function. 

So,  too,  in  the  study  of  infectious  processes, 
we  should  not  only  regard  the  notable  lesions 
produced  in  certain  organs  for  which  certain 
microorganisms  have  a  selective  affinity,  but 
we  should  also  have  a  broad  enough  vision  to 
recognize  that  the  points  of  entry  and  exit 
may  undergo  changes  worthy  of  our  consid- 
eration and  capable  of  producing  grave  alter- 
ations in  the  patient's  condition. 

We  are  accustomed  to  recognize  the  fact 
that  scarlet  fever,  for  example,  is  peculiarly 
prone  to  produce  changes  in  the  kidneys, 
that  diphtheria  may  result  in  degeneration 
of  the  nervous  mechanism  controlling  the 
heart,  and  that  rheumatism  seems  to  have 
a  particular  affinity  for  the  cardiaq  valves. 
More  recently  it  has  been  found  that  in  a 
large  number  of  instances  typhoid  fever 
manifests  its  primary  effect  upon  the  lungs 
and  kidneys,  and  in  some  instances  may 
leave  the  glands  of  Peyer  or  the  solitary 
glands  of  the  large  intestine  entirely  un- 
touched. Furthier,  that  the  bacillus  of  Eberth 
may  be  found  in  vegetations  upon  the  cardiac 
valves,  in  the  kidney,  and  in  various  other 
portions  of  the  body,  where  until  recently  it 
was  not  supposed  to  be  present.  Still  more 
recently  the  belief  of  some  of  the  older 
clinicians  that  malarial  infection  was  capable 
of  producing  serious  changes  in  the  kidneys 
has  been  receiving  confirmation  through 
more  accurate  and  scientific  observations, 
and  the  writings  of  Osier  and  Thayer  at  the 
Johns  Hopkins  Hospital  have  done  much 
towards  illuminating  this  heretofore  little 
understood  subject.  Aside  from  Dr.  Thayer's 
well  known  contribution  upon  the  relation- 
ship of  malaria  and  nephritis,  he  has  recently 
read  before  the  New  York  Academy  of  Medi- 
cine still  another  paper,  in  which  he  expresses 
the  view  that  malarial  nephritis  is  very  much 
more  frequent  than  has  usually  been  thought, 
and  makes  the  interesting  statement  that  the 
frequency  of  albuminuria  in  the  estivo- 
autumnal  fevers  is  almost  as  great  as  it  is 
in  diphtheria,  reiterating  also  his  earlier 
statement  that  in  768  cases  of  malarial  fever 
admitted  to  the  Johns  Hopkins  Hospital, 
albuminuria  was  present  in  44.6  per  cent  and 
renal  casts  in  16.4  per  cent,  indicating  there- 
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fore  that  the  albuminuria  was  in  all  cases 
due  to  congestion  or  other  conditions  in  the 
kidney.  Further  than  this.  Dr.  Thayer  be- 
lieved that  the  renal  changes  appear  to  be 
due  to  the  direct  result  of  damage  to  the 
kidneys  inflicted  during  the  elimination  of 
toxic  substances. 

His  paper  has  also  brought  up  the  question 
of  the  value  of  quinine  in  malaria,  particu- 
larly in  relation  to  nephritis  and  hematuria. 
This  question  was  discussed  in  the  editorial 
pages  of  the  Journal  of  the  Anurican  Medical 
Association  many  months  ago,  and  this  dis- 
cussion resulted  in  a  fervid  special  article  in 
the  Medical  News. 

It  is  our  wish  at  this  time  to  express  the 
belief,  which  has  also  already  been  expressed 
in  a  recent  editorial  upon  this  subject  in  the 
columns  of  the  Therapeutic  Gazette,  that 
no  one  can  afford  to  urge  the  universal  em- 
ployment of  quinine  in  all  cases  of  malarial 
infection,  whether  they  be  hematuric  or  not, 
neither  can  he  exclaim  in  favor  of  total  ab- 
stinence from  quinine  in  such  cases.  This 
fact  is  well  illustrated  by  a  case  reported 
by  Dr.  Thayer,  thus:  A  patient  suffering  from 
quartan  infection  suffered  from  a  paroxysm, 
and  under  the  administration  of  quinine  the 
parasites  disappeared  from  the  blood  for  four 
days.  At  first  there  was  a  large  percentage 
of  albumin  in  the  urine  with  granular,  hya- 
line, and  epithelial  casts,  but  under  the  use 
of  quinine  the  condition  of  the  patient  rapidly 
improved;  although  the  edema  disappeared 
the  urine  remained  abnormal  some  months 
later,  and  the  child  died  from  uremic  coma. 
The  post-mortem  revealed  considerable  inter- 
stitial nephritis. 

Further,  Dr.  Thayer  asserts  that  the  study 
of  his  case  indicates  the  greater  frequency  of 
nephritis  in  long -continued  and  ill-treated 
patients. 

It  is,  then,  our  duty  to  remember,  first, 
that  nearly  all  infectious  diseases  exercise 
their  malign  influence  upon  more  than  one 
portion  of  the  body,  and  in  the  treatment  of 
these  affections  to  use  remedies  with  sufficient 
caution  to  gain  all  the  benefit  possible  from 
their  specific  influence  without  causing  at  the 
same  time  damage  in  other  parts,  by  reason  of 
a  collateral  influence  of  the  drug  employed. 


THE   CONTRAINDICATIONS  TO  THE  USE 
OF  CERTAIN  WELL  KNOWN  DRUGS. 


In  the  treatment  of  disease  it  is  required  of 
the  physician  that  he  should  exercise  great 
care  as  to  diagnosis  and  to  the  recognition  of 


the  symptoms  presented  which  need  to  be 
relieved.  It  is  of  almost  equal  importance 
also  that  he  should  study  the  possible  pres- 
ence of  conditions  which  will  so  modify  the 
action  of  his  remedies  as  to  make  them  use- 
less or  so  pervert  their  activities  as  to  cause 
them  to  be  harmful. 

By  far  the  most  common  factor  to  be 
met  with  in  the  latter  respect  is  individual 
idiosyncrasy,  a  knowledge  of  which  can  only 
be  obtained  by  careful  questioning,  and  in 
some  instances  only  by  making  a  trial  with 
this  or  that  patient.  Certain  drugs  produce 
effects  which  prevent  their  use  in  full  doses 
in  some  persons  with  great  constancy,  while 
others  seem  to  agree  with  the  patient  sur- 
prisingly well.  While  idiosyncrasy  may  pre- 
vent the  use  of  any  drug,  certain  drugs  seem 
to  be  peculiarly  apt  to  cause  disagreeable 
manifestations  even  when  used  in  great 
moderation.  Among  these  quinine,  iodide  of 
potassium,  opium,  belladonna  and  its  con- 
geners, mercury,  and  pilocarpine  occupy  a 
prominent  place. 

It  is  not  possible  in  this  brief  space  to  dis- 
cuss all  the  symptoms  arising  from  the  use  of 
*quinine  in  the  presence  of  idiosyncrasy.  In 
some  instances  the  ordinary  effects  of  very 
full  doses  of  the  drug  are  produced  by  a  very 
small  quantity  of  it,  or  in  other  words  the 
patient  is  peculiarly  susceptible  to  the  physi- 
ological action  of  the  remedy.  In  still  other 
instances  these  effects  are  so  exaggerated  as 
to  hold  only  a  slight  resemblance  to  these 
ordinary  symptoms,  and  in  others  the  drug 
causes  manifestations  quite  different  in  de- 
gree and  kind  from  any  physiological  effect. 
Thus  one  patient  may  suffer  from  great  ful- 
ness of  the  head  with  partial  deafness  after 
taking  quinine,  another  will  become  entirely 
deaf,  and  a  third  will  suffer  from  profuse  skin 
lesions  varying  from  a  mild  erythema  to 
severe  bullae  and  even  pustulation.  In  some« 
cases,  in  place  of  or  in  association  with  deaf- 
ness, there  may  be  temporary  amblyopia  or 
blindness.  Rarely,  one  meets  with  great  ir- 
ritability of  the  stomach  which  is  produced 
by  quinine,  or  equally  rarely  it  causes  an 
irritable  state  of  the  bladder.  All  these  con- 
ditions arise  from  personal  idiosyncrasy  to 
the  remedy. 

We  may  next  consider  the  pathological 
states  that  produce  what  may  be  called  an 
artificial  idiosyncrasy  —  that  is  to  say,  the 
states  which  render  the  action  of  the  drug 
useless  or  harmful.  These  are  middle -ear 
disease,  which  is  usually  marked  and  aggra- 
vated in  both  subjective  and  objective  symp- 
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toms'by  the  use  of  quinine,  since  this  drug 
causes  congestion  and  even  hemorrhage  into 
the  tympanic  cavity;  epilepsy,  which  is  usu- 
ally made  worse  by  this  drug;  gastritis,  in 
which  state  the  mucous  membrane  of  the 
stomach  becomes  irritated  by  this  remedy; 
meningitis,  in  which  the  membranes  of  the 
brain  are  still  further  congested  by  the  action 
of  quinine;  and  finally  irritation  of  the  genito- 
urinary tract  in  children,  which  is  often  ex- 
aggerated by  the  influence  of  the  alkaloids 
of  cinchona. 


IRRIGATION    OF   THE   BOWEL    IN   SUM- 

MER  DIARRHEA, 


So  valuable  do  we  believe  this  method  of 
treatment  to  be,  particularly  in  the  case  of 
children  suffering  from  the  condition  called 
cholera  infantum,  that  we  may  be  permitted 
to  reiterate  our  views  concerning  it  in  this 
issue  of  the  Gazette,  although  we  are  well 
awar^  that  we  have  called  attention  to  it 
editorially  in  previous  years. 

In  obstinate  cases,  two  individual  things 
should  be  done  for  the  relief  of  the  child, 
namely,  the  use  of  irrigation  of  the  large 
bowel  by  plain  water,  normal  saline  solution, 
or  water  containing  a  small  amount  of  bo- 
racic  acid;  and  second,  and  even  more  impor- 
tant, the  use  of  milk  should  be  stopped  for  a 
period  of  twenty-four  or  thirty-six  hours,  and 
it  should  be  supplanted  by  the  use  of  beef  juice 
and  water  to  allay  thirst,  to  provide  albumin- 
oids, and  yet  at  the  same  time  to  arrest  the 
fermentation  processes  which  are  going  on  in 
the  alimentary  canal,  and  which  are  repre- 
sented by  the  curds  of  milk  which  are  found 
undigested  in  the  stools  which  are  passed. 

Our  attention  is  once  more  called  to  this 
matter  by  an  article  by  Dr.  Hubbard,  of  Bos- 
ton, in  the  April  number  of  the  Archives  of 
Pediatrics,  The  temperature  of  the  solution 
which  he  employed  varied  from  89°  to  90°. 
The  child  was  placed  in  the  lithotomy  posi- 
tion; the  catheter,  free  from  air  and  full  of 
the  irrigating  fluid,  was  gently  inserted  into 
the  bowel  as  high  as  possible,  and  the 
syringe  held  about  two  feet  above  the  baby. 

Ordinarily  about  one  quart  of  liquid  may 
be  used,  and  if  there  seems  to  be  stny  tend- 
ency to  its  retention,  an  escape  tube  can  be 
inserted  alongside  of  the  entrance  tube.  By 
this  means  the  bowel  is  cleansed,  the  temper- 
ature is  lowered,  the  blood  is  sent  from  the 
congested  colon  to  the  peripheral  portions  of 
the  body,  and  great  benefit  results  to  the 
child,  for  often  a  peristaltic  wave  is  set  up 


which  cleanses  the  bowel  even  above  that 
portion  of  it  which  is  reached  by  the  injec- 
tion. 

Dr.  Hubbard  points  out  that  seven  out  of 
ten  babies  which  received  this  method  of 
treatment  had  no  rise  of  temperature  the  next 
morning,  and  of  fifty-two  other  cases  not  so 
irrigated,  fifty  nine  per  cent  had  a  tempera- 
ture. So  far  as  we  know  there  are  no  con- 
traindications to  the  employment  of  this 
method  of  treatment,  provided  a  fountain 
syringe  is  held  sufficiently  low  to  produce 
a  gentle  flow  of  liquid  into  the  bowel,  and 
not  high  enough  to  produce  too  much  hydro- 
static pressure,  which,  if  it  is  slightly  exces- 
sive, may  cause  griping,  and  if  it  is  very 
excessive  may  cause  damage. 


THE    VALUE   OF   THE    TRANSFUSION  OF 
SALT  SOLUTION  IN  THE  TREAT- 
MENT OF  PUERPERAL 
ECLAMPSIA, 


The  Therapeutic  Gazette  has  contained 
from  time  to  time  interesting  editorial  and 
progress  items  dealing  with  the  value  of 
hypodermoclysis  by  intravenous  injections 
in  various  conditions  of  toxemia,  and  it  has 
been  pointed  out  that  frequently  life  can  be 
saved  if  the  physician  will  resort  to  this  sim- 
ple, yet  efficient,  method  of  treatment. 

Our  attention  is  once  more  called  to  this 
matter  by  an  article  published  by  Dr.  Allen 
in  the  American  JourncU  of  Obstetrics  for 
May,  1899,  in  which  he  reports  a  series  of 
cases  which  were  treated  in  the  manner  men- 
tioned. After  detailing  the  various  instances 
in  which  he  employed  it,  he  asks  us  to  con- 
sider the  advantages  of  this  method  as  com- 
pared to  others  which  are  commonly  em- 
ployed, and  then  proceeds  to  discuss  briefly 
the  generally  accepted  theories  in  regard  to 
the  pathology  of  this  condition. 

In  regard  to  the  treatment  by  veratrum 
viride,  he  does  not  think  that  it  is  either 
rational  or  very  valuable,  and  believes  that 
in  giving  it  in  the  full  doses  which  are  needed 
we  are  putting  more  poison,  although  of  an- 
other kind,  into  the  system  of  the  patient. 
So,  too,  with  chloroform,  he  does  not  think 
that  it  is  generally  an  advisable  remedy. 
Pilocarpine  he  naturally  and  justly  con- 
demns, but  he  believes  that  morphine  is  a 
useful  adjuvant  to  chloroform. 

In  regard  to  venesection,  it  is  evident  that 
this  method  of  treatment  is  applicable  chiefly 
in  those  women  who  are  full-blooded  and 
extremely  plethoric,  and  contraindicated  in 
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those  who  are  already  anemic  and  lacking  in 
blood. 

Taking  it  all  in  all,  Allen  believes  that  the 
best  treatment  is  as  follows:  In  the  pre- 
eclampsic  stage,  when  the  premonitory  symp- 
toms, consisting  of  epigastric  pain,  frontal 
headache,  and  disturbance  of  vision,  have  set^ 
in,  we  should  thoroughly  purge  the  bowels, 
stimulate  the  skin  by  warm  baths,  order  a 
milk  and  water  diet,  and  give  nervous  seda- 
tives. At  the  same  time  the  urine  should  be 
examined  quantitatively  to  determine  the 
amount  of  urea  which  the  woman  has  elim- 
inated, and  if  by  chance  this  amount  is  scanty 
it  should  be  increased  by  the  use  of  diuretics, 
and  we  may  add  in  addition  by  the  employ- 
ment of  the  hot  pack. 

When  the  eclampsia  has  already  begun  and 
delivery  has  been  accomplished  either  by 
nature  or  by  the  aid  of  the  physician,  a  hy-^ 
podermic  injection  of  morphine  should  be 
given  at  once,  and  this  should  be  followed  by 
forty  grains  of  chloral  and  one  drachm  of 
bromide  of  potassium  injected  into  the  bowel. 
Owing  to  the  convulsions,  it  is  necessary  to 
anesthetize  the  patient  to  accomplish  this  in- 
jection and  to  cause  its  retention,  and  for 
this  purpose  chloroform  is  by  far  the  best 
anesthetic.  It  is  absolutely  necessary  of 
course  to  bring  on  labor  at  once.  Dr.  Allen 
believes  that  a  moderate  amount  of  postpar- 
tum hemorrhage  under  these  circumstances 
is  advantageous,  particularly  if  the  woman 
has  not  already  been  bled,  and  also  that  about 
one  and  a  half  pints  of  salt  solution  should 
be  injected  under  each  mammary  gland  im- 
mediately after  delivery,  and  in  many  cases 
on  a  number  of  consecutive  days,  in  order  to 
thoroughly  wash  the  system  of  poisons.  It 
is  also  advisable  to  keep  the  bowels  moving 
actively. 

The  only  advice  which  we  have  to  add  to 
that  of  Dr.  Allen  is  that  in  carrying  out  the 
other  important  details  we  should  not  wait 
for  delivery  to  be  accomplished,  but  if  pos- 
sible administer  the  salt  solution  hypoder- 
mically  at  once,  in  order  that  it  might  rapidly 
produce  its  good  efifect.  In  some  cases  the 
influence  of  these  injections  is  simply  amazing. 


THE     TREATMENT    OF    ACUTE    INTUS- 
SUSCEPTION, 


As  to  the  frequency  of  intussusception  as  a 
cause  of  acute  intestinal  obstruction,  medical 
literature,  especially  in  modern  times,  abun- 
dantly attests.  Thus,  in  a  total  of  1652  cases 
of  intestinal   obstruction,   hernia  excluded. 


collected  by  Leichtenstem  and  Bryant,  657, 
or  approximately  forty  per  cent,  were  due  to 
intussusception.  All  authors  are  agreed  that 
it  is  most  frequent  in  the  first  year  of  life. 
Out  of  Leichtenstern's  593  cases,  131  oc- 
curred before  the  age  of  twelve  months,  and 
the  great  majority  of  these  were  in  the  fourth, 
fifth,  and  sixth  months.  After  the  fifth  year 
intussusception  becomes  comparatively  rare, 
till  the  fortieth  or  fiftieth  year,  when  it  again 
increases  in  frequency  of  occurrence. 

The  onset  of  the  affection  is  sudden;  the 
pain  is  violent  and  intermittent.  Bloody  mu- 
cus is  passed  from  the  bowel,  often  with 
much  straining,  and  there  is  commonly  felt  a 
tumor  on  abdominal  palpation,  which  varies 
in  size  and  consistency  from  time  to  time, 
and  has  an  erectile  or  vermiform  motion. 
Vomiting,  tympany,  constitutional  symptoms, 
and  absence  of  fecal  evacuations  are  common 
to  this  as  to  other  forms  of  intestinal  obstruc- 
tion. 

In  infants,  paroxysms  of  screaming  and 
writhing,  followed  by  intervals  of  repose 
varying  from  a  few  minutes  to  several  hours, 
associated  with  blood-stained  evacuations 
from  the  bowels,  should  always  suggest  in- 
tussusception. The  palpable  tumor  is  absent 
in  about  half  the  cases. 

As  to  the  treatment  of  acute  intussuscep- 
tion, a  clearer  recognition  of  the  admirable 
results  to  be  obtained  by  prompt  surgical  in- 
tervention has  in  the  last  few  years  been  so 
effective  that  the  mortality  of  this  at  one  time 
almcst  surely  fatal  disease  is  steadily  drop- 
ping to  about  that  of  strangulated  hernia. 

Martin  and  Hare  (Fiske  Fund  Prize  Dis- 
sertation, No.  40,  1891},  as  the  result  of  a 
statistical  and  experimental  study,  wrote  as 
follows: 

'<  The  pathology  of  the  disease  teaches  us 
that  disinvagination  becomes  more  difficult 
in  direct  proportion  to  the  length  of  time 
which  has  elapsed  since  the  onset  of  symp- 
toms; hence  every  hour  diminishes  the 
chances  of  success.  Whatever  the  age  of 
the  patient  or  the  seat  of  the  trouble,  pro- 
vided the  case  is  not  of  such  long  standing 
that  tight  adhesions  have  probably  made  re- 
duction impossible,  or  strangulation  has  pro- 
duced e  partial  necrosis,  ether  should  be 
administered  to  its  full  surgical  extent,  pro- 
ducing complete  relaxation  of  the  muscular 
system;  by  means  of  a  fountain  syringe  hot 
(105**  to  180*')  .7  per  cent  saline  solution 
should  be  slowly  (four  ounces  to  the  minute) 
forced  into  the  rectum  under  a  pressure  of 
not  over  two  pounds  to  the- inch  (elevation 
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of  the  irrigating  bag  foar  feet),  the  liquid 
being  retained  by  a  shoulder  upon  the  injec- 
tion pipe,  readily  made  by  wrapping  it  with 
a  narrow  bandage;  the  abdomen  should  be 
thoroughly  kneaded,  the  manipulations  being 
so  planned  as  to  encourage  disinvagination. 
This  treatment  should  continue  for  thirty  to 
forty  minutes,  the  pressure  being  gradually 
increased  by  raising  the  bag  till  a  pressure  of 
not  over  eight  pounds  is  produced,  and  may, 
if  the  tumor  does  not  disappear,  be  combined 
with  inversion  and  shaking. 

"This  trial  at  forced  reduction  must  be 
thorough  and  final;  there  should  be  no  idea 
that  it  is  to  be  repeated  with  more  care  and 
attention  to  detail.  If  it  fails,  the  surgeon 
must  proceed  to  an  abdominal  section  for 
the  purpose  of  accomplishing  disinvagina- 
tion." 

In  the  last  two  or  three  years  the  general 
feeling  of  the  profession  has  been  to  limit 
the  amount  of  pressure  employed  in  injec- 
tions to  not  more  than  two  pounds. 

Heaton  {British  Medical  Journal^  April  22, 
1899),  in  recording  four  cases  of  operation, 
with  three  recoveries,  points  out  that  the 
general  mortality  of  the  disease  under  all 
forms  of  treatment  up  to  within  a  few  years 
ago  was  as  high  as  seventy  or  even  eighty  per 
cent.  In  endeavoring  to  arrive  at  the  true 
mortality  of  the  various  measures  employed 
for  the  relief  of  the  disease,  he  collected 
records  of  104  cases  of  intussusception  from 
hospital  reports.  Of  these,  thirty -eight  re- 
covered and  sixty-six  died,  giving  a  mortality 
of  over  sixty-three  per  cent.  The  abdomen 
was  opened  in  fifty-five  cases  out  of  the  104, 
generally  after  failure  by  injection  or  infla- 
tion to  reduce  the  intussusception.  Because 
of  a  lack  of  detail  in  the  reports,  eight  of 
these  cases  are  excluded.  Of  the  remainder, 
twenty -three  were  reducible  at  operation; 
eight  died,  and  fifteen  recovered,  giving  a 
mortality  of  34.8  per  cent.  Twenty -four 
cases  were  irreducible  at  operation;  of  these 
twenty-two  died  and  two  recovered,  giving  a 
mortality  of  91.7  per  cent 

Gibson's  statistics,  based  on  239  cases,  in- 
dicate a  mortality  of  thirty- eight  per  cent  for 
the  reducible  cases,  and  of  eighty -two  per 
cent  for  the  irreducible  ones  when  submitted 
to  abdominal  section.  These  latter  statistics 
are,  however,  open  to  the  objection  that  they 
are  compiled  frool  cases  reported  in  the  jour- 
nals, and  hence  in  the  main  successful  ones. 

It  is  noteworthy  that  the  disease  was  ex- 
tremely fatal  in  children  under  one  year  old, 
the  cause  of  death  being  usually  shock  or 


exhaustion.  Gibson's  table  apparently  shows 
that  the  percentage  of  cases  in  which  the  in- 
testine was  irreducible  varied  directly  with 
the  number  cf  days  of  illness. 

The  conditions  for  success  in  treating  this 
affection  are  obviously  prompt  diagnosis  and 
immediate  surgical  intervention.  The  true 
mortality  of  operative  cases  is  certainly  at 
the  present  day  much  higher  than  that  given 
either  by  Gibson  or  by  Heaton.  That  it  will 
soon  be  lowered  to  figures  much  below  those 
given  is  clear  to  those  who  have  followed  the 
trend  of  modern  writing  upon  this  subject. 


THE  DANGERS  OF  DELA  V. 


Upon  this  well-worn  topic  there  has  been 
so  much  written  in  recent  times  that  further 
insistence  upon  the  prompt  application  of  the 
most  efficient  therapeutics  of  a  given  disease, 
whether  this  be  operative  or  not  in  the  case, 
would  seem  unnecessary;  yet  it  is  still  the 
almost  daily  experience  of  every  surgeon 
to  see  cases  of  incurable  disease,  or  of  irre- 
mediable deformity,  which  would  have  been 
within  easy  reach  of  complete  cure  but  for 
the  apparently  inexplicable  delay  of  the  phy- 
sicians to  whose  care  these  cases  were  first 
entrusted  in  applying  the  obvious  treatment. 
Therefore,  Robson's  address  upon  this  sub- 
ject is  by  no  means  superfluous.  He  does 
not  deal  with  the  more  obvious  dangers  of 
delay  in  surgery,  such  as  waiting  for  the  for- 
mation of  pus  before  incising  a  felon,  but 
considers  groups  of  cases,  in  which  his  experi- 
ence has  shown  him  not  only  that  delay  in 
treatment  is  dangerous,  but  that  serious 
delay  even  in  these  enlightened  days  is  the 
rule  rather  than  the  exception.  The  group- 
ing of  tuberculous  affections  he  first  consid- 
ers, and  he  holds  that  if  Complete  rest  were 
insisted  on  in  the  early  stages  of  the  joint 
cases,  whether  spine,  hip,  knee,  elbow,  or  other 
joint,  a  complete  and  permanent  recovery 
would  occur  in  probably  over  ninety- five  per 
cent  of  the  cases.  It  is  under  such  circum- 
stances that  the  diagnosis  of  growing  pain  or 
rheumatism  leads  to  a  neglect  of  treatment 
until  the  time  for  complete  restoration  has 
long  passed.  In  tuberculous  peritonitis  the 
curative  effect  of  abdominal  incision  and 
drainage  is  so  well  attested,  and  the  opera- 
tion is  one  attended  by  such  slight  risk,  that 
it  should  be  advised  before  the  period  of  ex- 
tensive and  irreparable  degeneration  has  been 
reached.  An  incision  only  large  enough  to 
admit  the  finger,  performed  under  cocaine 
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anesthesia,  is  all  that  is  required,  the  pro- 
cedare  occupying  only  a  few  moments. . 

The  importance  of  early  recognition  and 
removal  of  cancer  has,  perhaps,  been  insisted 
upon  more  than  has  early  intervention  in  any 
other  surgical  disease  The  evidence  as  to  the 
complete  curability  of  cancer  by  an  extensive 
operation  performed  in  its  earliest  stages  is 
conclusive.  Yet  still  our  hospitals  are  filled 
with  patients  who  have  long  passed  this  fa- 
vorable stage. 

In  regard  to  appendicitis,  Robson  holds 
that  the  appendix  should  be  removed  without 
delay,  since  before  suppuration,  perforation, 
or  gangrene  has  occurred,  or  before  firm  ad- 
hesions have  formed,  the  operation  is  prac- 
tically unattended  by  risk;  moreover,  it  can 
be  accomplished  through  a  small  incision, 
with  separation  rather  than  division  of  the 
muscular  fibers. 

Cholelithiasis  is  another  condition  which 
too  often  receives  an  expectant  treatment. 
Many  of  the  cases  in  which  an  ultimate  and 
necessary  operation  is  extremely  difficult  and 
dangerous,  because  performed  on  patients  in 
the  last  stages  of  illness,  of  deep  jaundice, 
who  suffer  from  infected  cholangioitis,  per- 
sistent vomiting,  or  exhaustion,  would,  if 
performed  at  an  earlier  stage,  have  been  quite 
simple,  with  the  chances  of  recovery  at  ninety- 
nine  per  cent.  Among  the  dangers  of  delay 
in  these  cases,  not  the  least  is  that  of  malig- 
nant disease.  Robson  states  that  he  has 
operated  on  forty  cases  of  cancer  involving 
the  gall-bladder,  or  some  part  of  the  biliary 
apparatus,  and  that  he  must  have  seen  quite 
double  this  number  of  cases  where  he  did  not 
advise  operation.  The  association  of  gall- 
stones with  cancer  is  so  common  that  the 
etiological  relation  of  lithiasis  can  scarcely 
be  doubted;  this,  then,  is  an  added  reason 
for  early  operation  for  gall-stones.  Robson's 
*  views  on  this  subject  are  expressed  as  follows: 

1.  Seeing  that  statistics  from  various  coun- 
tries and  by  many  observers  agree  in  showing 
the  frequent  association  of  gall-stones  and 
primary  cancer  of  the  gall-bladder  and  liver, 
it  is  desirable  that  cases  of  cholelithiasis 
should  be  submitted  to  surgical  treatment  at 
an  earlier  stage  than  has  hitherto  been  the 
custom. 

2.  In  all  cases  of  tumor  of  the  gall-bladder, 
even  if  unaccompanied  by  symptoms,  an  op- 
eration should  be  advised,  and  the  obstruc- 
tion, usually  a  calculus  should  be  removed. 

3.  If  these  rules  were  followed,  primary 
cancer  of  the  gall-bladder  and  extension  to 
the  liver  would  probably  be  less  frequent. 


4.  If  early  operation  in  cases  of  tumor  of 
the  gall-bladder  were  followed  out,  even  if 
cancer  had  commenced,  it  could  be  caught 
in  an  incipient  stage,  when  a  cure  by  chole- 
cystectomy, or  even  partial  hepatectomy, 
might  be  reasonably  hoped  for. 

5.  An  exploratory  operation,  even  in  a  pa- 
tient seriously  ill,  with  a  localized  tumor  in 
the  ga)l-bladder  region,  is  worth  advocating, 
though  malignant  disease  be  feared,  in  the 
hope  that  the  disease  may  be  inflammatory, 
and  so  capable  of  relief. 

6.  If  there  are  any  secondary  nodules  in 
the  liver,  or  if  adjoining  viscera  are  invaded, 
the  operation  had  better  be  terminated  as  a 
simple  exploratory  one. 

Robson  expresses  the  hope  that  the  time  is 
not  far  distant  when  it  will  be  more  fully 
recognized  that  though  cholelithiasis,  so  far 
as  its  course  and  early  treatment  are  con- 
cerned, is  distinctly  a  condition  for  medical 
treatment,  it  is  both  unjust  to  the  patient  and 
unfair  to  the  surgeon  to  continue  medical 
treatment  until  serious  complications  super- 
vene, or  the  patient  is  almost,  if  not  quite,  past 
relief,  before  surgical  treatment  is  advised. 

In  perforated  gastric  ulcer,  at  least  five  out 
of  six  patients  can  be  saved  by  immediate 
operation.  If  a  diagnosis  cannot  be  made  at 
once,  it  is  much  better  to  make  a  small  inci- 
sion in  the  middle  line.  If  the  gastric  ulcer 
has  perforated,  an  odorous  gas  will  escape  in 
opening  the  peritoneum.  The  opening  need 
not  be  larger  than  just  sufficient  to  admit  the 
finger,  and  the  whole  exploration  need  not 
occupy  more  than  a  few  minutes,  it  being  done 
under  cocaine,  if  there  is  objection  on  the 
patient's  part  to  general  anesthesia.  In  every 
case  where  perforation  is  in  question  the  sur- 
geon should  be  called  in  without  delay,  and 
he  should  come  prepared  to  operate  at  once 
if  there  is  perforation,  or  to  explore  within 
twelve  hours  if  there  is  doubt. 

The  same  general  procedure  should  be 
adopted  in  perforating  typhoid  ulcer.  More- 
over, the  perforation  is  usually  in  the  neigh- 
borhood of  the  caecum,  and  the  seat  of  the 
disease  can  be  reached  at  once  by  an  incision 
there,  thus  avoiding  the  danger  of  a  prolonged 
search  and  the  exposure  of  the  abdominal  con- 
tents, so  that  a  rapid  operation  can  usually  be 
done  if  performed  early.  One  may  reasonably 
hope  to  save  about  twenty- two  per  cent  of 
cases  of  typhoid  where  intestinal  perforation 
has  occurred.  Since  from  ten  to  twenty  per 
cent  of  the  fatalities  in  typhoid  fever  arise 
from  perforation,  it  would  seem  wise  to  call 
in  a  surgeon  the  moment  abdominal  symp- 
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toms  occur,  especially  if  there  be  pain  and 
tenderness  in  the  right  iliac  region. 

Dilatation  of  the  stomach  and  stricture  of 
the  pylorus  are  both  amenable  to  operation, 
anid  are  customarily  treated  for  years  by 
drugs,  the  effect  of  which  is  at  the  best 
simply  negative.  Vomiting  some  little  time 
after  food,  with  thirst,  and  rapid  emacia- 
tion, should  lead  to  examination  for  dilated 
stomach.  If,  together  with  the  stomach 
splash  and  other  well  known  signs,  there  is 
noted  peristalsis,  the  chances  are  greatly  in 
favor  of  a  narrowed  pylorus,  which  in  many 
cases  is  due  to  some  simple  or  removable 
cause. 

In  regard  to  intestinal  obstruction,  Robson 
holds  that  every  such  case  should  at  once  be 
subjected  to  surgical  consultation.  The  sur- 
geon should  be  prepared  to  interfere  as  soon 
as  the  ordinary  remedies  have  failed,  and  be- 
fore the  system  has  become  poisoned  by  the 
fermenting  contents  of  the  gut  above  the 
seat  of  obstruction.  Moreover,  at  an  early 
stage  the  diagnosis  of  the  nature  %nd  seat  of 
obstruction  can  bt  more  easily  made  out. 
Further  illustrations  as  to  the  importance  of 
prompt  intervention  are  drawn  from  ovarian 
and  uterine  tumors. 

It  cannot  be  said  that  Robson  has  advanced 
any  new  arguments  or  more  forceftil  illustra- 
tions of  the  danger  of  delay  in  surgical  prac- 
tice than  have  been  presented  hundreds  of 
times  before,  yet  his  insistence  upon  this 
point  has  its  value.  The  motives  of  delay 
are,  however,  rapidly  becoming  less  strongly 
operative,  and  mainly  through  the  admirable 
work  done  by  such  men  as  Robson.  Un- 
doubtedly the  chief  reason  for  delay  in  call- 
ing in  the  services  of  a  surgeon  is  dependent 
upon  the  practitioner's  mistrust  of  his  ability 
to  help.  This  mistrust  dates  back  to  the 
time  when  wounds  went  badly,  when  cancers 
invariably  recurred,  when  openings  of  the 
peritoneum  were  almost  invariably  fatal,  when 
every  operation  was  attended  by  hemorrhage, 
and  more  or  less  marked  shock.  It  is  also 
accentuated  by  the  fact  that  patients  were 
too  often  confided  to  the  surgeon's  care  only 
when  their  condition  was  hopeless.  The  mis- 
trust is  based  on  ignorance  of  the  capacity  of 
the  modern  trained  surgeon. 

Another  reason  for  delay  is  ignorance  of 
the  first  principles  of  diagnosis.  This  reason 
is  becoming  rapidly  less  operative  with  the 
advanced  standard  of  medical  education. 

Still  another  reason  for  delay  is  a  profound 
belief  in  the  vis  tnedicatrix  natura,  a  belief 
fostered  by  the  often  extraordinary  results 


following  the  cessation  of  an  ill-judged  sys- 
tem of  therapeutics. 

Sometimes  the  delay  is  due  to  the  careless- 
ness in  the  observation  of  symptoms  on  the 
part  of  the  patient,  or  to  a  persistent  con- 
cealment of  such  symptoms  as  may  in  the 
judgment  of  the  patient  be  deemed  by  his 
professional  adviser  to  require  treatment  at 
the  hand  of  the  surgeon.  All  these  motives 
for  delay  are  being  steadily  undermined  by 
modern  thorough  medical  education.  It  is 
but  a  few  years  since  that  the  intelligent  laity 
and  doctors  refrained  from  consulting  the 
oculist  in  the  majority  of  eye  affections,  be- 
cause of  the  popular  belief  that  these  gentle- 
men did  more  harm  than  good.  It  is  to  be 
hoped  that  the  distrust  of  the  surgeon  will 
pass  as  completely  as  has  the  lack  of  confi- 
dence in  the  ophthalmologist. 

Reports  on  Therapeutic  Pros^ress 

ON  THE  RELATION  OF  GOUT  TO  RHEU- 
MATOID ARTHRITIS. 

Dr.  William  Ewart,  of  London,  in  dis- 
cussing this  subject  in  the  Medical  Press  ana 
Circular  of  March  8,  1899,  begins  his  state- 
ments as  to  treatment  by  saying  that  he  does 
not  intend  to  enter  fully  into  a  description  of 
the  treatment  of  gout  and  rheumatoid  arthri- 
tis, but  only  so  far  as  it  bears  upon  the  rela- 
tionship between  the  two  diseases. 

In  the  first  place,  it  may  be  stated  that  the 
treatment  which  is  most  beneficial  in  pure 
gout  is  that  which  is  most  detrimental  for 
the  worst  cases  of  that  form  which  we  may 
term  *'  pure  "  rheumatoid  arthritis,  to  which 
colchicum  and  alkalies  would  be  almost 
poison,  and  low  living  the  sure  means  of 
aggravation. 

The  relation  between  the  two  forms  of 
treatment  is  thus  one  of  direct  opposition  as 
regards  their  specializations.  Yet  there  is  a 
considerable  basis  common  to  both.  Hygiene 
is  essential  to  all  classes  of  sufferers,  but 
specially  to  those  afflicted  with  chronic  ail- 
ments; and  internal  hygiene  is  more  par- 
ticularly needed  by  all  sufferers  from  joint 
trouble,  whether  this  be  gout,  rheumatism,  or 
rheumatoid  arthritis — in  addition  to  the  es- 
sentials of  a  wholesome  dietary. 

Our  difficulties  begin  with  the  management 
of  the  mixed  forms.  Where  the  indications 
are  not  absolutely  clear  our  action  is  of  neces- 
sity somewhat  tentative.  In  most  of  the 
cases  to  which  reference  has  been  made  there 
is,  besides  the  rheumatoid  basis,  a  suspicion 
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of  the  gouty  element.  Dr.  Ewart  believes 
that  in  many  of  these  cases  the  best  treat- 
ment is  to  treat  the  rheumatoid  arthritis  as 
thoroughly  as  this  may  be  wisely  done,  and 
to  be  sparing  with  the  more  energetic  reme- 
dies for  gout.  Our  most  important  duty 
seems  to  be  not  to  add  in  the  slightest  way 
to  the  depressing  conditions  under  which  the 
rheumatoid  patient  is  sufiFering.  A  relatively 
lesser  evil  would  be  to  temporarily  increase 
his  gout.  But  even  this  need  not  occur  if 
our  treatment  be  happily  conceived. 

There  is  one  direction  in  which  the  treat- 
ment of  both  affections  can  be  carried  out 
with  safety  and  benefit  almost  irrespective 
of  their  special  characters^that  is,  the  local 
measures  of  relief  to  the  joint.  We  are  now 
provided  with  additional  means,  and  most 
effectual  ones,  of  local  treatment.  It  had 
been  long  noticed  that  the  old-fashioned 
balnear  treatment,  which  is  often  most  ser- 
viceable in  gout,  led  to  very  imperfect  and 
often  detrimental  results  in  rheumatoid 
arthritis — that  is,  the  treatment  of  the  pa- 
tient by  prolonged  immersion  in  a  hot  bath. 
The  same  debilitating  effect  would  result  in 
some  of  the  mixed  varieties  of  rheumatoid 
arthritis  in  spite  of  their  gouty  complication. 
The  general  balnear  treatment  had  of  late 
years  been  abandoned  in  all  such  cases  for 
the  more  local  measures  of  steaming,  l\pt 
douching,  and  massage,  applied  more  espe- 
cially to  the  joints  affected,  and  our  chief 
success  had  hitherto  been  derived  from  this 
method.  We  are  now  provided  with  various 
means  of  treating  the  joint  affected  by  dry 
heat  up  to  a  very  high  temperature.  The 
careful  application  of  these  new  methods 
graduated  to  each  case  will  enable  us  to 
feel  that  a  great  deal  is  done  for  the  joint, 
whilst  no  possible  harm  is  suffered  by  the 
patient,  whatever  be  the  stage  of  his  articu- 
lar complaint. 

Dr.  Levison,  in  a  most  interesting  article, 
has  provided  us  with  suggestions  as  to  the 
diagnosis  between  rheumatoid  arthritis  and 
gout  by  the  ^-rays,  and  as  to  the  treatment 
of  the  gouty  joint  by  the  electrolytic  method. 
Thus  electricity,  which  has  been  long  known 
to  be  of  considerable  use,  whether  in  the 
shape  of  the  electric  bath  or  of  the  Constant 
current  directly  applied  to  the  limb  in  cases 
of  rheumatoid  arthritis,  has  now  found  a  yet 
more  direct  application  in  gout,  since  it  ad- 
dresses itself  to  the  removal  of  the  material 
which  is  the  source  of  local  irritation  and 
pain. 

Meanwhile  the  internal  treatmept  of  such 


cases  may  be  carried  out  on  lines  conforma- 
ble not  only  to  some  of  the  obvious  indica- 
tions, but  also  to  theories  which  are  in  sonie 
respects  divergent.  The  abundant  use  of 
water  as  the  means  of  accelerating  excretion 
of  waste  products  and  of  all  forms  of  toxins, 
and  assiduous  attention  to  the  activity  of  the 
bowels,  are  equally  desirable  in  gout  and  in 
rheumatoid  arthritis,  and  fulfil  the  indications 
claimed  by  the  neural  as  well  as  by  the 
humoral  theory. 

In  mixed  cases  occurring  in  mature  age  it 
may  be  best  not  to  complicate  the  position 
by  any  vigorous  tonic  treatment,  nor  even  by 
the  iodide  of  iron,  which  has  found  so  much 
favor  since  first  advocated  by  Sir  A.  Garrod, 
and  which  is  admirably  suited  to  the  un- 
complicated form  witnessed  in  children  and 
young  adults.  There  may  nevertheless  be 
room  for  the  administration  of  arsenic  in 
small  doses  and  of  sulphur,  in  addition  to 
the  purgatives.  These  have  also  been  largely 
prescribed  i)y  the  same  authority  before  the 
more  recent  ideas  concerning  the  septic 
origin  of  rheumatoid  arthritis  had  been  set 
forth.  It  may  be  said  for  arsenic  that  in 
addition  to  its  antiseptic  properties,  it  must 
approve  itself  to  those  who  regard  arthritis 
deformans  as  conditioned  largely  by  a  dis- 
ordered nervous  function. 

Those  are  some  of  the  general  lines  upon 
which  doubtful  cases  may  be  treated  safely, 
and  with  the  promise  of  much  benefit. 

Reference  has  been  made  to  the  acute 
and  painful  forms  of  rheumatoid  arthritis, 
frequently  monarticular,  in  which  an  in- 
herited gouty  proclivity  or  an  acquired 
tendency  to  gout  may  be  a  factor.  As 
previously  suggested,  treatment  comes  to 
the  aid  of  diagnosis  in  these  cases  so  apt 
to  puzzle  us.  Antirheumatic  remedies  and 
methods  of  treatment  are  absolutely  harm- 
ful, and  there  is  a  positive  intolerance — 
though  this  is  not  always  thought  of  by 
those  in  charge,  nor  even  often  realized 
by  the  patients  themselves — for  the  ordinary 
heat  of  the  rheumatic  bed.  Let  this  influence 
be  removed  and  they  are  immediately  bene- 
fited. Dr.  Ewart  regards  this  variety  of 
complaint,  long  ago  described  as  an  affection 
sui  generis  and  successfully  treated  by  Dr. 
Fuller,  as  a  special  form  of  rheumatoid 
arthritis,  of  a  vasomotor  type;  and  in  treat- 
ing it  he  is  impressed  with  the  necessity  of 
addressing  the  treatment  to  the  vasomotor 
system.  The  best  way  to  do  this  is  the  ap- 
plication of  heat  or  cold.  Whilst  we  had 
remained  restricted  to  the  former  methods  of 
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thermal  treatment,  treatment  by  beat  had 
often  failed,  and  the  application  of  cold  had 
been  found  to  be  the  only  successful  method 
in  some  cases,  after  trying  in  vain  the  use  of 
hot  spongings  or  even  of  the  hot-air  bath. 
Now  that  different  methods  are  available  it  is 
conceivable  that  cases  of  this  kind,  although 
refractory  to  ordinary  heat,  may  be  relieved 
by  the  heat  cure  and  derive  great  advantage 
from  the  high  temperatures  generated  by 
electricity  and  by  other  means,  as  they  cer- 
tainly do  from  cold  applied  locally. 

As  regards  the  general  and  medicinal  treat- 
ment of  this  variety,  it  must  vary  with  the 
individual  characteristics  of  the  patient,  but 
in  the  average  case  most  advantage  would 
be  gained  by  our  disregarding  indications 
derived  from  a  mistaken  diagnosis  of  rheu- 
matism, and  by  our  not  being  deterred  by 
the  gouty  family  history  or  personal  ante- 
cedents from  endeavoring  to  raise  the  gen- 
eral strength  of  the  patient.  This  practical 
view  would  also  meet  the  indications  sug- 
gested by  any  toxic  theory  which  might  be 
entertained  by  some  in  preference  to  the 
neural  vasomotor  theory. 

The  antiseptic  treatment  by  the  internal 
administration  of  creosotes,  phenols,  and 
naphthols,  recommended  by  Bannatyne,  and 
the  local  germicidal  intra- articular  treatment 
by  means  of  iodoform,  carbolic  acid,  and 
other  germicides  practiced  by  Max  Schtiller, 
are  too  important  to  be  passed  altogether 
unnoticed,  but  they  are  specially  intended  for 
the  infective  form  of  the  disease,  and  they 
have  not,  so  far  as  the  author  knows,  a  direct 
bearing  upon  the  subject  of  this  discussion. 

Lastly,  we  come  to  the  question  of  diet  and 
of  alcohol,  the  answer  to  which  is  foreshad- 
owed in  Dr.  Ewart's  preceding  remarks. 
The  rheumatoid  patient  needs,  above  all,  to 
be  fed,  and  wine  suits  him  well;  but  if  he 
should  turn  gouty  we  cannot  disregard  his 
gout.  It  is  preeminently  in  this  connection 
that  the  practical  purpose  of  this  discussion 
is  revealed.  How  to  diet  the  patient  and 
whether  or  not  to  allow  him  alcoholic  stimu- 
lation are  points  not  to  be  safely  decided 
except  on  the  strength  of  an  accurate  diag- 
nosis, not  only  of  the  general  character  of 
the  case,  but  of  its  special  phase.  In  doubt- 
ful cases  there  is  probably  more  rheumatoid 
arthritis  about  the  patient  than  gout,  and  Dr. 
Ewart  is  in  favor  of  the  policy  which  he  has 
indicated  in  his  remarks  on  treatment,  of 
running  the  risk  of  a  slight  gouty  exacerba- 
tion rather  than  of  incurring  the  reproach 
of  intensifying  the  depression  and  debility 


inseparable  from  the  rheumatoid  state.  The 
gouty  element,  if  present,  may  however  re- 
strict the  choice  of  stimulants  to  those  more 
suited  to  gout;  whereas  in  uncomplicated 
rheumatoid  arthritis,  particularly  that  of  the 
young,  the  prevailing  anemia  calls  for  a  sup- 
ply of  the  red  wines.  In  both  cases  the  deli- 
cacy of  the  digestion  has  always  to  be  borne 
in  mind,  and  it  is  equally  essential  that  the 
diet  should  be  easily  digestible,  and  that  it 
should  be  sufficiently  varied  and  nutritious. 


TREATMENT    IN    THE    EARLY    STAGES 

OF  ACUTE  APPENDICITIS  BY 

SALINE  APERIENTS, 

The  treatment  Dr.  Maylard  proposes,  in 
the  Glasgow  Medical  Journal  fOr  March,  1899, 
in  the  early  stages  of  acute  appendicitis  is  as 
follows: 

1.  Give  copious  warm  soap  and  water 
enemata. 

2.  Administer  hourly  until  the  bowels  move 
freely  small  teaspoonfpls  of  sulphate  of  mag- 
nesium dissolved  in  about  two  wineglassfuls 
of  warm  water. 

3.  Apply  hot  linseed  poultices  to  the  right 
iliac  fossa. 

4.  Feed  on  whey,  chickeii  tea,  meat  jellies, 
etc.  

THE  INDICA  TIONS  FOR  CHLOROFORM 
DURING  LABOR. 

Under  this  title  Bacon,  of  St.  Paul,  writes 
a  paper  in  the  Northwestern  Lancet  of  March 
i5>  1899.  He  points  out  that  the  sanguine 
diathesis  gives  us  patients  who  are  usually 
large  and  florid,  with  muscles  that  are  well 
developed.  Arterial  tension  is  high,  and  as 
age  advances  the  heart  has  a  tendency  to 
hypertrophy  and  to  fatty  degeneration,  and 
the  muscles  become  inelastic.  Young  pa- 
tients of  this  diathesis  bear  chloroform  well, 
but  it  should  be  used  less  freely  as  age  ad- 
vances, unless  hypertrophy  of  the  heart  and 
weakened  blood-vessels  are  present. 

Strumous  patients  are  defective  in  nutri- 
tion; the  bones  are  frequently  irregular;  they 
have  little  or  no  adipose  tissue  and  are  irri- 
table, with  weak  muscles.  A  few  drops  of 
chloroform  at  infrequent  intervals  and  dur- 
ing a  pain  will  give  these  patients  much  com- 
fort. Fortunately  the  fetus  is  usually  small, 
and  the  few  drops  necessary  to  relieve  irri- 
tability will  not  increase  the  duration  of 
labor. 

Dark,  despondent  women  of  the  bilious 
diathesis  are  slender;   their  tissues  are  drv 
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and  inelastic;  they  are  inclined  to  be  whining, 
with  little  fortitude  in  pain.  In  these  cases 
begin  chloroform  early  in  small  regular 
amounts,  and  the  patient  will  scon  become 
courageous  and  patient  and  will  eagerly  fol- 
low instructions  and  assist  the  uterine  con- 
tractions. These  patients  will  insist  that 
chloroform  increases  the  strength  of  their 
pains,  and  the  change  in  their  demeanor  will 
seem  to  corroborate  their  statement.  The 
bilious  frequently  merges  into  the  sanguine, 
and  we  have  large,  steady,  persistent  people 
with  marked  tendency  during  labor  to  rigid 
OS  and  perineum.  When  the  bilious  merges 
into  the  nervous  diathesis,  we  find  active 
women  but  great  sufferers.  We  find  many 
of  our  chronic  invalids  of  this  type.  Both 
of  these  classes  are  benefited  by  the  use  of 
chloroform  from  the  early  stages  of  labor 
until  the  end;  even  small  regular  amounts, 
sufficient  to  relax  spasmodic  muscular  action 
and  relieve  keen  pain. 

The  bilious  and  lymphatic  combination 
presents  to  us  a  helpless  creature  whose  natu- 
ral weakness  is  intensified  by  despondency. 
She  has  heard  that  chloroform  makes  her  labor 
easy,  and  she  insists  upon  having  it,  and 
having  it  early  and  in  large  quantities.  To 
refuse  is  to  add  panic  to  fright,  but  the  diffi- 
culty is  readily  overcome  by  liberal  inhala- 
tions of  alcohol.  Chloroform  should  not  be 
administered  in  normal  labors  with  this  t^e. 

The  sanguine  diathesis  is  frequently  blend- 
ed with  the  nervous  and  bears  chloroform 
well.  When  the  strumous  is  blended  with 
the  nervous,  chloroform  can  be  used  freely. 
When  the  strumous  is  merged  into  the  san- 
guine chloroform  can  be  exhibited  freely,  but 
should  be  watched  more  closely  than  in  the 
nervous  diathesis. 

When  valvular  lesions  of  the  heart  are 
present,  the  increase  in  the  volume  of  blood 
and  the  increased  engorgement  of  the  vessels 
that  occur  during  the  uterine  contractions 
become  a  source  of  danger.  Without  chloro- 
form the  heart's  action  becomes  labored  and 
irregular  and  the  patient's  distress  is  great, 
but  immediately  upon  its  exhibition  the  vaso- 
motor dilatation  allows  the  patient  to  bleed 
into  her  venous  system  and  the  vigor  of  the 
uterine  contractions  is  lessened.  The  excess 
of  work  thrown  upon  the  heart  is  removed, 
and  the  relief  to  the  patient  is  so  evident 
that  Bacon  would  as  soon  think  of  approach- 
ing one  of  these  cases  without  aseptic  pre- 
cautions as  without  chloroform. 

When  disease  of  the  blood-vessels  is  pres- 
ent chloroform  should  be  administered  to 


relieve  straining  and  lessen  the  danger  of 
rupture. 

Albuminuria  is  benefited  even  though 
eclampsia  is  not  present,  when  the  albumin 
is  due  to  reflex  irritation  or  increased  ar- 
terial tension,  and  under  its  influence  cer- 
tain French  and  German  investigators  claim 
that  the  amount  of  albumin  excreted  is 
diminished  and  sometime  disappears. 

When  eclampsia  occurs  before  delivery 
the  convulsions  are  controlled,  the  exhaus- 
tion and  the  danger  to  the  heart  and  blood- 
vessels are  averted,  and  the  uterine  spasms 
are  checked,  allowing  normal  contractions  to 
occur. 

In  certain  cases  the  pain  is  of  such  a  char- 
acter that  labor  is  delayed,  and  chloroform 
at  such  times  hastens  delivery  and  prevents 
some  dangers. 

In  primiparae  when  pains  are  severe  and 
the  OS  dilates  slowly,  the  patient  becomes 
worried  and  weary  and  nervous  irritability 
and  exhaustion  follow. 

It  sometimes  happens  that  intense  suffer- 
ing inhibits  proper  contractions,  and  in- 
efficient pains  result. 

In  abnormal  uterine  contractions  pain 
sometimes  becomes  pathological  in  intensity, 
as  seen  frequently  in  hysterical  women. 

During  the  second  stage,  particularly  if  it 
is  long  continued,  the  vulva  becomes  swollen 
and  irritable,  and  if  the  pains  are  severe  the 
patient  frequently  cannot  be  induced  to 
strain. 

In  all  of  these  cases  chloroform  given  to 
the  obstetric  degree  takes  the  edge  off  from 
the  pains  and  gives  the  patient  courage;  at 
the  same  time  the  intervals  between  pains 
are  lengthened  and  the  patient  obtains  rest. 
Chloroform  should  be  used  to  control  tetanus 
of  the  uterus,  spasms  of  the  cervix,  and  to 
relax  a  rigid  perineum  if  due  to  reflex  irrita- 
tion, but  it  should  be  borne  in  mind  that  a 
rigid  perineum  is  frequently  but  an  indica- 
tion of  weakened  uterine  action.  In  pre- 
cipitate labor,  if  the  rigid  condition  of  any 
portion  of  the  birth  canal  makes  tearing 
probable,  chloroform  should  be  administered 
in  quantities  to  lessen  uterine  force  as  well 
as  to  relieve  pain. 

Forceps  are  applied  usually  because  of 
uterine  inertia,  and  chloroform  should  be 
used  to  relieve  sensibility  and  allay  reflexes, 
but  the  tendency  to  flood  should  be  borne 
in  mind  and  its  use  discontinued  before 
delivery. 

During  version,  anesthesia  is  required  for 
all  sensitive  patients.    Without  it  the  uterine 
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muscles  become  tense  as  the  hand  pushes 
in,  and  sometimes  the  contraction  becomes 
continuous;  besides,  the  pain  is  intense  and 
struggling  frequently  interferes  with  the 
necessary  manipulation.  It  should  be  dis- 
continued as  soon  as  turning  is  accom- 
plished. 

It  should  be  omitted  only  when  the  ab- 
dominal and  uterine  muscles  are  insensitive 
and  when  the  cervix  is  dilated  and  fiabby  or 
when  contraindicated  by  disease.  Chloro- 
form is  useful  in  all  cases  where  it  is  neces- 
sary to  pass  the  hand  into  the  uterus  to 
change  presentations. 

In  foot  and  breech  presentations  it  is  use- 
ful in  unruly  patients,  but  in  the  main  the 
benefit  as  an  anesthetic  is  doubtful,  for  the 
cooperation  of  the  patient  and  the  uterine 
pains  are  necessary  assistants. 

In  all  surgical  procedures  during  labor 
chloroform  should  be  used  upon  the  same 
indications  which  govern  its  use  in  other 
cases. 


ANTISTREPTOCOCCIC   SERUM  IN   THE 

TREA  TMENT  OF  PUERPERAL  SEP- 

TIC E MIA,  SEPTIC  CELLULITIS, 

POSTOPERA  TIVE  SEPSIS, 

A  ND  ER  YSIPELA  S. 

m 

Robinson  writes  in  the  Virginia  MediccU 
Semi' Monthly  of  March  lo,  1899,  ^^  ^>s  ex- 
perience with  this  serum.  After  detailing 
his  cases  he  says  it  will  be  noted  that  with 
the  exception  of  three  cases  of  the  puerperal 
class,  the  attacks  .came  on  within  three  days 
following  delivery.  Such  a  histoiy  points 
strongly  to  the  streptococcus  as  the  cause 
of  the  septicemia.  When  there  is  profuse 
discharge  we  may  suspect  sapremia;  still 
there  is  often  a  mixed  infection,  and  we 
need  not  hesitate  to  use  the  antistreptococcic 
serum  for  both  the  possible  benefit  and  the 
diagnostic  advantage.  The  results  in  the 
puerperal  cases  are  strongly  suggestive. 

The  postoperative  cases  were  no  less  strik- 
ing in  their  response  to  thie  serum.  The  sep- 
tic cellulitis  cases  and  the  gunshot  wound 
demonstrated  the  value  sufficiently  positively 
to  encourage  further  trial. 

The  erysipelas  cases  were  too  positive  to 
be  questioned.  Dr.  Robinson  says  he  grants, 
from  a  strict  scientific  standpoint,  that  his 
report  may  have  little  significance  to  micro- 
scopic investigators,  but  to  the  great  body  of 
busy  practitioners  whose  souls  are  deeply 
stirred  by  these  perplexing  cases,  and  who 
have  no  microscopical  advantages  or  con- 


veniences, the  antistreptococcic  serum  will 
be  most  gladly  welcomed. 

Touching  the  doubt  of  all  things,  without 
microscopic  proof,  he  says  it  appears  crim- 
inal to  bar  the  profession  from  the  use  of 
a  remedy  pregnant  with  such  possibilities  of 
relief. 

In  all  save  his  first  case  Parke,  Davis  & 
Co.'s  serum  was  used. 


REMARKS  ON  THE  DESIRABILITY    OF  A 
MORE  CAREFUL  STUDY  AND  EX- 
TENDED USE  OF  HYDRO- 
THERAPEUTICS. 

Dr.  Putnam,  the  well  known  neurologist 
of  Boston,  asks  the  following  question  in  the 
Boston  Medical  and  Surgical  Journal  of  March 
9, 1899:  Is  a  "shock,"  from  a  sudden  applica- 
tion of  cold  water,  useful  or  objectionable  ? 
The  latter  view  is  often  maintained,  both  by 
patients  and  physicians,  but  the  former  is 
correct,  provided  only  that  the  shock  is  pro- 
portioned to  the  habits  and  the  capacity  for 
reaction.  Patients  are  apt  to  dislike  the 
*'  shock  "  of  cold  water,  and  if  they  are  feeble 
or  nervous  it  may,  if  severe,  frighten  or  fa- 
tigue them.  For  this  reason,  when  an  unfa- 
miliar method  is  first  used  the  application 
should  be  as  warm  as  85°  to  90^.  This  will 
feel  cold  if  the  skin  has  previously  been 
warmed  to  100°  or  higher.  On  the  other 
hand,  the  common  practice  of  letting  cold 
water  run  gradually  into  a  previously  hot  bath, 
so  that  the  temperature  is  slowly  lowered 
and  ''shock"  avoided,  is  an  objectionable 
one,  and  much  less  likely  to  be  followed  by 
a  good  reaction  than  a  more  sudden  change, 
especially  if  the  latter  is  associated  with 
smart  friction,  as  in  the  case  of  the  drip*  sheet 
or  forcible  cold  affusion  given  by  another 
person.  It  is  not  easy  for  a  patient  to  make 
a  thoroughly  satisfactory  cold  application 
unaided  except  by  an  immersion  bath,  since 
otherwise,  at  the  best,  only  half  the  body 
can  be  bathed  and  rubbed  at  one  time.  The 
immersion  bath  at  low  enough  temperatures 
to  be  thoroughly  stimulating  is  very  refresh- 
ing to  vigorous  persons  who  are  thoroughly 
habituated  to  it,  but  less  safe  for  feeble  per- 
sons. If  the  latter  must  take  their  bath 
unaided,  rubbing  with  a  large,  dripping- wet 
towel  is  perhaps  the  best  method. 

Hot  baths,  at  temperatures  considerably 
above  that  of  the  body,  have  primary  effects 
similar  to  those  exerted  by  cold  baths,  but 
secondary  reactions  are  liable  to  occur,  leav- 
ing the  skin  pale  and  cool  and  the  arter"' 
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tone  low,  and,  moreover,  the  skin  is  for  a 
time  after  them  abnormally  sensitive  to  slight 
cold.  It  is  risky,  on  these  accounts,  to  take 
hot  baths  at  bedtime,  because  the  primary 
heat  of  the  skin  leads  the  patient  to  underes- 
timate the  amount  of  clothing  which  will  be 
required  later,  and  he  may  wake  to  find  him- 
self chilled. 

These  dangers  are  diminished  if  sufficient 
time  is  taken  to  allow  of  complete  cooling 
before  going  to  bed,  or  if  the  hot  bath  is 
followed  by  a  dashing  or  rubbing  with  cold 
water.  Of  course  there  are  cases,  however, 
where  the  sedative  action  of  a  prolonged 
warm  bath  is  very  useful.  Massage  given 
during  warm  baths  is  useful  for  elderly  peo- 
ple with  arteriosclerosis  (Jacobi). 

It  is  a  mistake  to  suppose  that  shivering  is 
necessarily  a  sign  that  the  body  is  becoming 
chilled  to  an  objectionable  degree.  Shiver- 
ing frequently  occurs  when  one  rises  from 
bed  on  a  cold  morning,  and  yet  wholly  dis- 
appears, together  with  the  sense  of  coldness 
that  accompanies  it,  after  a  plunge  into  very 
cold  water.  Even  blueness  of  the  finger-tips 
is  not  necessarily  a  danger  sign,  since  it  is 
usually  due  to  local  changes  in  the  cutaneous 
circulation  and  not  to  weakness  of  the  heart. 

Children  do  not  require  as  low  temperature 
as  adults  to  develop  such  a  degree  of  reaction 
as  can  be  expected  from  them,  and  do  not 
stand  severe  cold  as  well. 

Where  the  reaction  on  the  part  of  the  vaso- 
motor system  is  to  be  limited  to  a  small  por- 
tion of  the  body,  lower  temperatures  and 
more  prolonged  application  can  be  used  than 
where  the  whole  surface  of  the  body  is  to  be 
exposed. 

Where  drip-sheets,  or  sheet-baths,  or  wet 
packs  are  to  be  used,  coarse  linen  sheets  or 
damask  table-cloths  are  better  than  cotton 
sheets,  as  being  more  absorbent  and  afford- 
ing better  surfaces  for  friction. 

The  mechanical  impact  of  a  stream  of 
water  delivered  under  high  pressure  in  the 
form  of  a  douche  adds  greatly  to  the  stimu- 
lant effect,  and  insures  a  better  reaction. 
Nevertheless,  a  feeble  patient  has  to  be  ac- 
customed gradually  to  high  pressures  as  to 
low  temperatures,  and  at  first  relatively  short 
applications  are  necessary.  In  a  well-ap- 
pointed institution  greater  and  readier  vari- 
ability, and  thus  better  results,  can  be  obtained 
than  in  a  pnvate  house. 

Especial  caution  is  necessary  in  applying 
baths  tending  to  produce  much  reaction,  to 
elderly  persons,  or  to  any  person  with  brittle 
arteries  or  with  disease  of  the  heart. 


In  the  discussion  that  followed  Dr.  Cogges- 
HALL  said  it  had  always  struck  him,  in  watch- 
ing the  advantage  which  prominent  men,  of 
the  class  who  are  our  consulting  physicians, 
have  over  the  general  practitioner,  that  it  was 
quite  as  much  in  the  wider  range  of  their 
resources  in  therapeutics  as  in  their  superior 
ability  in  diagnosis,  and  it  seemed  to  him  that 
one  of  the  greatest  difficulties  that  the  gen- 
eral practitioner  labors  under  is  that  he  has 
very  few  medical  resources  beyond  drugs» 
and  that  he  is  apparently  unconscious — al- 
most unconscious — of  the  wide  applicability 
of  other  means  of  treatment.  Drugs  and 
surgical  operations  are  the  widest  range  of 
his  therapeutic  imagination,  and  if  we  are  to 
get  the  best  results  with  a  great  many  forms 
of  chronic  diseases  especially,  and  he  thought 
also  with  a  great  many  acute  diseases,  it 
seemed  to  him  that  we  ought  to  pay  more 
attention  to  other  means  of  treatment,  and 
among  those  in  his  short  experience  he  had 
seen  none  he  should  attach  more  importance 
to  than  hydropathy.  It  is  commonly  thought 
of  as  a  process  of  giving  people  baths,  and 
that  there  is  a  difference  of  temperature.  We 
may  give  a  hot  bath  or  a  cold  bath;  but  any 
one  who  has  studied  the  work  of  Baruch  in 
New  York  or  Winternitz  in  Vienna,  and  many 
other  eminent  omen  in  Germany  and  other 
parts  of  Europe,  must  realize  that  hydropathy 
is  a  much  more  complicated  subject  than 
the  mere  question  of  giving  a  bath  and 
giving  a  bath  hot  or  cold.  If  physicians 
did  realize  the  amount  of  benefit  that  ac- 
crues in  a  wide  variety  of  cases  from  water 
treatment  in  various  forms,  they  would  take 
more  interest  in  it.  The  objections  to  it 
with  the  general  practitioner  are  of  course 
obvious  and  serious.  It  would  take  a  great 
deal  of  time  to  study  the  details  of  treatment. 
It  would  be  like  having  to  learn  a  whole 
materia  medica  over  again  almost,  and  it 
requires  more  time  to  plan  the  treatment  for 
an  individual  case  than  to  write  the  most 
carefully  considered  prescription;  and  yet  he 
said  he  could  not  help  believing,  from  what 
he  saw  abroad,  and  what  little  opportunities  he 
has  had  for  personal  experience  since  he  has 
been  in  practice,  that  the  results  would  repay 
the  additional  time  and  trouble  which  the 
careful  carrying  out  of  such  treatment  would 
require.  Then  there  is  the  expense,  which 
is,  for  the  finer  details  of  such  treatment,  out 
of  the  question  for  the  vast  majority  of 
private  patients.  He  had  been  able  in  the 
case  of  one  private  patient  to  get  him  to  put 
into  the  house  some  of  the  appliances  re- 
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quired  for  that  case,  and  he  said  the  patient 
has  always  felt  since  that,  although  he  ex- 
pended some  hundreds  of  dollars  on  them, 
he  got  better  money's  worth  out  of  it  than 
out  of  his  physician's  prescriptions.  That, 
however,  would  be  a  very  exceptional  case. 

The  only  way  in  which  we  can  carry  this 
treatment  out  successfully  would  be  to  get 
an  institution  which  would  undertake  to  pro- 
vide all  the  apparatus  required  for  the  com- 
plete system  of  hydropathy  and  carry  out  the 
treatment  of  cases  under  the  direction  of 
physicians,  perhaps  with  the  assistance  of 
consultation  advice  as  to  the  treatment  in  the 
case  from  some  one  who  had  had  a  large  ex- 
perience in  that  kind  of  therapeutics. 

I^r.  Coggeshall  said  another  reason  why 
an  institution  would  be  an  important,  in  fact 
an  absolute,  necessity  to  any  general  use  of 
it  would  be  that  it  requires  skilled  assistants 
to  apply  the  treatment.  He  had  found  some 
very  disappointing  results  in  attempting  to 
carry  it  out  in  private  families,  even  with  the 
simple  forms  of  baths  and  giving  the  most 
minute  directions  he  could  to  members  of  the 
family.  A  nurse  must  superintend  and  apply 
the  treatment  throughout;  and  he  does  not 
think  it  is  very  easy  for  the  patients  to  do  it 
for  themselves,  even  after  they  have  been 
under  the  treatment  some  time,  because  one 
constantly  wants  to  alter  the  details  of  the 
treatment  in  the  same  case. 

The  diseases  in  which  Coggeshall  has 
seen  the  treatment  effect  most  good  were 
among  nervous  diseases— hysteria  and  neur- 
asthenia, in  both  of  which  the  results  appear 
to  be  excellent.  Among  the  commoner  dis- 
eases that  in  general  practice  he  should  think 
it  was  most  valuable  in,  for  one  he  mentioned 
many  cases  of  organic  diseases  of  the  heart. 
He  began  to  use  this  treatment  for  diseases 
of  the  heart  about  three  years  ago,  and  tried 
it  on  the  first  case  with  a  good  deal  of  hesi- 
tation. Now,  with  the  great  majority  of  cases 
of  valvular  disease  of  the  heart  he  sees,  he 
uses  it  with  a  great  deal  of  confidence,  and 
generally  the  results  have  justified  that  confi- 
dence. He  is  sure  that  every  case  of  simple 
dilatation  of  the  heart  is  benefited  by  it,  and 
cases  at  least  of  mitral  disease  have  seemed 
to  him,  in  the  comparatively  few  he  has  had 
an  opportunity  to  try  it  in,  to  be  excellently 
adapted  to  it.  In  the  case  of  the  Schott 
treatment,  of  course,  it  includes,  exercise. 
Dr.  Coggeshall  had  tried  the  exercise  without 
the  baths  in  a  number  of  cases,  and  although 
he  got  benefit,  he  got  much  less  benefit  than 
in  the  cases  in  private  practice  that  could 


afford  to  have  a  nurse  come  to  the  house  and 
give  them  the  baths  as  well  as  the  exercise; 
and  in  one  case,  in  which  he  tried  the  baths 
alone,  he  thought  he  got  as  good  results  as  in 
the  baths  and  exercises  combined. 

In  acute  diseases  the  use  of  baths  in 
typhoid,  of  course,  is  familiar  to  all  of  us. 
He  thought  there  was  a  wide  divergence  of 
opinion  among  physicians  who  have  tried 
them,  as  to  the  benefit,  and  it  seemed  to  him 
that  a  good  deal  of  that  divergence  was  due 
to  the  fact  that  the  details  of  the  treatment 
had  not  been  carefully  carried  out.  He  said 
he  remembers  visiting  a  large  hospital  some 
years  ago  in  which  the  visiting  physician 
told  him  they  were  using  the  Brand  treatment 
for  typhoid  fever,  and  he  said  it  in  rather  a 
skeptical  way,  which  implied  that  he  did  not 
get  many  results  from  it  and  did  not  expect 
to.  Dr.  Coggeshall  found  he  was  giving  the 
baths  by  sponging  the  patients  in  bed.  That 
is  not  Brand's  treatment.  It  is  an  illustra- 
tion of  the  laxness  as  to  the  details  with 
which  experiments  in  such  treatment  are 
often  made.  He  did  not  get  very  good  re- 
sults, and  it  is  thought  the  treatment  was 
abandoned  as  the  result  of  experiments 
which  consisted  entirely  of  sponging  the 
patients  with  cold  water.  Dr.  Coggeshall 
said  he  has  had  very  little  personal  experi- 
ence in  the  treatment  of  typhoid  fever  with 
it,  but  he  has  had  experience  in  the  treat- 
ment of  two  conditions  occurring  in  acute 
disease  which  gave  him  a  great  deal  of  con- 
fidence in  the  value  of  simple  cold  bathing  in 
such  cases,  and  that  is  in  the  matter  of  con- 
vulsions occurring  in  children  in  connection 
with  any  severe  or  light  disease,  and  in  the 
treatment  of  delirium.  The  effect  in  de- 
lirium in  pneumonia  or  typhoid  fever  has 
been,  as  he  has  seen  it,  certainly  more 
marked  than  any  other  treatment  he  has 
ever  seen  attempted  for  it;  and  in  convul- 
sions of  children,  even  in  hopeless  diseases 
like  tubercular  cerebrospinal  meningitis,  cer- 
tainly the  relief  to  the  symptoms  and  the 
greater  quieting,  the  rest,  the  improved 
action  of  the  heart  which  he  got  from  sup- 
pressing the  convulsions  with  the  cold  bath, 
were  well  worth  the  trouble  of  giving  it.  Of 
course,  in  such  cases  as  this,  and  in  a  case  of 
delirium  occurring  in  pneumonia,  he  found 
the  greatest  difficulty  in  persuading  the 
family  that  the  patient  would  not  be  killed 
by  immersing  him  in  water  as  cold  as  he 
wished  to  put  him  into.  He  had  tried  it  in  a 
number  of  cases,  and  had  not  seen  any  bad 
results. 
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Dr.  Coggeshall  supposed  it  was  fair  to  class 
under  the  water  treatment  the  application  of 
ice-bags  to  the  chest  in  pneumonia  and  bron- 
chitis. That  is  another  form  of  treatment  he 
had  used  repeatedly,  and  always,  it  seemed 
to  him,  with  some  or  a  good  deal  of  benefit; 
but  if  we  are  to  get  satisfactory  results  in 
such  cases  as  those  spoken  of,  whether  in 
the  chronic  forms  of  diseases  like  hysteria 
and  neurasthenia,  or  in  the  treatment  of  de- 
lirium and  convulsions  occurring  in  acute 
diseases,  we  must  attend  to  the  minutiae  of 
the  treatment,  apd  until  we  do  so  he  thought 
it  was  not  fair  to  draw  inferences  from  the  re- 
sults. Dr.  Putnam  mentioned  some  examples 
of  fallacies  involved  in  reasoning  about  the 
treatment,  and  Dr.  Coggeshall  wished  to  men- 
tion one  or  two  others. 

He  believed  Dr.  Putnam  mentioned  the 
fact  that  the  temperature  was  not  much 
lowered  by  short  cold  baths,  and  Baruch, 
he  thought,  was  the  first  who  called  attention 
to  the  fact  that  although  the  temperature  as 
taken  in  the  mouth  was  lower  the  tempera- 
ture in  the  rectum  was  not  materially  affected. 
Some  physicians,  in  thinking  of  the  applica- 
tion of  cold  bathing  to  typhoid  fever,  have 
apparently  assumed  that  the  principal  value 
of  it  was  as  an  antipyretic,  and  that  it  had 
the  same  use  as  acetanilid  or  phenacetine, 
except  that  it  might  be  less  depressing.  Dr. 
Coggeshall  said  he  could  not  believe  that  that 
was  its  value;  in  fact,  as  he  had  tried  it,  in 
cases  of  typhoid  fever,  he  had  found  there 
was  perhaps  one-half  degree  fall  in  the  rec- 
tum, although  there  might  be  a  marked  fall 
in  the  mouth;  and  he  had  always  regarded 
the  rectal  temperature  as  the  true  indication 
of  the  fall,  and  the  mouth  temperature  as  a 
side  issue,  to  which  he  did  not  attach  par- 
ticular importance.  He  never  valued  it 
because  he  thought  it  would  lower  the 
temperature,  but  because  of  its  effects  on 
the  central  nervous  system  and  through  that 
upon  the  circulation.  He  believed  that  was  the 
true  value  of  it  in  such  cases,  and  if  it  did 
act  as  a  nervous  stimulant,  if  it  was  energetic 
and  lasting  in  its  effects,  it  was  of  much  more 
significance  than  the  mere  effect  on  the  tem- 
perature. 

As  illustrations  of  the  importance  of  atten- 
tion to  detail,  the  speaker  said  he  could  give 
examples  of  the  way  in  which  it  is  often  laid 
down  in  the  books,  that  baths  should  be 
given  at  such  and  such  temperature,  etc, 
and  if  this  is  carried  out  by  physicians  who 
have  not  used  it  much,  exactly  on  these  lines 
without  reference  to  the  marked  difference 


we  find  among  patients  in  their  powers  of 
reaction,  the  method  will  fail.  Two  cases 
will  differ  ^ery  much  in  the  way  they  will 
react  to  treatment;  and  the  details  of  the 
packs,  the  douches,  or  whatever  is  being 
used  in  the  case,  ought  to  be  worked  out  by 
carefully  feeling  one's  way  with  regard  to 
that  individual  patient.  Where  the  reaction 
was  not  good  he  had  never  hesitated  in  any 
form  of  acute  disease  to  use  alcoholic  stimu- 
lants before  the  baths,  and  he  would  always 
do  that  rather  than  abandon  the  baths  in 
such  cases ;  and  he  had  found  that  hot 
whiskey  and  water  or  brandy  and  water 
before  the  bath  obviated  entirely  the  un- 
pleasant effect  in  such  cases. 

One  other  illustration  of  the  importance  of 
detail  he  said  he  should  like  to  mention  was 
in  the  method  of  giving  the  baths  when  the 
patient  is  not  in  the  tub — the  so-called  sponge 
baths.  It  had  always  seemed  to  him  that  the 
sponge  was  the  poorest  thing  that  could  be 
used.  We  cannot  get  friction  from  it,  and  it 
is  cold  in  a  disagreeable  way.  It  is  more  apt 
to  chill  the  patient,  whereas  if  rough  bathing 
gloves  were  used  and  the  cold  water  rubbed 
on  the  patient,  instead  of  being  sopped  on 
with  a  sponge,  the  effect  would  be  markedly 
different.  One  very  important  factor  is  the 
pressure  under  which  the  douche  or  spray 
is  applied,  which  is  independent  of  the  mat- 
ter of  temperature,  and  that  is  another  thing 
that  makes  it  in  private  houses  almost  im- 
possible to  secure  the  results  that  can  be 
secured  in  an  institution  suited  for  the  pur- 
pose. 

THE  PRINCIPAL  DIURETIC  MEDICA- 
MENTS, 

Martz,  of  the  Faculty  of  Medicine  in 
Lyons,  gives  a  number  of  prescriptions  for 
diuretic  purposes.  Pills  composed  as  fol- 
lows: 

Extract  of  convallaria,  i  ^ain; 
Powdered  convallaria,  I  grain. 
Make  in  one  pill,  and  give  a  pill  night  and  morning. 

Or  a  syrup  made  of: 

Extract  of  convallaria,  4  drachms; 
Syrup  of  bitter  orange,  6  drachms. 

A  teaspoonful  night  and  morning. 

In  other  cases  we  may  use: 

Tincture  of  squill,  75  minims; 
Syrup  of  bitter  orange,  i  ounce; 
Distilled  water,  3  ounces. 

One  teaspoonful  every  few  hours. 

Or, 

Extract  of  squill,  i  grain; 
Powdered  squill,  I  grain. 

Make  into  one  pill,  and  give  one  night  and  morning. 
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Or, 

Theobromine,  7  grains. 
Place  in  one  cachet,  and  give  four  a  day. 

Or, 

Caffeine,  15  grains; 
Benzoate  of  sodium,  30  grains; 
Syrup  of  bitter  orange,  I  ounce; 
Water,  4  ounces. 

This  may  all  be  taken  in  twenty-four  hours. 

Or  again, 

Powdered  digitalis, 

Powdered  squill, 

Powdered  scammony,  of  each  i  grain. 

Make  into  one  pill,  and  give  one   such  night  and 
morning. 

Or, 

Carbonate  of  lithium,  7  grains; 
Lemonade  with  carbonated  water,  I  pint. 

This  to  be  drunk  each  day. 

Or,  by  the  bowel: 

Nitrate  of  potassium,  30  grains; 
Oxymel  of  squill,  6  drachms; 
Milk,  3  ounces. 

This  is  to  be  given  by  the  bowel. 

— La  France  Midicale^  Feb.  24,  1899. 


TREA  TMENT  OF  PALPITA  TION  OF  THE 

HEART, 

|-,YON  contributes  to  the  Retme  de  Thira- 
peuHque  Midico-Chirurgical  of  February  i, 
1899,  a  brief  article  on  this  subject.  In  the  line 
of  symptomatic  treatment  he  orders  absolute 
rest  to  quiet  the  circulation.  External  treat- 
ment may  consist  in  the  application  of  com- 
presses wet  with  cold  water  to  the  precordia 
and  spraying  the  skin  of  the  chest  over  the 
heart  with  chloride  of  ethyl  or  ether.  In 
other  instances  where  an  atomizer  cannot  be 
had,  ether  may  be  allowed  to  fall  on  the  pre- 
cordium  drop  by  drop.  Internally  he  pre- 
scribes the  bromides  in  the  dose  of  from 
fifty  to  sixty  grains,  thus: 

Bromide  of  potassium. 

Bromide  of  sodium. 

Bromide  of  ammonium,  of  each  75  grains; 

S>Tup  of  bitter  orange,  8  ounces. 

A  dessertspoonful  to  a  tablespoonful  of  this 
may  be  given  once,  twice,  or  thrice  a  day. 
Or, 

Bromide  of  potassium,  75  grains; 
Tincture  of  valerian,  I  drachm; 
Syrup  of  peppermint,  i  ounce; 
Water,  3  ounces. 

A  dessertspoonful  to  a  tablespoonful  a  dose  every  few 
hours. 


Or. 


Monobromated  camphor,  7  to  10  grains. 
To  be  made  into  pills  and  all  taken  each  day. 


In  regard  to  the  treatment  of  a  case  in 
which  the  condition  is  one  of  erethism  of  the 
cardiovascular  apparatus  and  hyperarterial 
tension,  he  not  only  prescribes  rest,  but 
orders  an  exclusive  milk  diet  with  the  bro- 
mides and  digitalis  in  small  doses.  Thus  he 
gives 

Bromide  of  potassium,  6  drachms; 
Tincture  of  digitalis,  30  minims; 
Distilled  water,  10  ounces. 

One  or  two  tablespoonfuls  may  be  given 
once  or  twice  a  day.  In  other  cases  stroph- 
anthus  is  of  value;  in  others  still,  a  pill  com- 
posed as  follows  may  be  made: 

Hydrobromate  of  quinine,  I  drachm; 

Powdered  digitalis. 

Extract  of  convallaria,  of  each  30  grains. 

Make  into  40  pills,  and  give  one  from  two  to  four 
times  a  day. 

In  the  palpitation  due  to  arterial  sclerosis 
he  also  believes  that  a  milk  diet  is  useful, 
and  he  prescribes  iodide  of  potassium  asso- 
ciated with  the  bromide,  thps: 

Bromide  of  potassium,  6  drachms; 
Iodide  of  potassium,  i  to  2  drachms; 
Distilled  water,  10  ounces. 

Two  or  three  teaspoonfuls  two  or  three  times  a  day. 

In  other  cases  digitalis  in  small  doses  is 
prescribed  as  follows: 

Tincture  of  digitalis, 

Tincture  of  squill. 

Tincture  of  aconite,  of  each  z  drachm. 

Ten  drops  of  this  may  be  given  twice  or 
thrice  a  day  for  eight  or  ten  days. 

In  the  palpitation  which  is  due  to  tuber- 
culosis, improved  hygienic  surroundings,  ab- 
solute rest,  careful  regulation  of  the  diet, 
broiled  meats,  milk,  and  easily  digested 
vegetables  are  necessary.  Tonic  wines,  as 
that  of  cinchona  or  kola,  are  useful.  Coffee 
and  alcohol  are  also  to  be  given  if  needed. 

For  palpitation  of  the  heart  depending 
upon  chlorosis  and  anemia,  ferruginous  prep- 
arations are  required,  such  as  lactate  of  iron, 
citrate  of  iron,  and  hydrotherapeutic  pro- 
cedures such  as  cold  douches  and  the  wet 
sheet.  This  treatment  is  particularly  neces- 
sary in  cases  where  there  is  vascular  atony 
or  spasm,  and  in  the  spasm  cases  small  doses 
of  nitroglycerin  are  of  value. 

In  reflex  palpitation  due  to  disorder  of  the 
stomach,  careful  regulation  of  the  diet  and 
the  use  of  gentle  laxatives  should  be  resorted 
to,  and  should  the  palpitation  occur  in  women, 
attention  should  be  paid  to  the  uteroovarian 
apparatus,  and  metritis  or  prolapse  should  be 
carefully  treated.  Hydrotherapy  is  also  use- 
ful in  this  class  of  cases. 
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When  palpitation  is  due  to.  toxic  agents 
such  as  tobacco,  cofifee,  or  alcohol,  the  diet 
must  be  regulated,  the  most  beneficial  be- 
ing the  milk  diet.  The  bromides  may  be 
given  and  hjdrotherapeutic  procedures  re- 
sorted to. 

In  nervous  palpitation,  depending  upon 
neurasthenia,  the  preparations  of  valerian 
are  preferable  to  the  bromides,  and  hydro- 
therapeutic  procedures  are  very  useful. 

In  palpitation  associated  with  exophthalmic 
goitre  he  employs  antipyrin,  the  bromides, 
and  aconite,  or  should  any  evidence  of  dys- 
pepsia be  present  he  uses  remedies  for  this 
condition. 

THE    TREATMENT    OF  EXOPHTHALMIC 
.  GOITRE  B  Y  SULPHA  TE  OF 
QUININE. 

Paulesco,  in  collaboration  with  Raynier, 
has  made  certain  studies  in  regard  to  the 
pathogenesis  of  exophthalmic  goitre.  He 
believes  that  the  principal  trouble  in  this 
affection  is  the  vasodilatation  which  affects 
the  blood-vessels  of  the  neck  and  head.  As 
the  result  of  this  distention  we  have  tremor, 
the  goitrous  swelling,  and  active  congestion 
of  the  thyroid  body  which  produces  in  its 
turn  a  hypersecretion  of  the  gland,  and  which 
has  a  distinct  physiological  action.  Paulesco 
claims  that  he  has  employed  the  sulphate  of 
quinine  with  remarkable  results,  arising  from 
its  influence  in  producing  vasoconstriction  of 
the  vessels  of  the  head  and  neck.  He  gives 
fifteen  grains  of  it  at  night  after  supper,  and 
again  a  quarter  of  an  hour  later.  He  states 
that  this  treatment  decreases  the  tachycardia, 
diminishes  the  exophthalmus  and  the  size  of 
the  goitrous  swelling. — Revue  de  Thirap€U' 
tique  Medico- Chirurgicaly  Feb.  i,  1899. 


THE   USE  OF   THYROID  GLAND  IN  THE 
TREA  TMENT  OF  RHEUM  A  TIC  AF^ 
FECTIONS  AND  AJRTERIAL 
SCLEROSIS, 

Lancereaux  and  Paulesco  reported  upon 
this  subject  to  the  Academy  of  Medicine  of 
Paris  at  one  of  its  recent  meetings,  and  stated 
they  believe  that  thyroid  gland  or  its  extract 
is  useful  in  the  treatment  of  chronic  rheu- 
matism and  in  the  manifestations  of  arterial 
sclerosis,  and  also  in  vasomotor  disturbances 
and  in  nutritional  changes  such  as  sclero- 
derma. 

In  the  case  of  a  young  woman  who  had 
suffered  from  a  generalized  scleroderma  for 
two  years,  the  results  were  most  remarkable. 
The  skin  of  the  face  was  pigmented  and  had 


lost  all  its  suppleness,  so  that  the  visage  had 
became  as  immovable  as  a  mask.  The  skin 
of  the  trunk  and  chest  was  pigmented  and 
interfered  with  the  movements  of  respiration, 
and  there  was  also  involvement  of  the  skin 
and  subcutaneous  tissues  in  the  upper  ex- 
tremities, so  that  there  was  difficulty  of  move- 
ment. Extract  of  thyroid  gland  given  in  the 
dose  of  seven  grains  a  day,  gradually  in- 
creased in  quantity  as  the  patient  bore  it, 
produced  rapid  amelioration,  the  skin  of  the 
face  becoming  normal  and  that  of  the  trunk 
more  supple. 

In  a  woman  aged  thirty -two  years,  with 
vasomotor  disturbances  in  the  extremities, 
similar  treatment  was  instituted  with  advan- 
tage. When  this  patient  was  exposed  to 
cold  or  suffered  from  emotion  the  extremi- 
ties became  exsanguinated  and  bloodless, 
and  at  times  profuse  sweating  and  salivation 
was  present.  Under  treatment  these  symp- 
toms entirely  disappeared. 

In  a  man  of  thirty-six  years,  suffering  from 
chronic  rheumatism  with  arterial  sclerosis  and 
high  arterial  tension  with  hypertrophy  of  the 
heart  and  sclerotic  kidneys,  thyroid  gland 
given  in  progressively  increasing  doses  did 
much  good.  The  pains  in  the  joints,  the 
osteophytes,  and  the  trophic  troubles  disap- 
peared; at  the  same  time  the  arterial  tension 
was  lowered,  the  polyuria  and  albuminuria 
decreased,  the  heart's  action  was  quieted, 
and  an  arterial  bruit  disappeared. 

Equally  good  results  were  obtained  in  a 
man  of  forty,  who  was  suffering  from  general 
arterial  sclerosis.  —  Revue  de  ThSrapeutique 
Midico-Chirurgical^  Feb.  i,  1899. 


TREA  TMENT  OF  MOVABLE  KIDNE  Y. 

The  Archives  of  Pediatrics  for  March,  1899, 
asserts  that  the  treatment  of  movable  kidney 
is  not  entirely  surgical.  In  nearly  every  case 
some  medical  treatment  is  indicated,  and  in 
many  cases  no  surgical  treatment  is  required. 
When  the  affection,  according  to  Comby,  is 
latent  or  well  borne,  when  the  pains  are 
moderate  or  intermittent  in  character,  rest 
and  an  abdominal  belt  will  suffice  to  relieve. 
Bandaging  rarely  succeeds  on  account  of  the 
great  mobility  of  the  displaced  kidney.  A 
flannel  bandage  wound  several  times  round 
the  body,  and  supporting  the  entire  abdomen, 
is  the  best  means  of  immobilization  that  can 
be  devised.  A  bandage,  however,  tight  enough 
to  support  the  kidney  is  apt  to  cause  colic  or 
distress  to  the  child. 

It  is  of  the  highest  importance  that  strain- 
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ing  of  the  abdomen  should  be  avoided;  hence 
the  bowels  shonld  be  kept  regular  and  free, 
dyspepsia  should  be  promptly  treated,  and 
abdominal  indigestion  prevented  if  possible. 
Acute  attacks  of  indigestion  with  vomiting 
should  receive  prompt  treatment,  for  the  act 
of  vomiting  is  one  of  the  most  certain  means 
of  forcing  a  kidney  from  its  normal  position. 
It  is  practically  impossible  to  keep  a  kidney 
in  proper  position  after  it  has  been  once  or 
twice  displaced,  if  the  child  is  subject  to  at- 
tacks of  acute  indigestion  with  vomiting. 

The  case  should  become  a  surgical  one  if 
the  pains  persist  or  become  unbearable,  or 
attacks  of  peritonitis  or  hydronephrosis 
through  twisting  of  the  ureter  occur.  An 
operation  should  then  be  performed  for  fix- 
ing the  kidney  to  the  posterior  abdominal 

wall. 

•  

FOR  REMOVAL   OF  WARTS  OF  THE  LID, 

Almon  Brooks  tells  us  in  the  Ophthalmic 
Record  for  April,  1899,  that  there  is  no 
remedy  equal  to  fuming  nitric  acid,  espe- 
cially when  applied  on  a  toothpick  or 
sharpened  match,  for  the  cure  of  warts  on 
the  lid.  The  growth  is  first  denuded  of  its 
epithelial  layer  by  means  of  a  very  sharp 
knife,  when  the  sharp  point  of  the  stick  car- 
rying the  acid  is  placed  as  nearly  as  possible 
in  the  center  of  the  wart,  and  a  boring  motion 
imparted  by  rolling  the  stick  between  the 
thumb  and  forefinger.  As  soon  as  a  smart- 
ing sensation  is  felt  the  application  must  be 
discontinued  for  the  occasion.  The  process 
must  be  repeated  (after  three  or  four  days), 
although  two  applications  are  usually  suf- 
ficient when  the  papilloma  is  not  large. 

The  advantages  of  this  method  are  that 
it  is  painless,  the  absence  of  disfiguration 
during  the  treatment,  the  freedom  from 
interruption  of  the  usual  occupation,  and 
the  recovery  without  a  scar  and  usually 
without  leaving  a  trace  of  the  former  site 
of  the  growth.  It  dififers  from  the  ordinary 
application  of  nitric  acid  in  that  the  papil- 
loma slowly  shrinks  and  disappears,  and  is 
not  merely  burned  away,  as  in  the  usual 
plan  of  dealing  with  such  growths. 


THE  PROGRESS  OF  THE  SERUM  TREAT- 
MENT OF  TUBERCULOSIS, 

Dr.  Davies,  of  Bristol,  England,  recently 
read  a  paper  on  the  origin  and  development 
of  bacteriology,  in  which  he  briefly  traced 
the  rise  and  progress  of  the  germ  theory  of 
disease.    He  said  that  the  science  of  bacteri- 


ology may  be  said  to  date  from  1675,  when 
Anthony  van  Leeuwenhoek,  a  linen-draper, 
became  interested  in  optics,  learned  the  art 
of  lens  grinding,  and  managed  to  produce  a 
lens  with  which  he  saw  in  rain-water  living 
motile  animalcules,  smaller  than  anything 
seen  before.  In  1683  he  presented  a  thesis 
to  the  Royal  Society  in  London  on  a  micro- 
organism in  tartar  from  between  the  teeth. 
Marcus  Antonius  Plancus«was  the  next  in- 
vestigator, and  produced  some  valuable 
additions  to  the  study  of  bacteriology;  but 
it  was  not  until  Henle  took  up  the  question 
that  the  subject  was  appreciated  at  its  full 
significance.  Every  year  has  added  to  our 
knowledge,  and  the  advance  made  toward 
solving  the  mysteries  involved  in  the  origin 
of  disease  has  within  a  comparatively  short 
period  been  nothing  less  than  phenomenal. 

Quoting  from  Dr.  Davies'  paper,  the  leading 
points  in  the  development  of  bacteriological 
technique  have  been  as  follows:  In  1854  the 
use  of  the  cotton-wool  plug  filter  (Schroder 
and  von  Dusch) ;  sterilization  of  culture  fluids 
by  heat;  discontinuous  sterilization  (Pasteur 
and  Koch);  1877,  Weigert's  introduction  of 
the  aniline  dyes  for  staining  bacteria;  1881, 
Koch's  introduction  of  solid  culture  media — 
plate  methods.  Between  1849  and  1863  Pat- 
tender  and  Davaine  worked  on  the  anthrax 
bacillus.  Then  came  Pasteur's  work  on 
pebrine  or  silkworm  disease.  In  1873  Ober- 
meier  found  the  spirillum  of  relapsing  fever. 
In  1880  Eberth  and  Koch  observed  inde- 
pendently the  bacillus  of  typhoid,  and  in 
1882  Koch  published  his  discovery  of  the 
tubercle  bacillus  and  Pasteur  made  his  first 
communication  on  rabies.  In  1884  Koch 
published  his  discovery  of  the  cholera 
spirillum,  and  in  the  same  year  Loeflier 
described  the  diphtheria  bacillus,  and  Nico- 
laier  and  Kitasato  worked  on  the  bacillus  of 
tetanus.  In  1892  the  bacillus  of  influenza 
was  discovered  by  Pfeiffer  and  Canon,  and 
in  1894-96  Kitasato  described  the  bacillus  of 
plague  then  prevalent  in  Hong  Kong.  Al- 
though the  origin  of  so  many  diseases  has 
been  shown  to  be  bacterial,  yet  in  the  case  of 
most  of  those  in  which  an  antitoxic  serum  has 
been  also  found  and  used,  the  treatment  has 
hardly  come  up  to  the  expectations  formed  of 
its  efficacy.  In  no  instance  has  failure  been 
more  conspicuous  than  in  the  serum  treat- 
ment of  tuberculosis.  Kcch  by  his  discovery 
of  the  bacillus  tuberculosis  effected  a  com- 
plete change  in  the  popular  view  regarding 
that  disease,  and  when  he  later  announced 
that  he  had  also  discovered  its  antitoxin,  hopes 
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were  raised  that  at  last  the  scourge  might  be 
eradicated.  Of  course,  the  fact  that  these 
views  were  far  too  sanguine  was  soon  made 
clear,  and  in  the  natural  reaction  of  mind 
that  followed  a  declining  interest  has  been 
taken  in  the  investigations  of  the  workers 
who,  undaunted  by  the  first  discouraging 
result,  have  ever  since  been  plodding  steadily 
on  toward  the  desired  goal.  It  cannot  be 
asserted  that  their  labors  have  as  yet  been 
attended  by  a  large  measure  of  success,  or, 
indeed,  that  any  definite  advance  has  been 
made  in  the  endeavor  to  produce  a  curative 
serum  for  tuberculosis.  Nevertheless  the 
fact  that  tuberculosis  is  not  an  actively  in- 
fective disease  should  always  be  borne  in 
mind,  and  that  in  consequence  the  difficulties 
in  the  way  of  finding  thoroughly  effective 
antitoxin  are  immensely  increased. 

The  transference  of  immunity  to  tubercu- 
losis was,  as  is  pointed  out  by  Dr.  E.  L.  Tru- 
deau  and  Dr.  £.  R.  Baldwin,  of  the  Saranac 
laboratory  for  the  study  of  tuberculosis, 
successfully  accomplished  even  earlier  than 
the  development  of  tetanus  and  diphtheria 
antitoxin.  In  1888  Hdricourt  and  Richet 
reported  favorable  results  in  transferring 
immunity  to  tuberculosis  from  dogs  to  rab- 
bits by  serum  injections.  Dr.  Trudeau  has 
been  engaged  in  experiments  on  immunity 
to  tuberculosis  since  1891,  and  together  with 
Dr.  Baldwin  since  1894,  and  the  two  have 
recently  published  a  paper  treating  of  their 
studies  with  serums  during  the  latter  period. 
The  studies  in  question  have  been  entirely 
confined  to  such  experimental  proof  of  the 
presence  of  curative  and  antitoxic  properties 
in  serums  as  could  be  obtained  by  laboratory 
methods,  and  the  results  of  four  years'  work 
in  experiments  upon  four  sheep,  three  asses, 
twelve  fowls,  eighteen  rabbits,  and  four  hun- 
dred and  fifty  guinea-pigs  is  as  follows: 

1.  A  sheep  was  injected  intravenously  with 
killed  thymus  cultures.  The  result  was  so 
unsatisfactory  that  the  serum  tests  were  not 
conclusive. 

2.  Chickens  were  inoculated  intraperitb- 
neally  with  mammalian  tuberculosis.  The 
serum  revealed  no  germicidal  or  inhibitive 
action  on  the  tubercle  bacilli,  nor  favorable 
influence  on  the  course  of  the  disease  in 
guinea-pigs. 

3.  A  sheep  was  injected  with  tuberculin. 
The  serum  was  wanting  in  germicidal,  anti- 
toxic, or  curative  effect,  so  far  as  tested. 

4.  A  sheep  was  inoculated  intravenously 
with  non- virulent  cultures.  Cachexia  fol- 
lowed, and  the  serum  was  therefore  not  used. 


5.  An  ass  was  inoculated  as  in  4;  it  died 
from  pulmonary  embolism.  The  serum  was 
not  bactericidal  to  tubercle  bacilli. 

6.  'An  ass  was  inoculated  with  virulent 
tubercle  bacilli  and  treated  with  tuberculin. 
The  serum  showed  no  germicidal  nor  cura- 
tive but  possibly  some  antitoxic  effect. 

7.  An  ass  was  inoculated  with  non-virulent 
tubercle  bacilli  and  treated  with  various  ex- 
tracts of  tubercle  bacilli  and  dead  bacilli. 
The  serum  showed  no  activity. 

8.  Rabbits  were  inoculated  with  non- viru- 
lent and  virulent  tubercle  bacilli  and  recov- 
ered. Their  serum  possibly  conferred  some 
protection  in  tuberculin  poisoning  and  possi- 
bly prolonged  the  lives  of  treated  guinea- 
pigs. 

The  chief  lesson  learned  from  these  experi- 
ments is  that  none  of  the  serums  appeared 
to  prevent  local  or  general  reaction  froti 
small  doses  of  tuberculin,  nor  to  influence 
the  temperature  of  tuberculous  animals.  The 
progress  made  in  researches  having  for  their 
object  the  discovery  of  an  antitoxin  for 
tuberculosis  is  slow  and  disappointing  com- 
pared with  the  rapid  strides  toward  perfec- 
tion taken  by  the  antitoxins  for  diphtheria 
and  tetanus.  Every  day,  however,  fresh 
knowledge  is  being  gathered  in  this  particu- 
lar branch  of  science,  and  the  deeper  the 
insight  gained  into  the  subject  of  immunity 
and  antitoxins  generally,  the  brighter  will 
the  outlook  appear  for  the  discovery  of  a 
tuberculosis  antitoxin  which  will  effectually 
cure  the  disease. — Medical  Record^  April  8, 
1899. 

ANTIP  YRIN  IN  D  YSENTER  K. 

Ardin-Deltat  has  employed  an ti pyrin  in 
the  dose  of  seventy-five  grains  to  eight  ounces 
of  water  as  a  rectal  injection  in  dysentery, 
given  three  times  a  day  and  retained  for 
fifteen  minutes.  He  claims  that  the  relief 
from  pain  and  tenesmus  is  immediate,  that 
the  number  of  stools  is  decreased,  and  that 
convalescence  is  speedily  established. 


STARCH  DIGESTION  IN  THE  STOMACH 

Austin  states  the  result  of  a  research  on 
his  part  upon  this  subject  iq  the  Boston  Med- 
ical and  SurgiccU  Journal  of  April  6,  1899. 
He  says  that  from  the  results  of  his  experi- 
ments the  following  facts  seem  to  be  well 
established: 

Taka-diastase  digests  starch  with  remark- 
able rapidity  in  a  neutral  or  slightly  acid 
medium;  and  its  rapidity  is  directly  propor- 
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tional  to  the  quantity  of  taka-diastase  used. 
Taka- diastase  in  the  above  medium  is  ca- 
pable of  digesting  three  hundred  times  its 
own  weight  of  starch  in  one  hour. 

The  digestion  of  starch  by  taka-diastase  is 
accelerated  and  enhanced  by  the  presence  of 
a  small  quantity  of  free  hydrochloric  acid, 
while  beyond  a  certain  amount  the  free  hy* 
drochloric  acid  retards  and  eventually  arrests 
the  diastatic  digestion. 

The  digestion  of  starch  by  taka-diastase  is 
not  interfered  with  by  organic  acids  for  all 
practical  purposes;  on  the  contrary,  the  pres- 
ence of  a  small  quantity  of  organic  acid  en- 
hances the  diastatic  digestion  of  starch. 

The  presence  of  albumin  combined  with 
hydrochloric  acid  seems  to  lessen  the  hinder- 
ing action  of  free  hydrochloric  acid  on  starch 
digestion. 

Albuminous  foods — both  of  animal  and 
vegetable  origin — combine  with,  or  neutral- 
ize, free  hydrochloric  acid  of  gastric  juice, 
making  the  acid  perfectly  inert  The  com- 
bined hydrochloric  acid  has  no  hindering 
action  on  diastatic  digestion  by  starch. 

In  dogs'  stomachs,  when  albuminous  foods 
are  given  with  starchy  food,  no  free  hydro- 
chloric acid  is  found  at  the  end  of  one  hour, 
and  in  the  meantime  starchy  foods  are  per- 
fectly digested. 

In  the  human  stomach,  when  an  ordinary 
regular  meal  is  taken,  the  albuminous  matter 
of  the  food  combines  with  the  hydrochloric 
acid  of  the  gastric  juice  as  fast  as  it  is  formed 
at  least  for  a  period  of  one  liour,  and  such 
combined  hydrochloric  acid  has  no  hinder- 
ing action  on  starch  digestion,  and  the  dia- 
static digestion  of  starchy  food  is  practically 
completed  within  that  period. 


SOME  OBSER  VA  TIONS  UP  01/  ER  YSIPELA  S 
AND  ITS  TREA  TMENT. 

Charles  M.  Allsn  writes  on  this  subject 
in  the  Medical  News  of  April  8,  1899.  ^^ 
states  that  in  treating  and  observing  a  group 
of  one  hundred  cases  he  has  been  struck 
with  the  frequency  of  coexisting  or  pre- 
ceding nasal  affections  in  the  facial  cases. 
In  former  times  these  were  almost  always 
put  down  as  ''idiopathic,"  in  contradistinc- 
tion to  the  traumatic  forms,  or  those  in  which 
some  solution  of  continuity  of  tissue  could 
be  discovered.  He  says  it  has  become  his 
conviction  that  in  the  absence  of  cutaneous 
lesion  or  throat  affection  to  account  for  it, 
the  nose  is  the  part  through  which  ingress  is 
affected  by  the  cocci.    In  every  instance  of 


facial  erysipelas  observed  (and  the  great 
majority  have  been  of  this  variety)  he  has 
inspected  the  nares  and  made  inquiry  regard- 
ing nasal  disease.  The  result  has  been  that 
at  least  two-thirds  of  the  patients  gave  evi- 
dence or  history  of  disease. 

Believing  as  firmly  as  he  does  in  the  effi- 
cacy of  ichthyol,  Allen  has  naturally  turned 
to  this  remedy  as  well  in  combating  the 
process  at  its  seat  of  origin,  and  ha\  applied 
in  all  cases  a  fifty- per-cent  watery  solution  of 
ichthyol,  so  as  to  bathe  the  whole  anterior 
and  posterior  nares  as  far  as  possible,  cover- 
ing over  all  fissures  and  excoriations  at  or 
near  the  introitus.  Upon  the  skin  surface 
he  employed  a  twenty-five-per  cent  solution 
in  collodion.  The  results  have  been  surpris- 
ingly good,  and  he  has  repeatedly  been  able 
to  demonstrate  to  his  assistants  and  to  stu- 
dents a  complete  cessation  of  the  process,  so 
far  as  symptoms,  temperature,  and  objective 
signs  go,  within  twenty- four  hours  of  the  first 
visit.  Many  other  patients  were  discharged 
cured  upon  the  second  or  third  day.  Almost 
all  the  cases  were  seen  early — Le.^  in  from 
twelve  to  twenty  hours  of  the  chill  or  earliest 
evidence  of  local  inflammation. 

Aside  from  an  occasional  prescription  of 
ichthyol  in  pill  form  to  correct  some  gastro- 
intestinal disturbance,  or  something  to  relieve 
headache,  no  internal  medication  whatever 
has  been  made  use  of  during  the  attack. 
During  several  years  he  has  not  given  a 
single  dose  of  tincture  of  iron  in  erysipelas. 
The  adhesive  band  has  been  applied  in  a 
number  of  instances,  usually  in  erysipelas  of 
an  extremity,  in  combination  with  the  ichthyol 
paint,  and  always  with  the  most  gratifying 
results. 

There  have  been  no  deaths  to  record  in 
these  one  hundred  cases,  so  far  as  Dr.  Allen 
has  been  able  to  follow  them,  or  to  learn 
from  the  district  visiting  physician  who 
might  have  seen  some  of  the  patients  subse- 
quently, although  extremes  of  age  are  rep- 
resented. In  view  of  the  fact  that  many 
subjects  gave  a  history  of  one  or  more 
previous  attacks,  and  the  well  known  tend- 
ency of  facial  erysipelas  to  recurrence,  he 
would  strongly  recommend  attention  to  the 
nose  and  throat  as  a  prophylactic  measure, 
and  has  no  doubt  ichthyol  will  be  found  a 
useful  drug  in  ozenas  and  chronic  conditions 
requiring  antiseptic  and  deoxidizing  or  re- 
ducing agents.  The  advantage  of  rubber 
adhesive  plaster  bands  over  the  application 
of  several  layers  of  contractile  collodion  is 
that  the  latter  is  apt  to  break  at  some  point, 
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and  it  is  through  this  open  door  that  the 
erysipelatous  process  is  seen  to  advance  into 
new  territory  just  as  water  rushes  through  a 
break  in  a  dam  and  overflows  the  plain. 

Dr.  Allen  recently  treated  a  number  of 
children  for  erysipelas  of  the  extremities, 
and  has  had  most  prompt  results  from  what 
he  calls  his  ''combined  method."  He  now 
has  about  fifty  cases  in  which  the  adhesive 
constriction  has  been  combined  with  collo- 
dion painting.  He  feels  confident  that  if 
this  plan  be  resorted  to  early  and  be  prop- 
erly carried  out,  no  necessity  will  arise  for 
scarification  to  produce  a  barrier,  nor  for 
resort  being  had  to  antistreptococcic  serum, 
which  so  far  as  he  can  learn  is  of  doubtful 
efficacy  in  severe  cases  in  infancy  and  child- 
hood. 

BLA  CKWA  TER  FE  VER, 

The  Lancet  of  April  i,  1899,  contains  an 
article  by  Crosse  on  this  important  subject. 
After  discussing  the  pathology  of  blackwater 
fe\;er,  and  showing  what  he  holds  to  be  its 
connection  with  malaria,  Dr.  Crosse  comes  to 
the  practical  question  of  its  treatment.  In 
dealing  with  this  it  will  be  well  to  bear  in 
mind  that  three  distinct  factors  are  present. 
There  is,  in  the  first  place,  the  attack  of 
malaria  during  which  the  hemoglobinuric 
paroxysm  develops;  secondly,  there  is  the 
chronic  malarial  toxemia  which  has  predis- 
posed the  patient  to  the  attack;  thirdly, 
there  is  the  sudden  loss  of  hemoglobin, 
which  in  its  effect  in  no  way  differs  from  an 
ordinary  severe  hemorrhage.  The  above 
are  present  in  all  cases.  Sometimes  there  is 
another  factor  present  in  the  subsequent 
nephritis.  It  is  clear  that  only  the  first  of 
these — namely,  the  malaria — would  yield  to 
quinine.  So  far  as  is  at  present  known, 
quinine  has  only  a  parasiticide  and  not  an 
antitoxic  function  in  malaria,  and  hence  it 
cannot  be  relied  upon  for  treatment  of  toxe- 
mia, and  obviously  not  for  the  hemorrhage. 
Quinine,  therefore,  should  be  given  in  black- 
water  fever,  but  with  the  express  object  of 
clearing  the  blood  of  malarial  parasites,  and 
hence  it  should  be  given  in  full  doses  similar 
to  those  given  in  ordinary  attacks  of  tropical 
malaria.  It  must,  however,  be  clearly  un- 
derstood that  by  the  time  a  patient  has 
reached  the  point  of  hemoglobinuria  his 
tissues  are  probably  much  degenerated  and 
his  vital  functions  seriously  lowered;  hence, 
though  we  may  cure  his  malaria  6y  quinine, 
we  must  not  be  surprised  should  he  succumb. 

A  cachectic  patient  may  be  unable  to  with- 


stand a  severe  hemorrhage;  when  to  this  is 
added  the  constant  and  distressing  vomiting 
which  often  involves  starvation,  he  is  clearly 
liable  to  die  from  exhaustion,  as  many  of  the 
patients  certainly  do.  On  the  other  hand, 
this  is  a  very  different  thing  from  saying 
that  quinine  is  of  no  use  in  blackwater  fever. 
Dr.  Crosse  holds  that  it  should  be  always 
administered  in  doses  sufficient  to  make  it 
certain  that  the  blood  is  freed  from  parasites, 
just  as  the  first  step  in  the  treatment  of  a 
patient  suffering  from  sapremia  due  to  re- 
tained placenta  is  to  clear  out  the  uterus  and 
so  remove  any  danger  of  further  infection. 

It  is  frequently  difficult  to  efficiently  ad- 
minister quinine  by  the  mouth  on  account  of 
the  persistent  vomiting,  and  administration 
by  the  rectum  is  unsatisfactory.  The  author 
is  himself  a  strong  advocate  of  the  hypoder- 
mic administration  of  quinine  under  these 
circumstances,  and  in  this  practice  says  he 
is  supported  by  the  profession  in  Italy  and  in 
America — though,  as  far  as  he  knows,  many 
English  medical  men  hesitate  to  adopt  it. 
The  advantage  of  the  hypodermic  method  is 
sufficiently  obvious,  for  one  can  rest  assured 
that  the  dose  which  we  administer  is  actually 
absorbed.  The  supposed  difficulties  are  really 
hardly  worth  our  consideration  if  we  are  thor- 
oughly aseptic.  Sulphate  of  quinine  is  not 
suitable  for  hypodermic  injection.  Perhaps 
the  best  salt  is  the  hydrochlorate,  which  is 
chiefly  used  in  Italy;  it  is  soluble  in  its  own 
weight  of  water.  The  acid  hydrobromate, 
which  is  soluble  i  in  6  of  water,  may  also  be 
used,  especially  if  the  patient  is  liable  to 
cinchonism.  Personally,  when  in  Africa,  Dr. 
Crosse  used  the  lactate,  which  is  soluble  (ac- 
cording to  Squire,  seventeenth  edition,  1899) 
I  in  6  of  water.  He  is  inclined  to  think  that 
ten  grains  of  quinine  administered  hypoder- 
mically  every  eight  hours  on  the  first  and 
second  day  would  be  a  sufficient  dose;  after 
this,  he  suggests  that  five  grains  should  be 
given  twice  a  day  till  the  end  of  the  attack. 
He  also  mentions  that  he  always  boils  the  solu- 
tion of  quinine  and  injects  it  while  it  is  quite 
warm.  When  the  drug  cannot  be  adminis- 
tered hypodermically  larger  amounts  may  be 
necessary.  In  a  case  of  blackwater  fever 
which  he  recently  saw  in  England,  quinine 
was  at  first  given  by  the  mouth;  the  patient 
had  a  relapse.  It  was  then  given  hypoder- 
mically, and  the  patient  recovered  without 
any  further  relapse.  It  is  of  course  to  be 
remembered  that  quinine  will  accumulate  if 
the  urine  is  either  greatly  reduced  or  sup- 
pressed, and  therefore  it  must  not  be  contin- 
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ned  in  the  same  doses  should  this  contingency 
occur. 

So  much  for  the  treatment  of  the  malarial 
element;  as  regards  the  other  two  factors  the 
main  indications  are  to  maintain  free  excre- 
tion with  the  view  to  liberating  the  body  from 
the  accumulated  toxins  and  to  procure  rest 
and  nutrition,  which  will  enable  recovery 
from  the  anemia  to  take  place.  If  the  bowels 
are  not  opened  a  cholagogue  purgative  and 
enema  should  be  given;  but  overpurgation 
should  be  avoided.  Dr.  Crosse'  always  ad- 
ministers sodium  bicarbonate  freely;  this 
helps  to  allay  vomiting  and  gastric  pain, 
makes  the  patient  more  comfortable,  does 
good  by  its  diuretic  action,  and  also  helps 
to  diminish  the  acidity  of  the  urine.  Opium 
should  be  given  without  hesitation  to  procure 
rest.  Nutrition  must  be  maintained  by  rectal 
feeding  if  necessary.  Strychnine  and  digitalis 
may  be  necessary  in  cases  of  extreme  as- 
thenia; they  will  act  beneficially  by  help- 
ing to  maintain  the  renal  blood  -  pressure 
and  therefore  the  secretion  of  urine,  for 
doubtless  some  of  the  cases  of  anuria  oc- 
curring in  blackwater  fever  are  the  result 
of  collapse  and  not  of  nephritis.  If  nephritis 
occurs  the  usual  remedies  arie  to  be  adopted, 
but  caution  should  be  used  in  the  administra- 
tion of  such  depressing  drugs  as  pilocarpine, 
from  the  use  of  which  he  has  seen  disastrous 
results;  if  it  is  decided  to  administer  this 
drug,  not  more  than  one -sixth  of  a  grain 
should  be  given  at  one  time.  After  recovery 
the  patient  ought  to  be  advised  to  take  a 
holiday,  if  possible  in  England,  and  should 
not  return  at  any  rate  until  he  has  completely 
recovered  from  his  anemia  and  cachexia.  In- 
deed, on  general  principles  it  is  probably  de- 
sirable that  no  one  should  return  to  Africa 
after  an  attack.  This  is  particularly  the  case 
where  the  blackwater  fever  has  developed  in 
spite  of  precautions,  but  applies  less  to  those 
cases  where  the  attack  can  be  traced  to  ex- 
ceptional hardship  and  privations  which  are 
not  likely  to  be  repeated.  Those  who,  from 
one  cause  or  another,  cannot  stand  quinine, 
and  those  who  suffer  from  even  slight  albumi- 
nuria, should  not  be  selected  for  malarious 
climates.  Finally,  Dr.  Crosse  urges  that 
prophylaxis  of  blackwater  fever  by  habitual 
use  of  quinine  will  be  found  to  be  more  hope- 
ful than  its  treatment.  He  has  come  to  the 
definite  conclusion  that  besides  adopting  pre- 
cautions in  regard  to  exposure  to  chills,  wet, 
and  to  the  sun,  and  as  to  moderation  in  food, 
alcohol,  and  sexual  matters,  every  resident  in 
the  more  malarious  parts  of  Africa  should 


take  at  least  five  grains  of  quinine  each  day. 
In  the  large  majority  of  cases  Dr.  Crosse  be- 
lieves that  this  would  prevent  the  chronic 
malarial  poisoning  which  is  the  predisposing 
cause  of  blackwater  fever,  and  would  do 
much  to  eliminate  this  scourge  from  the 
colonies. 

THE     COMPLICATIONS   OF    THE    SERUM 
THE  A  TMENT  OF  DIPHTHERIA. 

This  important  theme  is  well  discussed  by 
Bolton,  of  Homerton,  in  The  Lancet  of  April 
I,  1899.  He  thinks  that  the  value  of  the 
serum  treatment  of  diphtheria  being  now 
thoroughly  established,  its  complications, 
which  are  fairly  constant,  become  somewhat 
important.  During  the  past  few  months  Dr. 
Bolton  has  collected  at  the  Homerton  Fever 
Hospital  one  hundred  cases  which  he  has 
personally  examined  each  day,  and  on  these 
cases  his  paper  is  based.  These  complica- 
tions are  the  following:  rashes,  pains  in  and 
around  the  joints,  fever,  transient  albumi- 
nuria, abscess,  bruising,  and  sloughing  at  the 
seat  of  injection,  and  certain  constitutional 
disturbances. 

Bronchopneumonia,  nephritis,  and  other 
inflammations,  and  also  sudden  death  follow- 
ing the  injection  of  antitoxin  serum,  have 
been  recorded,  but  nothing  of  this  kind  has 
occurred  in  the  London  hospitals,  where 
several  thousand  injections  are  given  annu- 
ally. The  blood -serum  is  responsible  for 
causing  the  rashes,  the  pains,  and  the  fever, 
as  these  occur  whether  the  horse  from  which 
the  serum  is  taken  be  immunized  or  not. 
Different  horses  produce  different  effects 
with  regard  to  the  prevalence  of  pains  and 
the  proportion  of  the  varieties  of  rash,  and 
hence  the  percentage  of  these  varies  con- 
stantly. The  effect  of  dose  on  the  frequency 
of  the  rashes  is  very  little  if  anything.  Dr. 
Bolton  has  calculated  out  the  average  dose 
of  all  the  patients  treated  at  the  Homerton 
Fever  Hospital  from  January  to  June,  1898, 
neglecting  those  who  died  before  the  rash 
had  time  to  appear,  and  finds  that  of  those 
who  developed  a  rash  it  was  6223.5  units, 
and  of  those  who  had  no  rash  it  was  5332.1 
units.  During  the  same  period  166  patients 
had  multiple  injections,  and  of  these  90  had 
a  rash  and  76  had  no  rash;  and  351  patients 
had  each  one  injection,  and  only  156  had  a 
rash  and  195  had  no  rash.  Hence  it  is  prob- 
able that  large  and  also  multiple  doses  in- 
crease the  frequency  of  the  rashes  to  a  slight 
extent  Adults  are  more  liable  to  severe 
pains  than  children.    The  severity  of  -the 
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attack  of  diphtheria  and  the  day  of  the  dis- 
ease on  which  the  antitoxin  is  administered 
have  no  influence  on  the  frequency,  of  rashes 
and  pains.  For  the  year  1898  the  percent- 
ages at  the  Homerton  Fever  Hospital  were: 
rashes,  43.3  per  cent;  pains,  7.4  per  cent; 
fever  alone,  3.6  per  cent;  and  abscess,  1.3 
per  cent. 

There  are  two  varieties  of  rashes,  urticarial 
and  erythematous,  and  these  may  occur  alone 
or  be  combined  in  endless  variety.  Of  the 
100  cases,  25  were  urticarial,  31  were  erythem- 
atous, and  44  were  combined;  and  of  the 
latter  26  were  mixed  and  18  were  successive, 
the  rashes  following  one  another  immediately 
or  after  an  interval  of  from  one  to  five  days, 
either  urticaria  or  erythema  coming  first. 
There  may  be  more  than  two  rashes  of  the 
same  or  dififerent  variety  following  one  an- 
other. The  time  of  appearance  of  these 
rashes  varies  from  the  second  to  the  eight- 
eenth day  after  injection,  exceptional  cases 
occurring  at  earlier  or  later  periods,  but  the 
vast  majority  occurring  from  the  seventh  to 
the  ninth  day  after  injection.  The  dose  does 
not  affect  the  severity  or  time  of  appearance 
of  the  rash;  doses  of  4000  units,  8000  units, 
12,000  units,  20,000  units,  and  24,000  units 
may  all  cause  a  rash  on  the  eighth  day;  4000 
units  may  cause  it  on  the  second  day,  or  8000 
units  on  the  eighteenth  day.  Multiple  doses 
given  at  intervals  of  a  day  do  not  affect  the 
time  of  the  appearance  of  the  rash,  but  if 
a  patient  has  had  antitoxin  administered  a 
month  or  two  previously  the  rash  which  is 
caused  by  a  subsequent  injection  comes  out 
very  early,  in  some  cases  from  twenty  to 
thirty  minutes  after  the  injection.  The  rashes 
last  for  two  or  three  days  as  a  rule;  they 
often  last  for  a  week,  and  sometimes  for  six- 
teen days. 

The  wheals  occur  in  groups  and  vary  in 
size  from  a  papule  to  a  patch  of  half  the  size 
of  an  adult  hand.  They  disappear  quickly 
and  leave  patches  of  simple  erythema,  and 
are  replaced  by  fresh  ones.  A  wheal  may 
come  and  go  in  half  an  hour,  and  successive 
crops  may  come  out  at  intervals  of  from  one 
to  four  days.  Itching  is  present,  and  there 
may  be  urticaria  factitia.  The  distribution 
is  usually  general.  The  favorite  places  on 
the  trunk  are  the  seat  of  injection,  the  shoul- 
ders, and  the  buttocks.  Both  the  flexor  and 
the  extensor  surfaces  of  the  limbs  are  in- 
volved, but  the  latter  more  frequently  than 
the  former,  and  patches  tend  to  collect  round 
the  joints.  The  neck,  the  cheeks,  and  the 
eyelids  are  commonly  affected.    The  rash 


frequently  begins  at  the  seat  of  the  injection 
and  may  remain  limited  to  this  area,  and  in  a 
few  cases  the  limbs  alone  are  affected.  Edema 
of  the  cellular  tissues  often  accompanies  the 
urticarial  eruption.  The  eyelids,  the  base  of 
the  nose,  the  cheeks,  the  lips,  the  scrotum, 
the  prepuce,  the  labia  majora,  and  the  dorsa 
of  the  feet  and  the  hands  are  the  parts  com- 
monly affected;  sometimes  the  whole  of  a 
limb  is  swollen,  or  in  rare  cases  the  whole  of 
the  body.  The  edenia  lasts  from  one  to  four 
days  and  may  be  accompanied  by  enlarge- 
ment of  the  lymphatic  glands. 

Of  the  erythematous  rashes  there  are  four 
types:  (i)  resembling  erythema  multiforme,, 
either  clearing  up  in  the  form  of  rings  or 
not,  and  sometimes  becoming  hemorrhagic; 
(2)  simple  erythema  in  patches;  (3)  scarla- 
tiniform,  resembling  scarlet  fever;  and  (4) 
morbilliform,  resembling  measles. 

The  first  variety  consists  of  maculae, 
which  may  or  may  not  be  raised,  and  which 
vary  in  size  from  that  of  a  papule  to  about 
that  of  a  shilling.  Large  patches  are  formed 
by  fusion,  which  may  involve  the  entire  cir- 
cumference of  a  limb,  or  the  maculae  may  be 
chiefly  discrete,  and  on  the  trunk  especially 
they  tend  to  be  small,  frequently  giving  rise 
to  a  very  coarsely  punctate  appearance.  The 
fusion  into  patches  is  especially  marked  on 
the  extensor  surfaces  of  the  joints,  and  some- 
times the  skin  desquamates  in  this  situation 
and  gives  rise  to  the  appearance  of  psoriasis. 
The  maculae  are  bright  red  or  almost  purple 
in  color,  and  are  sharply  defined,  the  inter- 
vening skin  being  normal.  Occasionally  a 
few  tiny  vesicles  may  be  seen  on  their  sur- 
face. If  the  maculae  and  patches  clear  up  in 
the  form  of  rings  the  latter  may  join  to- 
gether, forming  gyrate  figures,  or  they  may 
be  small  and  more  or  less  discrete.  On  the 
trunk  and  opposite  the  joints  huge  rings 
may  be  formed,  and  on  the  trunk  a  large 
ring  may  sometimes  be  seen  having  its 
periphery  formed  of  tiny  macules  more  or 
less  fused,  with  free  macules  dotted  round  its 
circumference,  and  the  center  fawn  -  colored 
and  slightly  desquamating.  In  a  few  cases 
the  rash  becomes  hemorrhagic  and  a  mottled 
pigmentation  is  left  for  a  few  days.  There 
may  be  a  little  desquamation,  and  sometimes 
there  is  itching.  The  distribution  of  the 
rash  is  more  definite  than  in  the  urticarial 
variety.  On  the  limbs  it  is  much  more  com- 
mon on  the  extensor  than  on  the  flexor 
surfaces,  and  it  is  also  more  profuse  on  the 
extensor  aspect,  especially  round  the  joints^ 
where  large  patches  or  rings  are  very  fre- 
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quent,  with  small  macules  extending  up  and 
down  the  limb.  The  rash  occurs  over  the 
front  and  back  of  the  trunk,  forming  large 
patches  at  the  seat  of  injection  (in  the  loin) 
and  on  the  buttocks.  It  may  be  present  on 
any  part  of  the  face  and  sometimes  behind 
the  ears.  It  may  commence  on  the  limbs, 
but  very  frequently  at  the  seat  of  injection, 
and  its  distribution  is  usually  general,  al- 
though it  may  be  limited  to  the  limbs  or  the 
seat  or  seats  of  injection. 

The  simple  erythema  consists  of  non- 
raised,  ill -defined,  bright -red  patches  of 
irregular  shape  producing  a  blotchy  appear- 
ance. It  is  most  frequently  the  result  of 
wheals,  but  it  undoubtedly  may  occur  inde- 
pendent of  them.  It  occurs  commonly  at 
the  seat  of  injection,  where  it  sometimes 
extends  from  the  loin  on  the  back  and  the 
abdomen  as.  a  punctate  erythema.  It  forms 
patches  on  the  cheeks  and  on  any  part  of 
the  trunk  and  limbs.  These  erythematous 
patches  are  very  fugitive,  and  it  is  often  very 
difficult  to  say  whether  they  are  or  are  not 
the  result  of  wheals.  In  some  instances,  as- 
on  the  buttocks,  they  are  due  to  pressure. 
There  is  no  desquamation. 

The  scarlatiniform  rash  occurs  very  early 
and  when  the  patient  has  had  a  previous 
injection  some  time  before.  In  one  case  the 
patient  had  had  antitoxin  administered  five 
months  previously,  and  the  rash  came  out  on 
the  day  following  the  injection  of  4000  units. 
This  rash  lasted  for  one  day,  and  was  re- 
placed by  an  urticarial  eruption  lasting  for 
ifour  days;  a  macular  rash  then  appeared 
for  two  dajTS,  and  finally  a  crop  of  wheals 
for  one  day.  The  rash  is  a  scarlet  punctate 
erythema,  thickest  round  the  seat  of  injec- 
tion, where  it  forms  a  bright-red  flush.  It  is 
often  thicker  on  the  extensor  than  on  the 
flexor  surfaces  of  the  limbs,  and  frequently 
clear  patches  of  skin  are  visible.  It  may  occur 
in  patches  only,  chiefly  on  the  trunk,  and  it 
is  then  combined  with  other  rashes.  When 
general  it  may  be  distinguished  from  scarlet 
fever  by  the  usual  absence  of  vomiting,  the 
rapid  disappearance  of  the  rash,  and  the 
occasional  patches  of  clear  skin.  It  may 
also  be  accompanied  by  other  rashes.  Des- 
quamation does  not  usually  occur,  and-  the 
rise  of  temperature  may  be  slight. 

The  morbilliform  rash  is  more  frequent 
than  the  scarlatiniform,  and  is  commonly 
preceded  by  an  urticarial  eruption,  but 
it  may  occur  alone.  This  rash  is  a  mac- 
ular erythema  like  measles,  but  it  may 
begin  on  any  part  of  the   body  and    es- 


pecially on  the  limbs,  where  it  is  more 
profuse  than  on  the  trunk  and  face.  It  is 
thickest  on  the  extensor  surfaces  of  the 
limbs,  forming  patches  round  the  joints, 
and  may  be  seen  behind  the  ears.  Patches 
of  clear  skin  may  be  seen,  and  there  may  be 
ring -formation  during  the  disappearance  of 
the  rash,  which  as  a  rule  leaves  no  desqua- 
mation. There  is  conjunctiNritis  and  fre- 
quently swelling  of  the  lids,  but  sneezing 
and  cough  are  as  a  rule  absent.  The  rash 
lasts  from  three  to  four  days,  and  there  are 
commonly  pains  in  the  limbs.  Fever  may  be 
absent,  but  as  a  rule  the  temperature  sud- 
denly runs  up  to  about  103^  F.  when  the 
rash  appears,  and  falls  either  just  before 
or  when  it  disappears.  Six  out  of  the  one 
hundred  cases  were  of  this  variety.  Four 
appeared  on  the  fourteenth  day  after  in- 
jection (the  incubation  period  of  measles 
being  on  the  average  about  ten  days),  and 
had  doses  respectively  of  4, 12, 16,  and  24,000 
units.  The  remaining  two  appeared  on  the 
twelfth  and  fifteenth  day,  and  each  had  a 
dose  of  12,000  units.  Five  were  preceded 
by  an  urticarial  eruption,  and  one  by  urti- 
caria and  macular  erythema  combined  at  the 
seat  of  injection.  It  is  interesting  to  note 
that  the  scarlatiniform  rash  comes  out  much 
earlier  than  the  morbilliform  variety,  and  that 
the  incubation  period  of  scarlet  fever  is  from 
two  to  four  days,  as  compared  with  that  of 
measles,  which  is  ten  days.  By  attention  to 
the  above  points  these  two  important  rashes 
can  generally  be  diagnosed  from  scarlet  fever 
and  measles  respectively. 

The  joints  and  surrounding  tendinous  and 
muscular  structures  are  affected,  and  there 
may  be  a  little  swelling  of  the  joint,  but  it  is 
quite  the  exception  to  find  much  fluid  in  the 
joint,  and  the  skin  over  it  is  usually  nocmal. 
In  some  cases  the  pains  and  temperature 
simulate  acute  rheumatism.  The  pains  shoot 
about  and  shift  from  joint  to  joint,  and  there 
is  also  constant  aching  and  intense  pain  on 
movement.  There  may  be  headache  and 
furred  tongue,  and  sodium  salicylate  pro- 
duces relief.  This  condition  lasts  for  three  or 
four  days,  and  in  one  case  it  lasted  nine  days. 
In  other  cases  there  may  be  simply  a  little 
aching  in  one  or  two  of  the  joints  which  lasts 
for  a  day  or  two.  When  the  pains  have  gone 
stiffness  on  moving  the  limbs  is  complained  of. 
The  joints  most  commonly  affected  are  the 
knees,  the  remaining  joints  of  the  limbs  being 
affected  about  equally.  The  hips,  the  knees, 
the  wrists,  and  the  hands  are  more  commonly 
affected  alone  than  any  other  joints.    The 
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vertebral  column  is  also  frequently  affected, 
and  stiffness  and  pain  in  the  neck  and  back 
are  complained  of.  There  is  commonly  pain 
in  the  temporomaxillary  joint  on  opening  the 
mouth,  and  less  frequently  in  the  sterno- 
clavicular articulation.  There  is  sometimes 
pain  down  the  inner  side  of  the  thighs,  in  the 
popliteal  space,  and  in  the  muscles  of  the 
calf.  The  pai])s  occur  with  all  forms  of  rash, 
and  the  temperature  in  these  cases  is  usually 
coincident  with  the  pain,  except  in  the  mor- 
billiform cases,  when  the  temperature  is  coin- 
cident with  the  rash.  There  may  be  a  thick 
rash  and  shooting  pains  without  any  rise  of 
temperature  at  all.  The  rash  is  frequently 
more  profuse  around  the  affected  joints,  and 
it  may  begin  in  the  limb  which  is  first  affected 
by  pain.  The  rash  usually  appears  first,  and 
the  pain  may  occur  at  any  time  during  the 
course  of  the  rash,  or  exceptionally  after  it 
has  disappeared.  Less  frequently  the  pain 
may  begin  and  the  rash  appear  in  a  day  or 
two.  The  rash  may  start  at  the  seat  of  injec- 
tion, and  when  the  limbs  are  attacked  the 
pains  appear. 

A  rise  of  temperature  occurs  most  fre- 
que;itly  with  rash  and  pain,  next  rash  alone, 
and  rarely  with  pain  alone.  On  referring  to 
old  notes  of  cases,  rises  of  temperature  are 
found  at  periods  corresponding  to  those  of 
the  appearance  of  the  rashes  without  any- 
thing to  be  noted  to  account  for  them,  but 
personally  Dr.  Bolton  says  he  has  not  ob- 
served a  case  of  fever  alone  without  either 
enlarged  glands,  otitis  media,  or  some  other 
cause.  Fever  occurs  about  equally  with  all 
forms  of  rash,  and  when  associated  with  both 
rash  and  pain  is  almost  always  coincident 
with  the  pain,  except  in  the  morbilliform 
cases.  When  associated  with  rash  alone  it 
generally  appears  with  the  rash  and  may  last 
throughout  or  disappear  in  a  day  or  two. 
The  rash  may  appear  first,  and  sometimes  the 
temperature  only  rises  during  the  latter  half 
of  the  period  of  the  rash.  In  some  cases  the 
rise  of  temperature  may  precede  the  appear- 
ance of  the  rash.  The  course  of  the  tempera- 
ture curve  is  irregular,  and  its  height  may  be 
anything  between  ioo°  and  105°,  being  espe- 
cially high  when  associated  with  pain  or  in 
the  morbilliform  cases.  Of  the  100  cases,  26 
had  fever  associated  with  rash  and  pain,  17 
had  fever  with  rash  alone,  46  had  rash  alone, 
and  1 1  had  rash  associated  with  pain. 

Of  the  100  cases,  54  had  albumin  in  the 
urine,  and  in  25  of  these  it  was  present  be- 
fore the  rash  appeared.  This  leaves  29  cases 
in  which  there  was  albuminuria  during  the 


course  of  the  rash.  In  24  of  these  cases 
there  was  a  trace  of  albumin  only,  and  it 
lasted  from  one  to  three  days,  and  in  two 
cases  for  six  days,  disappearing  before  the 
rash  had  gone.  In  the  remaining  five  cases 
the  albumin  was'  present  in  considerable 
quantity,  and  outlasted  the  rash  in  three 
cases,  disappearing  with  it  in  two  cases. 
Neglecting  these  five  cases,  there  remain 
twenty- four  cases  in  which  a  trace  of  albu- 
min appeared  in  the  urine  after  the  rash  had 
come  out  and  disappeared  before  the  rash. 
Eleven  of  these  cases  had  more  or  less  fever 
at  the  time;  hence  there  are  left  thirteen 
cases  out  of  the  one  hundred  with  nothing  to 
account  for  the  albuminuria  except  that  it 
was  coincident  with  the  rash.  It  may  be 
argued  that  this  albuminuria  was  a  result  of 
the  disease  itself,  but  on  referring  to  the  re- 
port for  1896  of  the  Metropolitan  Asylums 
Board,  it  is  found  that  the  percentage  of  al- 
buminuria for  that  year  when  antitoxin  was 
used  was  53.4  as  compared  with  24.1  in  the 
year  1894,  when  no  antitoxin  was  used.  Dur- 
.ing  the  year  1896  every  case  of  albuminuria, 
however  slight,  was  included;  but  in  1894  at 
some  of  the  Board's  hospitals  these  slight 
cases  were  neglected,  hence  the  percentage 
24.1  is  probably  not  high  enough.  However, 
under  any  circumstances  there  must  have 
been  a  considerable  difference  in  the  two 
percentages,  and  this  evidence  is  taken  in 
favor  of  the  fact  that  the  thirteen  cases  men- 
tioned above  were  the  result  of  the  serum. 
The  amount  of  albumin  was  so  slight,  and  it 
lasted  for  so  short  a  time,  that  no  possible 
harm  could  have  resulted  to  the  kidneys. 

Abscess  at  the  seat  of  the  injection  is  no 
doubt  due  to  infection  through  the  needle, 
and  is  usually  found  in  septic  cases  and  in 
those  complicated  with  scarlet  fever.  It  is 
recognized  in  a  few  days  as  a  tender,  deep, 
localized  swelling,  the.  skin  over  it  being 
normal.  It  readily  heals  up  on  being  in- 
cised. 

Bruising  occurred  round  the  seat  of  injec- 
tion eight  times  in  the  one  hundred  cases. 
It  may  be  at  first  of  the  size  of  a  shilling  and 
increase  very  little,  or  it  may  spread  to  the 
size  of  the  palm  of  the  hSind.  It  appears  in 
from  one  to  four  days  after  the  injection,  and 
lasts  from  four  to  seven  days.  In  three  cases 
the  bruising  was  surrounded  by  a  zone  of 
small  macules;  in  one  of  these  the  erythema 
came  out  with  the  bruise  on  the  day  after 
injection  and  disappeared  on  the  following 
day,  leaving  the  bruise.  In  the  other  two 
cases  the  bruising  came  out  on  the  third  day 
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after  injection  and  the  erythema  two  days 
subsequently;  the  latter  became  hemorrhagic, 
lasting  for  seven  days. 

Dr.  Bolton  says  as  far  as  he  is  aware  there 
is  only  one  case  of  sloughing  on  record.  The 
patient  was  one  year  and  ten  months  old, 
certified  as  diphtheria,  6000  units  of  anti- 
toxin being  injected.  On  the  next  day  the 
case  was  found  to  be  scarlet  fever.  Eighteen 
days  afterward  the  patient  developed  laryn- 
geal diphtheria,  and  8000  units  was  injected 
into  the  left  loin.  Half  an  hour  after  this 
latter  injection  there  was  a  general  eruption 
of  wheals,  and  on  the  following  day  a  bruise 
appeared  at  the  seat  of  injection,  which  was 
surrounded  by  a  red  flush.  Bullae  then  formed 
upon  the  affected  skin,  which  subsequently 
sloughed  over  a  considerable  area,  the  under- 
lying muscles  being  exposed.  The  child, 
who  was  seriously  ill  with  scarlet  fever  and 
diphtheria,  died  at  the  end  of  fifteen  days. 

Three  cases  suffered  from  constitutional 
disturbance  occurring  soon  after  the  injec- 
tion, and  they  have  been  published  in  the 
appendix  to  the  report  of  the  Antitoxin  Com- 
mittee of  the  Clinical  Society  of  London. 
In  each  case  the  patient  had  had  previous 
injections,  and  each  recovered.  They  all 
occurred  during  the  year  1897,  at  the  Homer- 
ton  Fever  Hospital,  and  were  female  children 
aged  respectively  four,  six,  and  three  years. 
The  first  patient  (thirty-five  days  previously) 
had  12,000  units  injected  in  three  doses. 
Twenty  minutes  after  an,  injection  of  4000 
units  the  patient  had  a  rigor  and  convulsions 
with  a  temperature  of  105^  F.  When  this 
passed  off  the  child  vomited  several  times, 
and  on  the  following  day  there  was  a  mixed 
urticarial  and  erythematous  rash.  The  sec- 
ond patient  had  4000  units  thirty-seven  days 
previously,  and  thirty  minutes  after  the  injec- 
tion of  4000  units  had  a  rigor  and  became 
quite  collapsed,  with  a  temperature  of  105°. 
On  the  following  day  a  mixed  erythema  and 
urticaria  appeared  at  the  seat  of  injection. 
The  third  patient  had  been  given  14,000 
units  forty-seven  days  previously,  and  fifteen 
minutes  after  4000  units  had  been  injected 
the  patient  vomited  and  was  covered  with  a 
general  urticarial  eruption.  Two  hours  later 
she  had  a  rigor  with  collapse,  and  six  days 
later  still  a  macular  erythema  appeared. 

In  conclusion,  one  may  say  that  the  com- 
plications of  antitoxin  are  at  times  very  pain- 
ful and  inconvenient,  but  quite  harmless, 
the  only  exception  being  the  case  in  which 
sloughing  occurred,  and  in  that  case  the 
child  was  in  an  exceedingly  bad  condition 


as  the  result  of  scarlet  fever  and  diphtheria 
combined  when  the  antitoxin  was  adminis- 
tered. 


CEREBELLAR  ABSCESS. 

Green  (American  Journal  of  the  Medical 
Sciences^  April,  1899)  reports  in  very  complete 
detail  four  cases  of  cerebellar  abscess,  and 
concludes  that  otitic  abscesses  of  the  cerebel- 
lum are  due  to  extension  of  the  inflammation 
either  through  the  inner  wall  of  the  mastoid 
or  through  the  labyrinthine  passages.  In  the 
former  the  abscess  is  in  the  posterior  portion 
of  the  cerebellum;  in  the  latter  in  the  an- 
terior portion.  The  posterior  abscesses  can 
be  reached  by  removing  the  inner  wall  of  the 
mastoid,  and  then,  by  rongeurs  or  gouge  and 
mallet,  earring  the  opening  backward  to  any 
desired  extent,  thus  exposing  the  cerebellum 
below  and  behind  'the  lateral  (sigmoid)  sinus, 
thus  giving  most  thorough  and  efficient  drain- 
age. 

The  anterior  abscesses,  such  as  those  re- 
ported in  the  paper,  offer  much  greater  diffi- 
culties. They  lie  so  far  forward  that  to 
reach  them  from  an  opening  behind  the  sinus 
involves  puncturing  the  brain  for  from  an 
inch  to  an  inch  and  a  half,  and  drainage  for 
this  distance  nearly  on  a  level  must  be  ineffi- 
cient. To  reach  them  from  an  opening  in 
the  occipital  bone  below  the  superior  curved 
line  requires  a  greater  length  of  puncture 
and  gives  even  less  favorable  conditions  for 
drainage.  From  a  point  just  in  front  of  the 
sinus,  however,  the  distance  to  the  orifice  of 
the  aquseductus  vestibuli  is  only  about  one- 
fourth  of  an  inch,  and  to  the  meatus  internus 
about  three  -  fourths  of  an  inch.  The  pos- 
terior surface  of  the  petrous  bone  can  be 
removed  for  some  distance  forward  and  in- 
ward from  this  point,  however,  thus  reducing 
these  distances  one-half.  This  method  has 
the  advantage  of  allowing  the  surgeon  to 
explore  outside  of  the  dura  along  the  pos- 
terior surface  of  the  petrous  bone,  which 
cannot  be  done  in  most  cases  from  an  open- 
ing behind  the  sinus  on  account  of  the  great 
projection  of  the  vein.  It  has  the  disadvan- 
tage that  the  opening  can  never  be  very 
large,  about  half  an  inch  in  diameter  being 
its  greatest  size.  The  removal  of  the  pos- 
terior surface  of  the  petrous,  where  the  bone 
is  very  thick,  solid,  and  lying  deep,  is  much 
facilitated  by  the  use  of  gouges  slightly 
curved  on  their  hollowed  sides  for  half  an 
inch  at  the  ends. 

Whether  these  anterior  cerebellar  abcesses 
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-will  prove  to  be  as  amenable  to  treatment  as 
the  posterior  ones  experience  has  yet  to  show. 
The  cases  cited  show  the  difficulties  of  reach- 
ing the  lesion,  even  after  it  has  been  located, 
for  in  all  three  the  labyrinth  was  the  path  of 
infection. 

FURTHER     CONSIDERATIONS     OF      THE 

MECHANISM  OF  EAR  VERTIGO  AND 

ITS  RELIEF  BY  REMOVAL 

OF  THE  INCUS, 

Burnett  {American  Journal  of  the  Med- 
teal  Sciences^  April,  1899)  appends  to  his 
article  with  the  above  title  a  case  of  parotitic 
ear  vertigo  cured  after  a  year's  duration  by 
removal  of  the  incus. 

The  paroxysmal  nature  of  ear  vertigo  can 
be  explained  only  by  assuming  that  it  is  due 
to  temporary  increase  in  retraction  and  im- 
paction of  the  stapes  in  the  oval  window 
or  temporary  engorgement  of  the  labyrinth 
from  within,  without  compensatory  yielding 
of  the  stapes,  and  a  consequent  pressure  on 
the  labyrinth  water  and  the  ampullae.  That 
such  is  the  mechanism  of  ear  vertigo  is  de- 
monstrated by  the  curative  effect  of  removal 
of  the  incus  and  liberation  of  the  stapes. 
Why  true  ear  vertigo  occurs  paroxysmally 
cannot  be  explained,  but  Burnett  suggests 
that  it  is  due  to  varying  degrees  of  tension 
in  the  chain  of  ossicles  or  in  the  labyrinth 
fluid.  The  latter,  being  a  part  of  the  lymph 
system  of  the  subarachnoid  space  (Hasse), 
must  be  subject  to  varying  conditions  of 
tension,  as  are  the  ventricles  of  the  brain  or 
,the  cerebrospinal  fluid.  Ordinarily  the  com- 
pensatory yielding  of  the  fenestrse  of  the 
labyrinth  toward  the  drum  cavity  is  sufficient 
to  prevent  undue  pressure  in  the  ampullae 
and  vertigo.  If,  however,  these  yielding 
points  are  stiffened  as  in  chronic  middle-ear 
catarrh,  in  which  there  is  always  more  or  less 
retraction  and  impaction  of  the  stapes  and 
thickening  of  the  membrane  of  the  round 
window,  then  either  an  increased  quantity  of 
endolymph  or  perilymph,  or  both,  emanating 
from  the  cranial  cavity,  or  a  spasmodic  or 
further  retraction  of  the  chain  of  ossicles 
and  impaction  of  the  stapes  from  tympanic 
causes,  as  occurs  in  chronic  aural  catarrh,  is 
competent  to  excite  a  paroxysm  of  ear  vertigo. 

If  the  liability  to  these  paroxysmal  impac- 
tions of  the  stapes  can  be  prevented  and 
greater  freedom  given  to  the  movement  of 
the  stapes  outward  when  its  foot-plate  is 
pressed  upon  from  within,  ear  vertigo  from 
the  causes  mentioned  can  be  prevented.  Such 
immunities  can  be  granted  by  removal  of 


the  incus  and  consequent  liberation  of  the 
stapes.  In  twenty-seven  cases  of  ear  vertigo 
in  which  Burnett  thus  liberated  the  stapes, 
entire  freedom  from  incapacitating  attacks 
of  ear  vertigo  followed  the  operation.  This 
relief  did  not  always  come  at  once,  as  long  a 
time  as  six  months  having  elapsed  in  some 
instances  before  entire  relief  was  obtained; 
but  in  some  of  the  worst  cases  immediate 
relief  followed  the  removal  of  the  incus,  as 
in  the  case  reported.  In  a  few  cases  the 
tinnitus  was  entirely  relieved,  and  in  the  rest 
of  the  cases  greatly  relieved,  by  the  oper- 
ation. The  hearing,  uniformly  very  defect- 
ive in  true  ear  vertigo,  was  uninfluenced  by 
this  operation. 


TREATMENT  OF   TETANUS  BY  INTRA- 
CEREBRAL INJECTION  OF  ANTI' 
TETANIC  SERUM. 

QuifiNU  {Journal  des  PraticienSy  No.  11, 
1899)  reports  five  cases  of  tetanus,  two  of 
which  occurred  in  his  own  practice,  the  re- 
mainder in  the  practice  of  Beurniur,  Veslin, 
and  Lariau.  These  were  all  treated  by  intra- 
cerebral injections  of  antitetanic  serum,  and 
all  died. 

TREA  TMENT  OF  ABSCESS  OF  THE  BRAIN. 

Collins  {American  Journal  of  the  Medical 
Sciences^  April,  1899)  terminates  a  clinical 
summary  of  the  treatment  of  abscess  of  the 
brain  by  the  statement  that  a  brief  retrospect 
of  the  more  important  literature  on  brain  ab- 
scess for  the  past  year  shows  a  deplorable 
mortality.  The  most  potent  factor  in  con- 
tributing to  this  frightful  mortality  is  the 
failure  to  recognize  the  existence  of  abscess 
of  the  brain  before  it  has  produced  either 
septic  complications  or  profound  exhaustion. 
Surgical  technique  has  apparently  very  little, 
if  anything,  to  do  with  it.  The  mortality- 
rate  of  brain  abscess  will  drop  just  in  pro- 
portion to  the  earliness  of  recognition  and 
the  courage  of  the  physician  in  directing  the 
surgeon  to  seek  for  it,  even  though  there  be 
no  exact  localizing  symptoms.  Abscess  of 
the  brain  secondary  to  middle-ear  disease  is 
located  in  the  vast  majority  of  cases  either  in 
the  temporal  lobe  or  in  the  cerebellar  hemi- 
sphere of  the  same  side.  When  one  is  rea- 
sonably sure  of  the  existence  of  brain  abscess, 
no  hesitation  should  be  had  in  exploring  first 
one  of  these  regions,  and  then,  if  it  is  not 
found,  the  other.  Delaying  the  operation 
until  the  appearance  of  unequivocal  localizing 
symptoms,  or  procrastinating  by  operating 
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on  the  mastoid  after  symptoms  of  brain  ab- 
scess are  evident,  when  one  is  reasonably 
assured  that  abscess  exists,  is  a  far  greater 
injustice  to  the  patient  than  subjecting  him 
to  an  exploratory  trephining. 


THE  SURGICAL  TREA  TMENT  OF  PERFO- 

RATING  AND  BLEEDING  WOUNDS 

OF  THE  CHEST, 

Mat  AS  {^Journal  of  the  American  Medical 
Association^  April  i,  1899)  in  his  paper  upon 
this  subject  recognizes  that  there  will  ever 
be  a  certain  percentage  of  penetrating  chest 
wounds  which  will  inevitably  end  in  death, 
just  as  there  will  be  others  that  will  recover 
without  treatment,  with  the  simplest  mode 
of  treatment,  and  even  in  spite  of  treatment. 
But  there  is  an  intermediate  zone,  occupied 
by  those  in  whom  it  is  evident  from  the  first 
that  they  have  not  sustained  an  immediately 
mortal  injury;  it  is  this  doubtful  zone  which 
will  furnish  the  battle-ground  in  which  it 
will  be  possible  for  timely  and  skilful  inter- 
vention, with  the  new  aids  here  described, 
to  tip  the  balance  so  that  some  will  live  who 
would  otherwise  die. 

The  dangerous  hemorrhages  of  the  chest 
that  more  frequently  give  the  surgeon  an 
opportunity  for  the  application  of  direct 
hemostasis  are  those  resulting  from  parie- 
tal, pulmonary,  and  diaphragmatic  wounds. 
Hemorrhages  from  the  aorta  and  its  large 
intrathoracic  branches,  the  heart,  the  pul- 
monary arteries  and  veins  before  they  pene- 
trate the  hilum,  the  venae  cavse  and  vense 
azygos,  are  promptly  fatal,  especially  if  due 
to  gunshot  wounds;  indeed,  these  are  the 
chief  causes  of  the  great  mortality  from 
chest  wounds  on  the  battle-field.  The  fact 
that  bleeding  from  the  internal  mammary  or 
intercostal  vessels  is  frequently  covered  up 
was  clearly  impressed  upon  the  mind  of  the 
author  by  two  cases  of  stab  wounds  of  the 
internal  mammary  artery  and  one  of  the 
intercostals  that  came  under  his  own  obser- 
vation. In  at  least  one  of  these  cases  a 
careful  and  thorough  examination  would 
probably  have  averted  a  fatal  end. 

In  conditions  of  great  exhaustion,  and 
where  there  is  doubt  that  bleeding  is  actually 
going  on,  it  may  be  sufficient  to  plug  the 
wound  with  a  bag,  which  is  then  so  thor- 
oughly packed  with  gauze  that  by  making 
traction  upon  its  neck  the  wounded  vessel  is 
firmly  compressed  from  within  outward;  but 
when  the  situation  does  not  improve,  and 
there  is  evidence  that  bleeding  is  going  on, 


the  quickest  and  surest  treatment  is  to  en- 
large the  wound,  using  cocaine  anesthesia  as 
a  help  in  extreme  exhaustion,  and  to  expose 
the  intercostal  or  internal  mammary.  A  sub- 
periosteal resection  of  the  rib  is.  usually  cer- 
tain to  expose  the  bleeding  vessel,  and  is  so 
easily  accomplished  that  there  is  no  excuse 
for  delay  in  critical  conditions  when  the  pa- 
tient's life  hangs  in  the  balance. 

As  to  what  shall  be  done  in  case  the  hem- 
orrhage is  from  the  lung,  and  not  from  the 
parietes,  it  can  be  stated  that  as  yet  there  is 
no  commonly  accepted  order  of  procedure. 
Superficial^  wounds  of  the  lung  give  rise 
to  insignificant  hemorrhage,  and  the  paren- 
chyma bleeds  but  little.  N61aton  has  shown 
by  experimental  research  that  wounds  of  the 
large  vessels  at  the  root  of  the  lung,  before 
they  subdivide  in  the  substance  of  the  organ, 
are  invariably  fatal  in  from  nine  to  ten  min- 
utes. What  are  the  wounds,  then,  that  give 
rise  to  the  hemorrhages  which,  though  very 
serious,  would  allow  of  sufficient  survival  to 
permit  of  surgical  interference  ?  According  to 
N^laton's  investigations  they  are  the  arterial 
branches  of  the  second  and  third  magnitude 
which  accompany  the  larger  divisions  of  the 
bronchial  tubes.  Therefore,  the  most  dan- 
gerous zone  of  hemorrhage  is  a  compara- 
tively circumscribed  area  in  the  neighborhood 
of  the  hilum;  the  zone  rapidly  diminishes  in 
importance  as  the  bronchi  become  smaller 
and  lose  their  cartilaginous  resistance.  Once 
the  conviction  comes  that  the  patient  is 
bleeding  to  death,  prompt  and  decisive  action 
is  called  for,  without  losing  time  in  abstract 
possibilities  of  spontaneous  recovery.  Hence 
the  secret  of  success  lies  in  the  judgment  of 
the  practitioner  who  knows  when  to  act,  and 
not  wait  until  the  opportunity  has  passed. 

Before  undertaking  a  formidable  operation, 
however,  the  patient's  capacity  of  resistance 
to  shock  or  further  traumatism  must  be  care- 
fully weighed,  and  due  preparation  must  be 
made  for  the  serious  contingencies  that  will 
certainly  arise  in  the  course  of  the  operation. 
Fatal  shock,  uncontrollable  hemorrhage,  car- 
diac and  respiratory  failure,  are  dangerous 
incidents  to  surgical  intervention.  Matas 
believes  that  this  intervention  should  be  pre- 
ceded by  an  intravenous  hot  saline  infusion, 
as  a  means  of  preventing  shock.  Moreover, 
preparations  for  artificial  respiration,  either 
Fell-0'Dwyer's  or  other  apparatus  (a  bellows 
with  a  tube  inserted  in  the  larynx),  should  be 
made.  A  cannula  is  first  inserted  into  the 
vein,  so  that  salt  solution  can  be  injected  the 
moment  it  is  required.    An  osteoplastic  fiap 
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can  often  be  formed  by  using  Schleich's  so- 
Intion.  Before  sectioning  a  rib  upon  the 
proximal  side,  the  intercostal  nerve  must  be 
thoroughly  anesthetized.  If,  under  the  in- 
fluence of  the  saline  infusion,  the  pulse  fails 
to  improve,  it  is  perfectly  useless  to  continue 
with  the  operation,  and  all  hope  of  operative 
relief  must  be  abandoned,  unless  the  cardiac 
failure  is  attributable  to  respiratory  embar- 
rassment from  collapse  of  the  lung,  when  in- 
flation of  the  lung  by  means  of  the  bellows 
should  be  tried  in  conjunction  with  the  saline 
infusion.  The  customary  hypodermic  and 
stimulant  treatment  is  always  applicable  in 
these  cases. 

It  is  interesting  to  note  that  Matas  consid- 
ers that  saline  infusion  is  an  agent  to  be 
relied  upon  when  all  other  remedies  in  the 
materia  medica  fail.  He  states  that  it  is  not 
only  vivifying,  but  almost  resurrecting. 

As  to  the  precise  method  of  operating 
little  need  be  said.  The  opening  into  the 
chest  wall  must  be  very  free,  or  the  bleeding 
vessel  will  never  be  found.  If  made  in  the 
lateral  aspect  of  the  thorax,  it  should  suffice 
to  expose  the  entire  external  surface  of  the 
lung,  and  the  internal  also,  if  the  organ  is 
lifted  up  and  dragged  out  of  the  chest. 


should  be  performed.  Under  other  circum- 
stances, when  the  patient's  life  is  threatened 
by  suppuration,  amputation  is  indicated.  To 
avoid  recurrence  after  resection,  orthopedic 
appliances  must  be  employed. 


THE  TREATMENT  OF  TABETIC  ARTHRO- 

PA  THIES, 

Ullmann  {CentrcUblatt  f,  Chirurgie^  No.  6, 
1899),  as  the  result  of  an  extensive  study  of 
the  literature  of  the  subject,  and  of  his  own 
experience,  has  collected  the  following  cases 
of  resection:  One  at  the  shoulder- joint,  with 
prompt  healing;  two  of  the  hip,  with  thor- 
oughly satisfactory  results;  live  of  the  ankle, 
with  three  excellent  results;  nine  of  the  knee, 
with  one  good  result,  four  failures,  and  two 
deaths. 

Thirteen  amputations  are  recorded — eight 
primary,  five  secondary.  Three  primary  am- 
putations of  the  thigh  were  followed  by  two 
failures;  in  the  third *the  result  is  not  known. 
Out  of  five  amputations  of  the  leg,  three 
were  cured.  The  results  of  the  five  second- 
ary amputations  were  unfavorable. 

It  is  interesting  to  note  that  there  were 
quite  as  many  cures  following  resection  as 
amputation.  This,  perhaps,  is  explained  on 
the  ground  that  secondary  amputations  were 
usually  performed  at  a  period  when  the  pa- 
tient was  much  exhausted  by  a  persisting 
suppuration.  It  is  only  when  the  spinal  dis- 
ease is  little  advanced,  and  the  patient  is 
able  to  be  up  and  about,  that  a  resection 


THROMBOSIS  AND  EMBOLISM  OF  THE 
MESENTERIC  VESSELS. 

Firth  (Bristol  Medico-Chirurgical  Journal^ 
March,  1899)  sums  up  as  follows  the  knowl- 
edge of  mesenteric  thrombosis  and  embolism 
to  be  gained  from  modern  literature: 

The  usual  result  of  occlusion  of  the  mesen- 
teric vessels  is  infarction  of  the  intestine. 
This  infarction  may  follow  occlusion  of 
either  the  arteries  or  veins,  the  effect  gener- 
ally being  greater  when  the  latter  are  ob- 
structed, for  in  that  event  there  is  no 
hindrance  to  the  supply  of  blood  by  the 
artery,  but  there  is  hindrance  to  the  escape, 
and  of  necessity  there  is  produced  intense 
vascular  engorgement  and  often  extravasa- 
tion of  blood  in  the  affected  area.  When 
the  superior  or  inferior  mesenteric  artery  is 
blocked,  engorgement  also  follows,  the  flow 
of  blood  producing  it  in  this  case  being  from 
the  anastomosing  arteries  and  from  the  veins, 
the  backward  pressure  of  the  latter  coming 
into  play  when  the  vis  a  fergo  is  cut  off. 
Litten's  experimental  ligation  of  the  superior 
mesenteric  artery  near  its  origin,  in  dogs, 
always  produced  this  result. 

Though  infarction  of  the  intestine  and 
mesentery,  with  gangrene  in  the  severest 
and  ulceration  or  simple  congestion  in  the 
mildest  cases,  most  frequently  follows  occlu- 
sion of  the  superior  mesenteric  artery,  yet 
in  two  cases  observed  by  Virchow  and  one 
by  Tiedemann  the  artery  was  found  obliter- 
ated without  injury  to  the  intestine.  Chiene 
has  also  reported  a  case  met  with  in  the  dis- 
secting-room, in  which  there  was  occlusion 
of  the  three  anterior  branches  of  the  abdomi- 
nal aorta  supplying  the  viscera.  The  vitality 
of  the  intestine  had  in  no  way  been  impaired, 
having  been  maintained  by  the  dilatation  of 
collateral  blood-vessels.  It  appears  from 
these  cases  that  the  intestine  escapes  injury 
from  interference  with  normal  channels  of 
blood-supply  if  the  interference  is  sufficiently 
gradually  produced  to  allow  of  compensatory 
dilatation  of  anastomosing  arteries. 

Councilman  remarks  upon  the  probability 
that  small  emboli  frequently  enter  the  su- 
perior mesenteric  artery,  their  entry  being 
favored  by  the  size  of  that  artery  and  the 
angle  it  forms  with  the  aorta;  but  that  the 
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free  anastomosis  between  its  small  branches 
prevents  these  small  emboli  impairin^^  in- 
testinal nutrition.  He  reports  three  cases  of 
embolism  of  the  superior  artery  which  he  had 
met  with.  One  of  these  is  particularly  in- 
teresting, for  clinically  the  symptoms  were 
those  of  complete  intestinal  obstruction,  with 
vomiting  finally  becoming  stercoraceous, 
great  abdominal  pain,  and  tympanites.  The 
patient,  who  was  eighty -five  years  of  age, 
died  on  the  twelfth  day  of  illness.  The  in- 
testine presented  a  few  small  ecchymoses, 
but  there  was  neither  intense  congestion  nor 
at  any  place  complete  infarction.  A  throm- 
bus attached  to  an  atheromatous  patch  on 
the  anterior  wall  of  the  aorta,  just  above  the 
origin  of  the  superior  mesenteric  artery,  al- 
most completely  occluded  the  opening  of 
that  branch.  He  thinks  it  probable  that  the 
blood-supply  through  the  obstructed  vessel, 
though  sufficient  to  maintain  the  vitality  of 
the  intestine,  interfered  with  its  innervation, 
leading  to  paralysis  of  the  bowel  and  the^ 
attendant  intestinal  obstruction.  In  a  second 
case,  though  the  entire  superior  mesenteric 
artery  was  obstructed,  there  was  only  a  be- 
ginning of  infarction  in  a  small  area  of  the 
intestine. 

Dr.  Elliot  has  analyzed  the  records  of 
twenty  carefully  reported  cases  of  occlusion 
of  the  superior  mesenteric  artery,  in  which 
the  abdominal  symptoms  were  not  overshad- 
owed by  those  of  heart  disease  or  by  coma. 
All  the  cases  were  rapidly  fatal.  Pain,  often 
colicky,  was  the  most  prominent  symptom, 
and  occurred  in  nearly  all.  A  very  notable 
symptom  was  the  presence  of  blood  in  the 
stools.  This  was  recorded  in  thirteen  cases. 
In  three  the  blood  was  passed  without  feces. 
In  six  the  hemorrhage  was  profuse.  In  three 
other  cases  neither  feces  nor  flatus  was 
passed.  Hematemesis  occurred  in  three. 
Blood  is  usually  found  in  the  intestines  at 
the  autopsy,  even  if  not  passed  during  life, 
and  is  also  frequently  found  in  the  peritoneal 
cavity.  In  two  cases  there  was  a  palpable 
swelling,  which  proved  to  be  infarcted  bowel; 
and  in  another  a  swelling  was  due  to  a  col- 
lection of  blood  in  the  mesentery.  Subnor- 
mal temperature  and  extreme  pallor  were 
noticed  in  several  cases,  due  no  doubt  to 
hemorrhage  and  peritoneal  shock.  In  nearly 
half  the  cases  there  was  diarrhea.  In  some 
there  was  neither  diarrhea  nor  other  disturb- 
ance of  the  bowels.  The  source  of  the  em- 
bolism is  usually  vegetations  on  the  cardiac 
valves,  or  on  atheromatous  patches  in  the 
aorta. 


Watson,  analyzing  eight  cases  of  total  oc- 
clusion of  the  main  trunk  of  the  superior 
mesenteric  artery,  finds  that  in  one  case  there 
was  entire  absence  of  abdominal  symptoms, 
and  in  two  others  they  were  very  slight, 
though  the  infarction  affected  a  large  part  of 
the  intestines.  On  the  other  hand,  in  a  case 
in  which  only  a  small  portion  of  the  intestine 
was  in  a  state  of  infarct,  abdominal  pain  was 
sudden  and  violent,  and  there  was  profuse 
bloody  diarrhea.  It  is  obvious,  therefore, 
that  from  the  clinical  signs  it  is  impossible 
to  tell  the  extent  or  degree  of  the  intestinal 
lesion. 

It  will  have  been  noticed  that  one  of  the 
most  characteristic  symptoms  mentioned 
above  was  bloody  diarrhea.  If  there  is  evi- 
dence in  other  parts  of  the  body  producing, 
for  example,  gangrene  of  the  feet,  or  hemi- 
plegia, hemoptysis,  and  chest  pain,  or  splenic 
or  renal  trouble,  the  diagnosis  of  the  condi- 
tion under  discussion  will  be  much  facilitated; 
but  this  evidence  is  often  wanting.  Again, 
the  presence  of  heart  disease  and  atheroma- 
tous arteries  will  help  in  the  diagnosis. 
Watson  thinks  it  possible  to  diagnose  about 
one-fourth  of  the  cases. 

The  affection,  perhaps,  most  closely  resem- 
bles intussusception,  as  pointed  out  by  Elliot. 
In  both  infarction  of  the  intestine  and  intus- 
susception there  is  often  diarrhea  and  intes- 
tinal hemorrhage,  and  pain  and  vomiting. 
The  hemorrhage  is  apt  to  be  more  profuse 
in  the  embolic  affection,  but  has  been  re- 
corded as  the  principal  cause  of  death  in 
both.  In  intussusception  tympanites  is  rare 
in  the  early  stages.  In  that  affection,  too, 
the  patients  are  usually  younger.  According 
to  Fitz,  fifty-six  per  cent  of  the  cases  of  in- 
tussusception are  under  the  age  of  ten.  The 
characteristics  of  a  tumor  if  present  would 
be  an  important  guide  to  the  diagnosis. 

A  few  cases  are  recorded  of  embolism  of 
the  inferior  mesenteric  artery,  but  the  symp- 
toms do  not  sufficiently  differ  from  those  in 
which  the  superior  artery  is  affected  to  permit 
of  clinical  differentiation.  It  has  been  said 
that  the  presence  of  fresh  blood  in  the  dejec- 
tions, and  the  localization  of  the  pain  in  the 
lower  part  of  the  abdomen,  point  to  embolism 
of  the  inferior  vessel. 

Elliot  has  found  fourteen  reported  cases  of 
thrombosis  of  the  superior  mesenteric  vein. 
They  were  even  more  rapidly  fatal  than 
those  of  embolism  of  the  artery,  nearly  all 
having  died  on  the  second  or  third  day  with 
symptoms  of  intestinal  obstruction.  The 
symptoms  of  this  affection  are  much   the 
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same  as  those  of  embolism  of  the  corre- 
sponding artery,  with  the  exception  that 
diarrhea  has  not  been  recorded  as  present 
in  any  of  the  cases.  Blood  was  vomited  or 
passed  in  large  quantity  by  the  bowel  in  half 
the  cases.  In  five  of  the  cases  there  was 
cirrhosis  of  the  liver,  and  two  were  syphilitic. 
In  two  cases  a  volvulus  was  considered  to  be 
the  result  of  the  thrombosis. 

It  may,  therefore,  be  said  that  acute  ab- 
dominal symptoms,  associated  with  the  pas- 
sage of  blood  and  with  portal  obstruction  from 
cirrhosis  of  the  liver  or  other  cause,  would 
suggest  the  diagnosis  of  thrombosis  of  the 
mesenteric  veins. 

The  prognosis  in  these  affections  of  the 
mesenteric  vessels  is  very  bad,  though,  as 
mentioned  above,  there  are  records  which 
show  that  patients  have  survived. 

Elliot  has  only  found  in  literature  three 
cases  which  have  been  operated  upon.  He 
reports  two  additional  cases  of  his  own.  In 
none  was  the  diagnosis  previously  made;  and 
four  out  of  the  five  died  unrelieved. 

Laparotomy,  and  resection  of  the  intestine 
if  it  be  found  to  require  it,  is  the  only  treat- 
ment that  offers  any  prospect  of  success.  Wat- 
son states  that  the  records  of  a  number  of 
autopsies  showed  that  one- sixth  of  the  cases 
might  have  been  relieved  by  such  treatment. 
In  the  single  successful  operation  for  this 
condition  on  record,  that  of  Elliot,  four  feet 
of  intestine,  almost  gangrenous  from  infarc- 
tion, was  removed.  The  open  ends  of  the 
intestine  were  sutured  to  the  abdominal 
wound,  and  the  artificial  anus  thus  produced 
was  subsequently  closed  by  a  second  oper- 
ation. The  patient  was  a  male,  aged  twenty- 
five,  and  the  cause  of  the  infarction  was 
thrombosis  of  the  mesenteric  veins.  Elliot's 
second  case  was  one  of  thrombosis  of  a 
branch  of  the  mesenteric  artery.  An  arti- 
ficial anus  was  made  in  the  descending  colon; 
but  the  patient  died.  At  the  autopsy  four 
inches  of  the  intestine  was  found  gangre- 
nous and  perforated.  In  most  cases  the 
presence  of  heart  disease,  atheroma,  or  cir- 
rhosis of  the  liver  militates  strongly  against 
surgical  success. 


Once  in  a  ten-year-old  boy,  suffering  from 
gonorrheal  cystitis,  which  had  lasted  for  sev- 
eral years  without  yielding  to  other  forms  of 
treatment,  urotropin  was  given  for  about 
seven  weeks,  in  doses  of  about  three  grains 
five  times  daily. 

A  girl,  two  and  a  half  years  old,  had  suf- 
fered from  cystitis  for  eight  months.  She  was 
cured  in  three  months  by  giving  her,  five 
times  a  day,  one  and  a  half  grains  of  urotro- 
pin. This  treatment  was  continued  for  three 
months. 

In  one  child,  aged  seven,  the  medicament 
seemed  futile.  Operation  showed  pyelitis 
(hydronephrotic),  because  of  a  congenital 
stenosis  of  the  ureter. 

The  drug  should  be  kept  up  for  some  time 
after  apparent  cure  and  without  intermission. 
It  seems  to  be  of  little  service  when  the  urine 
is  acid.  The  daily  dose  varies  between  eight 
and  thirty  grains. 


CYSTITIS   OF   CHILDREN    TREATED   BY 

URO  TROPIN, 

Heubner  (quoted  in  Centralblatt  f,  die 
Gesammte  Therapie^  April,  1899)  reports  ex- 
cellent results  from  the  use  of  urotropin 
in  cases  of  cystitis  in  children.  In  two  in- 
stances  this   drug   was   followed    by  cure. 


ENTEROPLASTIC  OPERATION  TO  OVER- 
COME   OR     PREVENT    STENOSIS, 
WITH  ESPECIAL  REFERENCE 
TO    THE  SPUR  IN  PRE- 
TERNA  TURAL  ANUS. 

Fencer  {American  Journal  of  the  Medical 
Sciences^  April,  1899)  states  that  the  principle 
of  overcoming  a  stenosis  of  a  canal  by  trans- 
verse union  of  a  longitudinal  incision  is 
applicable  in  any  portion  of  the  intestinal 
tract  below  the  duodenum  wherever  the  me- 
chanical conditions  will  permit. 

The  longitudinal  incision  or  opening  should 
be  made  in  the  middle  of  the  convex  surface 
— that  is,  equidistant  from  the  two  sides  of 
the  mesentery,  so  as  not  to  interrupt  blood - 
supply  by  the  division  of  large  vessels  in  the 
intestinal  wall.  Free  mobility  of  the  loops  of 
intestine  and  intact  peritoneal  covering  are 
desirable  conditions,  but  the  latter  is  not 
absolutely  necessary.  In  places  where  the  in- 
testine has  no  mesentery  and  where  there 
is  a  limit  to  the  infolding  or  bringing  into 
apposition  of  the  convex  surface  or  the  sur- 
face of  the  intestine  opposite  the  mesentery, 
as  the  cascum,  extraperitoneal  border  of  the 
rectum,  or  flexures  of  the  colon,  there  is 
a  limit  to  the  length  of  the  longitudinal 
incision.  It  is  evident  that  the  length  of  the 
longitudinal  wound  should  not  be  unneces- 
sarily great. 

When  there  is  no  mesentery,  and  conse- 
quently only  slight  mobility,  for  folding  in  or 
apposition  of  the  convex  free  surface  of  the 
intestine,  or  where  the  mobility  is  diminished 
or  lost  by  diffuse  inseparable  adhesions,  there 
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is,  of  course,  a  limitation  to  the  application 
of  this  principle. 

This  plastic  operation,  when  applied  to  re- 
section and  circular  suture,  will  enable  us  to 
avoid  narrowing  of  the  intestine  by  folding 
in  of  its  wall  at  the  place  of  suture.  If,  for 
the  sake  of  additional  safety,  it  is  deemed 
desirable  to  apply  a  second  row  of  sero- 
muscular sutures  at  a  distance  of  one -half 
centimeter  from  the  first  row,  the  advantage 
of  having  a  larger  amount  of  serous  surface 
in  contact  is  counterbalanced  by  the  increase 
in  size  of  the  circular  fold.  The  narrowing 
effect  of  a  large  fold  can  be  overcome  en- 
tirely by  the  plastic  operation,  because  we 
can  make  the  longitudinal  division  long 
enough  to  secure  a  circumference  of  any 
size  desired. 

The  same  principle  is  applicable  when  we 
wish  to  unite  an  intestine  of  small  caliber 
end  to  end  with  one  of  large  caliber.  By 
longitudinal  division  of  the  smaller  intestinal 
tube  the  line  of  union  is  easily  made  to  cor- 
respond to  that  of  the  larger  tube.  If  the 
lumen  of  the  larger  intestine  is  not  deemed 
sufficiently  wide  to  permit  of  so  much  folding 
in  as  is  required,  a  longitudinal  division  is 
also  here  resorted  to,  until  at  last  as  large  a 
line  of  union  as  we  deem  desirable  is  secured. 

In  artificial  anus,  whether  this  be  the  re- 
sult of  a  premeditated  operation  or  of  an 
accident,  where  the  mucosa  of  the  intestine 
is  finally  united  to  the  skin,  it  is  commonly 
observed  that  the  so- called  spur  forms  a  more 
or  less  complete  obstruction  to  fecal  passage 
from  the  proximal  into  the  distal  portion  of 
the  intestine.  The  spur,  so  to  speak,  leads 
the  bowel  contents  from  the  bowel  out 
through  the  opening  in  the  skin.  The  distal 
portion  becomes  small  and  retracted  from 
non-use. 

The  spur  is  formed  by  a  semicircular  fold 
or  group  of  folds  located  opposite  to  the 
opening  through  the  abdominal  wall  at  the 
place  of  the  bend  of  the  opened  intestine. 
This  semicircular  fold  may  increase  so  as  to 
extend  entirely  around  the  lumen  of  the  in- 
testine, thus  becoming  a  circular  fold,  and  is 
then  located  at  the  end  of  the  proximal  por- 
tion of  the  intestine  close  to  the  opening  in 
the  skin,  through  which  it  may  protrude  as  a 
prolapse  of  the  mucosa  or  wall  of  the  proxi- 
mal bowel.  When  this  spur  is  well  developed 
it  may  form,  even  when  the  intestine  is  loos- 
ened from  the  abdominal  wall,  an  impediment 
to  free  fecal  passage  that  frustrates  simple 
transverse  or  longitudinal  suture  of  the  in- 
testinal opening,  and  consequently  necessi- 


tates resection  of  the  loop  containing  the 
spur. 

As  resection  with  subsequent  circular  su- 
ture is  as  yet  an  operation  of  some  gravity,  it 
would  be  an  advantage  to  avoid  resection 
and  still  overcome  the  stenosis  and  the  influ- 
ence of  the  spur  with  a  more  simple  operation* 

A  patient  presented  himself  with  a  fistula 
in  the  right  inguinal  region  which  would 
admit  the  little  finger.  This  fistula  was  cir- 
cumcised about  an  inch  and  a  half  from  its 
border,  through  the  skin,  subcutaneous  tissue, 
and  abdominal  muscles,  down  to  the  trans- 
versalis  fascia;  this  circular  flap,  like  a  collar, 
was  loosened  and  closed  tightly  by  a  con- 
tinuous silk  suture,  so  that  none  of  the  intes- 
tinal contents  could  pass  out.  The  abdomen 
was  then  disinfected,  and  clean  covers  were 
put  on  the  table  and  the  patient.  The  peri- 
toneal cavity  was  opened  one  inch  medial  to 
and  above  the  fistula.  The  isolation  of  the 
loop  with  the  fistula  was  relatively  easy.  It 
was  found  to  be  a  loop  of  small  intestine.  It 
was  freed  from  adhesions,  pulled  up  out  of 
the  wound,  and  surrounded  by  gauze.  The 
loop  of  gut  which  it  occupied  was  emptied  of 
its  fecal  contents  and  ligated  by  means  of 
gauze  strips,  two  to  three  inches  on  each 
side  of  the  fistula.  The  abdpminal  wall-flap 
was  then  cut  off  from  the  border  of  the 
fistula.  It  was  evident  that  simple  union  of 
the  fistulous  opening  either  in  the  transverse 
or  in  the  longitudinal  direction  would  hot  do 
away  with  the  'stenosis  caused  by  a  ring- 
shaped  valve  of  the  mucosa,  consequently 
could  not  remove  the  impediment  to  the 
passage  of  feces  at  this  point.  The  effect  of 
this  spur  was  overcome  by  a  plastic  opera- 
tion performed  as  follows: 

1.  A  longitudinal  incision  at  the  convex 
border  of  the  intestine  one  inch  in  length  in 
the  proximal  end  of  the  intestine  through  the 
tongue- shaped  valve,  up  into  the  normal  in- 
testinal wall  above  it. 

2.  A  longitudinal  incision,  one  inch  long, 
into  the  distal  or  narrower  portion  of  the 
intestine  below  the  spur,  thus  making  a 
longitudinal  wound  two  inches  in  length  on 
the  convex  border  of  the  intestine.  As  the 
original  fistulous  opening  was  two  centime- 
ters in  diameter,  the  wound  would  be  about 
three  inches  in  total  length.  Upon  making 
the  incision  at  the  upper  end  of  the  wound 
Fenger  saw  a  Peyer's  patch. 

The  spur  formed  a  circular  valve  of  two  or 
three  parallel  folds  of  mucosa,  half  an  inch 
broad,  most  pronounced  on  the  mesenteric 
side,  extending  around  the  entire  circumfer- 
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ence  of  the  intestine,  but  smaller  on  the  con- 
vex border. 

3.  Transverse  union  of  this  longitudinal 
wound:  (a)  Suture  united  the  upper  and 
lower  corners  and  was  left  long  for  traction, 
dividing  the  wound  into  two  transverse  halves 
with  the  suture  in  the  middle;  (d)  a  continu- 
ous silk  suture  through  all  the  layers  of  the 
intestine;  (c)  a  continuous  serosa-muscularis 
suture,  one  centimeter  outside  of  the  former; 
{d)  a  second  continuous  serosa-muscularis 
suture  to  bury  the  former. 

4.  Disinfection  of  the  sutured  loop  with 
1:1000  sublimate  solution,  and  removal  of 
the  gauze  ligatures  around  the  loop  of  in- 
testine. 

5.  Removal  of  the  sponges  dnd  examina- 
tion of  the  abdomen  for  hemorrhage. 

6.  Step  sutures  of  the  abdominal  wall. 

7.  Gauze  drain  down  to  the  appendix  and 
over  to  the  sutured  loop  of  the  ileum. 

8.  Injection  of  two  quarts  of  physiological 
saline  solution  into  the  rectum. 

The  operation  lasted  three  and  a  half 
hours.  At  its  close  the  patient's  pulse  was 
good;  no  shock.    The  patient  recovered. 


BILATERAL  MAMMARY  CANCER. 

Albert  (IVien.  Med,  Woch.y  Jan.  7,  1899) 
has  met  with  four  cases  of  bilateral  mam- 
mary cancer  among  several  hundred  cases  of 
that  disease.  In  two  he  operated.  The  first 
patient  was  thirty-seven;  she  underwent  am- 
putation of  a  cancerous  left  breast,  not  ulcer- 
ated, with  clearing  of  the  axilla.  Both  the 
tumor  and  the  axillary  glands  proved  car- 
cinomatous on  microscopical  examination. 
As  an  open  wound  was  left,  epidermis  was 
grafted,  on  Thiersch's  principle,  from  the 
patient's'  left  thigh.  Five  months  after  the 
operation  a  mass  as  big  as  a  walnut  was 
removed  from  the  cicatrix,  but  it  extended 
into  the  deepest  layers  of  the  soft  parts  of 
the  thoracic  walls.  When  the  wound  was 
healing  a  tumor  developed  in  the  right 
breast,  and  was  removed  six  weeks  after  the 
second  operation;  the  axilla  was  cleared. 
About  three  weeks  later  a  deposit  was  de- 
tected below  the  left  axilla.  Operation  was 
impossible,  as  it  clearly  extended  into  the 
thorax.  The  patient  died  with  symptoms  of 
pneumonia  just  ten  months  after  the  removal 
of  the  left  breast. 

The  second  patient  was  fifty.  A  small 
cancerous  tumor  developed  in  the  outer  up- 
per quarter  of  the  left  breast;  the  skin 
adhered,  yet  the   tumor  had  hardly  been 


observed  over  a  month.  The  breast  was 
removed,  the  axilla  cleared.  One  year  and 
a  half  later  a  small  cancer  developed  in  the 
center  of  the  right  breast,  and  the  gland  was 
removed,  the  axilla  being  also  cleared.  The 
patient  recovered  quickly,  but  no  after- 
history  is  given. 

In  two  cases  no  operation  was  performed. 
The  patient  in  one  case  was  a  very  big 
woman;  her  breasts  stood  prominently  for- 
ward, owing  to  infiltrating  cancer;  the  skin 
was  stretched,  and  bore  lenticular  malignant 
deposits.  Otherwise  the  case  resembled 
lymphosarcomatosis  of  the  breast. 

The  last  patient  was  thirty -six.  She  had 
allowed  a  cancer  of  the  right  breast  to  go  on 
for  two  years,  and  for  five  months  the  left 
had  been  involved;  the  disease  seemed  most 
advanced  in  the  gland  last  attacked;  the 
whole  breast  formed  a  tough  mass  fixed  to 
the  pectoralis  muscle.  Cachexia  had  not 
set  in. 

Hansy  (Wien.  Med,  Woch,^  Feb.  11,  1899) 
reports  a  case  in  a  postman,  aged  sixty-one, 
adding  two  photographs.  The  patient  ap- 
plied at  hospital  for  a  large  ulcerated  cancer 
of  the  left  nipple,  which  had  existed  about  a 
year,  with  corresponding  disease  on  the  right 
side;  the  latter  had  grown  with  great  ra- 
pidity, and  ulcerated  extensively.  Disease 
was  clearly  advanced,  the  growths  adhered  to 
deeper  structures,  especially  on  the  left  side, 
and  both  axillas  contained  masses  of  hard 
but  painless  glands.  On  September  6,  1897, 
the  right  mamma  and  the  axillary  glands  on 
both  sides  were  removed;  the  ulcer  repre- 
senting the  remains  of  the  left  gland  was 
scraped  out  and  cauterized.  The  patient 
returned  to  his  duty  as  postman,  but  died  on 
May  I,  1898,  of  cancerous  marasmus,  with 
symptoms  of  internal  metastases. 


CYST  OF  THE  PANCREAS  TREATED  BY 

INCISION  AND  DRAINAGE  THROUGH 

THE  ANTERIOR  ABDOMINAL 

WALL. 

Pollard  (British  Medical  Journal^  March 
II,  1899)  has  treated  three  cases  of  pancre- 
atic cyst  by  drainage  through  an  anterior 
abdominal  wound.  It  has  been  objected  to 
this  method,  on  the  one  hand,  that  the  adhe- 
sion which  must  of  necessity  be  formed  be- 
tween the  anterior  and  posterior  walls  of  the 
abdomen  might  be  injurious,  and  on  the 
other  hand,  that  possibly  simple  drainage 
might  not  effect  a  permanent  cure  of  the 
disease.    The  author  has  delayed  publication 
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of  his  cases  in  order  that,  in  regard  to  them, 
time  might  show  the  validity  or  otherwise  of 
these  two  objections.  It  is  now  nearly  five 
years  since  the  first  case  was  operated  upon; 
the  second  case  was  operated  upon  three 
years  ago,  and  the  third  case  two  years  ago. 

The  first  case,  thirty  -  four  years  old,  was, 
in  the  early  part  of  1894,  awakened  one  night 
by  a  sharp  pain  in  his  epigastrium,  which 
caused  vomiting.  This  persisted  two  days, 
when  the  vomiting  ceased,  and  the  severe 
pain  was  replaced  by  a  burning  sensation  in 
the  epigastrium,  whence  it  radiated  to  the 
throat.  The  pain,  associated  with  occasional 
attacks  of  vomiting,  had  persisted  since. 
During  the  last  six  years  the  patient  had 
suffered  from  some  half-dozen  similar,  though 
less  severe,  attacks.  His  temperature  ranged 
about  100°,  and  the  upper  part  of  the  abdo- 
men and  the  lower  part  of  the  chest  on  the 
left  side  were  bulged,  owing  to  the  presence 
of  a  mass  which  could  be  felt  to  occupy  the 
whole  of  the  left  hypochondriac  region  and 
a  large  portion  of  the  epigastro- umbilical 
and  left  lumbar  regions.  This  mass  moved 
slightly  on  respiration. 

The  abdomen  was  opened  by  a  six  -  inch 
incision  in  the  left  linea  semilunaris.  The 
cyst,  which  lay  behind  the  stomach  and 
transverse  colon,  was  opened  in  the  interval 
between  the  stomach  and  transverse  colon. 
The  great  omentum  was  divided  transversely, 
and  the  lesser  peritoneal  cavity  was  opened. 
A  strip  of  gauze  was  packed  into  the  wound 
between  the  stomach  and  the  transverse  co- 
lon, and  the  abdominal  wound  above  and 
below  this  spot  was  closed.  A  dressing  was 
then  applied.  On  the  sixth  day  the  gauze 
plug  was  removed,  and  about  three  pints  of 
fluid  was  withdrawn  by  means  of  a  hydrocele 
trocar.  Two  days  later  an  anesthetic  was 
given,  and  after  the  removal  of  two  pints  of 
fluid  by  tapping  the  cyst  was  freely  opened. 
The  dense  fibrous  wall  bled  freely,  therefore 
packing  with  cyanide  gauze  was  practiced. 
On  the  following  day  this  was  removed,  and 
a  large  drainage-tube  was  inserted.  Six 
weeks  later  the  man  was  still  wearing  a  tube 
four  inches  long.  This  was  continued  for 
.  upwards  of  a  year.  The  tube  was  then  re- 
moved, and  in  less  than  a  week  the  sinus 
closed  permanently.  Since  the  operation  the 
patient  has  had  occasional  attacks  of  burning 
pain  in  the  epigastrium — the  last  one  nearly 
two  years  ago.  The  general  health  has  been 
greatly  improved.  A  hernia  formed  at  the 
seat  of  abdominal  incision. 

The  second  case  began  by  general  malaise, 


which  was  followed  in  a  few  days  by  short- 
ness of  breath.  During  the  night  he  was 
awakened  by  severe  abdominal  pain,  which 
was  followed  by  vomiting;  these  attacks  re- 
curred. In  about  two  weeks  a  tumor  was 
detected.  Upon  admission  to  the  hospital  a 
large  mass  could  be  felt  occupying  the  left 
upper  quadrant  of  the  abdominal  cavity;  it 
did  not  fill  the  loin,  nor  cause  bulging.  On 
deep  percussion  there  was  slight  resonance. 
When  air  was  injected  into  the  rectum  a 
well-marked  tympanitic  note  was  obtainable 
in  the  left  flank  and  at  the  upper  part  of  the 
abdomen.  This  resonant  area  was  behind  the 
tumor.  A  four-inch  incision  was  made,  a  little 
to  the  left  of  the  middle  line,  over  the  most 
prominent  part  of  the  tumor.  The  great  omen- 
tum was  torn  through,  the  cyst  wall  was  ex- 
posed and  was  punctured  with  a  hollow  needle, 
and  after  sufficient  fluid  had  been  withdrawn 
to  render  the  cyst  walls  lax,  an  incision  about 
one  inch  long  was  made  into  the  cyst,  and  its 
contents,  about  three  pints,  was  withdrawn. 
The  abdominal  wound  was  sutured  at  each 
end,  and  the  margins  of  the  incision  into  the 
cyst  were  secured  by  several  stitches  to  the 
margins  of  the  central  portion  of  the  abdom- 
inal wound.  The  tube  was  removed  in  about 
four  weeks,  and  the  patient  recovered  com- 
pletely. A  small  ventral  hernia  formed  at 
the  seat  of  the  abdominal  incision. 

The  third  patient,  aged  thirty*  six,  first  be- 
gan to  suffer  with  pain  in  his  back;  this  was 
followed  by  sudden  pain  in  the  left  hypo- 
chondrium,  which  spread  up  into  his  chest 
and  nearly  choked  him.  He  kept  his  bed  for 
a  month,  during  which  time  the  severe  pain 
subsided,  but  the  pain  in  his  back  continued. 
The  tumor  was  noticed  about  the  time  that 
he  began  to  suffer  from  back  pain.  The 
tumor  occupied  the  left  loin,  but  did  not  fill 
nor  bulge  it.  The  growth  moved  a  little 
with  respiration  and  was  also  slightly  mov- 
able from  side  to  side.  It  felt  distinctly 
elastic.  The  operation  was  the  same  as  in 
the  preceding  case.  In  about  eight  weeks 
the  resulting  sinus  was  closed.  A  hernia 
formed  at  the  site  of  the  drainage. 

In  none  of  these  cases  was  there  a  history 
of  pancreatic  injury.  In  all  the  onset  was 
characterized  by  severe  epigastric  pain,  and 
the  urine  was  free  from  sugar.  The  stools 
appeared  natural,  and  there  was  no  excess 
of  undigested  fat.  In  each  case  the  fluid 
removed  at  the  operation  contained  the 
three  digestive  ferments  of  pancreatic  juice, 
but  after  they  had  been  drained  for  a  few 
days  the  discharge  from  the  cysts  was  found 
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to  have  lost  its  digestive  powers  over  starch 
and  fibrin. 

Pancreatic  cysts  have  come  forward  in  at 
least  three  different  situations,  namely,  above 
the  stomach,  opposite  the  small  omentum; 
between  the  stomach  and  the  transverse 
colon,  opposite  the  great  omentum;  and  below 
the  transverse  colon,  opposite  the  descending 
layer  of  the  transverse  mesocolon.  The  sec- 
ond of  these  positions  is  the  most  common. 

The  removal  of  the  cysts  has  been  recom- 
mended. The  operation  has  been  performed 
successfully  in  some  cases,  but  in  several 
there  has  been  a  fatal  termination.  Since  it 
is  now  clear  that  drainage  alone  will  suffice 
for  the  cure  of  these  cysts,  removal  is  no 
longer  a  justifiable  operation.  The  advisa- 
bility of  draining  these  cysts  through  a  pos- 
terior incision  has  been  urged.  *  If  the  lumbar 
operation  could  be  performed  safely  without 
making  an  anterior  incision,  this  would  be 
the  method  to  be  preferred,  but  in  many 
cases  the  anterior  incision  would  be  required 
to  verify  the  diagnosis,  and  possibly  to  de- 
termine the  exact  spot  at  which  the  cyst 
could  be  best  reached  by  the  posterior  in- 
cision. It  must  not  be  forgotten  that  impor- 
tant structures  and  large  blood-vessels  may 
be  encountered  in  attempting  to  reach  the 
cyst  through  an  incision  below  the  last  rib, 
and  that  owing  to  want  of  space  it  might  be 
difficult  to  recognize  and  avoid  them.  The 
only  objection  to  anterior  drainage  which  has 
become  apparent  is  the  occurrence  of  hernia 
at  the  spot  where  the  presence  of  the  tube 
prevented  primary  union  in  the  abdominal 
wound. 


OINTMENT  FOR  HEMORRHOIDS. 

Nehigan  {Der  Frauenartz,  Feb.  20,  1899) 
prescribes  the  following  ointment  for  hemor- 
rhoids: 

Compound  tincture  of  camphor,  i  drachm; 
Camphor,  I  drachm; 
Belladonna  ointment,  15  drachms. 

To  be  applied  directly  to  the  painful  part 


TREA TMENT  OF  FRACTURES  BY  MAS- 
SAGE AND  MOVEMENT 

MiLHiET  {Journal  des  Praticiens^  No.  11, 
1899),  following  in  this  the  teaching  of  Forgue 
and  Reclus,  and  indeed  the  teaching  of 
nearly  all  progressive  and  experienced  sur- 
geons, urges  the  necessity  of  recognizing  not 
only  in  exceptional  cases,  but  in  nearly  all 
instances  of  fractures,  the  powerful  healing 
help  which  is  offered  by  a  wisely  directed 


massage  and  movement  In  fracture  the 
solution  of  continuity  is  not  the  only  lesion. 
There  is  always  an  effusion  involvin^^  the 
surrounding  soft  parts.  This  effusion,  if  not 
qjuickly  absorbed,  becomes  organized  into 
plastic  lymph,  which  may  seriously  cripple 
the  functions  of  joints  and  tendons,  and  may 
contribute  to  atrophy  and  degeneration  of 
the  muscles,  vessels,  and  nerves.  Massag^e 
is  the  most  powerful  means  we  possess  of 
causing  rapid  absorption  of  this  effusion,  and 
of  preventing  the  atrophy  and  degeneration 
which  often  persists  for  many  months  after  a 
fracture  has  become  completely  consolidated, 
and  so  maintains  a  disability  which  should 
not  exist.  Even  when  the  skin  is  blistered 
or  broken,  and  when  veins  are  dilated,  mas- 
sage, if  practiced  in  an  aseptic  manner,  is 
applicable.  It  is  only  when  aneurism  is 
present,  or  when  the  fracture  is  dependent 
upon  malignant  infiltration,  that  this  method 
of  treatment  is  positively  contraindicated. 

As  a  lubricant,  oil,  borated  or  camphorated 
vaselin,  potato  starch,  talc  powder,  or  rice 
powder,  may  be  used. 

Massage  should  be  practiced  from  the  very 
beginning,  always  in  the  region  of  the  frac- 
ture, usually  directly  over  it.  The  rubbing 
should  be  in  the  direction  of  the  venous 
circulation,  and  should  begin  with  slight 
stroking.  A  preliminary  application  of  com- 
presses wrung  out  of  hot  water  is  often  ad- 
visable, because  of  its  soothing  effect  upon 
the  pain,  and  its  stimulating  influence  on  the 
local  circulation.  After  stroking  for  some 
time  the  pain  is  usually  greatly  lessened;  then 
deeper  motions  may  be  practiced.  Forgue 
and  Reclus  advise  two  rubbings  a  day,  each 
of  a  quarter  of  an  hour's  duration  at  first; 
later  the  treatment  may  be  lengthened.  After 
having  finished  massage,  the  neighboring 
articulations  should  be  carefully  moved. 
Thus  the  troublesome  stiffness  which  com- 
monly follows  fractures  is  avoided. 

Certain  fractures  show  no  tendency  to- 
wards displacement;  for  instance,  a  Colles' 
fracture  which  has  been  well  reduced.  Un- 
der such  circumstances  a  fixation  splint 
should  be  omitted  entirely,  and  massage 
should  be  practiced  as  above  described. 
When  the  fracture  is  attended  with  very 
slight  mobility  and  displacement,  a  fixation 
splint  is  kept  on  for  as  little  time  as  possible. 
When  fractures  are  attended  by  great  mo- 
bility and  displacement,  such  as  those  of  the 
femur  and  humerus,  for  instance,  the  im- 
mobilization is  usually  necessary  for  a  time; 
this  treatment  should  be  made  as  brief  as 
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possible,  however,  and  should  be  supple- 
mented by  massage  and  movement  of  the 
joints  nearest  to  the  fracture. 


Tff£  TREATMENT  OF  SYPHILIS. 

Taylor  (New  York  Medical  Journal^  April 
8, 1899)  again  enters  his  protest  against  the 
alluring  routine  treatment  of  syphilis,  which 
has  become  all  too  popular  in  our  system  of 
medicine.  He  states  that  before  considering 
the  subject  of  treatment  proper,  it  is  very  im- 
portant to  call  attention  to  certain  vicious 
therapeutic  methods  which  still  prevail  to  a 
certain  extent,  but  which  he  thinks  are  slowly 
passing  into  desuetude. ' 

About  twenty  years  ago  a  most  unfortunate 
reaction  took  place  in  the  method  of  treating 
syphilis.  Prior  to  that  time  it  may^be  con- 
fessed that  the  method  of  using  mercury  was 
in  general  rather  too  lavish  in  its  doses,  and 
that  in  some  cases  harm  was  done.  But  the 
old-time  Ricord  plan  of  treatment  (in  vogue 
prior  to  1870),  in  which  an  active  mercuriali- 
zation  for  six  months,  supplemented  with 
three  months'  liberal  dosage  with  the  iodide 
of  potassium,  was,  with  all  its  drawbacks  and 
imperfections  (chiefly  salivation  and  intes- 
tinal derangement),  far  more  beneficial  than 
the  attenuated,  emasculated,  narrow  -  gauge, 
stencil-plate  methods  of  treating  syphilis 
which  then  were  adopted  in  France,  England, 
and  America.  The  reaction  from  the  vigor- 
ous use  of  mercury  was  too  radical,  and  we 
complacently  accepted  a  method  of  treat- 
ment built  up  on  theories  and  fantastic  rea- 
soning, which  has  proved  to  be  one  of  the 
most  calamitous  events  in  medical  history. 
We  hear  little  to-day  in  America  of  the  ingen- 
ious and  sophistical  reasoning  of  the  accom- 
plished author  of  the  interrupted  treatment 
of  syphilis,  and  there  are  few  who  wrestle 
with  the  labyrinthine  problems  of  dose  arith- 
metic, with  its  ''full  dose,"  ''tonic  dose,"  and 
"  reserve  dose,"  in  administering  mercury 
according  to  the  tenets  of  the  preposterous 
tonic  treatment.  But  although  these  ingeni- 
ous theories  are  either  entirely  forgotten  or 
unknown  to  the  present  generation,  the  trail 
of  the  serpent  is  still  visible  in  the  routine 
methods  followed  by  many  in  blindly  relying  * 
upon  the  stomach  ingestion  of  insoluble  prep- 
arations of  mercury  in  small  doses.  Happily 
for  the  human  race,  this  slip-shod,  happy-go- 
lucky  method  of  treatment  is  less  and  less 
followed  every  year. 

Chemical  examinations  have  shown  (and 
any  one  can  ascertain  the  facts  for  himself) 


that  when  mercury  does  not  produce  gastro- 
intestinal derangement,  a  goodly  amount  of 
the  drug  is  absorbed,  as  proven  by  its  excre- 
tion in  the  urine  and  feces.  When  matters 
thus  progress  favorably  the  effect  upon  the 
syphilitic  condition  is  beneficial,  but  as  time 
goes  on  chemical  examinations  show  that  the 
quantity  of  mercury  assimilated  grows  less 
and  less,  and  that  though  taken  by  the  mouth, 
it  is  not  absorbed,  and  that  its  therapeutic 
efifect  is  then  lost. 

Clinical  observation  has  clearly  shown  that 
for  a  time,  in  the  early  weeks  of  syphilis,  a 
decidedly  beneficial  effect  is  produced  upon 
the  disease  by  mercury  given  by  the  stomach, 
but  that  in  a  few  weeks  the  therapeutic  ac- 
tion begins  to  wane  and  sooi!  the  remedy 
becomes  inert.  It  is  this  temporary  action 
of  mercury  given  by  the  stomach,  in  long- 
continued  and  interrupted  courses,  which 
has  brought  to  thousands  of  patients  great 
trouble  and  suffering,  misery,  disaster,  and 
death.  They  took  the  remedy  long  after  it 
ceased  to  have  any  therapeutic  effect,  and 
the  unextinguished  infection  kept  right  on 
its  course  of  invasion  and  destruction. 

When  shall  active  medication  begin  ?  The 
best  results  are  always  attained  when  treat- 
ment is  commenced  just  as  soon  as  the  sec- 
ondary manifestations  show  themselves. 

The  date  (as  a  general  rule)  at  which  the 
treatment  of  syphilis  should  begin  is  that  at 
which  the  disease  culminates  in  the  general 
infection  of  the  'economy — namely,  just  as 
soon  as  the  general  rash  appears,  together 
with  the  other  manifold  symptoms  of  the 
secondary  period. 

Too  much  stress  certainly  cannot  be  laid 
upon  the  fact  that  in  the  early  secondary 
stage  there  are  certain  conditions  favorable 
to  an  active  treatment — namely,  a  system 
virgin  to  mercurials  and  a  greater  suscepti- 
bility of  the  lesions  to  the  action  of  mercury. 
This,  then,  is  the  most  favorable  time  for 
efficient  treatment,  and  it  is  the  most  critical 
one  in  the  life  of  the  syphilitic,  for  if  the  dis- 
ease is  attacked  then  its  backbone  may  be 
broken. 

It  is  always  well  to  begin  medication  in  a 
manner  that  will  not  annoy,  disgust,  or  dis- 
courage the  patient,  who  is  usually  in  a  rather 
unhappy  frame  of  mind  at  the  thought  that 
he  is  syphilitic  and  that  he  has  quite  a  long 
period  of  treatment  before  him.  Therefore, 
it  is  not  well  to  be  precipitate  in  the  institu- 
tion of  an  inunction  treatment.  Since  in 
these  early  days  mercury  by  the  mouth  is 
generally  well  borne,  is  effective  in   result, 
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and  is  not  distasteful  to  the  patient,  he  may 
at  once  be  put  upon  pills  of  the  protoiodide 
of  mercury,  or  of  tannate  of  mercury,  or  of 
the  thymol  acetate  of  the  same.  In  general, 
half- grain  doses  of  these  drugs  may  be  given 
three  times  a  day,  and  it  will  be  rarely  neces- 
sary to  increase  the  daily  amount  taken  be- 
yond two  or  three  grains  of  any  of  them. 

It  is  important  that  this  initial  course  should 
be  active  and  rather  prolonged,  and  in  at- 
taining this  end  the  case  must  be  carefully 
handled  and  watched.  As  a  rule,  the  physi- 
cian can  form  a  correct  estimate  as  to  the 
probable  effect  of  mercury  upon  his  patient 
within  a  week  or  ten  days.  Having  put  the 
stomach  and  intestinal  canal  in  normal  con- 
dition, and  the  mouth  and  throat  having 
received  proper  attention,  the  dose  of  the 
mercurial  may  be  increased  within  a  few 
days  to  the  quantity  which  acts  vigorously 
on  the  lesions  and  does  not  disturb  the  well- 
being  of  the  patient. 

We  must  at  this  time  assure  ourselves  that 
the  indurated  nodule  has  wholly  disappeared, 
that  the  lymphatic  engorgement  shows  evi- 
dent signs  of  involution,  and  that  the  rash 
has  faded  or  is  fading.  The  throat  and 
mouth  must  be  inspected  very  often,  and  any 
red  patches  or  ulcerative  lesions  must  be 
actively  treated.  It  is  always  a  good  rule  as 
the  rash  is  declining  to  discontinue  the  pills 
and  to  give  the  patient  one  or  two  courses  of 
mercurial  inunctions,  by  which  the  whole  sur- 
face of  the  body  will  be  acted  upon  by  mer- 
cury. In  this  way  any  infectious  cells  which 
may  be  left  over  from  a  local  or  general 
rash  may  be  acted  upon  and  destroyed. 
Even  while  the  patient  is  taking  pills  mer- 
curial ointment  may  be  used  locally  upon  the 
lymphatic  ganglia,  due  care  being  taken  that 
an  overdose  is  not  given.  In  like  manner 
papular  and  pustular  lesions  in  hairy  parts 
should  be  treated  locally. 

By  thus  at  an  early  date  inducing  the 
patient  to  use  inunctions  of  mercurial  oint- 
ment as  an  adjuvant  treatment,  it  is  seldom 
difficult,  particularly  with  intelligent  persons, 
to  gain  their  consent  to  follow  a  full  in- 
unction treatment,  and  then  the  use  of  the 
pills  may  be  discontinued.  In  proportion 
as  the  case  progresses  well  the  fear  of  the 
disease  by  the  patient  is  dissipated  and  his 
morale  improves.  At  this  time  the  assurance 
on  the  part  of  the  physician  that  the  patient 
will  be  very  much  more  benefited  by  sys- 
tematic inunction  treatment  generally  results 
in  the  patient's  consent. 

To  be  effective,  the  mercurial  inunctions 


should  be  thoroughly  administered  over  the 
whole  body  in  regional  parts,  using  about 
sixty  grains  of  mercurial  ointment.  In  some 
cases  the  inunctions  may  be  administered  on 
consecutive  days;  in  others  there  may  be  in- 
tervals of  one  or  two  days  between  them. 
Usually  after  fifteen  or  twenty  inunctions  a 
period  of  repose  may  be  allowed  for  a  week 
or  two,  since  after  such  a  course  fully  three 
or  four  weeks  elapse  before  mercury  ceases 
'  to  be  eliminated  in  the  urine  and  feces. 

Either  synchronously,  or  in  the  intervals  of 
disuse  of  the  mercurial  frictions,  we  should 
give  the  iodide  in  goodly  doses — ten,  twenty, 
or  thirty  grains  three  times  a  day,  or  even  in 
larger  doses. 

Then,  again,  it  may  be  necessary,  for  vari- 
ous reasons,  to  suspend  the  inunction  treat- 
ment for  a  long  or  short  time,  and  in  this 
event  use  a  strong  mixed  treatment,  as  fol- 
lows: 

3    Hyd.  biniod.,  gr.  ij  to  iv; 

Potass,  iodid.,  !  ss  to  !  j; 

Tinct.  cinch,  co.,  5  ilj; 

Aquae,  I  j. 
M.  3  j  ter  in  die  ex  aqua  I  j. 

In  this  way  we  can  push  along  until  six 
months  have  elapsed  from  the  date  of  the 
onset  of  the  secondary  period  of  syphilis, 
during  which  time  the  patient  has  taken 
medicine  more  than  five  months.  In  most 
cases,  if  this  carefully  regulated  and  most 
effective  treatment  has  been  followed,  an  ex- 
amination of  the  patient  will  show  that  he 
presents  no  evidence  of  the  disease,  and  that 
his  condition  is  most  satisfactory.  Then  the 
patient  may  have  a  respite  from  medicine  for 
two  or  three  weeks.  At  the  expiration  of  this 
time  the  treatment  must  be  kept  up  for  three 
months  longer,  and  it  must  consist  of  alter- 
nations of  the  inunction  treatment  and  the 
"  dosage  with  a  mild  or  strong  mixed  treat- 
ment As  a  cure  progresses  the  intervals 
between  inunctions  may  be  longer,  and  the 
mixed-treatment  dosage  may  be  less  strong. 

After  the  lapse  of  a  year,  in  many  cases, 
the  necessity  for  treatment  may  not  be  ap- 
parent, and  most  of  these  patients  say  that 
they  think  they  are  perfectly  well.  It  is 
better,  however,  not  to  take  any  chances, 
and  during  the  second  year,  and  perhaps  a 
little  longer,  a  few  courses  of  inunctions  and 
of  the  mixed  treatment  may  be  taken. 

In  the  carrying  out  of  this  methodical 
general  treatment  of  syphilis  in  the  second 
year  of  the  disease,  the  periods  of  dosage 
may  on  an  average  be  stated  at  two  to  three 
months,  with  intervals  of  rest  of  a  month 
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or  six  weeks.  In  this  way  about  eight  months 
is  occupied  by  actual  medication.  In  most 
cases  at  the  end  of  the  second  year  of  thor- 
ough treatment  patients  may  be  pronounced 
cured,  provided  they  have  not  for  many 
months  shown  evidence  of  the  disease,  that 
their  lymphatic  system  appears  healthy,  and 
that  their  general  health  and  nutrition  are 
good. 

Bangs  (New  York  Medical  Journal^  April 
8,  1899)  holds  that  if  it  is  admitted  by  the 
majority  of  syphilographers  that  histologic- 
ally all  of  the  secondary  manifestations  of 
syphilis  are  found  to  be  composed  of  the 
same  cell  accumulation,  with  perhaps  the  de- 
velopment of  a  few  connective  tissue  fibers, 
as  compose  the  initial  lesion  itself,  why 
should  it  be  argued  that  there  is  '^nothing 
to  treat  until  generalization  has  manifested 
itself  ? "  Again,  if  specific  treatment  of  the 
initial  lesions  be  warranted  in  particular 
cases,  why  is  it  not  warranted — and  indeed 
required — in  all  cases  ? 

If,  then,  an  initial  lesion  is  present,  and  if 
specific  treatment  is  good  for  it,  why  not 
begin  at  once  the  administration  of  that  rem- 
edy which  we  know  hastens  the  involution  of 
those  manifestations  which  belong  to  the  so- 
called  generalized  or  secondary  stage  ?  The 
effects  of  syphilis  are  due  not  only  to  the 
mechanical  interference  with  the  function  of 
the  part  or  parts  where  these  exudates  take 
place,  but  also  to  a  systemic  poisoning  due 
to  the  elaboration  and  circulation  of  a  toxin 
or  ptomaine  produced  by  the  microbic  body 
itself.  If  the  vital  forces  of  the  individual 
are  maintained  at  what  might  be  termed  a 
par  of  health,  and  all  his  functions  kept  at 
the  highest  point  of  activity,  his  economy  is 
better  able  to  take  care  of  the  toxins,  while 
by  the  judicious  administration  of  mercury 
his  body  is  enabled  to  dispose  of  the  granulo- 
mata  or  cell  accumulations  in  their  varying 
grades  of  intensity.  This  implies  constant 
watchfulness,  the  exercise  of  careful,  discrim- 
inating judgment,  and  in  some  cases  ingenu- 
ity, on  the  part  of  the  doctor,  and  on  the 
part  of  the  patient  obedience,  confidence, 
and  patience.  ' 

As  to  methods  of  administration,  if  the 
remedy  is  well  borne  when  taken  by  the 
mouth,  this  is  the  preferable  mode.  Only  so 
much  should  be  administered  daily  as  can  be 
digested  easily  and  freely  without  interfering 
with  stomach  and  intestinal  digestion,  but 
up  to  the  point  of  the  drug's  physiolog- 
ical action.  In  the  majority  of  cases  a  ha- 
bituation to  the  remedy  ensues,  and  therefore 


it  is  well  to  make  intermissions  in  the  treat- 
ment from  time  to  time;  always,  however, 
maintaining  the  hygienic  and  dietetic  status 
quo  of  the  person.  It  should  be  observed 
that  many  persons  do  not  bear  the  internal 
administration  of  mercury  up  to  the  point 
that  may  be  necessary  to  act  vigorously  upon 
their  lesions.  In  such  cases  the  method  of 
inunction  should  be  resorted  to  at  once. 
This  is  less  depressing  than  the  vaporization 
method,  is  not  at  all  painful,  and  in  spite  of 
the  staining  of  the  skin  is  less  disagreeable 
than  the  hypodermic  method,  and  is  often 
brilliant  in  its  results. 

It  is  a  good  custom  during  the  course  of 
the  treatment  of  syphilis  to  intermit  the  in- 
ternal administration  of  the  drug,  even  if  it 
is  well  borne  by  the  stomach,  and  substitute 
inunctions,  always  keeping  in  view  the  gen- 
eral principles  upon  which  the  drug  is  admin- 
istered. 

In  certain  malignant  forms,  where  the  tis- 
sues of  the  individual  seem  to  be  rapidly 
breaking  down  as  a  result  of  the  disease, 
hypodermic  injections  of  the  bichloride  may 
be  given  with  very  prompt  effect.  They 
should  be  repeated  with  care,  bearing  in 
mind  the  fact  that  death  has  ensued  from 
this  method  of  using  the  drug.  With  ordi- 
nary precautions,  however,  and  choosing  the 
buttocks  for  the  site  of  the  injections,  there 
is  but  little  danger. 

Even  in  cases  of  malignant  syphilis  the 
effect  of  the  injections  should  be  watched 
very  closely,  and  every  possible  accessory 
measure  taken  to  increase  the  general  well- 
being  of  the  patient. 

One  of  the  most  important  guides  to  indi- 
cate the  period  during  which  treatment  should 
be  carried  on  is  the  condition  of  the  glands 
throughout  the  body,  particularly  the  epi- 
trochlear  and  those  which  are  not  usually 
found  enlarged  in  the  more  common  dyscra- 
sias.  So  long  as  these  glands  remain  en- 
larged, it  is  one  indication  at  least  that 
treatment  should  not  be  discontinued.  En- 
largement of  the  glands  alone  is  not  positive 
evidence  of  syphilis,  but  if  the  practitioner 
has  followed  his  patient  from  the  onset  of 
the  disease,  and  has  appreciated  that  these 
enlargements  have  grown  smaller  or  disap- 
peared entirely  under  treatment,  it  is  con- 
firmatory evidence  that  they  are  syphilitic  in 
nature.  If  the  individual  gives  a  suspicious 
history  and  has  glandular  enlargements,  it  is 
well  to  give  him  the  benefit  of  the  doubt  and 
administer  mercury;  but  at  the  end  of  three 
months,  say,  if  no  material  change  has  taken 
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place  in  the  size  of  the  glands,  it  may  be 
reasonably  concluded  that  connective  tissue 
changes  have  occurred  in  them  to  such  a 
degree  that  they  are  now  permanently  en- 
larged. 

The  duration  of  the  treatment,  irrespective 
of  the  state  of  the  glandular  system,  will  de- 
pend somewhat  upon  the  individual  and  the 
continued  activity  of  his  disease.  But  ex- 
perience teaches  that  long  -  continued  and 
gentle  treatment  for  at  least  three  years 
(some  authorities  say  five,  and  one  has  lately 
urged  seven)  affords  the  patient  protection 
from  the  effects  of  the  disease  later  in  life. 


NERVE  TRANSPLANTATION, 

Peterson  {American  Journal  of  the  Med- 
ical Sciences^  April,  1899),  from  a  study  of 
twenty  reported  cases  of  nerve  transplanta- 
tion, finds  that  the  median  nerve  alone  was 
operated  upon  in  seven  cases,  the  ulnar  alone 
in  three  cases,  and  the  median  and  ulnar  to- 
gether in  two  cases.  The  musculospiral  was 
operated  upon  in  seven  cases,  and  the  sciatic 
in  one  case. 

The  injuries  to  the  nerves  necessitating 
transplantation  in  ten  cases  were  due  to  re- 
moval of  tumors  involving  the  nerves;  incised 
wounds  were  responsible  for  four  cases;  in- 
jury following  operation  for  necrosis  twice; 
while  gunshot  wound,  operation  for  gluteal 
abscess,  ununited  fracture,  and  simple  frac- 
ture were  responsible  for  one  case  each. 

There  were  eight  primary  and  twelve  sec- 
ondary operations.  The  time  elapsing  from 
date  of  injury  to  time  of  operation  varied 
from  forty -eight  hours  to  one  and  one- 
quarter  years.  Eight  out  of  the  twelve  cases 
of  secondaiy  operation,  or  two-thirds,  showed 
improvement  in  sensation  or  motion,  while 
only  four  out  of  the  eight  cases  of  primary 
operation,  or  one  -  half,  showed  signs  of  im- 
provement. However,  two  of  the  eight  cases 
were  observed  only  ten  and  six  days  re- 
spectively. 

The  distance  separating  the  central  and 
peripheral  fragments  varied  from  three  to  ten 
centimeters.  As  far  as  can  be  judged,  the 
distance  did  not  seem  to  affect  ultimate  re- 
sults. In  nine  cases  the  transplanted  seg- 
ments were  from  sciatics  of  dogs,  in  five 
from  recently  amputated  limbs,  in  three  from 
the  sciatics  of  rabbits,  and  one  each  from  the 
spinal  cord  of  a  rabbit  and  the  sciatic  of  a 
kitten.  In  one  case  the  excised  nerve  was 
itself  implanted. 

In  nine  cases  catgut  was  used  to  unite 


transplanted  segments  to  central  and  per- 
ipheral ends  of  excised  nerves,  in  three  silk, 
and  once  kangaroo  tendon  was  employed. 
In  seven  cases  no  mention  is  made  of  the 
suture  material. 

Strictly  speaking,  no  case  can  be  said  to 
have  recovered  entirely,  if  by  that  be  meant 
a  complete  restoration  of  sensation,  together 
with  a  return  of  the  muscles  to  their  former 
size  and  power.  The  nearest  approach  to 
this  condition  occurs  in  the  case  longest 
under  observation,  where  at.  the  end  of  six 
years  sensation  had  entirely  returned,  and 
the  only  remaining  weak  muscle  was  the  ab- 
ductor of  the  thumb.  In  three  cases  there 
was  practical  recovery  of  sensation  and  mo- 
tion, so  that  the  hand  was  entirely  useful.  In 
two  of  these  both  median  and  ulnar  nerves 
were  operated  upon. 

There  was  complete  return  of.  sensation 
recorded  in  four  cases.  In  three  cases  there 
was  nearly  complete  return  of  sensation.  Im- 
provement in  sensation  was  recorded  in  four 
cases,  while  improvement  in  muscular  power 
is  noted  also  in  four  cases. 

There  was  improvement  in  either  muscular 
power  or  sensation  in  twelve  cases,  while  in 
six  cases  there  was  no  improvement  in  either 
sensation  or  motion. 

The  shortest  time  any  case  was  under  ob- 
servation was  six  days;  the  longest  six  years. 
Of  the  five  cases  under  observation  one  year 
or  more,  three  made  nearly  complete  recov- 
eries in  both  sensation  and  motion. 

The  average  time  in  which  sensation  first 
appeared  after  the  operation  was  about  ten 
days,  while  the  average  time  for  the  first 
appearance  of  motion  was  about  two  and  a 
half  months. 

The  general  conclusions  deduced  from  this 
study  are  as  follows: 

1.  Transplantation  of  a  peripheral  nerve 
segment  to  bridge  over  a  gap  between  the 
two  ends  of  a  resected  nerve  is  a  legitimate 
surgical  procedure. 

2.  Under  favorable  conditions  at  least  par- 
tial and  at  times  complete  restoration  of 
sensation  and  motion  may  be  expected  to 
follow  the  operation. 

3.  Regeneration  of  the  degenerated  periph- 
eral end  is  due  to  down -growths  from  the 
axis-cylinders  of  the  central  end. 

4.  From  the  slowness  of  this  process  the 
longer  the  time  after  operation  the  more 
favorable  will  be  the  results. 

5.  Sensation  may  return  very  early  after 
operation,  and  as  a  rule  precedes  return  of 
motion. 
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.  6.  This  rapid  return  of  sensation  is  not 
due  to  down -growth  of  axis -cylinders  or  to 
conductivity  of  the  transplanted  fragment, 
but  must  be  explained  by  collateral  nerve 
supply. 

7.  In  many  cases  very  early  return  of  mo- 
tion after  transplantation  may  be  due  to 
vicarious  movements  of  other  muscles  than 
those  formerly  paralyzed,  and  not  to  a  regen- 
eration of  the  latter's  nerve  supply. 

Reviews. 

Twentieth  Century  Practice,     An  International 
Encyclopaedia  of  Modem  Medical  Science.    Edited 
by  Thomas  L.  Stedmsm,  M.D.    In  Twenty  Volumes. 
Volume  XVI. 
New  York:  William  Wood  &  Company,  1899. 

This  volume,  which  we  have  gone  over 
pretty  carefully,  is  perhaps  the  most  inter- 
esting of  the  series.  It  deals  with  ^he  sub- 
jects of  Croupous  Pneumonia,  Cerebrospinal 
Meningitis,  Dysentery,  Yaws,  Inflammation, 
Erysipelas,  Simple  Continued  Fever,  Relaps- 
ing Fever,  and  Typhoid  fever. 

In  the  opening  article  upon  Croupous 
Pneumonia^,  by  Dr.  Andrew  H.  Smith,  of 
New  York,  we  are  told  that  it  is  "  an  acute 
disease  in  which  a  specific  parasite  invades 
the  air  cells  of  one  or  more  pulmonary  lobes, 
where  it  grows  in  the  fibrinous  medium 
exuded  from  the  functional  capillaries  and 
generates  a  toxin  which  infects  the  system  at 
large." 

Surely  this  definition  does  not  admit  the 
fact,  which  we  believe  is  generally  recog- 
nized, that  the  microorganism  of  pneumonia 
is  capable  of  infecting  the  entire  system,  and 
we  are  somewhat  in  doubt  as  to  what  is  meant 
by  the  term  ''functional  capillaries."  In  that 
portion  of  the  article  which  deals  with  the 
treatment  of  pneumonia,  Dr.  Smith  states 
that  as  a  heart  stimulant  in  cases  of  circula- 
tory failure  with  relaxed  blood-vessels,  strych- 
nine takes  the  foremost  rank,  and  he  believes 
that  the  remedy  may  be  pushed  to  the  point 
of  producing  muscular  twitching.  We  have 
already  asserted  our  belief  a  number  of  times 
in  the  editorial  columns  of  the  Therapkutic 
Gazette  that  the  continuous  use  of  strych- 
nine in  large  doses  is  disadvantageous,  and 
that  it  is  to  be  used  rather  as  a  whip  in 
cases  of  sudden  collapse  than  as  a  constant 
stimulant,  since  it  simply  acts  by  nervous 
irritation.  In  connection  with  the  use  of  digi- 
talis, we  regret  to  find  that  Dr.  Smith  is  not 
very  favorable  to  its  employment — indeed, 
he  speaks  very  strongly  against  its  use,  unless 


at  the  same  time  an  arterial  dilator  is  em- 
ployed. This  we  regret,  not  because  we  do 
not  believe  that  *in  many  instances  nitro- 
glycerin should  be  combined  with  digitalis, 
but  because  it  seems  to  us  to  be  a  sweeping 
decision  against  a  drug  which  undoubtedly 
can  be  used  in  many  cases  with  very  good 
results.  What  Dr.  Smith  says  of  digitalis 
will  have  a  tendency  to  prevent  physicians 
from  employing  it  in  any  case,  when  they 
should  employ  it  in  some  and  not  in  others. 

In  quoting  Dr.  Mays'  statistics  concerning 
the  value  of  cold  in  the  treatment  of  pneu- 
monia, Dr.  Smith  evidently  ignores  the  fact, 
also  ignored  by  Dr.  Mays,  that  in  these  sta- 
tistics there  is  no  differentiation  between 
lobular  pneumonia  and  lobar  pneumonia, 
and  therefore  they  cannot  be  considered 
as  having  great  bearing  upon  the  point  at 
issue.  In  his  r/sum/  of  the  treatment  of  this 
disease.  Dr.  Smith  tells  us  that  the  treatment 
should  consist  in  an  attack  upon  the  pneumo- 
coccus  through  the  medium  of  the  blood  with 
the  object  of  causing  the  exudate  when  it 
escapes  into  the  air-cells  to  be  impregnated 
with  the  substances  which  will  unfit  it  to 
serve  as  a  culture  medium.  We  confess 
that  we  have  not  found  anything  in  med- 
ical literature  or  in  practice  up  to  the  pres- 
ent time  which  in  the  slightest  degree  carries 
out  this  much  to  be  desired  effect 

In  Dr.  Sodr^'s  article  upon  Dysentery,  we 
are  told  that  of  all  drugs  recommended  in 
the  treatment  of  this  disease  that  which  has 
given  the  best  and  surest  result  is  undoubt- 
edly ipecacuanha.  While  the  majority  of  the 
profession  some  years  ago  were  in  accord 
with  Dr.  Smith  in  this  belief,  we  are  inclined 
to  believe  that  in  the  majority  of  cases  of 
dysentery  this  method  of  treatment  is  not 
now  commonly  employed,  having  been  iup- 
planted  chiefly  by  the  aromatic  sulphuric 
acid  and  magnesium  sulphate  treatment. 

We  regret  that  Dr.  Kiliani  in  his  article 
upon  Erysipelas  does  not  mention  the  use 
of  ichthyol  locally  in  the  treatment  of  this 
disease.  Surely,  of  all  the  local  applications 
which  have  been  employed,  this  is  the  most 
efficacious.  Neither  do  we  find  any  mention 
in  this  article  of  the  employment  of  tincture 
of  the  chloride  of  iron,  which  certainly  is  re- 
ceiving professional  indorsement.  Indeed, 
the  whole  question  of  the  internal  treat- 
ment of  this  disease  is  decidedly  ignored. 

In  the  article  on  Simple  Continued  Fever 
we  find  that  amongst  the  synonyms  are  given 
sun- fever,  gastric  fever,  catarrhal  fever,  moun- 
tain fever,  and  abortive  fever,  all  of  which 
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goes  to  illustrate  the  fact  that  the  term  <' sim- 
ple continued  fever"  is  in  many  instances  a 
cloak  to  our  ignorance  of  the  real  condition 
which  is  present.  We  think  that  the  majority 
of  medical  leaders  at  the  present  time  con- 
sider that  gastric  fever,  at  least  as  it  occurs 
in  children,  is  in  a  great  majority  of  cases 
due  either  to  acute  catarrh  of  the  stomach 
or  to  typhoid  infection;  indeed,  gastric  fever 
is  a  term  which  is  commonly  employed  to  in- 
dicate a  type  of  typhoid  fever  in  which  the 
gastric  symptoms  are  particularly  marked. 
So,  too,  abortive  fever  is  a  term  which  is 
sometimes  employed  to  indicate  cases  of 
typhoid  which  run  an  unusually  short  course. 
Sun-fever  is  probably  due  to  ^disorder  of  the 
nervous  heat  mechanism  by  exposure  to  the 
sun's  rays,  and  it  has  been  definitely  proved 
that  mountain  fever  is  a  true  typhoid  infec- 
tion slightly  modified  bjr  the  physical  sur- 
roundings of  the  patient. 

The  article  on  Typhoid  Fever  is  written  in 
two  parts:  the  first  by  Dr.  Thacher,  who 
deals  with  the  etiology  and  general  pathol- 
ogy of  the  disease,  and  the  second  by  Dr. 
Brannan,  who  deals  with  the  symptomatology 
and  treatment. 

We  are  sorry  that  Dr.  Brannan  recommends 
meat  broths,  as  we  believe  that  all  animal 
broths  when  given  to  typhoid  fever  patients 
afford  excellent  culture  media  for  the  devel- 
opment of  the  bacillus  of  Eberth,  and  also 
for  the  numerous  other  pathological  micro- 
organisms which  are  found  in  malignant 
activity  in  the  alimentary  canal  during  the 
course  of  this  disease;  for  truly  typhoid  fever 
is  associated  with  multiple  infection.  Neither 
do  we  think  the  description  which  is  given  as 
to  the  manner  in  which  the  cold  pack  is  to  be 
used  is  correct.  Surely  the  patient  who  is 
fir^  wrapped  in  a  cold  sheet  and  then  wrapped 
in  a  large  blanket  is  speedily  placed  in  a  hot 
moist  pack,  owing  to  the  fact  that  the  blanket 
retains  the  heat  of  his  body,  and  evaporation, 
the  most  important  factor  in  reducing  tem- 
perature, is  prevented. 

Dr.  Brannan,  in  mentioning  Dr.  Wood- 
bridge's  treatment  of  typhoid  fever  by  the 
administration  of  antiseptic  and  purgative 
substances,  quotes  certain  passages  in  Dr. 
Woodbridge's  writings  which  it  seems  to  us 
are  antagonistic  to  general  professional  opin- 
ion, as,  for  example,  that  death  is  a  really 
unnecessary  consequence  of  typhoid  fever, 
and  that  every  case  in  which  the  above  treat- 
ment is  instituted  sufficiently  early  in  the 
course  of  the  disease  can  be  aborted.  This 
•"  certainly  a  very  dangerous  statement  and 


does  not  agree  with  our  knowledge  of  the 
natural  history  of  the  disease;  and  while  Dr. 
Brannan  does  not  quote  it  with  his  indorse- 
ment, we  notice  that  he  is  in  favor  of  the  so- 
called  eliminative  and  purgative  treatment. 
The  statistics  which  he  gives,  however,  in 
regard  to  the  Woodbridge,  Thistle,  and  other 
methods  in  typhoid  fever,  are  truly  inade- 
quate to  determine  the  value  of  any  method 
of  treatment.  Those  who  have  had  a  large 
experience  with  this  disease  know  full  well 
that  it  is  by  no  means  an  uncommon  occur- 
rence for  several  hundred  cases  to  pass 
through  typhoid  fever  and  for  the  mortality 
to  be  exceedingly  low,  and  then  the  next 
hundred  cases  will  have  a  very  high  mortality, 
the  variation  depending  largely  upon  the  sus- 
ceptibility of  the  patient  and  the  virulence  of 
the  infection.  Thus  Mason  has  recorded  five 
different  series,  aggregating  242  cases,  with 
five  deaths,  or  a  mortality  of  about  two  per 
cent;  but  the  total  mortality  of  676  cases  was 
10.4  per  cent.  We  are  sorry  that  Dr.  Bran- 
nan has  emphasized  this  method  of  treat- 
ment, and  has  not  emphasized  other  methods 
which  we  think  are  more  valuable.  We  also 
regret  that  practically  nothing  is  said  about 
jthe  use  of  alcohol  in  the  treatment  of  cardiac 
weakness.  While  it  is  mentioned  as  a  dtug 
which  may  be  used,  no  sufficient  directions 
are  given  as  to  its  employment. 

It  has  been  well  said  that  in  the  reviewing 
of  a  good  book  or  the  criticism  of  a  work  of 
art,  it  is  the  custom  to  point  out  only  the 
faults  and  none  of  the  good  points.  It  may 
seem  to  our  readers  that  this  custom  has  been 
carried  out  in  reviewing  the  present  volume. 
We  have  mentioned  the  points  in  which  we 
disagree  with  the  various  authors;  we  now 
wish  to  add  what  we  have  already  intimated 
at  the  beginning  of  this  review,  namely,  that 
this  volume  is  an  exceedingly  valuable  addi- 
tion to  the  series,  that  the  articles  are  unusu- 
ally good,  and  that,  taking  them  all  in  all, 
they  well  represent  modern  medical  thought. 

Principles  of  Bacteriology.     A  Practical  Manual 
for  Students  and  Physicians.    By  A.  C.  Abbott,  M.D. 
Fifth  Edition,    Enlarged  and   Thoroughly  Revised. 
Copiously  Illustrated  in  Black  and  Colored  Plates. 
Philadelphia:  Lea  Bros.  &  Co.,  1899. 

There  are  few  writers  in  purely  scientific 
medicine  who  are  skilful  enough  to  present 
the  facts  before  them  in  so  interesting  and 
practical  a  manner  as  to  be  rewarded  by  a 
call  for  five  editions  within  eight  years  of  the 
appearance  of  the  first,  yet  Dr.  Abbott  has 
embodied  so  much  useful  information  in  his 
text  that  this  creditable  fact  holds  true  in 
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regard  to  his  little  volume,  which  is  a  small 
octavo  of  about  600  pages,  including  the 
index.  The  earlier  chapters  deal  with  the 
consideration  of  the  first  studies  which  were 
made  of  microorganisms,  and  then  with  the 
description  of  various  parasites  of  a  micro- 
scopic character.  Passing  on  from  this 
subject  he  deals  with  the  principles  of  steril- 
ization, with  the  principles  involved  in  the, 
methods  of  isolating  bacteria,  with  those  of 
the  properties  of  nutrient  media  and  the 
technique  of  bacteriological  investigation, 
with  a  description  of  the  various  forms  of 
apparatus  which  are  needed  for  the  study  of 
these  important  organisms.  The  first  part 
of  the  work  concludes  with  a  chapter  upon 
inoculation  of  animals  and  their  post-mortem 
examination.  The  second  deals  with  the 
methods  which  should  be  employed  to  obtain 
material,  with  the  processes  of  suppuration, 
septicemia,  tuberculosis,  diphtheria,  typhoid 
fever,  and  with  organisms  which  are  capable 
of  infecting  man  and  the  lower  animals,  as 
for  example  the  bacillus  of  anthrax  and 
tetanus.  The  concluding  chapters  deal  with 
infection,  with  a  bacteriological  study  of 
water,  air,  and  soil,  and  the  methods  of  test- 
ing disinfectants  and  antiseptics.  An  ap- 
pendix describing  the  apparatus  necessary 
for  beginners  in  the  bacteriological  labora- 
tory closes  the  volume. 

To  the  ordinary  practitioner  who  has  not 
the  opportunity  to  do  bacteriological  work, 
the  second  part  of  the  volume  will  prove 
most  interesting  and  useful,  particularly  the 
chapters  dealing  with  infection  and  the 
methods  of  testing  disinfectants,  antiseptics, 
etc.  The  type  in  this  book  is  unusually 
good,  and  this,  combined  with  the  easy  style 
of  the  writer,  makes  it  a  delightful  one  to 
read,  as  well  as  of  increasing  one's  informa- 
tion in  regard  to  this  ever-increasing  subject 

Urinary  Analysis  and  Diagnosis  by  Microscop- 
ical   AND    Chemical   Examination.     By   Louis 
Heitzmann,  M.D.    One  Hundred  and  Eight  Original 
Illustrations. 
New  York:  William  Wood  &  Co.,  1899. 

Dr.  Heitzmann  tells  us  that  in  adding 
another  to  the  long  list  of  works  on  the  ex- 
amination of  the  urine,  he  has  been  guided 
by  the  fact  that  microscopical  examination, 
and  especially  microscopical  diagnosis,  have 
not  received  as  much  attention  in  text-books 
as  their  importance  calls  for,  while  chemical 
analysis  has  been  thoroughly  treated  in  a 
large  number  of  works.  For  this  reason  he 
naturally  devotes  himself  chiefly  to  the  study 
of  the  microscopic  examination  of  the  urine. 


but  begins  his  volume  with  an  introductory, 
which  is  followed  by  chapters  upon  the  chem- 
ical examination  of  the  urine,  in  which  he 
deals  with  its  general  physical  and  chemical 
properties,  and  its  normal  and  abnormal 
substances.  In  the  second  part  he  takes  up 
the  microscopical  examination,  and  considers 
the  various  forms  of  apparatus  which  are 
employed  and  the  character  of  the  bodies 
which  are  seen  in  the  urine  by  the  aid  of  the 
microscope.  The  first  part  takes  up  only 
33  P^^  but  the  second  part,  or  that  deal- 
ing with  the  microscopical  examination,  takes 
up  113  pages;  while  the  third  part,  which  is 
entitled  "  Microscopical  Urinary  Diagnosis," 
deals  with  the  lesions  which  are  found  in  the 
various  forms  of  renal  and  genito^  urinary 
diseases.  This  part  extends  over  nearly  100 
pages. 

We  do  not  see  in  looking  over  this  book 
that  it  differs  materially  from  a  number  of 
other  volumes  upon  the  same  subject  that  we 
have  reviewed  in  the  last  year,  except  that 
it  is  more  thorough  and  wider  in  its  scope, 
not  only  dealing  with  substances  which  are 
ordinarily  found  in  the  urine,  but  with  extra- 
neous substances  such  as  wool-fiber,  starch 
globules,  lycopodium  granules,  and  various 
forms  of  vegetable  matter.  The  book  is  a 
first-rate  one,  but  does  not  seem  to  have  any 
distinct  originality,  a  characteristic  which  it 
would  be  almost  impossible  for  it  to  present. 

A  Manual  op  Organic  Materia  Medica.  Being  a 
Guide  of  Materia  Medica  of  the  Vegetable  and  Ani- 
mal Kingdom,  for  the  Use  of  Students,  Druggists, 
Pharmacists,  and  Physicians.  By  John  M.  Maisch, 
Ph.M.,  Phar.D.  Seventh  Edition,  Revised  by  Henry 
C.  C.  Maisch,  Ph.G.,  Ph.D.  Copiously  Illustrated. 
Philadelphia:  Lea  Bros.  &  Co.,  1899. 

As  we  have  pointed  out  in  reviewing  earlier 
editions  of  this  well  known  book,  it  is  one 
which  will  prove  much  more  useful  to  the 
student  of  pharmacy  than  to  the  student 
of  medicine,  and  that  it  does  meet  a  dis- 
tinct need  in  pharmaceutical  literature  is 
evidenced  by  the  fact  of  its  being  in  the 
seventh  edition.  The  book  is  a  small  octavo 
of  about  400  pages,  and  deals  with  the  origin, 
habitat,  description,  allied  plants,  constitu- 
ents, and  properties  of  the  various  drugs 
which  are  official.  The  portions  of  the  text 
devoted  to  the  consideration  of  the  properties 
of  the  various  drugs  are  exceedingly  con- 
densed, too  much  so  to  permit  of  the  in- 
formation being  used  in  therapeutics.  On 
the  other  hand,  it  is  a  most  excellent  sum- 
mary of  materia  medica  from  a  botanical 
point  of  view,  and  in  those  schools  of  medi- 
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cine  in  which  the  somewhat  old-fashioned 
method  of  teaching  materia  medica  by  study- 
ing the  botany  of  medicinal  plants  is  still  car- 
ried out,  the  book  will  doubtless  continue  to 
be  popular,  as  it  is  undoubtedly  the  best  one 
of  this  class.  From  what  we  have  already 
said,  it  is  evident  that  it  fully  meets  the 
needs  of  pharmacy  students. 

Annual  and  Analytical  Cyclopedia  of  Practical 
Medicine.  By  Charles  £.  de  M.  Sajous,  M.D.,  and 
100  Associate  Editors  and  Corresponding  Editors. 
Illustrated  with  Chromolithographs  and  Maps.  Vol- 
ume III. 
Philadelphia:  F.  A.  Davis  Co.,  1899. 

It  is  but  a  few  months  since  the  second 
volume  of  this  interesting  and  complete 
work  edited  by  Dr.  Sajous  appeared.  The 
criticism  which  we  made  in  the  earlier  issues 
of  the  Therapeutic  Gazette  concerning 
the  predecessors  of  Volume  III  holds  true 
also  in  regard  to  this  one,  namely,  that  the 
volumes  attempt  to  deal  with  medical  litera- 
ture scattered  over  too  large  a  number  of 
•years.  On  the  other  hand,  this  very  wide 
scope  enables  the  various  contributors  to 
give  quite  extensive  articles  concerning  the 
various  subjects  which  they  discuss,  and  the 
labor  of  compiling  such  an  enormous  amount 
of  material  (for  the  book  is  a  large  one  of 
nearly  600  pages)  must  have  been  very  great. 
The  present  volume  begins  with  the  subject 
of  Dislocation  and  closes  with  the  discussion 
of  Infantile  Myxedema. 

The  International  Medical  Annual  and  Prac- 
titioner's Index  for  1899. 

New  York  and  Chicago:   E.  P.  Treat  &  Company, 
1899. 

This,  the  seventeenth,  issue  of  the  Medical 
Annual  comes  to  us  possessing  the  many 
good  characteristics  of  its  predecessors.  The 
book  is  designed,  as  most  of  our  readers 
probably  know,  to  give  a  brief  r/sumS  of  the 
important  points  which  have  been  gathered 
together  from  medical  literature  during  the 
year  1898.  It  opens  with  a  dictionary  of 
new  remedies,  representing  the  therapeutic 
progress  for  the  year,  by  Dr.  Murrell  of  Lon- 
don, and  closes  with  a  brief  monograph  upon 
pathogenic  bacteria  in  the  human  subject  by 
Shattock,  which  is  illustrated  by  a  number  of 
chromolithographs  designed  to  show  various 
bacteria,  the  Widal  reaction,  and  in  general 
describe  the  microorganisms  under  consider- 
ation. While  there  is  no  particular  part  of 
this  book  which  seems  to  us  worthy  of  men- 
tion above  another,  it  is  altogether  a  most 
creditable  summary  of  medical  literature, 
and  the  seventeenth  volume  deserves  the 
■nccess  obtained  by  its  predecessors. 


Encyklopaedib  der  Therapie.    Herausfi^efi^eben  von 
Oscar  Liebreich,  Dr.  Med.    Unter  mitwirkung  von 
Martin  Mendelsohn,  und  Arthur  WQrzbui;^. 
Berlin:  Verlag  von  August  Hirschwald,  1899^ 

This  volume  of  Liebreich's  Encyclopedia, 
which  we  have  reviewed  during  the  past  four 
years  in  the  Therapeutic  Gazette,  extends 
from  the  subject  of  Mammary  Neuralgia  to 
,  Pharyngitis,  and  covers  320  pages.  It  will 
be  remembered  that  although  it  is  entitled 
an  Encyclopedia  of  Therapeutics,  it  is  in  re- 
ality an  encyclopedia  of  medicine  in  general, 
and  deals  with  subjects  so  distantly  con- 
nected with  therapeutics  as  mediastinal  tu- 
mors. The  present  volume  is  exactly  like  its 
predecessors  in  scope,  and  contains  articles 
by  such  well  known  men  as  Zuntz,  Lesser, 
Liebreich  himself,  Riess,  and  Eulenburg; 
and  when  it  is  stated  that  these  articles  are 
creditable  to  the  authors,  and  we  remember 
the  high  standing  of  these  writers  in  German 
literature,  it  can  be  readily  understood  that 
the  volume  is  worth  possessing  by  those  who 
are  able  to  read  German. 

Diseases  of  the   Ear,   Nose,  and  Throat,  and 
Their  Accessory  Cavities.    By  Scth  Scott  Bishop, 
M.D..  D.C.L.,  LL.D.    Second  Edition,  Thoroughly 
Revised  and  Enlarged.    Illustrated.    ^4.oa 
Philadelphia:  The  F.  A.  Davis  Co.,  1899. 

Scarcely  two  years  ago  we  took  pleasure 
in  reviewing  the  first  edition  of  Dr.  Bishop's 
book  upon  Diseases  of  the  Ear,  Nose,  and 
Throat,  and  Their  Accessory  Cavities.  As 
we  pointed  out  at  that  time,  the  book  is  al- 
most too  freely  illustrated,  if  that  is  possible, 
and  certainly  no  one  can  say  that  it  does  not 
represent  the  author's  individual  ideas,  for  it 
is  emphatically,  at  least  in  certain  portions 
of  it,  a  mirror  of  his  views.  On  the  other 
hand,  there  are  portions  of  the  work  which 
are  thrown  together  in  a  more  careless  way 
than  we  would  expect  to  find  in  the  second 
edition  of  so  useful  a  manual;  notably  is  this 
the  case  in  the  chapter  which  deals  with  the 
use  of  antitoxin  in  diphtheria,  where  the 
author  has  provided  the  reader  with  abstracts 
of  the  writings  of  others  instead  of  simply 
quoting  other  authors  and  summarizing  lit- 
erature in  a  general  way. 

The  present  edition  has  been  entirely  re- 
printed in  smaller  type,  which  is,  however,  of 
excellent  size,  and  contains  much  more  text 
to  the  page  than  its  predecessor.  Some  of 
the  colored  lithograph  plates  which  illustrated 
the  first  edition,  and  which  were  evidently 
taken  from  Dr.  Sajous'  book  on  this  subject, 
have  been  replaced  by  others  which  are  quite 
different   in   their    appearance,  and  which, 
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while  they  illustrate  very  well  indeed  the 
facts  which  the  author  desires  to  illustrate, 
do  not  possess  the  natural  appearance  of  the 
earlier  ones.  The  earlier  book  contained 
less  than  500  pages;  this  contains  551,  and 
as  we  have  said,  there  is  much  more  material 
to  the  individual  page,  so  that  the  second 
edition  is  considerably  larger  than  the  first. 

A  Text-book  on  Practical  Obstetrics.  By  Egbert 
H.  Grandin,  M.D.    With  the  Collaboration  of  George 
W.  Jarman,  M.D.    Second  Edition,  Revised  and  En- 
larged.   Illastrated.    14.0a 
Philadelphia:  The  F.  A.  Davis  Co.,  1899- 

This  second  edition  is  considerably  larger 
than  the  first,  and  is  designed  to  represent  in 
every  detail  the  present  views  which  are 
generally  held  by  advanced  obstetricians  in 
regard  to  obstetrical  surgery  and  the  puer- 
peral state.  The  book  is  well  printed  and 
well  illustrated  by  figures  from  life  and  by 
original  woodcuts,  which  illustrate  various 
normal,  pathological,  and  operative  condi- 
tions.   The  index  is,  however,  incomplete. 

The  fashion  at  the  present  time  of  illus- 
trating books  by  means  of  photographs  does 
not  always  give  the  most  information  to  the 
reader,  for  in  these  photographs  certain 
anatomical  details  are  frequently  lost,  and 
the  absence  of  color  prevents  differentiation 
between  various  tissues.  Thus  in  the  pres- 
ent volume,  illustrations  showing  the  method 
of  expressing  the  placenta  and  of  catheterizing 
a  woman  do  not  add  really  very  much  to  the 
value  of  the  text,  and  Plate  37  is  particularly 
susceptible  to  this  criticism. 

We  have  read  with  interest  what  the 
authors  have  to  say  in  regard  to  the  use 
of  ergot  in  labor.  They  believe  that  when  the 
physician  is  satisfied  that  the  uterus  is  empty, 
ergot  should  be  administered  in  the  dose 
of  one  drachm  by  the  mouth — we  presume 
in  the  form  of  fluid  extract  They  recognize, 
however,  that  the  necessity  for  the  adminis- 
tration of  ergot  is  disputed  on  the  ground 
that  contraction  of  the  uterus  ought  to  take 
place  physiologically;  but  on  the  other  hand 
they  believe  that  women  rarely  approach  and 
pass  through  labor  in  a  strict  physiological 
manner,  and  that  therefore  this  drug,  which 
they  think  can  do  no  harm,  assists  in  main- 
taining the  contraction  of  the  uterus  and 
thereby  hastens  involution.  We  are  glad  to 
note  that  they  emphasize  the  fact  that  dur- 
ing labor  this  drug  has  no  place.  Ignorance 
of  this  fact  has  produced  a  vast  amount  of 
harm;  it  is  only,  as  they  say,  when  the  uterus 
is  completely  empty  that  the  administration 
of  this  drug  is  justifiable. 


In  the  treatment  of  uterine  inertia  the 
authors  recommend  the  use  of  twenty  grains 
of  quinine  by  the  mouth  or  thirty  grains  by 
the  rectum,  in  addition  to  uterine  massage, 
and  if  the  exhaustion  is  profound  and  the 
fetal  heart  weak,  the  application  of  the  for- 
ceps. As  is  well  known,  the  use  of  quinine 
is  believed  by  some  eminent  obstetricians  to 
be  useless  and  prone  to  cause  hemorrhage. 
However,  this  is  a  disputed  point. 

The  Newer  Remedies.  A  Reference  Manual  for 
Physicians,  Pharmacists,  and  Students.  By  Virgil 
Coblentz,  A.M,  Ph.M.,  Ph.D.,  F.C.S.  Third  Edition, 
Revised  and  Enlarged. 

Philadelphia:  P.  Blakiston.  Son  &  Co.,  1899. 

We  can  most  cordially  recommend  this' 
little  manual  of  about  150  pages  to  our  read- 
ers. It  costs  one  dollar  and  contains  ade- 
quate descriptions  of  practically  all  the  newer 
remedies,  including  their  synonyms,  sources, 
methods  of  preparation,  tests,  solubilities, 
incompatibles,  medicinal  properties  and  doses 
as  far  as  known,  together  with  sections  on 
organotherapeutic  agents  and  indififerent 
compounds  of  iron.  After  the  name  of 
each  chemical  substance  its  formula  is  given, 
and  the  text  affords  us  a  most  excellent  sum- 
mary of  valuable  knowledge.  While  it  is  of 
course  true  that  many  of  the  remedies  named 
are  not  of  great  value,  it  is  a  most  useful 
book  to  have  at  hand  for  reference. 

The  Anatomy  of  the  Central  Nervous  System  of 
Man  and  of  Vertebrates  in  General.  By  Prof. 
Ludwig  Edinger,  M.D.  Translated  from  the  Fifth 
German  Edition  by  Winfield  S.  Hall,  Ph.D.,  M.D., 
Assisted  by  Philo  Leon  Holland,  M.D.,  and  Edward 
P.  Carleton,  B.S.  Illustrated. 
Philadelphia:  The  F.  A.  Davis  Co.,  iSgg. 

A  number  of  years  ago  Professor  Riggs,  of 
St.  Paul,  prepared  for  American  students  a 
translation  of  the  earlier  German  edition  of 
Professor  Edinger's  well  known  work  upon 
the  Anatomy  of  the  Central  Nervous  System. 
The  present  edition,  which  is  prepared  from 
the  fifth  German  edition  by  Prof.  Winfield  S. 
Hall,  with  the  assistance  of  Dr.  P.  L.  Holland 
and  Edward  P.  Carleton,  all  of  whom  are 
teachers  in  Chicago,  is  a  great  improvement 
over  the  earlier  editions,  largely  because 
Professor  Edinger  has  embraced  the  oppor- 
tunity of  improving  his  original  German  work 
within  the  last  few  years. 

The  present  volume  is  a  large  octavo  of 
450  pages,  well  printed,  and  contains  258 
illustrations  designed  to  render  lucid  the 
anatomical  facts  which  are  stated  in  the  text. 
If  we  remember  rightly,  when  we  reviewed 
the  first  American  edition  of  this  work  we 
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expressed  our  regret  that  in  reproducing  the 
illustrations  the  lettering  of  the  cuts  had  not 
been  changed  into  English,  but  that  the  Ger- 
man anatomical  terms  had  been  retained. 
This  objection  has  to  be  sure  been  set  aside 
to  a  certain  extent  by  th^  legends  which  are 
attached  to  some  of  the  illustrations,  in  which 
translations  of  the  German  words  are  given; 
but  on  the  other  hand  certain  illustrations 
marked  with  German  anatomical  terms  are 
not  provided  with  such  translations,  and  to 
those  who  are  not  familiar  with  German 
literature  this  may  cause  some  difficulty  in 
studying  the  matter,  which  is  by  no  means 
easy  to  the  ordinary  student.  At  the  same 
'time,  we  cannot  read  the  volume  without 
being  impressed  with  a  fact  already  famil- 
iar to  those  who  are  in  touch  with  neurolog- 
ical literature,  namely,  that  Professor  Edinger 
has  provided  us  with  a  valuable  contribution 
to  medical  literature,  and  one  which  should 
be  in  the  hands  of  all  those  who  are  interested 
in  neurology. 

We  congratulate  the  translators  upon  the 
excellent  work  which  they  have  done,  and 
upon  their  careful  preparation  of  the  text  for 
American  readers.* 

Materia  Mkdica  and  Therapeutics.    By  J.  Mitchell 
Bruce,  M.A.,  M.D. 

Philadelphia:  Lea  Brothers  &  Company,  1899. 

This  is  an  advanced  edition  of  Dr.  Bruce's 
well  known  little  summary  of  Materia  Medica. 
It  is  not  designed  as  a  practitioner's  hand- 
book, but  as  a  student's  vade-mecum  in 
which  the  names,  origins,  actions,  and  tox- 
icology of  important  drugs  are  discussed. 
Careful  descriptions  are  given  of  the  physical 
and  chemical  characteristics  of  the  various 
substances,  and  it  is  because  of  these  concise 
and  lucid  characteristics  that  the  book  has 
proved  one  of  the  most  successful  contribu- 
tions to  therapeutic  literature  that  we  know 
of.  The  concluding  part  of  the  work  deals 
with  general  therapeutics  and  the  founda- 
tions of  rational  treatment,  and  is  exceed- 
ingly valuable,  being  practically  a  general 
discussion  of  the  rules  governing  therapeutic 
procedures  in  the  treatment  of  various  dis- 
eases. 

An  Epitome  of  the  History  of  Medicine.    By  Ros- 
well  Park,  A.M.,  M.D.    Second  Edition.    Illustrated 
with  Portraits  and  Other  Engravings. 
Philadelphia:  The  F.  A.  Davis  Co.,  1899. 

As  Dr.  Park  well  says  in  his  preface,  it  is 
extraordinary  that  a  second  edition  of  a  work 
of  this  character  should  be  called  for  within 
a  year  after  the  appearance  of  the  first,  and 


it  illustrates  the  fact  that  the  medical  profes- 
sion was  in  need  of  such  a  summary  of  his- 
torical matters  medical,  and  also  that  they 
are  desirous  of  learning  something  concern- 
ing the  earlier  history  of  medical  affairs  in 
Europe  and  America. 

As  we  pointed  6ut  in  our  review  of  the 
first  edition,  the  book  not  only  deals  with 
those  individuals  who  may  be  truly  called 
the  ''fathers  of  medicine,"  but  also  with 
many  of  the  eminent  medical  men  of  this 
century  in  England  and  America;  and  the 
last  chapters  are  illustrated  by  pictures  of 
Benjamin  Rush,  George  B.  Wood,  R.  Dung- 
lison,  the  elder  Flint,  Physic,  Sims,  and 
Agnew.  A  picture  is  also  given  of  the  first 
administration  of  ether  as  an  anesthetic,  in 
the  Massachusetts  General  Hospital.  Natu- 
rally a  picture  of  Lord  Lister  accompanies 
the  article  upon  antiseptic  surgery. 

Laboratory  Work  in  Bacteriology.    By  Frederick 
G.  Novy,  ScD.,  M.D.    Second  Edition,  Revised  and 
Enlarged.    Illustrated. 
Ann  Arbor :  George  Wahr,  1899. 

Dr.  Novy  has  the  knack  of  preparing  facts 
in  such  a  way  as  to  make  them  prove  very 
useful  to  students,  and  the  second  edition  of 
his  little  manual  on  Bacteriology  will  increase 
his  reputation  as  an  easy  writer  and  as  a 
good  teacher  of  bacteriological  technique. 

The  present  volume  contains  the  necessary 
illustrations  to  render  the  experiments  he 
suggests  entirely  clear,  and  opposite  most  of 
the  descriptions  of  important  microorgan- 
isms is  placed  a  blank  page  upon  which  the 
student  is  supposed  to  draw  the  microorgan- 
ism which  he  is  studying.  In  other  words, 
the  book  is  designed  not  simply  as  a  descrip- 
tion of  pathogenic  and  other  microorgan- 
isms, but  also  as  a  working  manual  for  the 
laboratory.  It  seems  to  us  to  meet  in  every 
way  the  requirements  of  such  needs  in  teach- 
ing, and  we  believe  that  the  second  edition 
will  be  even  more  successful  than  the  first. 

The  Medical  Complications,  Accidents,  and  Se- 
QUELit  OF  Typhoid  or  Enteric  Fever.  By  H.  A^ 
Hare,  M.D.,  B.Sc.  With  a  Special  Chapter  on  the 
Mental  Disturbances  Following  T3rphoid  Fever,  by 
F.  X.  Dercum,  M.D. 
Philadelphia:  Lea  Brothers  &  Company,  1899. 

This  is  an  octavo  volume  of  a  little  less 
than  300  pages  devoted  to  the  subject  named 
in  the  title,  and  considers  cases  occurring  in 
the  author's  practice,  and  also  a  discussion 
of  the  very  large  literature  which  exists  at 
the  present  time  concerning  this  very  inter- 
esting disease. 

Typhoid  fever  occurs  in  so  many  aberrant 
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forms  and  presents  so  many  puzzling  mani- 
festations that  in  many  instances  it  fails  to 
correspond  in  any  way  in  its  coarse  to  the 
classical  descriptions  in  text-books,  and  this 
book  is  designed  to  throw  light  apon  sach 
complications. 

A  Text-book  of  Ophthalmology.    By  Eraest  Fuchs. 
Authorized  Translation  from  the  Seventh  German 
Edition,  by  Alexander  Duane,  M.D.    Copiously  Illus- 
trated.   Second  American  Edition. 
.  New  York:  D.  Appleton  &  Co.,  1899. 

There  are  very  few  books  which  undergo 
the  process  of  translation  which  are  sufficiently 
popular  to  attain  the  honor  of  second  editions 
in  this  country,  and  when  it  is  considered 
how  many  excellent  books  on  ophthalmology 
have  been  written  by  English  and  American 
physicians,  it  is  surprising  that  even  such  a 
useful  work  as  that  of  Professor  Fuchs  should 
have  been  so  successful.  Doubtless  a  large 
amount  of  this  success  depends  upon  the 
careful  work  which  has  been  performed  by 
the  translator  and  editor,  Dr.  Duane,  who  is 
favorably  known  in  America  not  only  to 
ophthalmologists  in  particular,  but  also  to 
the  medical  profession  in  general. 

Much  space  of  the  book  is  saved  from  time 
to  time  by  printing  comparatively  unimpor- 
tant matter  in  small  type.  The  illustrations, 
as  a  rule,  show  what  they  are  intended  to 
show,  although  they  are  not  as  well  executed 
as  we  are  accustomed  to  see  them  in  Ameri- 
can books  at  this  time. 

We  are  glad  to  see  that  the  use  of  antitoxin 
is  recommended  in  diphtherial  conjunctivitis, 
although,  as  is  well  pointed  out  by  the  editor, 
this  condition  is  rarely  met  with  in  America. 
We  doubt  not  that  this  edition  will  prove  as 
popular  with  the  profession  as  its  predecessor. 

The   Study   of  the   Hand   for   Indications  to 
Local  and  General  Diseases.    By  Edward  Blake, 
M.D. 
London:  Henry  J.  Glaisher,  1899. 

A  few  months  ago  a  small  brochure  with  a 
pliable  cover  came  to  our  hands  with  the 
title  borne  by  this  volume,  which  is  an 
octavo  of  a  little  over  100  pages,  and  is  the 
second  edition  of  the  little  handbook  to 
which  we  have  just  referred.  The  demand 
for  the  earlier  edition  has  caused  the  author 
to  give  some  care  to  the  preparation  of  the 
text,  which  has  also  been  enlarged. 

A  large  part  of  the  present  volume  deals 
with  the  changes  which  appear  in  the  skin  of 
the  hand  in  the  various  forms  of  skin  disease, 
and  the  rest  of  it  is  devoted  to  the  changes 
in  the  contour  and  character  of  the  hand  in 


various  pathological  conditions.  The  volume 
closes  with  quite  a  copious  bibliography  on 
such  diseases  as  achondroplasia,  acromegalia, 
acroparesthesia,  and  other  comparatively  rare 
diseases  involving  the  hand.  Quite  a  fulj 
index  completes  the  volume. 

Legal  Decisions  Affecting  Physicians,  Dentists, 
Druggists,  and  the  Public  Health.     Together 
with  the  Proof  for  the    Prosecution  of    Unlicensed 
Practitioners,  etc.,  etc.    By  W.  A.  Purrington. 
New  York:  E.  B.  Treat  &  Co.,  1899. 

This  is  an  exceedingly  useful  little  book  of 
about  100  pages,  the  function  of  which  is 
well  described  in  its  title,  namely,  to  bring 
to  the  hands  of  medical  men  information 
about  their  legal  status,  in  the  various  States 
of  the  Union,  and  about  the  legal  relations 
which  they  hold  with  patients  and  other 
practitioners. 

Various  ruling  cases  are  cited  #hich  are 
designed  to  establish  precedents  for  legal 
decisions  in  regard  to  the  matters  under  dis* 
cussion.  '  The  price  of  the  book  is  fifty  cents, 
and  it  is  well  worth  purchase.by  every  physi- 
cian. 

Clinical  Lectures  on  Neurasthenia.    By  Thomas 
D.  Savill,  M.D. 

London:  Henry  J.  Glaisher,  1899. 

Dr.  Savill  is  already  well  known  to  medical 
readers,  as  he  has  already  published  a  smalt 
volume  upon  Epidemic  Skin  Diseases,  and  is 
about  to  bring  out  a  small  handbook  upon 
the  Diagnosis,  Prognosis,  and  "treatment  of 
Diseases  of  the  Nervous  System.  The  present 
small  octavo  volume,  of  a  little  over  135  pages, 
consists  in  part  of  lectures  which  he  delivered 
in  a  postgraduate  course  in  1891,  and  again 
in  other  lectures  which  were  delivered  during 
the  years  1897  and  1898.  Some  of  them 
have  already  appeare<j[  in  the  Clitucal  Journal. 
Dr.  Saviirs  object  in  printing  these  lectures 
is  to  present  in  as  clear  and  lucid  a  manner 
as  possible  his  views  in  regard  to  the  diffi- 
cult questions  which  arise  in  the  diagnosis 
of  neurasthenia  from  symptoms  produced  by 
distinct  and  true  pathological  changes  in  the 
nervous  system. 

It  is  well  known  to  those  of  experience 
that  at  times  the  symptoms  of  neurasthenia 
ape  those  which  are  produced  by  true  nerv- 
ous lesions  in  a  manner  which  is  difficult  to 
differentiate.  Dr.  Savill  seems  to  have  suc- 
cessfully considered  the  various  points  which 
are  necessary  in  the  study  of  these  cases. 
The  text  closes  with  a  list  of  the  more  impor- 
tant contributions  to  the  study  of  neurasthenia 
which  have  been  made  .by  American  and 
foreign  authors  and  with  a  copious  index. 
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A  Manual  of  Anatomy.  By  Irving  S.  Haynes,  Ph.BH 
MX).  With  134  Half-tone  Illustrations  and  42  Dia- 
grams. 

Philadelphia:  W.  B.  Saunders,  1899. 

This  addition  to  the  rather  copious  ele- 
mentary literature  on  anatomy  will  be  fairly 
well  justified  by  the  illustrations  alone»  which 
are  in  the  main  admirable  reproductions  of 
photographs  from  dissections.  The  viscera 
and  the  relations  to  the  surface  of  the  body 
have  been  accorded  the  most  prominent  place 
in  ilfustration  and  description.  The  study  of 
the  bones  and  of  the  joints,  and  of  those 
minute  parts  which  require  special  prepara- 
tion for  the  dissection,  has  intentionally 
been  omitted.  The  book  seems  excellently 
arranged  for  the  student,  and  should  serve 
as  a  help  in  the  dissecting-room.  The  index 
is  particularly  to  be  recommended,  on  ac- 
count o%its  accuracy  and  completene^. 


Correspondence. 


LONDON  LETTER, 


By  Raymond  Crawfurd,  M.A.,  M.D.  Oxon.,  M.R.C.P. 

LOND. 


Since  our  last  letter  the  first  volume  of  "A 
Manual  of  Surgical  Treatment,"  by  Messrs. 
Watson  Cheyne  and  Burghard,  both  surgeons 
to  King's  College  Hospital,  has  come  to 
hand.  The  work  is  to  be  in  six  volumes, 
of  which  the  remaining  five  will  be  issued  at 
intervals  of  not  less  than  six  months.  The 
work  is  in  no  sense  a  dictionary,  and  only 
aims  at  recording  those  methods  that  have 
commended  themselves  as  best  in  the  daily 
practice  of  the  writers.  One  great  merit  of 
the  volume  before  us  is  that  the  patient  is 
hot,  as  in  most  treatises  of  the  kind,  relegated 
to  oblivion  as  soon  as  he  is  removed  from  the 
operating  table,  but  a  great  deal  of  attention 
is  lavished  on  the  details  of  after-treatment. 
If  the  remaining  volumes  maintain  the  high 
standard  of  the  first,  the  authors  will  as- 
suredly have  made  a  very  substantial  addi- 
tion to  the  surgical  library  of  every  class  of 
practitioners.  The  work  is  to  be  published 
in  America  by  Lea  Brothers  &  Co.,  of  Phila- 
delphia, and  each  volume  may  be  had  for  the 
modest  outlay  of  three  dollars. 

Dr.  Hale  White  made  a  further  communi- 
cation to  the  Clinical  Society  on  "Three 
Cases  of  Right  Colotomy  for  Chronic  Coli- 
tis." The  first  case  was  that  of  a  woman 
with  membranous  colitis  of    twenty  years' 
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standing,  which  had  brought  her  to  the  last 
stages  of  exhaustion.  The  general  tender- 
ness of  th^  colon  pointed  to  extensive  dis- 
ease. From  the  time  of  the  colotomy  she 
rapidly  gained  ground.  The  artificial  anus 
was  closed  after  a  year,  and  now  a  year  and 
a  half  later  the  patient  is  to  all  intents  and 
purposes  in  perfect  health.  In  this,  as  in  the 
succeeding  two  cases,  the  colotomy  was  per- 
formed in  two  stages,  and  the  formation  of 
membrane  ceased  immediately  the  bowel  was 
stitched  to  the  skin,  and  prior  to  opening  it. 
From  this  Hale  White  contends  that  the 
formation  of  membrane  is  to  some  extent  a 
neurotic  phenomenon,  susceptible  of  reflex 
inhibition,  and  certainly  the  clinical  history 
of  these  patients  warrants  this  suggestion. 
The  second  case  presented  all  the  features  of 
the  first,  but  the  symptoms  were  only  of  one 
and  a  half  year's  standing;  four  months  of 
perfect  rest  to  the  colon  restored  the  patient 
to  perfect  health.  The  third  case,  that  of  an 
adult  male,  was  treated  by  caecotomy  with 
equally  good  results  as  regards  the  resto- 
ration of  health,  but  he  served  to  illustrate 
one  disadvantage  of  cascotomy  as  against 
right  colotomy  in  that  fluid  feces  escaped 
from  the  wound  when  he  stooped  at  work. 
Another  drawback  of  caecotomy  is  that  it  is 
almost  impossible  to  prevent  some  feces 
finding  their  way  into  the  colon.  In  none  of 
the  cases  was  it  found  necessary  to  wash  out 
the  bowel  from  the  artificial  to  the  natural 
anus.  Six  months  seemed  to  be  the  minimum 
period  for  which  the  artificial  anus  should  be 
left  open,  and  as  there  was  no  difficulty  in 
closing  the  orifice  even  after  much  longer 
periods,  it  was  desirable  to  rest  the  colon  for 
as  much  as  a  year.  Hale  White  strongly 
recommended  right  colotomy  for  severe  cases 
of  the  following  conditions:  (t)  intractable 
membranous  colitis;  (2}  all  forms  of  chronic 
ulceration  of  the  colon  that  had  resisted  pro- 
longed medical  treatment  (cases  of  chronic 
dysentery  were  in  all  likelihood  amenable  to 
this  line  of  treatment);  (3)  cases  of  idiopathic 
dilatation  of  the  colon.  In  the  discussion  that 
followed  the  paper,  Charles  Symonds  men- 
tioned a  case  of  chronic  ulceration  of  the 
rectum  of  a  similar  type  that  he  had  relieved 
by  stretching  the  sphincter  ani. 

At  the  same  meeting  of  the  Clinical  So- 
ciety an  interesting  discussion  was  carried  on 
as  to  the  treatment  of  chronic  empyema  of 
the  maxillary  sinus  between  the  advocates  on 
the  one  hand  of  simple  drainage  through  a 
tooth  socket,  and  on  the  other  hand  the 
champions  of  more  radical  measures.    The 
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whole  question  appeared  to  turn  very  mach 
on  the  nature  of  the  pathological  condition. 
Semon  and  St.  Clair  Thomson  were  of  opinion 
that  tradition  was  correct  in  referring  the 
very  large  majority  of  cases  of  suppuration 
in  the  myillary  antrum  to  dental  trouble. 
St.  Clair  Thomson  recorded  a  case  of  from 
two  to  seven  years'  duration,  that  had  been 
completely  cured  in  eight  weeks  by  simple 
drainage  by  a  spiral  drainage-tube  through 
an  alveolus.  Eve  and  Hovell,^  on  the  other 
hand,  maintained  that  in  a  very  large  number 
of  cases  the  condition  was  due  to  papillary 
outgrowths  from  the  lining  membrane  of  the 
antrum,  so  abundant  in  some  cases  as  to 
completely  fill  the  chamber  and  occlude  the 
outlets.  They  urged  free  opening  of  the 
antrum  through  the  canine  fossa,  so  that  the 
cavity  could  be  inspected  and  the  growths 
removed.  In  some  cases  they  had  found  it 
necessary  to  make  a  counter- opening  through 
the  inner  wall  of  the  antrum  at  the  level  of 
the  floor  of  the  inferior  meatus.  The  cavity 
was  first  packecf  with  gauze  and  afterwards 
treated  by  antiseptic  irrigation.  The  general 
feeling  of  the  meeting  was  strongly  in  favor 
of  the  established  procedure  of  first  attempt- 
ing simple  drainage  through  the  alveolus, 
combined  with  daily  irrigation  of  the  cavity 
with  some  simple  alkaline  lotion.  The  latter 
process  was  one  that  could  easily  be  en- 
trusted to  the  patient  himself.  Even  in  the 
cases  of  polypoid  outgrowth,  which  it  was 
generally  agreed  were  extremely  rare,  there 
could  be  no  objection  to  a  preliminary  trial 
of  this  method,  which  in  no  way  precluded 
subsequent  recourse  to  the  more  radical  pro- 
cedure, if  that  became  necessary. 

Dr.  Leslie  Phillips,  of  Birmingham,  writes 
zealously  in  favor  of  antipyrin  as  a  curative 
drug  in  cases  of  nocturnal  incontinence  of 
urine.  There  is,  of  course,  no  novelty  in  the 
employment  of  this  particular  drug  for  the 
condition  in  question.  A  very  superficial  sur- 
vey of  the  pathology  of  enuresis  will  demon- 
strate the  futility  of  any  drug  for  all  cases. 
We  can  hardly  conceive  of  a  single  remedy 
alike  applicable  to  oversensitiveness  of  the 
bladder,  to  weakness  of  the  sphincter,  to 
hyperacidity  of  the  urine,  and  to  a  riotous 
nerve  system.  To  trust  to  any  drug  in  so 
complex  a  condition  is  to  court  failure,  and 
contrariwise,  we  are  of  opinion  that  many 
drugs  will  be  found  useful,  but  only  as  ad- 
juncts to  other  and  more  important  general 
measures. 

Dr.  Kirkpatrick  read  a  paper  before  the 
Royal  Academy  of  Medicine  in  Ireland  on 


''Room  Disinfection  by  Formic  Aldehyde." 
The  method  employed  was  to  vaporize  ten- 
grain  formalin  tablets  in  a  Zimmerman's 
''alformant"  lamp.  He  showed  that  the  proc- 
ess, while  extremely  simple,  was  far  more 
effective  than  disinfection  with  such  gases  as 
sulphurous  acid,  bromine,  and  chlorine.  A 
more  detailed  report  was  communicated  by 
Dr.  Littledale  of  actual  experiments  on  test 
objects  such  as  threads  steeped  in  emulsions 
of  various  organisms.  These  threads  were 
variously  exposed,  either  free,  or  wrapped  in 
filter- paper,  or  concealed  in  the  pocket  of  a 
coat  or  between  the  leaves  of  books.  Nine 
hours'  exposure  completely  devitalized  all 
those  freely  exposed,  so  that  no  growth  could 
be  obtained  on  nutrient  media,  while  those 
more  closely  concealed  seemed  hardly  to  be 
affected  at  all.  One  experiment  with  sputum 
is  of  special  interest  from  its  bearing  on  dis- 
infection of  tuberculous  material.  Sputum 
was  openly  exposed  on  cover -glasses,  on 
which  it  had  been  let  dry  in  the  oven  at  37° 
C,  and  after  exposure  for  nine  hours  no 
growth  took  place  in  broth  for  two  days— 
that  is,  until  the  surface  layer  digested  ofiF 
and  the  deep  surface  was  exposed.  In  dried 
pus,  exposed  on  gauze,  the  effect  was  far 
more  destructive.  ' 

In  an  admirable  article  in  the  current  num- 
ber of  Braifiy  Dr.  James  Collier  has  investi- 
gated the  correctness  of  Babinski's  ''toe- 
phenomenon,'-  together  with  other  conditions 
of  the  plantar  reflex.  Substantially  he  con- 
firms the  observations  of  Babinski.  He  finds 
that  in  almost  all  cases  of  lesions  of  the 
pyramidal  tracts  the  form  of  plantar  reflex  is 
changed  from  the  normal  adult  flexor  type  to 
a  type  closely  resembling  the  infantile  exten- 
sor response.  In  infants,  up  till  the  age  of 
learning  to  walk,  the  succession  of  contraction 
of  muscles  in  the  plantar  reflex  is  entirely 
different  from  that  of  the  adult;  the  adult 
type  seems  to  be  acquired  along  with  full 
volitional  control  over  the  legs — that  is  to 
say,  usually  between  the  second  and  third 
yearS.  In  lesions  of  the  pyramidal  tracts 
this  change  of  type  of  the  plantar  reflex  is 
one  of  the  first  signs  to  appear,  and  the  last 
to  disappear  when  the  lesion  is  temporary; 
in  some  cases  it  is  the  only  unquestionable 
objective  sign.  This  form  of  reflex  is  never 
found  under  other  conditions,  and  is  there- 
fore a  most  valuable  indication  of  structural 
change  in  the  pyramidal  system.  With  re- 
gard to  the  condition  of  the  normal  plantar 
reflex  during  sleep,  he  finds  that  the  reflexes 
are  diminished,  but  the  infantile  and  adult 
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forms  respectively  are  preserved,  except  in 
some  children  up  to  the  age  of  twelve  years, 
where  in  deep  sleep  the  infantile  form  of  re- 
flex returns.  In  cases  in  which  the  cord  is 
completely  severed  transversely,  the  extensor 
reflex  response  is  the  only  reflex  phenomenon 
present  in  the  lower  limbs.  This  extensor 
reflex  is  never  present  in  functional  cases, 
although  the  flexor  reflex  response  may  be 
absent  or  difficult  to  elicit.  This  phenomenon, 
therefore,  is  a  guide  of  first  importance  in 
distinguishing  functional  paralyses  from 
lesions  of  the  pyramidal  systems.  In  tabes 
and  peripheral  neuritis,  in  cerebral  and  cere- 
bellar tumors,  not  involving  the  pyramidal 
system,  in  neurasthenia,  chorea,  paralysis 
agitans,  poliomyelitis,  myopathy,  and  sciatica, 
the  reflex  is  present  in  the  flexor  response. 

Dr.  Collier  has  also  investigated  the  causa- 
tion of  pes  cavus  in  spastic  states.  He  shows 
conclusively  that  Duchenne's  theory,  that  the 
pes  cavus  of  spastic  conditions  is  due  to 
weakness  of  the  interossei,  is  untenable;  the 
condition  is,  however,  intimately  associated 
with  the  extensor  response  in  the  plantar 
reflex,  and  is  produced  by  a  state  of  reflex 
hypertonicity  preponderating  in  those  mus- 
cles which  respond  most  vigorously  in  the 
plantar  reflex.  In  all  such  cases  of  pes  cavus 
evidence  of  increased  tone  in  certain  muscles 
can  be  demonstrated. 


PARIS  LETTER, 


By  a.  R.  Turner,  M.D.  (Paris). 


At  a  discussion  that  took  place  at  the  So- 
ciety of  Surgery  on  the  loth  of  May,  the 
treatment  of  tuberculosis  of  the  testicle  was 
brought  up  and  examined  by  several  of  the 
most  eminent  members  of  that  body.  Dr. 
F^lizet,  surgeon  of  the  Paris  hospitals,  began 
by  stating  the  method  he  employed  in  chil- 
dren, and  which  he  has  been  using  during 
the  last  fifteen  years.  As  the  skin  of  the 
scrotum  does  not  give  a  good  line  of  suture, 
he  makes  the  incision  back  of  the  scrotal  sac, 
near  the  perineum.  The  testicle  is  pushed 
back  and  an  anteroposterior  incision  is  made 
half-way  between  the  middle  line  and  the 
genito-  crural  line.  This  incision  is  two  centi- 
meters long  for  children  and  four  or  five  for 
adults.  The  cremaster  is  cut  in  part  and  the 
testicle  is  enucleated.  The  mass  is  drawn 
down  as  far  as  possible,  and  two  artery- 
forceps  are  placed  as  high  as  possible  on  the 
funiculum,  and   removed  after  forty -eight 


hours.  Cicatrization*  takes  place  in  a  few 
days.  When  ulceration  already  exists  on  the 
scrotum  an  incision  is  made  around  the  lat- 
ter and  the  same  method  is  carried  out,  two  or 
three  sutqres  being  placed  on  the  skin.  The 
speaker  said  he  would  try  Doyen's  method  of 
**  broiement "  crushing  of  the  arte^es. 

The  subject'  of  castration  in  tuberculous 
lesions  is  sub  judice^  some  authors,  like  Dr. 
Lejars  or  Dr.  Qu6nu,  being  adverse  to  such 
radical  measures. 

Dr.  Qu^nu  spoke  on  this  subject,  and  said 
bethought  it  better  to  keep  as  much  as  pos- 
sible of  the  testicle  unless  this  organ  was 
completely  invaded.  Where  the  lesions  were 
localized,  incision  of  the  foci  and  cauteriza- 
tion with  chloride  of  zinc  are  indicated.  In 
case  the  epididymis  was  invaded,  resection 
of  the  morbid  part  must  be  carried  out.  In 
subacute  lesions  opening  of  the  abscess  and 
cauterization  were  to  be  recommended. 

Dr.  Nimier,  army  surgeon,  Dr.  Lucas 
Championni^re,  Dr.  Reclus,  and  Dr.  Th^o- 
phile  Anger  were  of  the  sam'e  opinion  as  Dr. 
Qu6nu,  and  preserve  as  much  as  they  can  of 
the  testicle. 

On  the  17th  of  May  this  question  was 
taken  up  again  by  Dr.  Potherat,  who  said 
he  had  always  seen  tuberculosis  supervene 
in  the  other  testicle  after  castration.  Such 
a  result  seems  to  have  been  the  case  with  a 
number  of  surgedns,  and  this  recurrence  of 
the  disease  takes  place  more  or  less  rapidly. 
Castration  to  be  effective  would  necessitate 
the  removal  of  the  vasa  deferentia,  the  two 
vesicles,  and  the  prostate.  Besides,  nothing 
demonstrated  that  the  infection  takes  place 
from  the  testicle  towards  the  prostate,  and  it 
would  be  rash  to  admit  that  castration  could 
influence  the  lesions  of  the  prostate.  The 
speaker  concluded  by  saying  that  from  a 
moral  point  of  view  castration  was  not  to 
be  recommended,  and  to  his  mind  the  best 
treatment  consisted  in  removing  all  foci  with 
the  bistoury,  and  suturing  if  possible. 

Dr.  Bazy,  surgeon  of  the  Beaujou  Hos- 
pital, showed  a  patient  who  had  been  cas- 
trated on  one  side  only,  and  in  whom  there 
was  already  infection  on  the  other  side. 

Dr.  Monod  described  his  treatment  of 
hemorrhoids,  which  was  different  from  that 
of  Whitehead.  Two  separate  purgatives  were 
given  in  succession,  but  no  enema.  Chloro- 
form is  used  as  the  anesthetic,  and  dila- 
tation made  with  Tr61at's  speculum.  The 
hemorrhoidal  excrescences  are  then  seized 
with  clamps,  which  are  placed  in  a  direction 
parallel  to  that  of  the  rectum.    All  the  tissue 


CORRESPONDENCE. 


508 


in  front  of  the  clamps  is  then  removed  and 
sutures  made  through  the  mucous  membrane. 
No  cutaneo  -  mucous  membranes  were  thus 
obtained.  The  results  had  been  excellent 
Dr.  Reclus  said  that  his  method  resembled 
very  much  that  of  Dr.  Monod,  but  he  used 
cocaine  instead  of  chloroform.  Drs.  Pozzi 
and  Fillaux  said  they  preferred  to  use  the 
thermocautery.  Dr.  Pozzi  gave  as  reasons 
for  this  course  the  fact  that  narrowing  of  the 
anal  orifice  was  apt  to  supervene  after  ex- 
cision of  the  mucous  membrane. 

The  formula  employed  by  Dr.  Lucas  Cham- 
pionni^re  in  the  treatment  of  bums  may  be  of 
interest.    He  uses  the  following  ointment: 

Vaselin,  loo  grammes; 

Essence  of  thyme. 

Essence  of  origanum, 

Essence  of  verbena, 

Essence  of  geranium,  ^  a25  centigrammes; 

Napbtolate  of  soda,  i  to  5  grammes. 

The  following  is  the  treatment  used  by  Dr. 
Grasset,  the  celebrated  neurologist  of  Mont- 
pellier,  in  the  treatment  of  emphysema: 

1.  Twenty  days  every  month  give  iodide 
of  potassium  10  grammes,  water  enough  to 
make  300  grammes;  one  large  spoonful  at 
each  meal. 

2.  The  next  ten  days  take  at  each  meal  a 
spoonful  of  arsenate  of  soda  10  centigrammes, 
water  300  grammes. 

3.  Every  week  or  every  ten  days  take  on 
going  to  bed  a  pill  of  10  to.  15  centigrammes 
of  aloes. 

4.  Suppression  of  tobacco  and  alcohol. 
Milk  at  each  meal. 

5.  If  possible  compressed  air  baths. 

At  a  recent  discussion  at  the  Academy  of 
Medicine,  the  question  of  the  treatment  of 
cysts  of  the  liver  was  brought  up,  and  Dr. 
Dieulafoy,  professor  of  clinical  medicine  at 
the  Hdtel  Dieu,  spoke  on  this  subject  The 
question  was  to  decide  whether  it  is  best  to 
tap  or  to  perform  an  operation.  In  the  sim- 
plest cases,  that  are  quite  recent,  it  is  suffi- 
cient to  tap  them.  However,  this  very  simple 
operation  may  be  followed  by  the  most  un- 
toward results,  such  as  syncope  and  urticaria. 
Dr.  Chaufifaud  has  cited  a  case  where  a  sim- 
ple exploratory  puncture  had  been  followed 
by  urticaria,  status  epilepticus,  and  death  in 
twenty -five  minutes.  In  such  cases  it  is 
readily  conceived  that  there  being  an  excess 
of  liquid  in  the  cavity,  there  is  filtration 
through  the  orifice. 

Laparotomy,  according  to  surgeons,  is  a 
very  benign  operation  in  such  cases. 

Dr.  Dieulafoy  comes  to  this  conclusion: 


First,  in  old  cysts  that  may  have  suppura- 
ted, degenerated,  or  which  have  adherences, 
laparotomy  is  to  be  resorted  to;  secondly, 
simple  tapping  with  aspiration  in  recent 
uncomplicated  cases  is  advisable;  thirdly, 
once  the  trocar  is  in,  one  should  remove  as 
much  as  possible  of  the  liquid,  and  take  care 
not  to  leave  any  quantity.  In  this  way  all 
accidents  are  obviated.  Dr.  Dieulafoy  said 
he  did  not  believe  in  using  injections  of  vari- 
ous antiseptics,  such  as  corrosive  sublimate, 
as  is  recommended  by  Baccelli. 

The  question  of  sanatoria  is  of  course  being 
very  much  discussed  at  present  in  France, 
and  at  the  Society  of  Therapeutics  a  certain 
number-  of  resolutions  showed  the  drift  of 
medical  opinion  on  this  subject.  Far  from 
carrying  out  the  system  of  large  sanatoria 
such  as  those  established  in  Germany  and 
Switzerland,  medical  men  in  France  seem  to 
prefer  small  sanatoria  with  twenty  to  thirty 
beds,  or  even  a  smaller  number,  where  the 
physician  in  charge  will  be  more  directly  in 
contact  with  his  patients.  The  following 
resolutions  were  passed: 

The  treatment  by  sanatoria  as  a  means  of 
insuring  hygienic  discipline  and  dietetics  is 
the  best. 

Sanatoria  should  be  established  in  places 
where  the  climate  is  naturally  suitable. 

Small  sanatoria  with  a  restricted  number 
of  beds  should  be  founded  in  France,  in  vari- 
ous climates,  according  to  the  needs  of  the 
patients. 

The  Society  of  Therapeutics  considers  it 
necessary  to  have  stations  so  placed  that 
after  a  summer  cure  a  winter  cure  may  be 
carried  out  in  a  resort  not  too  far  distant 
from  the  first. 

On  account  of  the  infectious  nature  of  the 
disease,  admitted  by  physicians  nowadays, 
the  use  of  ordinary  wards  for  consumptives 
should  be  forbidden.  Speaking  of  the  latter 
part  of  this  resolution  I  can  cite  the  Bouci- 
cault  Hospital  as  being  one  where  these 
ideas  are  carried  out  almost  to  perfection. 
The  "  B  "  Pavilion  is  exclusively  given  over 
to  consumptives,  and  it  is  almost  a  small 
sanatorium  in  Paris.  I  intend  in  my  next 
letter  to  give  a  description  of  this  new  hos- 
pital, which  is  the  finest  in  France. 


WOUND  OF  THE  HEART. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  On  August  11,  1897,  I  was  hurriedly 
called  to  see  a  colored  man,  forty-  five  years  old, 
six  feet  high,  and  weighing  about  185  pounds, 
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who  had  been  fatally  stabbed  some  thirty  or 
forty  minutes  before  my  arrival.  At  every 
heart  beat  there  gushed  from  a  small  wound, 
directly  below  the  left  nipple,  between  the 
fifth  and  sixth  ribs,  a  wave  of  blood.  There 
was  another  wound  ten  inches  long,  extend- 
ing from  the  angle  of  the  eleventh  rib  down- 
ward and  forward  toward  the  linea  alba,  and 
through  the  external  oblique  and  transversalis 
muscles.  On  passing  the  index -finger  into 
the  small  wound  lying  over  the  heart  a  cut 
could  be  distinctly  felt  in  the  wall  of  this 
viscus,  apparently  entering  the  right  ventri- 
cle. The  external  bleeding  was  checked,  and 
the  patient  was  stimulated  with  strychnine 
and  nitroglycerin  hypodermically.  While  the 
long  wound  was  being  sutured  the  patient 
regained  consciousness;  he  called  me  by 
name,  and  gave  an  intelligent  account  of  the 
conditions  which  led  up  to  the  assault  made 
upon  him.  He  lived  for  about  two  and  a 
half  hours  after  receiving  his  wound.  The 
autopsy  showed  that  the  diagnosis  as  to  the 
position  of  the  heart  wound  was  correct,  and 
that  it  was  large  enough  to  admit  the  small 

finger. 

Very  respectfully  yours, 

J.  O.  Rush,  M.D. 
Colt,  AAk. 


TREA  TMENT  OF  CEREBROSPINAL  MEN^ 

INGITIS  WITH  ANTISTREPTO^ 

COCCI C  SERUM, 

To  the  Editor  of  the  I'herapeutic  Gazette. 

Sir:  An  epidemic  of  cerebrospinal  menin- 
gitis prevails  here  in  Kansas  as  well  as  in 
some  other  localities  this  spring,  and  I  wish 
to  report  a  case  which  came  under  my  care — 
not  that  I  can  add  anything  new  as  to  the 
history,  etiology,  or  pathology  of  the  disease, 
but  to  present  the  treatment  which  was  re- 
sorted to  in  my  case. 

May  D.,  a  strong,  robust  girl  of  fifteen,  was 
taken  sick  on  the  28th  day  of  April,  1899,  ^^^ 
I  was  called  to  see  her  on  the  morning  of  the 
29th,  at  5  A.M.,  when  I  found  her  suffering 
with  intense  pain  in  the  head,  which  she  de- 
scribed as  "throbbing  pains;"  neck  rigid; 
head  thrown  back;  temperature  loi^  F.; 
pulse  120;  pupils  dilated;  and  all  the  other 
symptoms  of  the  disease.  The  patient  very 
soon  after  this  became  unconscious,  and  the 
pulse  very  variable,  ranging  in  an  hour  from 
50  to  120,  and  was  different  every  time  it 
was  counted.  Dr.  J.  P.  Lewis,  of  this  city, 
was  called  in  consultation,  and  by  11  a.m.  we 
began  the  use  of  the  antistreptococcic  serum. 


giving  ten  cubic  centimeters  at  that  time 
hypodermically,  and  another  injection  of  the 
same  amount  at  4  p.m.  of  the  same  day. 

The  next  morning  the  patient  was  semi- 
conscious, and  ten  cubic  centimeters  was 
again  given.  On  the  third  day  the  serum 
was  used,  the  mind  at  this  time  being  per- 
fectly clear.  On  the  fourth  day  the  fourth 
dose  was  administered,  and  on  the  fifth  day 
the  fifth  dose,  with  a  constant  and  marked 
improvement,  so  that  on  the  sixth  day  the 
serum  was  omitted.  On  the  seventh  day, 
the  right  knee-joint  being  badly  swollen  and 
painful,  ten  cubic  centimeters  of  the  serum 
was  injected  into  the  lower  limb  near  the 
knee.  Previous  to  this  I  had  injected  it  into 
the  subcutaneous  tissue  of  the  back,  over  the 
scapula.  In  a  very  few  hours  after  this  last 
injection  the  pain  disappeared,  and  the  swell- 
ing of  the  knee  subsided. 

From  this  time  on  recovery  was  rapid  and 
uninterrupted. 

It  has  been  sufficiently  demonstrated  that 
by  using  antistreptococcic  serum,  the  strepto- 
coccus can  be  antagonized  and  an  animal 
rendered  immune  against  that  particular 
germ,  but  whether  the  streptococcus  is  found 
in  sufficient  quantity  in  meningitis  to  justify 
the  use  of  the  antistreptococcic  serum  I  do  not 
know. 

Weichselbaum  claims  to  have  discovered 
the  germ  of  cerebrospinal  meningitis,  and 
calls  it  the  diplococcus  intracellularis  men- 
ingitidis. Whether  this  serum  destroyed 
enough  streptococci  to  make  such  a  marked 
improvement  in  this  cas6t  or  whether  it  de- 
stroyed the  above  germ  of  Weichselbaum,  I 
cannot  tell,  but  as  the  death  -  rate  has  been 
high  in  this  epidemic  and  as  this  was  a  severe 
case,  the  effect  was  truly  remarkable. 

I  believe  that  in  the  near  future,  with  the 
aid  of  all  the  wonderful  modern  scientific  ap- 
pliances, together  with  the  fact  that  some  of 
the  brightest  minds  in  the  profession  are 
giving  their  entire  attention  to  bacteriol- 
ogy, a  serum  will  be  prepared  for  each  dis- 
ease due  to  a  specific  germ,  and  that  the 
serum  will  not  only  destroy  the  germ  but 
render  the  person  immune  against  that  par- 
ticular organism. 

The  serum  used  in  my  case  was  made  by 
Parke,  Davis  &  Co.,  and  great  care  was  used 
in  the  technique  by  sterilizing  the  needle  as 
well  as  washing  off  the  place  of  injection 
with  bichloride  solution  and  afterward  seal- 
ing the  needle  puncture  with  collodion. 

W.  L.  Warrinxr,  M.D. 

TOPEKA,  KaS. 
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Original  Communications. 

TJf£A  TMENT  OF  SUMMER  DIARRHEA  IN 

INFANTS, 


By  A.  Jacobi,  M.D.,  LL.D., 

Clinical  Professor  of  Diseases  of  Children  in  the  Medical  De- 
partment of  Columbia  University  (College  of  Physicians 
and  Surgeons),  New  York. 


To  avoid  errors  in  hygiene  and  diet  is  the 
best  preventive.  The  debilitating  influence 
of  persistent  summer  heat  should  be  counter- 
balanced by  improving  the  vitality  and  powers 
of  resistance  in  the  young.  It  is  true  no 
newly -born  baby  should  be  bathed  in  cold 
water,  but  the  gradual  diminution  of  the 


temperature  of  the  water  used  for  ablutions 
may  go  on  until  after  a  few  months  the 
healthy  infant  bears  washing  and  friction 
with  cold  water  perfectly  well.  Duridg  the 
hot  weather  it  should  be  so  treated  several 
times  a  day.  The  clothing  should  be  thin; 
those  who  perspire  freely  should  have  no 
linen  next  to  their  bodies,  the  claims  of 
modem  preparations  of  that  material  not- 
withstanding; cotton  or  thin  flannel,  both  of 
which  gradually  absorb  and  give  up  perspi- 
ration, is  preferable.  In  very  warm  weather 
a  single  loose  gown  is  sufficient.  No  feather 
beds  or  pillows  should  be  permitted,  no  heavy 
curtains.  Surely  the  baby  is  better  off  in  a 
hammock,  the  head  being  supported  by  a 
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hair-  or  air -pillow.  Babies  in  bed  should 
have  their  positions  changed  from  time  to 
time.  Their  mouths  should  be  anxiously 
watched,  a  teaspoonful  or  more  of  water 
being  given  after  every  meal;  the  washing 
should  be  done  without  clumsy  rubbing;  and 
plenty  of  drinking-water,  the  quantity  de- 
pending on  seasons  and  the  temperature  of 
the  atmosphere,  should  be  allowed  in  the 
intervals  between  feedings. 

This  is  not  the  place  to  prove  for  the 
hundredth  time  what  I  have  said  a  thousand 
times  before.  I  shall  only  repeat  that  '^  cow's 
milk  is  not  woman's  milk  "  and  not  identical 
with  it.  Sterilization  or  Pasteurization  does 
not  change  its  character;  they  merely  obviate 
such  dangers  as  result  from  the  presence  of 
most  pathogenic  germs  and  from  premature 
acidulation.  The  substitution  of  sterilized 
cow's  milk  for  woman's  milk  as  the  exclusive 
infant  food  is  a  mistake.  Digestive  disorders 
such  as  constipation  or  diarrhea,  and  consti- 
tutional derangements  such  as  rachitis  and 
scurvy,  are  often  caused  by  its  persistent  and 
exclusive  use. 

The  percentage  of  milk-sugar  in  woman's 
milk  is  larger  than  it  is  in  cow's  milk;  indeed, 
it  is  so  large  that  five  per  cent  of  the  normal 
feces  of  a  baby  consists  of  unaltered  sugar, 
though  its  change  into  lactic  acid  is  very 
rapid  indeed.  Under  the  influence  of  this 
rapid  conversion  cow's  milk  turns  sour 
speedily.  Not  infrequently  it  is  acid  from 
the  first;  it  has  been  found  to  be  so  in  the 
udder;  in  most  cases  it  is  neutral.  As  soon 
as  milk  is  swallowed,  though  it  was  alkaline, 
the  milk-sugar  is  converted  into  some  form 
of  lactic  acid  by  the  action  of  a  bacillus,  of 
which  there  are  three  varieties,  according  to 
Y.  Kozai  {Zdt,  /.  Hyg.  u.  Infect^  vol.  xxxi). 
This  process,  after  the  rennet  of  the  stomach 
has  exerted  its  coagulating  effect,  together 
with  the  gradual  transmutation  of  fat  into 
acid,  is  the  final  cause  of  curdling.  When 
there  is  much — or  too  much — milk-sugar, 
though  some  o^  it  be  not  changed  at  all, 
there  is  an  opportunity  for  too  much  lactic 
acid.  That  is  mainly  so  in  the  puerperal  and 
in  the  anemic  woman.  Both  of  them  secrete 
milk  with  a  superabundance  of  milk-sugar, 
and  their  babies  may  suffer  for  that  reason 
only  from  obstinate  diarrhea.  Cane-sugar  is 
not  so  easily  transformed;  indeed,  it  is  util- 
ized for  the  purpose  of  counteracting  the 
rapid  conversion  of  milk-sugar  (as  also  for 
the  preservation  of  articles  of  food  in  gen- 
eral). Trade  is  not  so  slow  to  avail  itself  of 
the  results  of  organic  chemistry  as  the  med- 


ical profession.  Condensed  milk  remains  un- 
changed for  some  time  on  account  of  the 
plentiful  addition  of  cane-sugar,  in  spite  of 
the  original  presence  of  milk-sugar  in  it. 
Therefore  it  is  not  at  all  indifferent  whether 
milk-sugar  or  cane-sugar  be  added  to  the 
food  of  infants  and  children.  I  have  always 
insisted  upon  the  selection  of  the  latter  for 
that  purpose.  Even  Biedert,  than  whom 
there  is  nobody  more  inclined  to  be  guided 
in  his  reasoning  and  formulae  by  the  consci- 
entious imitation  of  chemical  accuracy,  em- 
ploys cane-sugar  in  his  cream  mixture. 
There  is  enough  milk-sugar  in  every  infant 
food,  containing  as  it  does  cow's  milk  and 
farinacea,  to  supply  the  demand  of  lactic  acid 
required  for  digestion  and  for  antiseptic 
effects  in  the  lower  part  of  the  bowels.  More- 
over, according  to  Pavy,  cane-sugar,  part  of 
which  is  absorbed,  is  in  part  inverted  into 
grape-sugar.  That  is  why  even  the  amount 
of  cane-sugar  should  be  rather  restricted  in 
quantity,  particularly  in  cases  of  sickness. 
In  the  sick  the  absorption  of  sugar  is  slower 
than  in  the  healthy.  Besides,  during  most 
diseases,  particularly  those  of  the  alimentary 
canal,  there  is  an  unusual  amount  of  ferment 
in  the  mouth  and  stomach.  That  is  why  a 
moderate  quantity  of  sugar  only  should  be 
given  in  such  conditions,  never  in  a  concen- 
trated form,  and  least  of  all  milk-sugar.* 

As  far  as  other  points  connected  with  nor- 
mal feeding  are  concerned,  that  being  the 
best  preventive  of  summer  diarrhea,  I  beg  to 
refer  my  readers  to  some  one  of  my  former 
writings  (the  latest  of  which  are  Therapeu- 
tics of  Infancy  and  Childhood,  2d  ed.,  1898, 
and  "Cholera  Infantum,"  in  Twentieth  Cen- 
tury Practice  of  Medicine,  xiv)  and  to  insist 
again  upon  the  danger  involved  in  crowding 
artificially  fed  infants  with  fat  (cream)  and 
the  advisability  of  adding  cereal  decoctions 
to  the  cow's  milk,  which  must  necessarily  be 
the  main  constituent  of  infant  foods.  The 
presence  of  a  diastatic  element  in  the  secre- 
tions of  the  salivary  glands  of  the  newly-born 
and  in  those  of  the  pancreas  of  the  very 
young  infant,  which  was  known  perfectly 
well  these  twenty -five  years,  and  also  util- 
ized in  my  practice  and  teaching,  is  no  longer 


*On  the  other  hand,  the  effect  of  sugar  as  a  means  of 
counteracting  some  forms  of  chronic  constipation  in  in- 
fants, due  to  a  relative  absence  of  sugar  and  superabun- 
dance of  casein,  becomes  plain.  It  is  a  practice  that  I 
have  recommended  these  forty  years.  Some  cane-sugar, 
a  teaspoonful  or  less  dissolved  in  tepid  water  (or  oatmeal 
water),  should  be  given  before  each  nursing;  it  will  often 
prove  the  only  remedy  required  for  the  regulation  of  the 
constipated  bowels. 
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entirely  unrecognized  and  is  becoming  grad- 
nally  appreciated,  even  by  the  profession  of 
medicine.*  Many  new  observations  and  ex- 
periments add  to  our  former  knowledge!  on 
the  subject.  Only  lately  A.  £.  Austin  {Bos- 
ton  Medical  and  Surgical  Journal^  No.  26, 
1899)  found  that  ptyalin  remains  active 
through  one  or  two  hours  and  is  not  even 
interfered  with  by  the  secretion  of  hydro- 
chloric acid,  which  is  secreted  after  a  non- 
albuminous  as  well  as  after  an  albuminous 
test  meal — thus  confirming  Th.  Rosenheim 
(CentralbLf.d.Mcd.  Wissensch,,  No.  12, 1887). 

Amongst  the  causes  of  intestinal  diseases 
not  only  the  quality  but  also  the  quantity  of 
food  should  be  considered.  More  infants  get 
sick  from  overfeeding  than  from  underfeed- 
ing. The  demand  for  elimination,  which  has 
to  be  controlled  mainly  by  the  kidneys  and 
by  the  digestive  glands,  is  excessive;  these 
organs  are  overworked,  and  still  they  cannot 
dispose  of  the  refuse  in  cases  of  overfeeding. 
Fermentation  and  putrefaction  take  the  place 
of  digestion,  and  gastric  and  intestinal,  be- 
side constitutional,  disorders  are  the  results. 

Summer  diarrhea  is  no  pathological  en- 
tity. It  comprises  all  forms  of  diarrheal 
discharges,  from  an  acute  intestinal  catarrh 
(which  may  or  may  not  have  a  tendency  to 
become  chronic)  to  follicular  enteritis,  and 
streptococcic  and  bacillary  gastroenteritis 
(Booker,  Escherich).  According  to  the  mild- 
ness or  severity  of  the  case,  the  main  symp- 
toms are  excessive  discharge  of  a  mucous,  a 
serous,  or  a  fetid  character;  desiccation  of 
the  tissues  and  general  anemia,  leading  to 
insufficient  nutrition  and  thromboses;  and 
absorption  of  toxins  generated  by  cocci  or 
bacilli. 

When  any  of  the  above  named  forms  of 
enteritis  is  complicated  with  any  kind  of  gas- 
tric disorder  which  is  apt  to  show  itself  in 
nausea  and  vomiting,  the  stomach  should  be 
emptied. 

The  irrigation  of  the  stomach  meets  with 
almost  no  difficulties  in  the  young;  an  elastic 
catheter  (No.  20  or  30  French)  is  sufficient 
In  very  rare  instances  the  nostril  (mostly  the 
right)  may  be  used.  Salt  water  (7:1000) 
may  be  poured  through  the  tube  from  a 
funnel  connected  with  it,  or  from  a  fountain 
syringe,  which  is  slightly  raised  above  the 


*  It  is  surprising  how  long  it  takes  us  to  divest  our- 
selves of  our  ignorance  or  of  a  prejudice;  may  be  that  the 
agility  of  the  wholesale  food  manufacturers  who  availed 
themselves  all  over  the  world  of  the  new  facts  developed 
by  Zweifel,  Korowin,  SchifEer,  etc.,  discouraged  the  pro- 
fession to  accept  the  principle  on  which  part  of  their 
merchandises  were  compounded. 


level  of  the  pharynx,  and  lowered  when  the 
fluid  and  stomach  contents  are  to  flow  out. 
This  salt  water  may  be  mixed  with  a  disin- 
fectant, either  thymol  1:3000-4000,  or  re- 
sorcin  1:1000,  or  in  cases  of  known  hyper- 
acidity with  bicarbonate  of  sodium  i :  200-500. 
The  temperature  of  the  irrigation  should  be 
that  of  the  body  when  this  is  normal,  cooler 
when  there  is  a  great  elevation,  or  warmer 
when  there  is  a  reduction  of  the  body  tem- 
perature. Alcohol  should  not  be  added  to  the 
injection,  because  its  mixture  with  water  is 
liable  to  be  rapidly  absorbed  by  the  stomach. 
On  the  other  hand,  when  water  is  injected 
without  salt,  it  causes  osmosis  of  the  body 
fluids  into  the  stomach,  sometimes  to  such  an 
extent  as  to  visibly  increase  the  amount  return- 
ing from  the  stomach.  The  irrigations  should 
amount  to  100  and  more  cubic  centimeters 
in  the  nursling,  200  or  300  in  the  child,  and 
should  be  repeated  until  the  liquid  returns 
clear.  The  tube  should  always  be  withdrawn 
quickly,  so  that  irritation  of  the  fauces  may 
be  avoided. 

The  intestines  should  be  emptied  speedily 
by  purgatives  and  by  enemata.  The  former 
affect  the  whole  length  of  the  tract,  the  lat- 
ter the  lower  part,  as  far  as  it  can  be  reached 
by  irrigations. 

Irrigation  of  the  intestinal  tract  is  mostly 
performed  while  the  patient  is  on  his  back, 
or  side,  with  gently  raised  hips.  The  nozzle 
of  the  irrigator  (fountain  syringe)  or  of  the 
tube  connected  with  a  funnel  is  introduced  a 
few  centimeters  beyond  the  internal  sphincter. 
Long  tubes  are  generally  useless;  even  in  the 
cases  of  adults,  with  normal  sigmoid  flexures, 
the  reports  of  the  introduction  of  a  tube  to  a 
distance  of  from  twenty -five  to  fifty  centi- 
meters should  be  accepted  with  caution,  for 
stiff  tubes  are  able  to  raise  the  intestine  and 
may  be  felt  in  the  hepatic  region,  while  a 
flexible  tube  is  liable  to  turn  upon  itself. 
That  is  more  so  in  infants  and  children,  in 
whom  the  sigmoid  flexure  is  multiple  and 
can  rarely  be  passed  by  an  instrument.  In 
some  cases  it  is  advisable  to  raise  the  lower 
half  of  the  body  considerably,  according  to 
the  method  I  have  followed  these  thirty 
years,  to  reduce  intussusception,  and  to  sup- 
port the  abdomen  by  a  soft  pillow,  while  the 
face  is  turned  to  one  side  to  facilitate  respi- 
ration. While  the  anus  1%  firmly  closed  the 
liquid  is  allowed  to  flow  in  from  a  slight  ele- 
vation, from  ten  to  fifty  centimeters  (four  to 
twenty  inches).  A  greater  elevation  raises 
the  pressure  to  an  unbearable  point,  and  the 
gut  is  no  iron  pipe.    A  slight  elevation  will 
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improve  the  tolerance  of  the  intestinal  tract, 
which  may  thus  be  filled  to  the  ileocecal 
valve  and  beyond;  in  very  exceptional  cases 
even  to  the  stomach.  It  is  only  an  abnormal 
intestine,  dilated  in  places,  or  bound  down 
by  previous  adhesions,  or  abnormally  sensi- 
tive, that  resents  the  flow  of  the  fluid  by 
spastic  contractions,  or  by  pain  or  vomiting. 
The  indication  of  a  greater  or  smaller  eleva- 
tion is  guided,  in  special  cases,  by  the  object 
to  be  attained.  Part  of  the  liquid — particu- 
larly when  slightly  saline — ^is  absorbed,  and 
sometimes  very  quickly.  That  is  why  when 
that  is  not  desirable  (mostly  with  the  first 
irrigation  when  the  cleaning  of  the  gut  is  the 
only  indication)  the  irrigator  should  be  raised 
high.  Then  the  intestine  fills  up  more  rapidly, 
and  the  return  of  the  fluid,  with  the  contents 
of  the  bowels,  is  more  readily  secured.  From 
one  pint  (500  cubic  centimeters)  to  two  qiiarts 
of  water  should  be  used  in  the  first  irriga- 
tions. When  it  is  desirable  to  secure  reten- 
tion and  absorption  of  the  fluid,  in  collapse, 
or  when  brain  symptoms  make  their  appear- 
ance, the  later  irrigations  should  be  smaller. 
Tepid  or  cool  water  should  be  used  when 
there  is  hyperthermy,  water  of  the  tempera- 
ture of  the  body  when  this  is  normal,  hot 
water  when  there  is  hypothermy  with  or  with- 
out collapse.  Medicinal  agents  may  be  added 
to  the  water;  for  instance,  thymol  or  perman- 
ganate of  potassium  in  1:3000-4000  solu- 
tions, or  subnitrate  or  subgallate  of  bismuth, 
of  which  one  or  two  teaspoonfuls  may  be 
stirred  up  with  a  pint  or  a  quart  of  water. 

The;  addition  of  gum  acacia  to  the  injec- 
tion, or  the  use  of  glutinous  decoctions  such 
as  flaxseed  instead  of  water  is  preferred  by 
many  when  there  is  tenesmus.  Starch  injec- 
tions (the  starch  to  be  boiled  before  being 
mixed)  have  the  advantage  of  adding  to  the 
nutrition  of  the  body  by  the  facility  with 
which  the  colon  changes  amylum  into  dextrin, 
which  will  be  absorbed.  Part  of  the  injected 
water  will  always  be  absorbed,  fill  the  blood- 
vessels, and  may  prevent  intracranial  and 
other  thromboses.  Indeed,  in  many  bad 
cases  in  which  the  cerebral  symptoms  of  the 
''hydrencephaloid"  condition  have  made  their 
appearance,  or  are  imminent,  frequent  injec- 
tions into  the  rectum  of  a  few  ounces  of  warm 
fluid  contribute  considerably  to  the  restora- 
tion of  circulatioQ. 

Of  medicines  which  are  to  empty  the  bow- 
els, castor  oil,  in  doses  of  from  one-half  to 
two  teaspoonfuls,  is  in  common  use,  and  acts 
well.  It  should  not  be  combined  with  an 
opiate,  which  finds  its  indication  after  the 


purgative  has  acted.  Calomel  in  small  doses, 
one-tenth  to  one-fourth  grain  every  hour,  until 
the  discharges  show  its  presence,  or  a  single 
larger  dose  of  one  to  three  grains,  deserves 
the  credit  it  enjoys. 

Not  only  vomiting,  but  uncomplicated  diar- 
rhea, indicates  the  withholding  of  food  or  drink 
for  some  hours.  The  introduction  of  water 
into  the  rectum  furnishes  enough  fluid  during 
this  dangerous  condition.  The  thirst  will 
rather  decrease  than  increase  during  this 
period  of  apparent  starvation.  Indeed,  owing 
to  the  gastric  excitation  and  the  intestinal 
hyperperistalsis,  there  is  no  absorption  of 
ingesta.  After  a  reasonable  time  small  pieces 
of  ice,  which  in  the  beginning  would  increase 
peristalsis,  or  a  teaspoonf  ul  of  boiled  water 
(cooled)  may  be  given,  or  the  same  quantity  of 
a  thoroughly  cooked  and  strained  barley-,  or 
toast-,  or  rice-water.  His  favorable  experience 
with  farinaceous  waters  in  the  diseases  of  the 
infant  intestine  appears  to  have  reconciled 
even  Heubner  to  their  administration. 

At  this  stage  of  the  ailment  no  milk  is 
permitted,  no  breast  milk,  no  sterilized  or 
Pasteurized  milk.  "  Under  ordinary  circum- 
stances milk  feeds  babies,  but  in  these  extra- 
ordinary circumstances  it  feeds  bacteria."  It 
may  take  a  few  days  or  a  week  before  the 
discharges  cease  to  be  thin  and  malodorous. 
After  a  few  days  the  white  of  a  raw  tgg^ 
thoroughly  beaten  and  mixed  with  barley-  or 
rice-water,  may  take  the  place  of  milk.  Mean- 
while the  thirst  may  be  quenched  by  (now 
and  then)  a  teaspoonful  of  a  mild  tea,  or  a 
few  drops  of  good  whiskey  in  a  small  quan- 
tity of  barley-water  may  be  given  at  safe 
intervals.  A  mixture  that  I  have  often  recom- 
mende'd  in  writings  and  lectures,  and  which 
has  rendered  good  service  when  the  period 
of  absolute  starvation  had  passed,  is  as  follows: 
One  hundred  and  fifty  cubic  centimeters  (five 
ounces)  of  barley-water,  the  white  of  one 
egg,  one  or  two  teaspoonfuls  of  whiskey, 
enough  salt  and  cane-sugar  to  improve  the 
taste.  Of  this  a  teaspoonful  is  administered 
every  five  or  ten  minutes.  This  is  ample  for 
sustenance,  particularly  when  methodical 
rectal  injections  are  employed.  After  a 
while  sterilized  or  Pasteurized  or  boiled  milk 
may  be  added,  but  not  more  than  ten  per 
cent  of  the  mixture.  As  ever  so  many  times 
previously  these  nearly  thirty  years,  I  can 
still  recommend  the  mixture  of  hydrochloric 
acid  with  milk,  according  to  I.  Rudisch's 
formula.  Two  cubic  centimeters  (half  a  tea- 
spoonful) of  dt'/uU  hydrochloric  acid  is  mixed 
with  a  pint  of  water,  and  this  mixture  with  a 
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quart  of  milk;  all  of  this  is  brought  to  a 
boiling  point  If  ever  there  be  coagulation,  it 
merely  proves  that  the  acid  was  in  excess,  by 
mistake.  This  is  a  mixture  which  is  readily 
taken  and  digested  by  invalids  and  dyspeptics. 

In  most  cases  the  contents  of  the  stomach 
and  the  bowels  are  hyperacid  and  require 
neutralization.  Sodium  and  magnesium  salts 
should  not  be  employed  because  of  their 
purgative  effect.  The  carbonate  or  phosphate 
of  calcium  is  preferable  because  it  has  no 
such  effect,  but  the  additional  advantage  of 
forming  with  the  fat  acids  insoluble  salts 
that  act  as  protectors  to  the  sore  surfaces. 
From  one -half  to  two  grains  maybe  given 
every  hour,  or  two  or  three  hours.  Bismuth 
subnitrate  or  subgallate,  with  or  without 
opium,  and  the  alkali,  in  doses  of  one-half 
to  two  grains,  may  be  given  every  two  hours; 
it  should  soon  cause  the  stools  to  exhibit  a 
slate  color.  If  any  of  these  remedies  be 
given  in  a  liquid  form  they  should  not  be 
mixed  for  the  purpose  of  sweetening  with 
syrups,  but  with  glycerin.  These  small  doses 
I  find  sufficient.  Most  infants  may  tolerate 
the  large  doses  now  and  then  reported  in  the 
journals,  but  some  do  not.  Lead,  gallic  and 
tannic  acid,  alum,  etc.,  are  badly  tolerated  in 
acute  cases,  and  are  rarely  required  in  chronic 
ones;  these  latter  will  now  and  then  do  well 
with  fluid  extract  of  coto  (one -half  to  one 
minim  every  few  hours),  and  many  with 
nitrate  of  silver  one-sixtieth  to  one-thirtieth 
grain  (0.001-0.002)  every  two  hours,  in  a  tea- 
spoonful  of  distilled  water.  It  is  mainly  in 
the  catarrh  of  the  lower  bowels  that  tan- 
nalbin,  tannigen,  or  tanocol,  in  doses  of  from 
three  to  four  grains  (0.3-0.35)  ^o^i*  or  five 
times  a  day,  acts  well. 

General  collapse,  or  thorough  exhaustion, 
with  ashy  pallor  and  depressed  fontanel,  de- 
mands stimulation,  with  hot  rectal  injections 
of  a  few  ounces  of  water  with  from  one  to 
five  per  cent  of  whiskey  (which  should  be  of 
the  best,  because  the  fusel  oil  of  poor  brands 
is  paralyzing  rather  than  stimulating);  sub- 
cutaneous injections  of  the  saturated  solution 
(1:2)  of  the  salicylate  (or  the  benzoate)  of 
sodio-caffein,  from  five  to  ten  drops  once  or 
repeatedly,  or  of  y^^  or  -^  grain  of  sulphate  of 
strychnine,  or  of  a  grain  or  more  of  camphor 
dissolved  in  a  few  drops  of  sweet  almond  oil, 
or  of  whiskey,  or  of  a  syringeful  of  tincture 
of  musk.  In  urgent  cases  the  subcutaneous 
infusion  (7:1000)  of  sterilized  salt  water  in 
quantities  of  from  300  to  500  grammes  (ten 
to  sixteen  ounces),  once  or  more  times,  may 
prove  life-saving. 


Great  abdominal  pain  ms^y  be  relieved  by 
warm  fomentations  (water  or  poultices). 
They  should  be  covered  with  oil  silk,  or 
a  rubber  cloth,  and  flannel,  and  must  not 
moisten  the  clothing  or  bedding.  When 
the  pain  is  accompanied  with  fever,  cool 
or  cold  applications  should  be  made  with 
the  same  caution,  and  changed  when  they 
become  hot.  In  collapse  the  fomentations 
may  be  rather  hot. 

Opium  relieves  hyperesthesia,  hypersecre- 
tion, and  hyperperistalsis;  it  acts  more  slowly 
and  more  locally  than  morphine,  and  the 
latter  should  not  be  given.  Opium  finds 
no  place  in  the  incipient  stages  of  dyspep- 
tic and  stercoraceous  conditions  with  diar- 
rhea, but  when  the  bowels  are  emptied  it 
deserves  credit  for  the  blessings  it  conveys. 
To  condemn  its  use,  because  in  a  case  of 
idiosyncrasy  or  of  mistake  on  the  part  of 
a  practitioner  or  an  apothecary  it  proved 
dangerous  (Which  drug  or  food  never  did  ?) 
is  fanaticism.  A  baby  of  six  jnonths  may 
take  safely  of  the  camphorated  tincture  of 
opium,  every  two,  three,  or  four  hours,  from 
four  to  ten  drops  (^  to  ^  grain  of  opium). 

Putrefaction  inside  the  gut  does  not  reach 
the  degree  of  that  outside  of  the  body,  mainly 
because  of  the  presence  of  organic  acids  and 
the  relative  exclusion  of  atmospheric  air;  but 
still  it  is  going  on  all  the  time.  It  is  active 
in  the  presence  of  much  fluid,  and  is  kept  up 
by  the  presence  of  nitrogenous  food.  Even 
milk  is  no  exception  to  the  rule;  generally, 
if  at  all,  it  is  best  when  fermented,  and 
mainly  when  deprived  of  its  casein.  Car- 
bon hydrates  interfere  with  putrefaction  on 
account  of  their  producing  organic  acids,  and 
should  be  the  principal  food  permitted  for 
some  time. 

For  their  disinfectant  effect  calomel,  bis- 
muth, alcohol,  creosote,  salicylate  of  sodium, 
salol,  naphthalin,  betanaphthol,  bichloride  of 
mercury,  and  others  have  been  recommended. 
The  answer  to  the  question  whether  disinfec- 
tion of  the  alimentary  canal  may  be  accom- 
plished by  internal  medication  should  not  be 
left  to  bacteriologists,  but  to  clinical  observ- 
ers, who  are  nearly  unanimous  as  to  the  good 
effects  that  can  be  obtained  by  it.  Resor- 
cin  in  doses  of  one -fourth  grain  or  a  little 
more  every  two  hours,  usually  with  some 
other  indicated  drug,  has  been  of  great  ser- 
vice to  me.  Its  great  solubility  does  not 
militate  against  its  usefulness  in  the  intes- 
tine, for  though  the  stomach  dissolves  it,  it 
does  not  absorb  it  any  more  than,  with  few 
exceptions,  it  absorbs  anything.  Salol,  which 
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is  insoluble  until  it  reaches  the  alkaline  con- 
tents of  the  intestine,  and  for  that  reason 
finds  its  natural  indicatioti  in  the  demands  of 
the  lower  part  of  the  small  and  in  the  large 
intestines,  may  according  to  the  age  of  the 
patient  be  given  in  doses  of  from  one-half  to 
two  grains  every  three  or  four  hours.  There 
is  hardly  any  of  the  above  named  drugs  that 
has  not  been  tried  by  every  practitioner  of 
large  experience.  Creosote  is  employed  by 
many;  alcohol  in  the  shape  of  brandy,  whis- 
key, or  wine  is  safe  in  a  number  of  cases 
where,  besides  antisepsis,  stimulation  is  re- 
quired; dilute  hydrochloric  acid  improves 
gastric  digestion  in  two  ways,  first  by  acting 
as  an  antiseptic,  secondly  by  taking  the  place 
of  the  natural  secretion  of  the  stomachy 
which  is  liable  to  be  defective  in  every  mor- 
bid condition  that  results  in  exhaustion,  an- 
tmia,  and  insufiicient  glandular  function. 

When  the  urgent  symptoms  of  the  disease 
have  disappeared  there  is  utter  exhaustion, 
anemia,  wanj  of  appetite,  absence  of  the  nor- 
mal secretions  and  of  the  muscular  powers  of 
the  digestive  organs.  To  administer  iron 
under  such  circumstances  is  not  indicated;  it 
is  not  dissolved  and  not  absorbed;  indeed, 
there  is  iron  enough  in  whatever  food  is 
indicated  and  assimilated.  There  are  two 
remedies  which  act  as  stimulants  and  tonics: 
strychnine,  any  of  whose  salts  may  be  given 
in  doses  of  one-sixtieth  grain  or  more  daily, 
in  divided  doses;  and  orexin,  the  tannate  of 
which  should  be  taken  a  few  times  a  day,  in 
doses  of  from  one  to  three  or  four  grains 
some  time  before  meals,  several  times  a  day. 
That  in  the  course  of  the  disease,  and  during 
convalescence,  fresh  air — night  air  being 
superior  to  no  air — should  be  furnished,  and 
sojourn  in  the  country  be  ordered,  is  self- 
understood.  Indeed,  many  a  case  will  die  in 
the  city  in  spite  of  whatever  is  done  for  it, 
and  many  a  one  which  looked  desperate  will 
be  quickly  relieved  and  finally  cured  by  cool 
mountain  or  sea  air. 


TREA  TMENT  OF  SUMMER  DIARRHEA  IN 

INFANTS. 


By  J.  P.  Crozer  Griffith,  M.D., 

Clinical  Professor  of  the  Diseases  of  Children  in  the  Univer- 
sity of  Pennsylvania. 


The  questions  often  asked  one.  Do  you 
use  opium  in  treating  diarrhea  in  infants? 
Do  you  use  castor  oil?  Do  you  give  anti- 
septics? and  so  on,  can  be  answered  in  two 
words  only,  "That  depends."  Although 
*iere  are  a  legion  of  remedies  recommended 


for  this  disease,  a  long  experience  with  its 
various  forms  has,  I  think,  taught  me  that  it 
is  not  so  much  the  possession  of  a  large  vari- 
ety of  therapeutic  measures  which  is  needed, 
as  it  is  the  knowledge  of  how  to  choose  any 
of  them  for  the  individual  case.  The  physi- 
cian who  shows  the  best  judgment  in  his 
selection  may  naturally  be  expected  to  ob- 
tain the  best  results.  Not  only  is  the  nature 
of  the  diarrheal  affection  to  be  considered,  but 
the  stage  of  the  disease  also,  and  especially 
the  condition  of  the  patient.  Finally,  in  dis- 
pensary practice  there  is  a  still  more  puzzling 
factor,  viz.,  what  therapeutic  procedures  one 
is  able  to  have  carried  out. 

The  measures  which  I  employ  are  few  in 
number,  but  selected  after  much  experiment- 
ing. In  the  early  stages  of  simple  acute 
diarrhea — call  it  by  whatever  name  we  please 
— the  stopping  of  the  supply  of  fuel  to  the 
fire  is  generally  all  that  is  needed.  It  is  in 
such  cases  that  free  purgation  is  useful — by 
calomel,  castor  oil,  magnesia,  or  other  drug. 
As  there  is  very  liable  to  be  some  vomiting 
attending,  my  usual  preference  is  for  calomel, 
combined  with  bicarbonate  of  soda,  in  divided 
doses,  for  castor  oil  and  other  drugs  are  very 
apt  to  be  rejected  by  the  stomach.  Com- 
bined with  this  treatment  must  be  entire 
abstinence  from  the  usual  food.  Withdrawal 
of  all  food  is  theoretically  to  be  desired;  but 
inasmuch  as  this^  though  good  for  the  baby, 
is  hard  upon  the  sympathies  of  the  mother,  I 
generally  order  barley-water  or  gelatin-water 
in  small  amounts.  Egg-water  is  useful  where 
the  condition  of  the  child  demands  stronger 
nourishment. 

By  the  second  day  of  treatment  we  may 
generally  conclude  that  the  toxic  substances 
have  been  removed,  and  that  we  have  to  deal 
with  the  remaining  catarrhal  condition  of  the 
intestine.  As  a  rule  purgatives  are  no  longer 
needed,  but  the  same  plan  of  feeding  should 
be  followed.  Should  the  diarrhea  be  still 
unabated  by  the  second  or  third  day  of 
treatment,  methods  to  check  it  may  be  re- 
quired. After  trial  of  many  I  still  find 
nothing  so  generally  useful  as  bismuth,  giv- 
ing four  to  five  grains  every  two  or  three 
hours  even  to  very  young  infants.  Chalk 
mixture  may  be  combined  with  this,  with  an 
aromatic  water  if  there  is  much  colicky  pain. 

In  cases  in  which  the  diarrhea  still  tends 
to  persist,  other  drugs  may  be  used.  Kino  and 
krameria  are  useful  remedies  formerly  much 
employed,  but  now  largely  replaced  by  newer 
astringents,  such  as  tannalbumen  and  ^n- 
nigen.     I  have  found  tannigen  often  disap- 
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pointing,  but  sometimes  of  service  in  cases 
which  tended  to  prove  obstinate. 

In  other  rather  persistent  cases  the  adminis- 
tration of  sulphuric  acid  is  often  of  value.  The 
antiseptic  drugs  have  been  found  generally 
disappointing  in  my  experience.  Betanaph- 
thol  bisi^uth  has  sometimes  seemed  service- 
able. Salicylic  acid,  resorcin,  naphthalin,  and 
others  have  all  been  tried.  In  combination 
with  other  remedies  good  often  followed;  used 
alone  this  was  seldom  the  case.  The  in- 
ference was  obvious.  In  some  obstinate  cases 
the  continued  administration  of  a  mercurial 
in  small  doses  is  sometimes  of  service.  In 
others,  although  only  exceptionally,  I  have 
found  the  giving  of  castor  oil  daily  during  a 
few  days  apparently  do  good.  Both  of  these 
are  plans  of  treatment  once  very  popular. 

The  question  of « the  use  of  opium  has  been 
much  discussed.  After  careful  comparative 
tests  in  series  of  cases  as  similar  as  possible, 
I  am  convinced  that  this  drug  is  often  indis- 
pensable after  the  early  days  of  the  disease 
are  over.  Frequently  its  addition  appeared 
to  be  the  only  means  which  would  control 
the  catarrhal  state.  It  is  sometimes  neces- 
sary to  give  opium  even  early  in  the  disease. 
There  is  the  danger  from  this  that  the  poison- 
ous matters  in  the  intestine  may  be  locked 
up  there  and  absorbed,  and  the  general  con- 
dition of  the  infant  made  much  worse.  On 
the  other  hand  the  child  is  sometimes  weak- 
ened to  such  an  extent  by  a  profuse  discharge 
from  the  bowel  that  the  checking  of  this  by 
any  means  possible  is  the  first  indication.  I 
know  of  nothing  requiring  more  judgment 
than  the  decision  whether  or  not  to  give 
opium  in  certain  cases.  It  is  certain  that  the 
indiscriminate  giving  of  opiates  in  the  diarrhea 
of  infants  is  to  be  deprecated. 

The  question  of  the  use  of  lavage  of  the 
bowel  is  one  of  importance.  A  single  large 
enema  is  sometimes  very  serviceable  at  the 
beginning  of  the  treatment.  As  a  rule,  how- 
ever, I  find  the  methods  already  described 
preferable,  except  in  those  cases  where  from 
the  beginning,  or  later,  there  is  a  great  pre- 
ponderance of  mucus  in  the  stools,  although 
without  evidence  of  an  inflammatory  con- 
dition being  present.  Here  large  injections 
of  starch-water  or  of  normal  salt  solution, 
given  once  or  twice  a  day,. will  often  do  more 
good  than  any  drug  given  by  the  mouth. 

The  return  to  the  usual  diet  must  be  made 
with  the  greatest  caution,  as  it  is  sometimes 
difficult  to  accomplish.  No  rules  whatever 
for  this  can  be  laid  down,  except  that  the 


proteid  element  of  the  milk  should  at  first  be 
small  in  amount.  Whey,  cream  mixtures, 
beef  juice,  egg-water,  weak  peptonized  milk 
mixtures,  and  the  like,  all  find  their  appro- 
priate place  in  cases  where  the  powers  of 
digestion  and  absorption  remain  weak  for  a 
time.  Alcohol  and  tonics  in  general  are  to 
be  used  when  needed.  No  rules  can  be 
given. 

Many  of  the  cases  of  severe  acute  summer 
diarrhea  appear  to  be  instances  of  heat  ex- 
haustion. It  is  often  a  question  whether  we 
have  to  deal  so  much  with  an  intestinal 
poisoning  by  bacteria,  as  with  a  profuse 
leakage  from  the  bowel  induced  by  excess- 
ively hot  weather.  A  careful  study  of  this 
matter  during  the  heated  terms  of  a  number 
of  years  has  convinced  me  that  we  err  if  we 
treat  these  cases  with  our  minds  centered  on 
the  idea  of  a  bacterial  cause  alone.  The 
coolest  of  clothing,  the  use  of  cool  baths 
several  times  a  day  in  suitable  cases,  the 
entire  removal  from  hot  weather,  especially 
in  cities,  when  practicable,  or  when  not,  the 
sending  of  the  children  into  the  parks,  or 
preferably  on  the  water  during  the  daytime, 
are  our  best  means  of  treatment.  I  have 
often  told  mothers  not  to  return  to  the  clinic 
until  the  weather  was  cooler,  as  I  could  not 
do  as  much  for  the  babies  as  the  cool  air  of 
the  Delaware  River  could  accomplish. 

The  treatment  of  enterocolitis  is  simple  in 
its  methods;  difficult  in  the  attaining  of  the 
desired  results.  Drugs  given  by  the  mouth 
have  comparatively  little  influence.  Bismuth 
in  full  doses  is  probably  one  of  the  best. 
Opiates  may  be  needed  to  relieve  pain  and 
tenesmus,  but  have  no  distinctly  curative 
action.  On  the  other  hand,  local  treatment 
is  of  the  greatest  importance.  Douching  the 
bowel  once  or  twice  a  day  with  starch-water 
has  stood  me  oftenest  in  stead.  The  injec- 
tion must  be  given  slowly,  and  the  infant 
made  to  retain  as  much  as  it  can  hold  for 
some  moments — ^best  from  a  fountain  syringe 
suspended  not  more  than  about  two  feet  above 
the  bed.  Sometimes  astringent  enemata  of 
tannic  acid  one-half  to  one  per  cent,  or  of 
nitrate  of  silver  one-eighth  to  one-fourth  per 
cent,  act  well,  but  I  have  often  seen  them 
increase  the  straining.  The  effect  cannot  be 
predicated;  it  can  be  determined  only  by 
trial.  The  addition  of  a  small  amount  of 
laudanum  to  the  enema  is  sometimes  helpful. 
I  have  found  enemata  of  a  suspension  of  bis- 
muth in  mucilage  of  acacia  sometimes  of 
service. 
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Of  very  great  importance  in  this  disease  is 
change  of  lur  and  change  of  diet.  It  hap- 
pens not  infrequently  that  babies  seem  to  have 
lost  their  power  to  digest  milk  in  any  form. 
In  such  cases  to  give  it  at  all  is  harmful,  until 
recovery  is  well  under  way. 

This  form  of  diarrhea  often  lasts  for  weeks, 
and  the  general  health  suffers  greatly,  neces- 
sitating careful  tonic  and  supporting  treat- 
ment. 

Infants  developing  enterocolitis  in  hospital 
wards  had  better  be  removed.  Not  only  is 
their  treatment  there  absolutely  discouraging, 
but  the  disease  is  certainly  often  infectious 
and  will  spread  to  others. 

Cases  of  what  I  can  truly  call  cholera 
infantum  do  not  very  often  come  under  my 
observation.  The  name  is  very  commonly 
misapplied.  It  is  well  to  remember  that  in 
this  disease  we  are  dealing  not  so  much  with 
a  poison  still  in  the  intestinal  canal  as  with 
one  in  the  system.  We  have  the  symptom 
of  profuse  exhausting  discharge  from  the 
bowel,  and  this  symptom  must  be  combated 
at  once  with  opium  in  full  doses.  The  other 
severe  manifestations  of  this  disease  are  to  be 
treated  symptomatically  as  they  arise. 

The  condition  of  pseudomeningitis  de- 
pending on  diarrheal  diseases  is  frequently 
seen.  It  must  be  treated  according  to  cir- 
cumstances. There  sometimes  arises  a  curi- 
ous condition  in  which  there  is  present 
apparently  a  paralytic  condition  of  the  vaso- 
motor and,  probably,  pneumogastric  systems, 
yet  with  no  special  simulation  of  meningitis. 
In  such  cases,  without  any  exhausting  diar- 
rhea or  evidence  of  intestinal  decomposition, 
the  child  breathes  constantly  with  great  ra- 
pidity, exhibits  flushing  of  parts  of  the  body, 
has  a  rapid,  feeble  pulse,  and  may  readily 
die  promptly  without  one  being  able  to  tell 
just  why.  Undoubtedly  this  is  a  toxemic 
state.  While  not  neglecting  the  condition  of 
the  bowel  whence  the  trouble  comes,  our 
chief  efforts  must  be  directed  to  the  nervous 
condition.  Strychnine  in  full  doses,  nitro- 
glycerin, digitalis,  and  atropine  will  aid  us 
most. 

What  I  have  written  briefly  is  not,  of  course, 
intended  to  cover  the  wide  subject  of  the 
treatment  of  the  diarrheas  of  infancy,  but 
only  to  express  the  result  of  personal  ex- 
perience and  observatidn.  I  must  urge  in 
closing  what  has  already  been  indicated — 
that  any  methods  detailed  can  have  only  a 
general  application.  The  individual  is  every- 
thing, and  the  features  of  each  case  must  be 
carefully  studied  to  obtain  good  results. 
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It  must  be  distinctly  kept  in  mind  that 
cases  of  summer  diarrhea,  so  called,  are  not 
at  the  outset  inflammations  of  the  mucous 
membrane  of  the  stomach  and  intestines, 
although  inflammation  of  a  serious  character 
may  afterwards  develop.  The  initial  condi- 
tion is  in  the  nature  of  an  acute  intoxication, 
which  arises  from  the  materials  in  the  digest- 
ive tract.  The  circumstances  which  favor 
such  a  state  of  affairs  are  an  arrest  of  stomach 
and  intestinal  digestion  and  the  presence  of 
food  remains  readily  acted  upon  by  the  bac- 
teria, which  were  there  before,  or  which  have 
been  introduced  with  the  food  (usually  milk) 
which  has  been  taken.  The  damage  done 
to  the  epithelial  walls  and  afterwards  to  the 
other  coats  of  the  intestine,  a^  well  as 
the  constitutional  symptoms  which  form  the 
familiar  picture  of  a  severe  case  of  summer 
diarrhea,  are  both  the  consequences  of 
changes  taking  place  in  the  matter  contained 
in  the  gastrointestinal  tract  The  inflamma- 
tions developing  in  other  organs,  especially 
the  kidneys,  are  also  a  result  of  the  absorp- 
tion of  such  toxic  materials  into  the  general 
circulation. 

It  being  therefore  the  gastrointestinal  con- 
tents which  are  the  ftms  et  origo  of  the 
trouble,  it  follows  that  the  first  indications 
for  treatment  are  to  stop  ail  food^  but  a- 
pecially  milk^  and  to  evacuate  the  stomach 
and  bowels  by  the  most  certain,  easy,  and 
rapid  means  at  our  disposal. 

Stomach  Washing. — This  is  useful  where 
vomiting  is  a  prominent  symptom,  and  is  of 
value  chiefly  in  cases  seen  early.  In  such  it 
is  well  to  use  the  water  at  a  little  higher 
temperature  than  usual — i.^.,  at  iio°  F.,  or 
even  a  little  above  this  point.  I  see  no  ad- 
vantage in  adding  anything  to  the  warm 
water  (which  should  first  have  been  boiled) 
except  a  little  bicarbonate  of  soda,  where 
there  is  considerable  ropy  mucus  in  the 
matters  brought  up.  The  washing  of  the 
stomach  must  be  thorough,  nearly  a  quart  of 
water  being  used,  and  allowed  to  flow  in  and 
out  of  the  tube  until  it  comes  away  quite 
clear.  It  is  often  well  to  leave  three  or  four 
ounces  of  water  in  the  stomach. 

It  is  rarely  necessary  to  repeat  the  stomach 
washing. 

Intestinal  Irrigation. — This  is  of  very  great 
value — I  am  inclined  to  think  of  more  value 
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than  anything  else  we  can  do  for  these  cases, 
except  perhaps  to  stop  food.  It  is,  however, 
of  little  avail  anless  properly  carried  out. 
Some  reference  to  details  may  therefore  not 
be  out  of  place.  The  catheter  used  should 
be  of  flexible  rubber,  should  have  consider- 
able resistance,  and  should  be  nearly  new,  as 
one  much  used  soon  becomes  so  soft  and 
bends  so  easily  as  to  make  full  introduction 
difficult  or  impossible.  I  prefer  the  infant's 
rectal  irrigating  tube  (made  by  Tiemann  & 
Co.,  New  York),  which  is  about  twenty 
inches  long,  the  usual  size  being  that  of  a 
No.  1 8  American  catheter,  but  a  little  heavier 
than  catheters  are  generally  made,  and  hav- 
ing an  opening  at  the  end  as  well  as  an  eye 
on  the  side  near  the  extremity.  This  tube 
does  not  bend  easily  upon  itself,  and  when 
fully  introduced  reaches  almost  to  the  splenic 
flexure;  in  that  position  it  is  an  easy  matter 
to  flush  out  the  entire  colon. 

Instead  of  the  fountain  syringe  I  prefer  a 
glass  irrigator,  which  enables  one  to  see  at  a 
glance  whether  the  water  is  flowing  steadily 
or  is  obstructed  by  bending  of  the  tube  ox 
any  other  cause.  The  amount  of  force  em- 
ployed is  of  some  importance;  an  elevation 
of  the  irrigator  four  feet  above  the  patient  is 
quite  sufficient,  and  much  more  than  this 
may  be  harmful.  I  prefer  a  saline  solution 
(one  drachm  to  the  pint)  at  a  temperature  of 
100**  to  104®  F.  Water  at  a  lower  tempera- 
ture often  causes  so  much  contraction  of  the 
muscular  coats  of  the  colon  as  to  interfere 
with  thorough  flushing.  However,  after  using 
three  or  four  quarts  of  the  warm  water,  I 
often  introduce  at  the  end,  particularly  if  the 
patient's  temperature  is  high,  one  quart  at 
65°  or  70**  F.  This  has  a  good  tonic  effect 
on  the  mucous  membrane  and  has  a  favorable 
influence  on  the  body  temperature.  It  is  by 
no  means  necessary  to  have  all  the  water 
escape  through  the  tube;  on  the  contrary  it 
is  in  most  instances  advisable  to  allow  at 
least  a  pint  to  remain,  for  the  system  is  usu- 
ally suffering  greatly  from  the  lack  of  fluid 
resulting  from  the  diarrhea. 

If  properly  done,  irrigation  empties  the 
colon  and  does  it  thoroughly;  but  this  is 
soon  filled  again  by  the  descent  of  materials 
from  the  small  intestine.  Such  a  descent 
seems  greatly  to  be  hastened  by  washing  the 
colon.  It  happens  therefore  that  in  a  few 
hours  the  colon  may  contain  almost  as  much 
as  when  it  was  first  washed  out,  and  the  irri- 
gation must  be  repeated. 

No  one  would  think  that  he  had  done  his 
duty  when  he  had  washed  out  a  septic  uterus 


once  in  twenty -four  hours;  and  for  similar 
reasons  irrigation  of  the  colon  must  be  re- 
peated in  severe  cases  with  high  temperature 
and  marked  nervous  symptoms  at  least  once 
in  six  hours  if  we  are  to  expect  much 
from  it. 

The  importance  of  washing  out  the  colon 
and  keeping  it  clean  cannot  be  overestimated 
in  relation  to  the  production  of  serious  in- 
testinal lesions  in  the  protracted  cases.  There 
appears  to  be  a  definite  and  constant  rela- 
tion between  the  situation  of  the  intestjnal 
lesions  and  the  movement  of  the  intestinal 
contents.  In  the  jejunum  and  upper  ileum, 
where  the  contents  are  propelled  rapidly  on- 
ward, serious  lesions  are  never  seen.  When 
lesions  are  present,  they  are  always  situated 
where  the  intestinal  contents  are  arrested 
and  accumulate,  viz.,  in  the  lower  part  of 
the  ileum  and  the  colon;  while  in  the  colon 
itself  it  is  the  caecum,  the  sigmoid  flexure,  and 
the  rectum  which  suffer  most. 

Cathartics. — While  distinctly  less  valuable 
than  intestinal  irrigation,  they  are  of  very 
great  utility,  particularly  in  the.  early  stages 
of  the  attack.  Only  by  them  can  we  sweep 
downward  the  whole  contents  of  the  small 
intestine  into  the  colon,  where  it  can  be 
reached  from  below.  Castor  oil,  calomel, 
and  the  salines  are  the  best  The  oil  is  to 
be  preferred  in  the  subacute  cases,  where  the 
stomach  is  very  little  or  not  at  all  upset.  The 
dose  must  be  liberal — a  teaspoonful  to  an  in- 
fant of  six  months,  and  this  repeated  in  three 
hours.  Calomel  I  usually  order  in  tablet 
form  in  quarter-grain  doses  hourly,  until  six 
doses  have  been  given.  Of  the  salines,  mag- 
nesia is  to  be  preferred.  The  milk  of  mag- 
nesia is  not  usually  vomited  even  by  an 
irritable  stomach,  and  may  be  given  in  tea- 
spoonful  doses  hourly  for  four  doses;  or  the 
solution  of  the  citrate  may  be  given  in  tea- 
spoonful  or  tablespoonful  doses  every  fifteen 
or  twenty  minutes  until  three  or  four  ounces 
have  been  given. 

In  protracted  cases  there  is  an  advantage 
in  clearing  the  intestine  once  in  four  or  five 
days  with  an  active  purgative. 

Other  Drugs.  —  The  disposition  to  rely 
much  upon  drugs,  especially  of  the  class 
which  are  used  to  check  intestinal  discharges, 
is  fortunately  rapidly  passing  away.  Opium, 
formerly  given  so  large  a  place,  should  be 
restricted  to  the  checking  of  exaggerated 
peristalsis  after  the  character  of  the  move- 
ments has  ceased  to  be  foul,  and  in  fact  has 
often  become  nearly  normal.  Small  doses 
usually  suffice  for  this  purpose — /.^.,  to  an 
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infant  of  six  months,  five  drops  of  paregoric 
erery  three  to  six  hours. 

I  am  still  of  the  opinion  that  bismuth  is 
useful  in  these  cases,  and  have  found  none 
of  the  newer  preparations  superior  to  the 
commonly  used  subnitrate. 

With  reference  to  most  of  the  other  drugs 
used  in  these  cases,  I  must  say  that  to  my 
mind  their  value  is  not  yet  proven. 

Diet — It  is  impossible  in  the  limits  of  this 
article  to  give  more  than  a  brief  summary  of 
the  principles  of  feeding  these  children.  In 
the  cases  with  an  acute  onset  the  importance 
of  stopping  at  once  all  food,  but  especially 
milk,  has  already  been  referred  to. 

For  twelve  hours,  or  perhaps  longer,  all 
food  should  be  withheld  and  only  cool,  boiled 
water  given,  but  given  liberally.  Next  there 
may  be  tried  whey,  thin  barley-water,  egg- 
albumen  water,  weak  mutton  or  chicken 
broth;  later,  beef  juice  and  some  of  the 
malted  foods.  No  milk  should  be  allowed 
/or  at  least  four  or  five  days  in  milder  cases, 
and  in  severe  ones  it  must  usually  be  with- 
lield  twice  as  long.  When  begun,  it  should 
be  diluted  five  or  six  times  with  water,  and 
preferably  peptonized.  To  do  much  good 
in  these  aases  peptonization  must  be  com- 
plete (two  hours),  and  it  is  best  done  before 
-dilution.  A  laboratory  formula  for  a  three- 
months  baby  would  be:  fat,  0.50  or  0.75; 
sugar,  5.0;  proteids,  0.50  or  0.60. 

The  hygienic  treatment  of  these  children 
is  equally  important  with  the  measures  men- 
tioned above,  and  includes  frequent  bathing, 
both  for  the  reduction  of  temperature  and 
the  allaying  of  nervous  symptoms,  and  change 
of  air  whenever  possible  from  the  city  to  the 
seashore  or  mountains.  Careful  disinfection 
of  napkins  in  institutions  should  always  be 
practiced,  or  we  are  almost  certain  to  see  a 
spreading  of  the  disease.  To  this  cause  and 
to  overcrowding  are  to  be  attributed  many 
epidemics  in  institutions  where  the  question 
of  previous  feeding  has  received  due  atten- 
tion. 

After  all,  it  is  preventive,  not  curative,  treat- 
ment which  gives  the  most  satisfaction  to  the 
physician.    This  should  embrace: 

1.  A  proper  application  of  the  well  estab- 
lished rules  regarding  infant  feeding;  for  it  is 
chiefly  infants  who  have  previously  suffered 
from  digestive  and  nutritive  disturbances 
arising  from  a  violation  of  these  rules  who 
furnish  us  with  our  severe  and  most  of  our 

fatal  cases. 

2.  Careful  inspection  of  milk  in  cities,  and 
the  exclusion  of  that  the  temperature  of  which 


when  received  is  60^  F.  or  above;  and  doter 

supervision  of  those  who  sell  milk  than  is 
now  employed. 

3.  The  adoption  of  means  by  which  the 
poor  in  cities  may  be 'furnished  during  the 
summer  with  milk  sterilized  under  compe- 
tent supervision,  either  free  or  at  a  nominal 
cost 

4.  The  general  employment  of  Pasteurized 
or  sterilized  milk  as  an  infant  food  during 
summer;  Pasteurized,  among  the  better 
classes,  where  the  procedure  can  be  more 
intelligently  done  and  ice  is  abundant;  but 
sterilized,  among  the  poor  and  in  tenements, 
or  wherever  no  ice  is  to  be  had. 

5.  The  avoidance  of  all  solid  food  during 
the  summer  in  children  who  are  under  eight- 
een months  old. 

6.  The  prompt  and  radical  treatment  of  all 
the  milder  forms  of  indigestion  and  diarrhea 
during  the  hot  season. 

In  our  management  of  infants  suffering 
from  intestinal  disorders,  the  great  impor- 
tance of  the  adoption  of  energetic  measures 
at  the  outset  cannot  be  too  strongly  empha- 
sized. Doing  the  proper  thing  in  the  first 
twelve  hours  of  an  attack  is  vastly  more 
valuable  than  correct  treatment  during  the 
whole  of  the  succeeding  week. 

14  West  55TH  St.,  New  York. 
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dren, etc.,  etc. 


It  is  a  well  known  fact  that  children  have 
a  normal  tendency  to  loose,  liquid,  and  semi- 
liquid  evacuations  from  the  bowels.  This  is 
partly  due  to  the  anatomical  condition  of  the 
intestinal  tract,  and  secondly  to  the  nature 
of  the  normal  food— /.^.,  breast  milk. 

The  peristaltic  movements  in  a  child  are 
very  active  owing  to  their  physiological  de- 
velopment. Young  blood-vessels  and  the 
lymphatic  vessels  are  very  permeable,  and 
the  transformation  of  the  surface  cells  is 
active  and  rapid. 

The  peripheral  nerves  are  superficial,  more 
so  than  in  adults,  whose  mucous  membrane 
and  submucous  tissues  have  undergone  thick- 
ening by  both  normal  development  and  mor- 
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bid  processes.  The  action  of  the  sphincter 
ani  is  not  very  powerful.  The  frequency  of 
acids  (sometimes  normal)  in  the  small  intes- 
tine  gives  rise  to  the  formation  of  alkaline 
salts  with  purgative  properties.  Free  acids, 
when  found  in  the  intestine,  show  that  (i) 
the  quantity  of  food  is  too  large;  (2)  the 
quantity  of  the  digestive  fluid  is  too  small, 
causing  fermentation  instead  of  normal  di- 
gestion. 

The  diastatic  effect  of  pancreatic  juice  is 
limited  at  an  early  age  and  undigested  ma- 
terial is  carried  off. 

Colostrum  secreted  after  birth  is  apt  to 
give  rise  to  diarrhea.  Milk  containing  too 
much  fat  or  too  many  salts,  as  in  anemia,  is 
liable  to  produce  the  same  effect. 

The  etiological  factors  can  be  briefly  out- 
lined as  follows: 

1.  Food,  improper  quantity  and  quality  of 
the  same,  be  it  breast  milk  or  hand-feeding. 
It  is  a  well  known  fact,  cited  by  Jacobi 
among  others,  that  breast  milk  can  also 
cause  this  disease. 

2.  The  most  frequent  cause  is  certainly 
improper  bottle-feeding,  wherein  food  un- 
united to  the  infant's  digestive  abilities  is 
continued,  in  spite  of.nature*s  effort  to  warn 
us,  as  frequently  manifested  by  either  vomit- 
ing or  diarrhea,  or  both. 

3.  Milk  from  mothers  suffering  with  tuber- 
culosis or  syphilis.  Pregnant  women,  menstru- 
ating and  all  anemic  women,  secrete  such 
poor  milk  that  gastroenteric  derangements 
are  exceedingly  common. 

4.  The  influence  of  the  weather  on  diges- 
tion, especially  the  extreme  heat  of  summer. 

5.  Improper  disinfection  of  the  nipples 
after  feeding,  and  consequent  decomposition 
and  formation  of  microorganisms,  causing 
infection;  all  unsanitary  conditions  deleteri- 
ous to  the  healthy  child. 

Having  noted  the  various  causes  of  sum- 
mer diarrhea,  chief  among  which  is  improper 
feeding  and  its  resultant  diarrhea,  the  first 
thing  to  do  is  to  cleanse  the  stomach  and 
bowels.  This  can  be  most  readily  accom- 
plished by  « 

Stomach  Washing.— To  do  this,  I  take  a 
No.  10  soft  flexible  (rubber)  catheter,  having 
more  than  one  opening,  and  attach  it  to 
•either  a  two  quart  glass  irrigator  or  a  two- 
quart  rubber  fountain  syringe.  It  is  far  bet- 
ter to  use  rubber  tubing  and  a  glass  funnel, 
as  we  can  then  easily  watch  the  liquid  enter, 
and  it  is  also  more  practical,  as  it  can  be 
kept  clean  more  readily.  For  irrigating  the 
stomach  I  use  the  following  solution: 


9    Table  salt,  i  teaspoonful; 
Boiled  water,  X  quart 

The  above  quantity  for  one  washing,  to  be 
used  until  the  gastric  contents  flow  away 
clear.  To  introduce  the  tube,  it  is  pushed 
through  the  mouth,  gently  but  rapidly  against 
the  pharyngeal  wall,  into  the  esophagus,  until 
the  stomach  is  reached.  It  should  not  be 
anointed  with  oil,  as  we  normally  have  so 
much  mucus  present  that  we  have  nature's 
own  lubrication.  The  No.  10  tube  is  for  a 
child  between  six  months  and  one  year  of 
age.  Having  introduced  the  tube,  I  raise 
the  irrigator  or  funnel  or  fountain  syringe, 
which  has  been  previously  filled  with  one 
quart  of  the  salt  solution  mentioned  above, 
and  hold  the  same  about  one  to  tixifo  feet 
over  the  child's  head — no  higher.  The  tem- 
perature of  the  water  should  be  between  100** 
and  105®  F.  If  there  is  severe  irritability  of 
the  stomach,  or  a  tendency  to  nausea  and 
vomiting,  then  it  is  a  safe  plan  to  attach  the 
catheter  to  a  long  tube,  ending  in  a  funnel, 
and  using  but  one-half  to  one  pint  of  the  salt 
solution,  allow  it  to  enter  the  stomach  slowly. 
By  using  the  funnel  we  can  siphon  off  the 
contents  of  the  stomach  by  lowering  the 
funnel  below  the  level  of  the  stomach.  After 
emptying  the  same  we  can  again  fill  the 
funnel,  and  allow  the  contents  to  flow  into 
the  stomach;  and  so  this  process  of  siphon- 
ing can  be  repeated  until  the  gastric  contents 
flow  away  fairly  clean. 

It  is  a  good  plan  not  to  continue  the  wash- 
ing of  the  stomach,  unless  urgent  symptoms 
of  gastric  fermentation  or  possibly  vomiting 
of  food  call  for  the  same.  It  is  my  plan  to 
wait  at  least  one  or  two  days  and  note  the 
effect  of  the  stomach  washing  before  repeat- 
ing it. 

Having  cleaned  the  stomach,  it  is  a  good 
plan  to  prescribe  rest,  and  to  insist  on  leav- 
ing the  child  several  hours,  without  giving 
food  of  any  kind.  I  usually  order  a  small 
quantity  of  an  alkaline  water,  either  seltzer 
or  Vichy,  apollinaris  water,  or  plain  boiled 
(sterilized)  water.  A  wineglassful  of  lime- 
water,  several  times  a  day,  independent  of 
food,  is  also  advantageous. 

In  all  forms  of  diarrhea  milk  must  be  dis- 
continued. The  details  of  feeding  will  be 
discussed  later  on. 

When  we  find^  a  decided  objection  on  the 
part  of  the  patients  or  their  friends  to  the 
above  method  of  cleansing  the  stomach,  then 
we  must  resort  to 

Drug  Treatment — For  this  purpose  a  large 
dose  of  calomel,  say  one-fourth  grain  for  a 
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child  one  year  old,  is  given  every  two  or 
three  hours,  until  watery  stools  are  produced, 
and  this  is  followed  on  the  succeeding  day 
by  two  or  three  doses  (a  teaspoonf ul  each)  of 
castor  oiL  The  tendency  to  constipation  fol- 
lowing a  dose  of  castor  oil  makes  it  a  valu- 
able remedy  in  all  forms  of  diarrhea.  Bis- 
muth is  the  sovereign  remedy;  I  have  used 
the  subcarbonate,  subnitrate,  salicylate,  and 
betanaphthol  bismuth,  and  find  the  latter  an 
extremely  valuable  preparation.  In  doses  of 
two  to  five  grains  every  few  hours,  mixed 
with  a  little  boiled  water,  it  not  only  agrees 
very  well  with  children,  but  seems  to  exert 
a  healing  effect  in  that  form  of  bacillary  diar- 
rhea which  is  met  with  in  the  acute  catarrhal 
gastroenteritis. 

Salol  in  doses  of  one,  two,  and  three 
grains,  for  each  year  respectively,  is  another 
valuable  remedy;  so  also  is  resorcin,  in  doses 
of  one -fourth  to  one  grain  for  a  child  one 
year  old,  three  or  four  times  a  day.  It  is 
advisable  not  to  add  sugar  for  sweetening, 
but  only  glycerin;  the  latter,  however,  in 
very  small  quantities,  as  it  has  a  tendency  to 
loosen  the  bowels. 

Nitrate  of  silver  in  dos^  of  one-fiftieth  of 
a  grain  for  a  child  one  year  old,  repeated 
every  three  or  four  hours,  is  valuable  in  some 
cases. 

Tannalbin  and  tannigen  in  doses  of  from 
one  to  ten  grains  seem  to  act  well  in  some 
cases,  poorly  in  others,  but  are  well  worth 
trying  in  those  desperate  cases  in  which  we 
change  the  drugs,  if  they  are  ineffectual. 

Hypodermic  Medication, — In  forms  of  col- 
lapse, where  constant  diarrhea  has  drained 
the  system,  it  is  a  good  plan  when  the  ex- 
tremities are  cold  to  give  hypodermic  injec- 
tions of  ten  to  twenty  drops  of  whiskey. 
Sulphuric  ether  can  also  be  administered 
hypodermically  in  the  same  dose  as  whiskey. 
Another  valuable  stimulant  is  musk;  two  to 
three  drops  of  tincture  of  musk  administered 
hypodermically  every  hour  will  frequently 
rouse  the  circulation. 

When  this  form  of  treatment  proves  unsuc- 
cessful, and  the  condition  of  collapse  con- 
'  tinues,  then  a  good  plan  is  to  resort  to  hypo- 
dermodlysis.  This  consists  of  introducing  a 
long  aspirating  needle  (previously  sterilized 
by  boiling)  into  the  loose  connective  tissue 
of  the  abdomen,  and  allowing  several  pints 
of  the  normal  saline  solution,  containing 
about  7>^  grains  of  table  salt  to  a  pint  of 
water,  temperature  ioo°  F.,  to  flow  in  subcu- 
taneously.  It  is  remarkable  to  note  how 
much  liquid  can  be  introduced  in  this  man- 


ner, and  some  of  the  most  violent  of  cases  of 
collapse  will  respond  very  rapidly.  I  have 
seen  children  who  previous  to  this  injection 
were  pulseless  suddenly  brighten  up,  and 
within  a  few  minutes  show  a  distinct  radial 
pulse.  Too  much  care  cannot  be  bestowed 
on  the  sterilization  of  every  part  of  the  appa- 
ratus, and  the  absolute  cleanliness  of  the 
water  to  be  used  for  this  purpose. 

Rectal  and  Colon  Flushing. — It  is  advisable 
to  irrigate  the  colon  and  rectum  by  placing 
the-child  on  its  left  side,  introducing  a  flexi- 
ble rubber  tube  and  anointing  with  carbol- 
ized  vaselin.  Having  passed  the  external 
sphincter,  I  invariably  allow  the  water  to 
flow  into  the  rectum  in  order  to  balloon  the 
same,  and  then  continue  to  push  the  tube 
beyond  the  rectum  into  the  colon.  A  little 
difficulty  is  sometimes  encountered,  owing  to 
the  spasmodic  contraction  of  the  muscles,  but 
if  we  wait  a  short  time,  using  a  little  patience^ 
the  tube  can  be  easily  pushed  into  the  colon. 
The  method  pursued  is  the  same  as  described 
previously  in  irrigating  the  stomach,  except- 
ing that  we  do  not  seek  to  siphon  off  the 
contents  of  the  bowels,  but  rather  allow  a 
pint  or  a  quart  of  the  warm  saline  solution  to 
flush  the  bowels,  and  in  this  manner  wash 
away  as  much  of  the  offending  debris  as 
exists  within  the  bowels.  I  have  frequently 
used  cold  water,  but  I  find  much  greater 
benefit  from  the  use  of  a  warm  solution  of  the 
temperature  of  loo"  F. 

Besides  table-salt  solution,  a  one-per-cent 
boracic  acid  solution  can  be  used,  so  also  can 
a  I -to- 1 0,000  solution  of  bichloride  of  mer- 
cury. A  solution  of  ten  grains  of  tannic  acid 
to  a  pint  can  also  be  used,  and  a  i-to-iooo 
solution  of  nitrate  of  silver  is  indicated  in 
other  cases. 

Some  of  our  cases  require  irrigation  once 
in  twenty-four  hours  for  one  week,  and  others 
again  are  so  greatly  improved  after  one  rectal 
washing  that  it  is  not  necessary  to  resort  to  it 
again. 

Starch  injections,  made  by  adding  two  tea- 
spoonfuls  of  the  ordinary  starch  to  a  teacup- 
ful  of  warm  water  of  a  temperature  of  105^ 
F.,  may  be  given.  They  are  very  advantage- 
ous, as  the  colon  changes  starch  into  dextrin, 
which  is  easily  absorbed.  Thus  not  only  does 
the  latter  cleanse,  but  it  is  also  nutritious. 
Large  quantities  of  saline  solution  can  be 
introduced  directly  into  the  circulation  by 
means  of  cold  washing,  thus  adding  to  the 
volume  of  the  blood.  I  therefore  lay  great 
stress  on  this  form  of  treatment,  as  bne  of 
the  most  valuable  for  this  depleting  condition. 
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Thromboses  caa  frequently  be  avoided  by 
these  injections. 

When  severe  tenesmus  exists,  painting  of 
the  lower  end  of  the  rectum  with  a  two-per- 
cent solution  of  cocaine  is  frequently  very 
advantageous.  Prolapse  of  the  rectum  and 
anus  can  frequently  be  prevented  by  applying 
a  strip  of  rubber  adhesive  plaster  from  one 
buttock  tightly  to  the  other,  so  that  the  but- 
tocks will  support  the  bowel  and  mechanically 
prevent  its  protrusion. 

Feeding. — Milk  in  all  forms' is  to  be  discon- 
tinlied  for  at  least  one  week,  unless  the  child 
is  breast-fed,  and  if  the  latter,  then  the  breast 
feeding  should  be  stopped  for  at  least  one- 
half  to  one  whole  day,  and  instead  barley-, 
rice-,  or  farina-water  can  be  substituted,  no 
matter  what  the  age. 

To  make  rice-,  barley-,  farina-,  sago-,  or 
cornstarch -water,  take  a  tablespoonful  of 
either  of  the  above  to  a  pint  of  water  and 
allow  it  to  boil  a  short  time,  then  strain 
through  cheese-cloth,  and  add  enough  boiled 
water  to  make  one  pint  in  all. 

Flour  Ball:  A  small  bag  made  of  cheese- 
cloth is  to  be  filled  with  wheat  flour,  and 
suspended  or  immersed  in  a  saucepan  of 
water.  This  is  to  be  boiled  from  six  to 
twelve  hours  constantly.  The  flour  becomes 
agglomerated  into  a  hard  mass,  and  is  doughy 
only  on  the  surface.  It  is  then  removed  and 
allowed  to  dry,  and  after  removal  of  the  crust 
it  is  grated,  and  makes  a  whitish-yellow  pow- 
der that  is  very  nutritious.  I  usually  com- 
mence with  a  teaspoonful  to  ten  or  twelve 
tablespoonfuls  of  water,  with  a  pinch  of  salt 
and  sugar,  for  one  feeding.  If  it  agrees  well 
with  the  child,  then  I  increase  the  quantity  of 
the  flour  ball  by  adding  a  half- teaspoonful 
more  every  three  days  to  the  same  quantity 
of  water.  If  this  agrees  very  well  and  the 
child  seems  to  assimilate  the  food,  then  I 
usually,  after  one  week  of  flour-ball  feeding, 
substitute  one  ounce  of  cow's  milk  for  one 
ounce  of  water,  so  that  the  formula  would 
be  one  teaspoonful  of  flour  ball,  four  ounces 
of  water,  one  ounce  of  cow's  milk,  pinch  of 
salt,  and  some  lump  sugar,  for  a  child  nine 
months  old  and  older.  This  formula  I  have 
found  eminently  successful  in  the  treatment 
of  summer  diarrhea,  but  I  usually  omit  the 
milk. 

A  good  plan  is  to  feed  with  intervals  of 
three  and  four  hours  between  each  meal, 
and  if  the  usual  amount  of  feeding  was  six 
or  eight  ounces,  then  it  is  a  good  plan  to  give 
but  four  or  six  ounces,  or  either  rice-,  barley-, 
or  farina  -  water.    Albumen  -  water,  made  by 


adding  the  white  of  a  raw  egg  to  a  wine- 
glassful  of  sterilized  water  and  a  pinch  of 
salt,  is  very  good  to  allay  thirst,  besides 
adding  to  the  nutrition  of  the  child.  Ice- 
cold  tea  (the  ordinary  black  and  green  tea 
mixed)  can  be  given  ad  libitum. 

In  using  the  starch  enema  for  washing  the 
bowel,  the  albumen  of  a  raw  egg^  or  the  yolk 
of  an  tgg  or  a  few  drops  of  expressed  steak 
juice,  can  be  safely  added,  provided  we  add 
a  small  quantity  of  pancreatin  and  bicarbon- 
ate of  soda  to  predigest  or  peptonize  it. 

Hygienic  Treatment. — Cold  bathing  or  bath- 
ing in  cold  or  lukewarm  water,  to  which  some 
sea  salt  has  been  added,  is  very  advantageous; 
the  child  should  be  put  into  the  largest  and 
coolest  room  in  the  house,  the  temperature 
of  which  is  from  68**  to  75^  F.  If  sea  air  is 
obtainable,  then  it  is  wise  to  remove  the  child 
to  the  seashore,  or  at  least  to  insist  on  daily 
excursions. 

Cold  applications  to  the  head  and  an  ice- 
bag  over  the  fontanel,  cold  towels  changed 
every  fifteen  or  thirty  minutes  over  the  ab- 
domen, will  tone  up  the  nervous  system  in 
addition  to  reducing  the  temperature.  I  am 
a  decided  opponent  to  antipyretic  drugs,  and 
never  use  antipyrin  or  phenacetine,  but  in- 
variably resort  to  hydropathic  measures  for 
the  reduction  of  the  temperature.  Sponging 
of  the  body  with  alcohol  and  water  is  very 
grateful  and  refreshing,  besides  a  good  anti- 
pyretic measure.  If  cyanosis  and  cold  ex- 
tremities exist,  then  it  is  wise  to  resort  to  hot 
mustard  baths,  to  stimulate  the  circulation. 

The  above  is  the  plan  that  I  have  used  and 
advocated  for  the  last  ten  years.  We  cannot 
set  up  cast-iron  rules;  we  must  individualize 
and  study  each  child's  digestion,  the  stools, 
note  the  weight  (scales)  weekly,  and  follow 
carefully  each  change  of  food  until  we  are 
satisfied  that  we  have  the  proper  form  of  diet. 
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During  infancy  and  early  childhood  the 
mucous  membranes  are  especially  liable  to 
become  the  seat  of  various  lesions.  The  in- 
fluence that  dentition  exerts  is  largely  con- 
trolled by  the  child's  physical  condition. 
Healthy  children  often  pass  through  this 
dangerous  period  without  any  symptoms  ref- 
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erable  to  the  appearance  of  the  teeth.  In 
delicate  children  dentition  may  and  not  un- 
commonly does  aggravate  the  symptoms  aris- 
ing from  any  disease.  In  these  children  it 
must  be  remembered  that  the  disorders  oc- 
curring during  the  period  of  dentition  may 
be  due  to  this  condition  of  weakened  vitality 
and  not  to  the  teething  per  se.  The  diagnosis 
of  teething  diverts  the  mind  of  every  one 
concerned  from  the  vital  subjects  of  food,  air, 
and  hygiene. 

The  non-spedfic  directions  concerning  the 
feeding  of  children  often  left  by  the  attend- 
ing physician  constitute  also  a  factor  that 
contributes  largely  to  the  so-called  summer 
diseases,  marasmus  and  teething  diarrhea. 
The  marked  advances  recently  made  in  the 
feeding  of  infants  and  children,  the  advan- 
tages derived  from  the  knowledge  of  how  to 
give  milk  of  specific  percentage  and  the  adapt- 
ing of  this  percentage  milk  to  the  weakened 
digestive  powers  of  the  sick  infant,  is  a  matter 
of  vital  importance,  and  the  results  obtained 
are  often  favorable  or  otherwise  in  propor- 
tion to  the  skill  displayed  in  this  modification 
of  the  child's  food  to  its  weakened  digestion 
and  assimilation.  It  should  be  remembered 
that  a  nervous  woman,  overworked  and 
worried  by  household  cares,  cannot  supply 
suitable  milk  for  a  child.  Under  such  con- 
ditions rest  for  body  and  mind,  with  system- 
atic outdoor  exercise  and  wholesome  food, 
and  an  abundance  of  undisturbed  sleep,  will 
often  accomplish  wonders.  The  diet  of  the 
nursing  mother  should  be  carefully  super- 
vised. Excessive  drinking  of  tea,  coffee,  or 
alcoholic  stimulants,  the  eating  of  dainties, 
overeating,  especially  common  in  wet-nurses 
who  from  the  change  in  their  surroundings 
(from  poverty  to  abundance)  often  are  led  to 
eat  to  excess  —  all  these  are  factors  which 
count  against  the  rapid  convalescence  of  in- 
fants ill  from  any  gastrointestinal  disorder. 

In  the  selection  of  a  wet-nurse  one  should 
be  careful  to  exclude  all  possibilities  of  syph- 
ilis and  tuberculosis;  she  should  be  between 
twenty- three  and  thirty- five  years  of  age,  of 
a  quiet,  even  temperament,  and  her  breasts 
should  be  well  formed,  hard,  and  firm,  the 
milk  flowing  readily  upon  light  pressure,  and, 
when  possible,  its  quality  should  be  deter- 
mined by  chemical  analysis.  Much  can  be 
learned  by  seeing  the  wet-nurse's  own  child, 
as  its  condition,  whether  weak  or  strong, 
points  accordingly  to  a  poor  or  good  supply 
of  breast  milk.  The  knowledge  that  milk  is 
a  most  fertile  culture  medium  for  germs  of 
all  kinds,  that  milk  is  sterile  as  it  leaves  the 


healthy  cow,  and  that  as  ordinarily  received 
it  contains  dirt  and  filth  from  the  cow's  udder 
and  the  milker's  hands,  that  it  is  rarely  or 
never  free  from  germs,  and  that  numerous 
cases  of  diarrheal  disease  have  been  traced 
to  the  milk  supply,  should  certainly  cause 
both  patient  and  physician  to  insist  on  the 
establishment  of  dairies  from  which  clean 
and  good  milk  is  obtainable.  Cases  of  con* 
tinned  malnutrition  following .  severe  diar- 
rheal diseases  are  often  with  advantage  giveo 
non- Pasteurized  milk.  The  plan  suggested 
by  Seibert,  of  filtering  the  milk  through  a 
thickness  of  one-quarter  of  an  inch  of  moist 
cotton,  is  sufficient  to  remove  not  only  al) 
impurities,  such  as  dust,  dirt,  cow's  dung,  etc., 
but  also  about  seven  -  eighths  of  the  germ$ 
contained  therein  before  filtration.  The  filtra- 
tion alters  little  if  any  the  amount  of  fat, 
proteid,  and  sugar  present  Care  must  be 
taken  to  allow  the  first  few  tablespoonfuls 
filtered  to  escape,  as  this  part  of  the  milk 
contains  a  large  proportion  of  the  germs  that 
escape  removal. 

Barley-water,  lime-water,  and  sterile  water 
are  used  as  diluents  of  milk,  the  two  last 
mentioned  being  preferable  during  the  acute 
stages  of  the  summer  diseases,  the  barley- 
water  being  of  service  during  the  period  of 
convalescence  for  infants  after  their  ninth 
month. 

Breast-fed  babies  during  the  acute  stages 
may  be  given  a  small  quantity  of  sterile 
water  just  before  nursing,  or  the  milk  pumped 
from  the  breast  may  be  diluted  and  given. 
If  such  milk  is  retained  I  believe  more  rapid 
results  are  usually  secured  than  when  breast 
milk  is  withdrawn,  although  many  cases  are 
benefited  by  a  complete  withdrawal  of  milk 
for  the  first  few  days. 

Peptonization  is  often  of  signal  service;  we 
can  by  its  help  relieve  the  strain  upon  the 
digestive  apparatus  and  still  give  a  fair  or 
adequate  amount  of  nourishment 

The  influence,  etiologically,  that  microor- 
ganisms exert  in  the  production  of  the  sum- 
mer diarrhea  of  infancy  is  admitted  by  all. 
The  worst  and  most  rapidly  fatal  cases  often 
show  post  mortem  but  very  slight  lesions^ 
and  cases  that  from  a  clinical  standpoint 
may  seem  very  light  often  show  post  mor- 
tem extensive  pathological  changes.  Some 
of  the  forms  of  diarrhea  are  undoubtedly 
infectious.  Clinically  we  see  cases  with 
marked  nervous  symptoms,  high  fever,  se- 
vere diarrhea,  and  rapid  emaciation  ending 
fatally,  and  the  autopsy  reveals  very  slight 
lesions.    The  conviction  is  forced  on  one 
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that  these  cases  are  due  to  the  absorption 
of  toxic  substances  produced  by  bacteria, 
the  microorganisms  reaching  the  intestinal 
tract  mainly  through  the  food. 

The  function  of  digestion  and  absorption 
must  not,  however,  be  overlooked,  and  proper 
hygienic,  dietetic,  and  medicinal  treatment 
must  be  combined  with  suitable  antiseptic 
remedies.  It  is  to.be  remembered  that  in- 
testinal digestion  is  of  much  greater  impor- 
tance to  the  baby  than  stomachic  digestion, 
the  digestion  of  milk  being  largely  accom- 
plished in  the  small  bowel. 

The  Treatment  of  Acute  Intestinal  IndigeS' 
tion^  OTy  as  it  is  often  called^  Simple  Diarrhea, 
-^Prophylaxis  includes  what  has  been  said 
earlier  in  this  article  on  infant  feeding.  Over- 
feeding, improper  food,  or  the  quality  of  the 
food  may  be  at  fault  Children  from  six  to 
eighteen  months  of  age  are  especially  liable, 
as  weaning,  bottle  -  feeding,'  and  the  second 
summer  all  fall  within  this  period.  All  means 
employed  to  improve  the  hygienic  conditions 
of  the  food  are  important.  Removing  the 
children  from  damp,  poorly  ventilated  rooms 
to  the  opea  squares,  or  better  to  the  country 
or  seashore  for  a  few  weeks,  or  a  daily  visit  to 
one  of  the  free  sanitariums  now  usually  found 
near  all  large  cities,  is  of  distinct  advantage. 
A  weakened  physical  condition  is  a  distinct 
predisposing  cause,  the  healthy  baby  being 
less  susceptible  to  diarrhea  than  the  weaker 
one. 

As  by  far  the  greater  number  of  cases  of 
summer  diarrhea  begin  as  acute  intestinal 
indigestion,  the  prompt  treatment  of  this 
condition  becomes  a  matter  of  great  impor- 
tance. Undigested  and  decomposing  food  is 
always  present  in  the  bowel,  and  in  the  acute 
cases  inflammatory  changes  in  the  intestinal 
mucous  membrane  are  not  present  Hyper- 
emia and  an  increased  secretion  of  mucus  are 
usually  all  that  exist  As  a  rule,  to  which 
one  occasionally  finds  marked  exceptions,  it 
is  found  that  the  longer  the  disease  has  ex- 
isted and  the  more  marked  the  symptoms, 
the  greater  are  the  pathological  findings  in 
the  bowel,  the  lower  ileum  and  colon  be- 
ing the  common  seat  of  such  inflammatory 
changes.  Absolute  rest  should  be  insisted 
upon;  infants,  if  fretful,  may  be  carried  on  a 
hair-pillow;  older  children  should  be  kept  in 
bed.  All  soiled  diapers  should  be  removed 
from  the  room  and  washed  in  an  antiseptic 
solution.  The  child  if  possible  should  be 
removed  to  good  hygienic  suiroundings,  and 
a  tepid  bath  be  given  every  day.  During  the 
warmest  hours  of  the'  day  tlie  child  should 


preferably  be  kept  in  b,  cool,  darkened  room. 
In  the  cooler  hours  of  the  morning,  after- 
noon, and  evening,  keep  the  baby  out-of- 
doors  in  the  baby  coach  rather  than  on  the 
lap.  Fresh  air  is  very  important  for  these 
cases,  and  the  presence  of  fever  is  not  suf- 
ficient cause  for  keeping  the  infant  indoors. 
The  clothing  should  be  loose,  of  light  flannel 
or  wool — a  shirt,  diaper,  stockings,  and  long, 
loose  outer  garment  being  all  that  should  be 
worn.  Extra  covering  may  be  necessary  at 
night  The  room  should  be  large  and  well 
ventilated,  care  being  taken  to  protect  the 
child  from  draft  During  the  first  twelve 
or  twenty -four  hours  the  digestive  organs 
should  be  given,  if  possible,  absolute  rest; 
this  can  only  be  accomplished  by  withdraw- 
ing food  entirely  and  giving  during  this 
period  small  quantities  of  sterile  water,  one 
to  two  ounces  every  hour,  to  which  five  or 
ten  drops  of  brandy  may  be  occasionally 
added  if  much  depression  is  present. 

Breast-fed  infants  should  be  kept  from  the 
breast  during  the  first  twelve  or  twenty-four 
hours,  when  nursing  may  be  cautiously  re- 
sumed, the  interval  between  nursings  length- 
ened, and  the  time  allowed  for  nursing  short- 
ened; and  later  may  be  given,  before  nursing 
or  the  breast,  milk  diluted  as  has  been  before 
mentioned.  If  vomiting  is  present  to  any 
marked  degree,  milk  should,  in  the  case  of 
bottle-fed  babies,  be  entirely  withheld  for  a 
period  of  several  days  or  more,  and  during 
this  time  the  infant  should  be  given  freshly 
expressed  beef  juice,  mutton  broth,  or  beef 
broth,  or  albumen-water  made  by  dissolving 
the  white  of  one  ^gg  in  half  a  pint  of  steril- 
ized water.  When  the  acute  symptoms  have 
largely  disappeared,  cow's  milk  greatly  diluted 
or  peptonized  may  be  gradually  substituted, 
and  the  proper  diet  according  to  age  be 
slowly  returned  to. 

In  order  to  clear  the  bowel  of  fermenting, 
decomposing  food,  a  laxative  of  castor  oil 
two  teaspoonfuls,  or  calomel  one  to  two 
grains,  may  be  given  to  a  child  one  year  old. 

Salol  and  bismuth  should  now  be  adminis- 
tered, from  four  to  six  hours  being  allowed 
iox  the  laxative  to  operate.  Salol  two  grains, 
bismuth  subnitrat&  ten  grains,  may  be  given 
every  three  hours  to  a  child  of  one  year. 
Opium  may  or  may  not  be  required;  it  is 
always  to  be  given  in  a  separate  prescription, 
and  only  to  be  administered  for  two  distinct 
reasons — to  check  excess  of  peristaltic  action, 
and  to  relieve  pain.  To  an  infant  of  twelve 
months  Dover's  powder  one -fourth  grain, 
one-half  minim  of  the  deodorized  tincture  of 
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opium,  or  from  six  to  eight  drops  of  pare- 
goric, may  be  given  every  two,  four,  or  six 
hours  as  occasion  demands.  Salol  and  bis- 
muth should  be  continued  some  days,  the 
dose  being  gradually  diminished,  and  the 
remedies  not  discontinued  entirely  until  some 
days  after  all  symptoms  of  the  disease  have 
disappeared. 

Chronic  Intestinal  Indigestion,  Chronic  En- 
terocoiitisj  Chronic  Diarrhea,  —  The  prophy- 
laxis includes  all  that  has  been  previously 
mentioned  on  infant  feeding,  hygiene,  fresh 
air,  etc.  Summer  heat  and  a  weakened  con- 
stitutional condition  are  powerful  predispos- 
ing causes.  We  have  in  this  disease  food  in 
the  intestine  undergoing  fermentation,  caus- 
ing continued  irritation  of  the  intestinal 
mucous  membrane  and  resulting  in  inflam- 
mation, and  not  uncommonly  in  ulceration. 
The  microorganisms  present  and  the  bacteria 
introduced  t^ith  the  food  are  factors  tending 
to  increase  tl)e  inflammation  already  present 
in  the  lower  ileum  and  colon.  The  prophy- 
laxis of  this  disease  therefore  embraces  the 
prompt  treatment  of  acute  intestinal  indi- 
gestion and  all  acute  inflammations  of  the 
intestinal  tract,  the'  prognosis  being  more 
unfavorable  and  the  intestinal  lesions  more 
serious  in  proportion  to  the  acuteness,  sever- 
ity, and  frequency  of  the  gastrointestinal 
symptoms  that  antedate  the  chronic  condi- 
tion. The  treatment  by  diet  follows  the 
rules  laid  down  for  acute  intestinal  indiges- 
tion. Beef  juice  or  animal  broths  may  often 
with  advantage  be  continued  for  some  days, 
as  their  small  bulk  and  slight  residue  in  the 
bowel  have  little  tendency  to  promote  peri- 
stalsis or  keep  up  fermentation. 

Stimulants  are  usually  required,  ten  to 
twenty  drops  of  whiskey  every  two  or  three 
hours  being  generally  sufficient.  Opium  does 
not  occupy  the  same  prominent  position  as  in 
acute  indigestion;  it  is  especially  useful  in  the 
acute  exacerbations  to  relieve  pain  and  check 
excess  of  peristalsis.  It  is  to  be  given  in  a 
separate  prescription  and  in  the  same  doses 
as  in  acute  intestinal  indigestion.  An  occa- 
sional laxative  is  of  advantage,  as  castor  oil 
or  calomel.  Bismuth  subnitrate  ten  grains, 
salol  two  grains,  given  for  long  periods,  have 
in  my  hands  (ft-oved  the  most  successful 
drugs.  Large  doses  of  bismuth  must  be 
given  to  accomplish  the  desired  result.  Bis- 
muth salicylate,  five  grains,  is  also  in  this 
disease  a  valuable  drug. 

Irrigation  of  the  large  bowel,  carefully  and 
thoroughly  carried  out  each  day  with  a  foun- 
tain syringe  and  No.  12  catheter  (not  too  flex- 


ible) is  of  decided  benefit.  A  gallon  of  fluid 
should  be  employed  for  each  irrigati^b,  the 
liquid  being  at  98"  to  100"  F.  Saline  solution, 
boric  acid  solution,  or  nitrate  of  silver,  i^i 
grains  to  the  gallon,  have  all  in  my  hands 
been  most  useful.  The  child  lies  with  the 
hips  elevated;  the  catheter,  well  oiled,  is 
allowed  to  gently  pass  six  or  eight  inches  up 
the  bowel,  the  liquid  being  allowed  to  flbw 
gently  during  its  introduction,  and  the  reser- 
voir not  raised  more  than  three  feet  above 
the  child's  body. 

In  the  more  severe  cases  of  chronic  intes- 
tinal indigestion  marked  catarrhal  or  fol- 
licular inflammation  of  the  lower  ileum  and 
upper  colon  is  usually  present,  and  follicular 
ulceration  is  not  uncommon.  Astringent  ene- 
mata  in  these  cases  often  do  much  good — 
i,e.,  the  saline  or  borax  irrigation  may  be  fol- 
lowed by  six  or  eight  ounces  of  water  con- 
taining three  drachms  of  bismuth  subnitrate. 
Absolute  control  of  the  child's  diet  is  essen- 
tial to  success,  and  the  best  hygiene,  with 
plenty  of  fresh  country  or  seashore  air,  is  of 
importance. 

Acute  Ileocolitis^  Summer  Diarrhea. — This 
is  the  disease  to  which  hundreds  of  children 
fall  victims  each  summer.  It  is  largely  a  dis- 
ease of  hot  weather,  and  is  rarely  seen  in 
cool  weather  except  under  bad  hygienic  sur- 
roundings. The  lower  part  of  the  ileum  is 
the  seat  of  distinct  inflammation,  the  most 
marked  lesions  being  in  the  neighborhood  of 
the  ileocaecal  valve.  These  lesions  are  largely 
due  to  the  microorganisms  present.  Prophy- 
laxis includes  all  that  has  been  said  pre- 
viously in  connection  with  diet,  hygiene, 
bathing,  clothing,  etc.,  and  the  prompt  treat- 
ment of  every  diarrhea,  no  matter  how  mild 
the  attack.  Milk  is  forbidden  during  the 
first  few  days,  and  beef  juice  or  animal  broths 
may  be  allowed  during  this  period;  prefer- 
ably, however,  nothing  but  sterile  water  with 
small  doses  of  whiskey  should  be  adminis- 
tered during  the  first  twenty-four  hours.  In 
bottle-fed  babies  the  prompt  securing  of  a 
wet-nurse  may  be  the  only  means  of  saving 
life.  All  soiled  diapers  should  be  washed  in 
an  antiseptic  solution.  The  initial  laxative 
is  of  advantage  unless  contraindicated  by  the 
child's  extreme  prostration. 

Calomel  in  small  doses,  ^  grain  every  two 
hours,  especially  if  much  nausea  and  vomit- 
ing are  present,  and  given  early  in  the  dis- 
ease, is  one  of  our  best  remedies.  It  is  rarely 
necessary  to  continue  its  use  more  than 
twenty-four  to  thirty-six  hours  at  one  time. 
Opium  will  be  required  in  almost  every  case; 
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it  is  to  be  given  according  to  the  rules  laid 
down  earlier  in  this  article.  It  should  never 
be  given  in  sufficient  quantity  to  entirely 
check  peristalsis.  Hot  flaxseed  poultices 
applied  to  the  abdomen  for  twenty -four 
hours,  or  a  spice  plaster  kept  in  position 
long  enough  to  well  redden  the  skin,  are 
helpful  in  relieving  pain  and  checking  vomit- 
ing. 

Bismuth  subnitrate  is  capable  of  doing 
much  good;  large  doses  must  be  given — 
two  drachms  to  the  usual  twenty-four-hour 
amount  required  for  a  child  twelve  months 
old.  Saloly  two  grains,  may  with  advantage 
be  combined  with  each  .dose  of  bismuth 
given.  Bismuth  salicylate  fiVe  grains,  ben- 
zonaphthol  one  grain,  and  naphthalin  given 
in  two -grain  doses,  have  been  used  with 
benefit.  Stimulants  will  be  required  in  every 
case.  The  best  antiseptic  results  are  ob- 
tained by  the  external  application  of  cold  in 
the  form  of  bathing  or  sponging. 

The  use  of  local  treatment  by  means  of 
irrigations  is  in  this  disease  an  absolute 
necessity;  many  cases  are  undoubtedly  lost 
through  a  failure  to  appreciate  their  useful- 
ness. The  amount  of  liquid  used  —  saline 
solution,  boric  acid  solution,  or  nitrate  of 
silver  solution— must  be  large  (a  gallon),  and 
the  irrgations  must  be  repeated  daily.  Ene- 
mata  of  ice-water,  a  pint  repeated  every  few 
hours,  are  also  of  great  benefit 


THE  OPERA  TIVE  TREA  TMENT  OF  WELL 
ADVANCED  CARCINOMA  OF  THE 

UTERUS, 

Veit  {^Berliner  Klinische  Wockenschrifty 
No.  15,  1899),  though  placing  little  credence 
in  the  majority  of  published  statistics,  holds 
that  certain  of  them  offer  conclusive  evi- 
dence as  to  the  number  of  permanent  cures 
accomplished  by  radical  operation  in  cases 
of  uterine  cancer.  Among  these  he  ranks 
Krukenberg's  .publication,  in  which  it  is 
stated  that  out  of  149  collected  cases  oper- 
ated on  five  years  or  more  before  the  report, 
thirty-six  were  free  of  recurrence.  Fraenkel 
states  that  82  out  of  230  cases  were  perma- 
nently cured.  Hence  it  is  perfectly  evident 
that  the  disease  must  be  ranked  with  those 
which  offer  a  good  prospect  for  entire  re- 
moval. Krukenberg,  however,  personally  told 
the  author  that  he  could  note  in  his  own  ser- 
vice not  more  than  eight  per  cent  of  cases 
free  of  recurrence  for  five  years  or  more. 

As  a  means  of  increasing  the  percentage 
of  radical  cures  an  early  diagnosis,  an  oper- 


ative technique  which  avoids  the  danger  of 
infection,  and  an  extensive  operation  are 
necessary. 

A  timely  diagnosis  is  an  element  of  the 
first  importance  in  assuring  a  permanent 
cure.  A  cancroid  of  the  vaginal  portion 
occurs  in  early  life,  and  malignant  disease  of 
the  uterine  body  after  the  menopause.  An 
early  diagnosis  of  both  these  forms  is  not 
difficult,  the  former  being  characterized  by 
bleeding  on  slight  mechanical  disturbance; 
the  latter  by  a  spontaneous  bleeding  after 
the  menopause.  Scrapings  examined  with  the 
microscope  usually  give  positive  evidence. 
Cancerous  nodules  in  the  cervix,  or  infiltra- 
tion of  the  cervical  mucous  membrane,  are 
more  difficult  of  detection;  the  latter  causes 
a  catarrhal  discharge,  the  former  simply  pain 
in  the  sacrum,  pressure,  and  similar  vague 
symptoms.  Bleeding  does  not  occur  early. 
Swelling  of  the  cervix,  particularly  behind 
the  external  os,  thickening  and  increased 
density,  together  with  a  certain  patulousness 
of  the  OS  to  the  examining  finger,  combined 
with  excision  of  a  portion  of  the  apparently 
diseased  tissues  for  microscopical  examina- 
tion, may  aid  in  making  a  diagnosis. 

As  to  the  question  of  operation  when  the 
disease  has  extended  beyond  the  uterus,  in 
the  vast  majority  of  cases  this  is  hopeless, 
since  a  complete  removal  is  impossible.  The 
operation  required  is,  moreover,  so  extensive 
that  many  patients  will  necessarily  perish  as 
an  immediate  consequence.  The  removal  of 
the  iliac  and  vertebral  glands  should  always 
be  practiced  when  these  can  be  felt.  At  the 
best,  operations  upon  these  cases  of  wide- 
spread disease  can  save  only  an  occasional 
one;  hence  the  main  hope  of  better  statistics 
in  operation  for  cancer  lies  in  a  more  general, 
cultivated  diagnostic  skill. 


RESECTION  OF  THE  GREATER  PART  OF 
THE  STOMACH  FOR  CANCER. 

Landouzy  {Journal  des  FraticienSy  No.  11, 
1899)  reports  the  case  of  a  woman,  forty- one 
years  old,  who  suffered  for  several  months 
from  a  cancer  of  the  pyloric  region  of  the 
stomach.  It  was  not  ulcerating,  but  was 
easily  accessible  to  palpation;  it  was  the 
cause  of  incessant  vomiting  and  rapid  emaci- 
ation. The  entire  diseased  area  was  resected, 
together  with  some  neighboring  involved 
ganglia.  About  three-fifths  of  the  stomach 
was  removed,  and  the  remainder  was  con- 
nected with  the  jejunum.  The  patient  re- 
covered and  was  well  four  months  later. 
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Leading  Articles. 

A   SYMPOSIUM  ON  THE  SUMMER  DIAR^ 
RHEA  OF  INFANCY. 


It  has  always  been  the  endeavor  of  the 
Therapeutic  Gazette  to  present  to  its 
readers  information  which  would  be  of 
actual  value  in  daily  practice,  and  with  this 
object  in  view  we  have  arranged  this  month 
for  the  publication  of  a  series  of  papers  in 
which  the  treatment  of  the  summer  diarrhea 
of  infancy  is  discussed  by  physicians  of  wide 
experience  both  in  private  and  hospital  prac- 
tice, who  occupy  teaching  positions  which 
qualify  them  to  speak  with  authority. 

It  is  of  interest  to  note  that  all  are  agreed 
upon  the  necessity  of  carefully  regulating 
the  diet,  even  of  nursing  children  who  are 
suffering  from  this  condition,  and  we  are 
quite  in  accord  with  these  contributors  in 
insisting  upon  the  withdrawal  of  milk  until 
the  digestive  organs  have  an  opportunity  to 
rest  and  to  get  rid  of  any  of  the  products  of 
fermentation  which  may  have  resulted  from 
the  ingestion  of  improperly  prepared  or  im- 
pure milk,  or  from  temporary  inability  on  the 
part  of  the  digestive  organs  of  the  child  to 
deal  with  its  natural  food. 


If  there  is  one  therapeutic  procedure  more 
certainly  fixed  in  the  minds  of  modem  clin* 
icians  than  another,  it  is  the  employment  of 
quinine  as  a  specific  in  the  treatment  of  ma* 
larial  infection;  and  while  we  know  that  cer* 
tain  forms  of  the  disease  are  conquered  witb 
greater  difiSculty  than  others  by  the  use  of 
this  drug,  the  fact  remains,  as  has  been 
proved  by  indubitable  clinical  and  experi- 
mental research,  that  quinine  ]s  facile ^nceps 
the  remedy. 

It  seemed  somewhat  startling  therefore 
when  it  was  announced  that  Dock,  of  Ann 
Arbor,  Michigan,  proposed  reading  a  paper^ 
with  the  title  similar  to  that  heading  this 
editorial,  before  the  Section  of  Practice  of 
Medicine  of  the  American  Medical  Associa- 
tion, for  it  seemed  that  such  a  title  indicated 
that  we  were  not  confident  of  the  correctness 
of  this  method  of  treatment;  but  those  who 
heard  Dock's  paper  soon  learned  that  there 
was  no  intention  of  doubting  its  usefulness^ 
but  that  his  endeavor  was  to  indicate  the 
proper  employment  of  the  drug  in  more  mi- 
nute detail  than  is  commonly  accorded  it. 
In  this  respect  we  think  he  did  a  distinct  ser- 
vice, for  there  can  be  no  doubt  that  in  many 
instances  excessively  large  doses  of  quinine 
are  administered.  To  be  sure,  certain  types 
of  fever  require  large  doses,  but  on  the  other 
hand  we  fear  that  too  often  large  doses  are 
given  of  which  only  a  part  is  immediately  ab- 
sorbed and  only  a  part  combats  the  malarial 
organism,  while  the  greater  portion  is  ab- 
sorbed too  late  to  be  of  any  benefit,  and  ma^ 
be  not  only  useless  but  harmful. 

It  has  been  pointed  out  by  some  clinicians 
that  in  their  opinion  the  best  time  to  admin- 
ister quinine  is  immediately  after  the  parox- 
ysm, as  under  these  circumstances  it  acts  as 
a  distinct  prophylactic  in  regard  to  subse- 
quent attacks;  and  by  others  that  it  should 
be  given  four  or  five  hours  before  an  ex- 
pected paroxysm,  so  that  it  may  be  absorbed 
and  exercise  its  effect  upon  the  malarial 
organism  early  enough  to  prevent  the  char- 
acteristic changes  which  are  followed  by  such 
disastrous  results  to  the  patient. 

It  seems  to  us  that  neither  one  of  these 
rules  can  be  universally  adhered  to,  and  that 
the  administration  of  the  drug  several  hours 
before  an  expected  attack  is  the  correct 
method  to  employ  in  those  patients  which 
have  widely  separated  attacks,  every  second 
or  third  day  for  example,  whereas  in  the 
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quotidian  type,  or  in  any  infection  by  the 
estivo  -  autumnal  parasite,  where  in  many 
cases  fever  of  the  remittent  rather  than  the 
intermittent  variety  occurs,  the  administra- 
tion of  the  drug  during  the  period  of  decline 
is  probably  the  more  correct  method. 

In  the  discussion  of  Dr.  Dock's  paper  it 
seemed  to  be  universally  agreed  that  a  mercu- 
rial, or  other  hepatic  stimulant,  should  precede 
the  quinine.  In  regard  to  malarial  hematuria, 
the  conclusion  seemed  to  be  that  in  a  certain 
number  of  cases,  exactly  what  class  it  is  diffi- 
cult to  determine,  quinine  is  capable  of  doing 
harm,  while  in  others  it  is  capable  of  doing 
distinct  good.  The  probable  solution  of  this 
vexed  question  as  to  the  administration  of 
quinine  in  blackwater  fever  lies  in  the  ability 
of  physicians  to  make  examinations  of  the 
blood  for  the  malarial  parasite.  If  the  mala- 
rial parasite  is  present,  the  damage  which  it 
is  capable  of  doing,  aside  from  any  condition 
of  the  urine,  is  sufficiently  grave  to  justify 
the  physician  in  administeriag  quinine;  but 
if,  on  the  other  hand,  the  malarial  parasite  is 
not  found  in  the  blood  and  the  bloody  urine 
is  but  a  manifestation  of  malarial  cachexia, 
associated  perhaps  with  a  chill  due  to  other 
causes,  then  quinine  has  no  indications  for  its 
use  and  i^  probably  capable  of  doing  harm. 

An  interesting  question  also  arises  in  re- 
gard to  the  value  of  quinine  when  given 
hypodermically.  It  was  suggested  by  one  or 
two  speakers  that  it  be  used  in  this  way  in 
those  cases  in  which  large  doses  are  inadvi- 
sable and  in  which  the  condition  of  the  stom- 
ach was  such  that  quinine  could  not  well  be 
given,  either  because  it  would  not  be  absorbed 
or  because  there  is  vomiting;  but  the  editor 
of  this  journal  suggested  that  one  of  the 
reasons  why  hypodermic  injections  of  quinine 
were  not  satisfactory  was  that  the  drug  was 
precipitated  by  the  alkaline  juices  of  the  tis- 
sues, unless  it  was  given  in  an  acid  solution, 
and  being  precipitated  was  so  slowly  absorbed 
that  it  really  produced  no  effect  upon  the 
attack  for  which  it  was  administered.  It  was 
also  suggested  by  the  writer  that  in  urgent 
cases  of  malarial  infection,  when  the  parasite 
is  found  in  the  blood,  the  drug  should  be 
used  according  to  Bacelli's  method.  In  other 
words,  the  hydrochlorate  of  quinine  should 
be  dissolved  in  normal  saline  solution  and 
injected  intravenously  into  one  of  the  veins 
of  the  lower  extremities,  as  by  this  means 
any  depressing  effect  which  might  be  exer- 
cised by  the  quinine  upon  the  heart  would 
be  avoided  and  instantaneous  action  upon  the 
parasite  would  be  accomplished.    Of  course, 


this  method  is  not  to  be  employed  except  iit 
very  urgent  cases,  nor  is  the  hypodermic 
method  to  be  used,  since  it  is  apt  to  be  futile 
and  produce  much  subcutaneous  irritation. 

Discussing  these  remarks.  Dr.  J.  C.  Wilson 
expressed  his  belief  that  the  hypodermic  use 
of  quinine  was  advisable,  but  the  further 
progress  of  the  debate  did  not  show  that  the 
others  present  agreed  with  him;  indeed,  on 
the  contrary,  hypodermic  medication  of  qui- 
nine in  malarial  fever  was. not  received  with 
general  approval. 


THE  TREATMENT  OF  ADVANCED  TU- 
BERCULOSIS. 


There  are  few  conditions  which  appeal  to 
the  sympathies  of  the  physician  more  strongly 
than  does  advanced  pulmonary  tuberculosis,, 
and  there  are  few  in  which  he  is  so  powerless 
to  do  the  patient  much  good.  There  comes 
a  time,  however,  in  the  treatment  of  such  a 
patient  when  it  is  the  duty  of  the  physician,, 
who  is  utterly  unable  to  restrain  the  progress 
of  the  disease,  to  do  those  things  which  will 
render  the  remaining  days  of  life  most  com» 
fortable  and  satisfactory  to  the  patient  and 
his  friends,  and  undoubtedly  in  this  late  and 
hopeless  period  of  the  disease  much  can  be 
done  to  relieve  suffering  and  discomfort. 

It  is  not  our  intention  in  this  editorial  to- 
deal  with  all  the  measures  which  can  be  used 
under  these  circumstances.  Personally  we 
believe  that  an  active  normal  liquid,  or  tinc- 
ture, of  cannabis  indica,  properly  used,  willi 
very  frequently,  by  benumbing  disagreeable 
sensations  and  checking  cough  and  improv- 
ing the  appetite,  do  the  patient  a  great  amount 
of  good.  The  sweats,  if  they  are  profuse,, 
can  also  be  controlled  by  camphoric  acid,  and 
diarrhea  relieved  by  pleasant  astringent  mix- 
tures, while  neuralgic  pains  can  be  relieved 
by  a  local  application  of  menthol  and  similar 
substances. 

A  method  which  has  found  some  popularity 
in  France  is  the  use  of  the  combination  of 
Hoffman's  anodyne,  extract  of  opium,  and  a 
syrup.  Thus  Castel  prescribes  the  following 
mixture,  all  of  which  may  be  taken  in  twenty- 
four  hours: 

Hoffman's  anodyne,  6  drachms; 
Fluid  extract  of  opium,  5  minims; 
Syrup  of  lettuce,  4  ounces. 

One  or  two  teaspoonfuls  or  more  of  this  ma^ 
be  taken  from  four  to  eight  times  in  the 
twenty-four  hours  with  advantage. 

This  method  of  treatment  has  no  particular 
disadvantage  save  perhaps  that  it  might  tend 
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to  produce  constipation,  which  is  a  disadvan- 
tage in  those  who  are  not  suffering  from 
diarrhea;  but  it  is  claimed  that  it  also  tends 
to  check  night  sweats,  that  it  increases  the 
appetite,  diminishes  the  cough  and  expec- 
toration, relieves  the  dyspnea,  and  actually 
increases  the  weight.  Nor  is  the  effect  solely 
to  relieve  and  benumb;  by  its  influence  over 
tissue  waste  it  probably  actually  aids  the  pa- 
tient in  maintaining  his  strength. 

There  is  only  one  suggestion  which  we 
have  to  add  to  this,  namely,  that  in  those 
cases  where  the  opium  seems  to  produce 
nausea  the  following  day  it  may  be  wise  to 
employ  morphine  in  place  of  the  opium,  and 
when  the  morphine  seems  to  produce  dis- 
agreeable after-effects  to  add  to  the  mixture 
a  small  dose,  say  ^iz  ^^  ^  gi'&iOy  of  nitro- 
glycerin, which  in  many  cases  may  prevent 
the  disagreeable  after-effects  of  the  opiate. 


A  NOTE  IN  REGARD  TO  THE  TREAT- 
MENT OF  OBESITY, 


Not  long  since  we  were  wont  to  regard 
obesity  as  dependent  upon  some  unknown 
perverted  physiological  factor  which  was 
supposed  to  be  practically  identical  in  each 
case,  but  advances  which  have  been  made  in 
the  study  of  metabolism  and  in  the  influence 
of  thyroid  gland  upon  nutrition  have  proved 
that  obesity  may  be  due  to  many  different 
causes,  in  some  of  which  the  use  of  thyroid 
gland,  by  correcting  disordered  metabolism, 
may  give  relief,  while  in  others  it  fails  to  be 
of  very  material  advantage. 

An  important  point  to  be  remembered  in 
the  administration  of  thyroid  gland  in  the 
treatment  of  obesity  is  that  this  substance 
not  only  causes  a  great  loss  of  hydrocarbons, 
but  also  that  it  very  distinctly  increases 
tissue  waste  in  the  nitrogenous  substances 
of  the  body,  and  therefore,  while  it  is  being 
given  to  cases  of  obesity,  their  diet  should  be 
ample  in  the  way  of  meats  and  similar  nutri- 
tious food. 

Exercise  in  many  of  these  cases  of  obesity 
must  be  regulated  with  the  greatest  care, 
since  often  the  heart  power,  while  the  thy- 
roid gland  is  being  taken,  is  not  sufficiently 
strong  to  stand  the  severe  exercise  to  which 
obese  persons  often  subject  themselves,  with 
the  false  idea  that  it  is  the  proper  thing  to 
do.  Walking  must  be  regular  and  moderate, 
and  should  be  frequent  rather  than  pro- 
longed to  the  point  of  severe  fatigue.  Mas- 
sage is  often  exceedingly  valuable  in  these 
'^ases,  as  it  aids  in  the  circulation  of  the 


blood  and  tends  to  keep  moving  a  large 
amount  of  the  juices  of  the  body.  In  some 
instances,  probably  those  in  which  the  thy- 
roid will  do  the  most  good,  the  obesity  seems 
to  be  distinctly  a  hereditary  condition. 

An  interesting  paper  in  reference  to  this 
fact  has  recently  appeared  in  La  Fresse 
M/dtcale  of  May  24,  1899,  by  Chauffard. 
In  this  article  he  gives  the  genealogical  tree 
of  a  family  which  suffered  from  hereditary 
obesity,  and  still  another  which  suffered  from 
obesity,  gout,  and  diabetes;  in  other  words, 
the  family  was  one  in  which  there  was  a  per- 
version of  the  normal  metabolic  processes. 

In  one  case,  of  a  young  man  of  thirty-four 
years  suffering  from  hereditary  obesity,  death 
occurred  from  cardiac  failure. 


THE  NECESSITY  OF  USING  CA  UTION  IN 

PRESCRIBING  CLIMA  TE  AS  A 

REMEDIAL  AGENT, 


In  the  midst  of  a  large  amount  of  study  which 
has  to  be  carried  out  by  the  modem  medical 
student,  it  is  very  dif&cult  to  give  him  defi- 
nite and  clear  ideas  about  remedial  measures 
other  than  drugs,  and  there  are  few  schools 
in  the  country  which  teach  students  the  dom- 
inant facts  in  regard  to  climatology,  balne- 
ology, and  similar  useful  remedial  processes. 
As  a  result  of  this  lack  of  knowledge,  many 
physicians  are  wof  uUy  ignorant  and  are  unable 
to  give  their  patients  competent  advice  in 
regard  to  the  climate  which  they  should  seek 
for  the  benefit  of  their  heafth. 

There  are  two  classes  of  patients  to  which 
the  question  of  climate  is  most  important  and 
in  which  bad  advice  is  not  only  followed  by 
no  benefit  but  is  fraught  with  danger,  namely, 
patients  suffering  from  pulmonary  tubercu- 
losis and  others  from  renal  disease.  Phy- 
sicians of  experience  who  are  in  the  habit  of 
referring  patients  to  climatic  resorts  are  well 
aware  of  the  fact  that  a  moderately  high 
altitude,  dryness  of  the  air,  stillness  and  free- 
dom from  dust,  with  many  hours  of  sunshine, 
are  absolute  necessities  for  the  best  results 
which  are  to  be  obtained,  and  that  for  renal 
cases  a  gentle  balmy  climate,  with  moderate 
temperature  which  is  as  near  as  possible  con- 
stant, is  an  essential  feature. 

Too  frequently  physicians  hold  out  vain 
hopes  to  patients  in  regard  to  what  climate 
can  do  for  them,  and  actually  do  not  recog- 
nize the  fact  that  after  pulmonary  and  renal 
disease  has  advanced  to  a  certain  stage  death 
is  inevitable,  and  that  very  soon.  Under 
these  circumstances  patients  are  advised  or 
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permitted  to  leave  their  homes  and  make  an 
endeavor  to  regain  that  health  which  is  im- 
possible, only  to  die  from  exhaustion  on  the 
journey  or  soon  after  arrival,  and  by  reason' 
of  their  large  expenditures  to  leave  those 
who  are  dependent  upon  them  even  more 
poverty-stricken  than  before. 

We  are  glad  to  notice  that  the  Denver 
Medical  Times  has  in  its  May  issue  an  edi- 
torial entitled  ''  Patients  Not  Fit  for  Climatic 
Treatment  in  Colorado,"  in  which  the  writer 
calls  attention  to  the  fact  that  many  unfit 
patients  .are  sent  to  that  State  who  are  so  far 
gone  that  they  die  in  the  hospitals  'within 
three  weeks  after  arrival,  and  a  vivid  descrip 
tion  is  given  of  how  frequently  the  poor 
patient  goes  to  Colorado  with  emaciated 
form,  cyanotic  lips,  flushed  cheeks,  graveyard 
cough,  and  too  often  exhausted  exchequer. 
He  is  unable  to  sleep  in  a  recumbent  position, 
develops  edema  of  the  feet,  and  unable  to 
return  alive,  dies  far  from  home  in  lonely 
misery. 

As  this  editorial  writer  well  says,  if  such 
patients  are  to  go  to  Colorado,  let  them  go 
if  possible  within  a  few  weeks  of  the  begin- 
ning of  the  cough,  and  if  they  cannot  be  sent 
before  excessive  destruction  of  the  lung  oc- 
curs, be  merciful  enough  to  let  them  remain 
at  home  surrounded  by  friends  and  home 
comforts  during  their  last  hours,  that  they 
may  at  least  die  in  peace. 


THE  TREA  TMENTOFPULSA  TINGEXOPH- 

THALMUS  B  Y  LIGA  TION  OF  THE 

CAROTID  ARTERIES. 


A  pulsating  exophthalmus,  secondary  to 
traumatism,  is  nearly  always  due  to  an  injury 
of  the  internal  carotid  artery  and  cavernous 
sinus,  mechanically  so  placed  that  the  arterial 
blood  passes  directly  into  the  lumen  of  the 
sinus.  The  increased  blood-pressure  result- 
ing from  this  causes  venous  stasis. 

Boden  (Deutsche  Zeitschrift  /.  Chirurgie^ 
May,  1899)  states  that  the  symptoms  of  this 
injury  develop  in  a  shorter  or  longer  time, 
depending  upon  whether  the  wound  of  the 
carotid  is  a  small  or  a  large  one.  Swelling 
of  the  eyelids,  possibly  such  marked  serous 
infiltration  that  the  functions  of  the  eye  mus- 
cles are  abolished,  chemosis,  and  marked 
venous  dilatation,  are  noted.  The  papilla 
becomes  edematous,  the  retinal  vessels  are 
dilated,  retinal  bleeding  is  frequent,  and  the 
entire  eyeball  is  pressed  forward.  The  supe- 
rior ophthalmic  vein  becomes  dilated,  incident 
to  the  increased  pressure,  and  its  walls  are 


thicker.  The  pulsation  of  the  eyeball  can  be 
both  seen  and  felt.  This  venous  dilatation 
may  extend  upward  over  the  forehead.  A 
bruit,  continuous,  with  pulsatile  exacerbations 
and  often  loud  and  distinct,  can  be  heard, 
and  the  patient  commonly  complains  of  a 
beating  headache,  and  failure  of  vision.  The 
lesion  is  often  bilateral. 

As  to  the  treatment,  the  patient  should  be 
put  to  bed  and  kept  under  the  influence  of 
narcotics,  when  the  communication  between 
the  artery  and  vein  is  very  small.  Under 
such  circumstances  the  opening  may  dose 
under  the  ''rest  treatment" 

Compression  of  the  common  carotid  artery 
is  a  means  of  treatment  which  naturally  sug- 
gests itself.  The  artery  is  accessible,  and  by 
^firm  pressure  upon  it  a  condition  of  blood 
stasis  is  encouraged  which  favors  the  for- 
mation of  an  occluding  clot  Instrumental 
pressure  is,  however,  practically  impossible^ 
while  digital  pressure  has  proven  inefficient 
and  extremely  painful. 

The  oldest  treatment  still  remains  the  best 
— that  is,  the  ligature  of  the  common  carotid 
of  the  affected  side.  In  a  case  reported  by 
Boden,  this  operation  was  followed  by  imme- 
diate relief  of  the  unbearable  headache,  by 
return  to  normal  vision,  and  by  recovery 
from  all  symptoms.  It  often  occurs  that 
ligation  of  the  artery  of  one  side  is  not 
efficient.  A  collateral  circulation  in  the  case 
of  unilateral  ligation  is  supplied  by  the  verte- 
bra] arteries,  by  the  carotid  of  the  other  side, 
and  by  the  anastomosis  between  the  superior 
and  inferior  thyroids.  If  this  collateral  cir- 
culation develops  too  quickly,  insufficient 
time  for  the  organization  of  the  thrombus  is 
allowed,  and  symptoms  recur,  in  which  case 
ligation  of  the  carotid  of  the  other  side  is 
indicated. 

Of  fifty -two  collected  cases  of  unilateral 
ligation  of  the  common  carotid  artery  for  pul- 
sating exophthalmus,  twenty-six  were  cqred, 
twenty  were  improved,  six  were  not  im- 
proved—that is,  eighty  per  cent  were  either 
cured  or  improved.  In  six  of  the  cases,  be- 
cause the  operation  was  undertaken  too  late, 
the  sight  of  the  eye  was  not  restored. 

Concerning  the  mortality  of  the  operation 
— ten  per  cent — this  is  distinctly  high.  Three 
cases  perished  of  sepsis,  two  of  hemorrhage, 
and  in  one  the  cause  of  death  was  undiscov- 
ered. Thus,  in  five  out  of  the  six  fatal  cases, 
death  could  have  been  averted  by  a  more 
careful  and  modern  technique. 

Both  common  carotids  have  been  ligated 
for  pulsating  exophthalmus  six  times.    In 
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the  first  case  an  interval  of  fourteen  months 
elapsed  between  the  two  ligations.  The 
vision  of  the  eye  was  lost.  In  the  second 
case  an  interval  of  a  month  elapsed  between 
the  two  ligations.  Four  weeks  later  the  pa- 
tient was  entirely  well,  and  the  power  of 
vision  was  markedly  increased.  In  the  third 
case  an  interval  of  about  two  months  elapsed 
between  the  two  ligations.  The  cure  was  a 
complete  one.  In  the  fourth  case  the  result 
was  uncertain.  In  the  fifth  case  an  interval 
of  sixty  days  elapsed  between  the  two  opera- 
tions. The  patient  gradually  improved,  and 
after  a  year  was  almost  well. 

The  sixth  case  is  reported  by  Boden.  The 
patient  had  received  a  blow  on  the  skull, 
and  four  months  later  presented  himself  with 
the  characteristic  symptoms  afifecting  the« 
right  eye.  The  right  carotid  was  ligated 
under  Schleich's  anesthesia  and  divided  be- 
tween ligatures.  A  month  later,  after  five 
days'  digital  pressure,  the  left  common  ca- 
rotid was  ligated.  There  was  no  immediate 
relief  from  pain,  and  though  the  pulsation 
was  diminished,  it  was  still  persistent.  The 
bruit  could  he  made  to  disappear  by  press- 
ing on  the  left  external  carotid,  the  left  supe- 
rior thyroid,  or  the  right  external  carotid. 
The  head  pains  got  better  after  a  time, 
but  recurred  with  almost  their  original  vio- 
lence. A  mass  of  blood-vessels,  the  size  of 
a  hazelnut,  placed  on  the  orbital  margin  and 
pulsating  markedly,  if  pressed  upon,  caused  a 
cessation  in  both  the  headache  and  the  bruit. 
Guided  by  this  fact  DoUinger  made  an  inci- 
sion along  the  upper  orbital  border,  and  after 
ligation  of  a  number  of  smaller  veins,  exposed 
the  superior  orbital  vein  (which  was  as  large 
as  a  lead-pencil)  and  placed  a  thread  about 
it.  Thereafter  all  subjective  symptoms 
ceased. 

In  case  bilateral  carotid  ligation  fails  to 
cure  the  pain,  bruit,  and  pulsation  of  the 
arteriovenous  aneurism,  there  is  still  left  a 
complete  cleaning  out  of  the  orbital  contents, 
a  procedure  less  severe  than  it  at  first  seems, 
if  it  be  recalled  that  vision  is  commonly  de- 
stroyed by  the  disease  when  unchecked. 


THE  DIAGNOSTIC  VALUE  OF  RENAL  PER^ 

MEABILITY  TO  METHYL  BLUE  IN 

SURGICAL  AFFECTIONS  OF 

THE  KIDNE  V. 


Since  the  chemical  and  physiological  exam- 
ination of  the  urine  determines  simply  the 
ingredients  of  this  fiuid  and  their  toxicity, 
throwing  only  an  indirect  light  upon  the 


question  as  to  the  amount  of  toxic  substance 
retained  in  the  blood,  incident  to  imperfect 
functioning  of  the  kidney,  any  method  that 
will  enlighten  us  as  to  the  eliminating  power 
of  this  organ  must  necessarily  be  extremely 
valuable,  not  only  to  the  physician  but  to 
the  surgeon,  whose  judgment  as  to  the  ad- 
visability of  operation  must  often  depend 
largely  upon  the  dependence  he  can  place  in 
the  depurative  action  of  the  kidneys.  An 
attempt  has  been  >made  to  determine  whi^t 
has  been  called  the  permeability  of  the 
kidneys,  by  examining  the  ttrine  for  various 
substances  easy  of  chemical  recognition, 
which  when  taken  into  the  system  are  elimi- 
nated by  the  kidneys. 

Undoubtedly  the  best  of  these  means  of  in* 
vestigation  is  that  proposed  by  Achard  and 
Castaigne,  who  in  1897  endeavored,  by  the 
injection  of  methyl  blue  into  the  subcutaneous 
cellular  tissues  and  subsequent  urinary  exam- 
ination, to  determine  the  renal  permeability. 
They  found  that  in  nephritis  the  elimination 
was  retarded. 

This  observation  was  corroborated  by  others, 
but  Bard  observed  that  while  this  retardation 
was  observable  in  some  cases  of  nephritis,  in 
others  the  appearance  of  the  blue  in  the 
urine  was  precocious.  It  was  also  noted  that 
the  methyl  blue  was  sometimes  eliminated  in 
the  form  of  a  leuko-derivative,  called  chromo- 
gene. 

Chaufard  called  attention  to  the  fact  that 
the  elimination  sometimes  appeared  in  the 
form  of  a  continuous  cycle — that  is,  there 
was  a  regular  increase  in  the  quantity  ob- 
served until  the  maximum  was  reached,  then 
a  regular  diminution.  At  other  times  elimi- 
nation was  continuous  but  polycyclic — that 
is,  the  blue  was  passed  irregularly,  sometimes 
in  large  quantities,  sometimes  in  small  quanti* 
ties;  finally  it  might  be  passed  intermittently, 
the  urine  in  the  intervals  containing  none  of 
the  coloring  matter.  Achard  and  Castaigne 
note  that  the  prolongation  of  the  elimination 
is  a  sign  of  renal  impermeability. 

Albarran  and  Bernard  (Annales  des  Mala- 
dies des  Organes  G/nito-Urinaires^  No.  4, 
1899),  noting  that  few  authors  have  system- 
atically studied  the  results  to  be  obtained 
by  this  method  in  surgical  affections,  have 
carefully  investigated  five  cases  of  pyoneph- 
rosis, two  of  hydronephrosis,  two  of  renal 
tuberculosis,  two  of  renal  neoplasms,  three 
of  single  kidneys  left  after  ablation  of  the 
organs  of  the  opposite  side,  nine  cases  of 
pyelonephritis,  and  one  case  of  reflex  poly* 
uria 
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The  method  of  procedure  was  as  follows: 
Fifteen  minims  of  a  five*  per- cent  solution  of 
methyl  blue  was  injected  deep  into  the  thigh 
or  loin,  the  bladder  having  previously  been 
emptied.  Thirty  minutes  after  injection  the 
urine  was  collected  in  a  glass,  and  this  col- 
lection was  repeated  every  half -hour  until 
blue  coloration  was  noted,  from  which  period 
the  collection  was  made  every  two  hours  until 
the  elimination  ceased.  The  blue  was  ex- 
tracted by  means  of  chloroform,  after  which 
the  remaining  liquid  was  examined  for 
chromogene.  Careful  chemical  examination 
of  the  urine  was  also  made  at  the  same  time. 
In  all  cases  of  unilateral  lesions  the  ureters 
were  catheterized,  and  the  urine  from  each 
kidney  taken  separately.  The  cases  are  re- 
ported in  full  with  ingenious  charts. 

As  a  result  of  this  study,  Albarran  and 
Bernard  note  that  renal  permeability  is  not  a 
physiological  entity,  but  that  the  kidney  ex- 
erts an  elective  action,  each  substance  pos- 
sessing its  own  coefficient  of  elimination.  The 
various  substances  used  in  experimental  work 
have  not  always  shown  a  concordant  elimina- 
tion. The  methyl  blue  method  is,  within 
limits,  capable  of  suggesting  the  existence  of 
marked  disturbances  of  the  renal  function; 
but  the  findings  of  this  method  in  themselves 
are  not  safe  indices  as  to  either  the  nature  or 
the  degree  of  the  renal  lesions. 

The  most  important  factor  in  the  elimina- 
tion of  methyl  blue  is  its  intensity.  A  per- 
meable kidney  lets  coloring  matter  pass  in 
large  quantity;  an  impermeable  kidney  lets 
it  pass  in  small  quantity.  This  is  the  most 
reliable  and  important  indication  given  by 
the  method. 

The  delay  in  the  appearance  of  the  color  is 
not  to  be  trusted  as  a  sign  of  kidney  involve- 
ment. The  elimination  is  commonly  slow  in 
a  crippled  kidney,  but  not  always  so. 

The  time  during  which  elimination  con- 
tinues has  some  relation  to  the  existence  of 
compensating  hypertrophy,  either  anatomical 
or  histological.  Thus  there  is  a  prolonged 
period  of  elimination  in  interstitial  nephritis. 

The  progress  of  the  elimination  does  not 
seem  to  give  any  clear  indications.  In  pyelo- 
nephritis the  elimination  may  take  place  in 
the  form  of  chromogene,  or  it  may  be  of 
methyl  blue  and  chromogene  disassociated,  or 
these  two  elements  may  be  eliminated  to- 
gether. This  form  of  elimination  suggests 
neither  the  nature  nor  the  degree  of  the  renal 
lesions,  it  simply  indicates  the  existence  of 
kidney  complications. 

In  blocked  kidney  the  elimination  is  de- 


layed, lasts  but  a  short  time,  and  is  very 
moderate  in  quantity.  These  departures 
from  normal  are  proportionate  to  the  kidney 
lesions. 

In  caseating  renal  tuberculosis  the  kidney 
may  be  perfectly  impermeable  to  the  blue. 
In  such  affections  the  kidney  of  the  opposite  ' 
side  exhibits  a  precocious,  prolonged,  and 
abundant  elimination.  Renal  neoplasms  seem 
to  have  no  effect  on  elimination. 

The  authors  insist  upon  the  importance  of 
ureteral  catheterization  in  all  these  studies, 
and  hold  that  for  the  diagnosis  and  prognosis 
of  unilateral  surgical  affections  of  the  kidneys 
the  method  of  Achard  is  of  distinct  service, 
but  only  when  it  is  associated  with  ureter 
catheterization. 

This  communication  is  of  very  great  value. 
The  study  has  been  so  carefully  conducted 
that  it  can  be  open  only  to  the  criticism  that 
the  conclusions  are  drawn  from  a  somewhat 
limited  number  of  cases.  While  disposing  of 
the  exaggerated  claims  at  one  time  made  for 
this  method  of  diagnosis,  it  shows  that  it  is 
by  no  means  worthless;  and  in  spite  of  recent 
papers  upon  the  uselessness  of  the  methyl 
blue  injections  as  aids  in  the  diagnosis  of 
kidney  affection,  the  conclusions  of  Albarran 
and  Bernard  are  likely  to  be  received  as 
authoritative.  They  are  unfortunately  based 
upon  a  technique  which  is  practicable  to  very 
few  of  our  practitioners. 


Reports  on  Therapeutic  Progress 


DISINFECTION  OF  THE  MOUTH, 

The  Scottish  Medical  Journal  for  April, 
1899,  has  in  it  a  paper  on  this  subject  by 
Maylard.  He  says  his  object  in  writing 
this  paper  is  to  try  and  prove  that  the  upper 
part  of  the  alimentary  canal,  and  more  par- 
ticularly the  mouth  and  fauces,  may  prove  a 
very  ready  receptacle  for  noxious  material, 
which  may  subsequently  find  its  way  into  the 
system.  The  facility  with  which  septic  or 
pathogenic  substances  will  gain  an  entrance 
into  the  lymphatic  channels  will  no  doubt  be 
very  largely  influenced  by  the  condition  of 
the  lining  mucous  membrane;  in  other  words, 
decayed  teeth,  ulcers,  fissures,  abrasions,  or 
inflamed  surfaces  will  very  materially  help  to 
let  infective  material  into  the  lymphatics. 

If  further  reasons  were  required  to  support 
the  belief  that  the  mouth  and  fauces  play  an 
important  rdle  in  certain  diseases,  it  would 
be  found  in  the  usually  accepted  opinion  that 
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diphtheria,  scarlet  fever,  and  quinsy  have 
their  initial  symptoms  in  affections  of  the 
fauces.  Dr.  Maylard  says  he  might  add,  for 
whatever  value  may  be  attached  to  it  in  this 
connection,  a  story  which  he  recently  heard 
told  of  a  medical  officer  of  health  of  one  of 
the  great  provincial  cities.  He  had  been 
asked  by  two  medical  men  to  see  a  case 
which  they  strongly  suspected  was  one  of 
typhus.  The  medical  officer  verified  the 
diagnosis  without  any  doubt,  and  on  leaving 
the  patient  commenced  to  spit,  stating  at  the 
same  time  that  it  was  his  custom  to  continue 
to  do  so  for  the  space  of  an  hour  after  being 
in  the  'presence  of  such  a  class  of  cases. 
This  respected  officer,  whose  peculiar  and 
special  function  it  was  to  prevent  the  spread 
of  infection,  and  to  adopt  all  such  measures 
as  should  conduce  to  the  welfare  of  the  com- 
munity whose  general  health  formed  his 
special  department,  evidently  forgot  that  in 
ridding  himself  of  the  infective  material, 
which  he  conceived  it  possible  might  get  into 
his  mouth,  he  was  employing  a  method  most 
conducive  to  the  spread  of  the  disease.  Per- 
haps the  simple  precautionary  measures  to 
be  presently  described  might  suggest  a  better 
means  of  protecting  the  individual,  while  it 
would  not  endanger  the  community. 

If,  then,  as  there  seems  very  little  doubt, 
certain  recognized  specific  conditions  owe 
their  origin  to  infection  conveyed  by  or 
through  the  lining  walls  of  the  upper  alimen- 
tary tract,  may  we  not  with  some  just  reason 
conclude  that  even  other  diseases,  the  true 
source  of  which  we  cannot  trace,  may  have 
their  origin  in  the  same  way?  Certainly 
there  is  no  part  of  the  whole  body  where 
infectious  material,  whether  it  be  microbic  or 
otherwise,  can  find  such  advantageous  col- 
lecting and  resting-places  as  is  afforded  by 
the  many  dental  crevices  or  mucous  mem- 
brane folds  of  the  mouth  and  fauces;  where, 
too,  microorganisms  can  develop  and  multi- 
ply almost  unimpeded.  Unlike  the  stomach 
and  intestines,  where  there  is  the  gastric  juice 
and  the  bile,  the  mouth  possesses  no  similar 
secretion  capable  of  neutralizing  or  inhibiting 
the  effects  of  noxious  material,  for  the  saliva 
has  probably  no  influence  in  this  direction. 
That  decaying  teeth  may  prove  a  source  of 
infection  is  probable,  but  they  cannot  be  a 
very  fertile  source,  when  it  is  considered  how 
many  people  have  bad  teeth,  and  what  a  com- 
paratively few  have  enlargement  of  the  cervi- 
cal glands  or  other  manifestations  of  disease. 
The  probable  reason  of  this  exemption,  no 
'^oubt,  is  that  the  cavity  of  a  decayed  tooth 


is  such  a  hotbed  of  stinking  saprophytic 
microbes  that  it  proves  jnort  than  the  refined 
and  sensitive  cocci  and  bacilli  of  disease  can 
stand.  No  tubercular  bacilli  could  certainly 
thrive  in  such  a  soil,  and  that  is  probably 
the  reason  that  the  mouth  is  so  remarkably 
free  from  local  manifestations  of  tuberculosis, 
when,  through  the  ingestion  of  uncooked 
milk  and  infected  meats,  so  many  opportuni- 
ties are  affprded  for  its  being  so. 

If  the  above  remarks  have  any  cogency, 
they  certainly  point  to  the  need  of  adopting 
some  measures  which  will  lessen^  the  possi- 
bility of  infection  by  the  mouth.  It  may 
seem  like  descending  to  a  very  low  and 
homely  standard  of  precaution  to  touch  upon 
such  simple  personal  matters  as  the  daily 
cleansing  of  the  teeth  with  a  brush.  But 
there  is  a  great  deal  more  involved  in  that 
simple  process  than  the  mere  supposed  en- 
deavor to  keep  the  teeth  white  on  their  ante- 
rior or  labial  surface.  The  efficient  scrubbing 
with  a  brush  cleans  out  many  of  the  little 
holes  and  corners  in  and  between  the  teeth 
where  infective  material  can  lodge.  The 
process  of  freely  rinsing  the  mouth  also 
serves  to  mechanically  dislodge  stagnant  ma- 
terial in  other  parts.  He  would  therefore 
not  think  lightly  of  this  simple  daily  prac- 
tice, which,  however  frequently  adopted, 
should  never  be  omitted  at  night.  But  he 
.,  says  he  need  hardly  point  out  that  by  disin- 
fection of  the  mouth  he  means  a  good  deal 
more  than  this.  When  from  any  cause  there 
is  some  lesion  of  the  lining  taiembrane  of  the 
mouth,  either  of  the  nature  of  a  traumatic 
abrasion,  an  ulcer,  an  inflamed  mucous  sur- 
face, or  a  decayed  tooth,  the  mouth  should 
be  freely  rinsed  with  some  antiseptic  solu- 
tion. He  knows  of  none  better  than  a  weak 
solution  of  Condy's  fluid;  it  is  not  distasteful, 
and  a  strong  solution  of  it  can  be  kept  ready 
for  dilution  to  the  required  strength.  Doubt- 
less those  possessing  sound  and  healthy  con- 
stitutions, and  not  exposed  to  sources  of 
infection,  need  but  little  to  take  protective 
precautions;  but  where  the  opposite  condi- 
tions exist,  he  does  not  think  too  great 
care  can  be  exercised.  Wherever  there  is 
a  known  tubercular  predisposition  there 
should  be  certainly  the  utmost  care  taken 
both  to  cleanse  and  disinfect  the  mouth. 
When  also  there  is  exposure  to  certain  in- 
fective diseases,  more  particularly  to  those  of 
diphtheria,  scarlet  fever,  and  possibly  typhus, 
the  mouth  should  certainly  be  well  disin- 
fected after  exposure  to  infection. 
There  is  yet  a  somewhat  different  class  of 
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cases,  which  manifests  unmistakable  evidence 
that  the  mouth  is  capable  of  supplying  infec- 
tious material  to  distant  parts.  The  author 
has  frequently  noticed— or,  rather,  he  at  one 
time  did,  for  now  he  takes  precautions  to 
avoid  it — that  after  exercising  cervical  glands 
under  the  strictest  antiseptic  precautions,  and 
where  previous  to  operation  there  had  been 
no  broken  skin  or  sinus  leading  from  the 
glands  to  the  skin  surface,  infection  of  the 
wound  took  place  if  he  attempted  to  com- 
pletely close  it  It  was  not  the  result  of  ten- 
sion, but,  he  believes,  the  infection  of  the 
wound  through  the  divided  afferent  lymphat- 
ics, which  still  were  capable  of  conveying 
septic  material  from  the  mouth.  To  prevent 
this  a  portion  of  the  wound  should  be  stuffed 
with  sterilized  gauze,  the  remaining  part 
being  stitched,  if  deemed  advisable.  The 
mouth  should  be  frequently  rinsed  with  weak 
Condy's  fluid,  and  always  after  food.  How 
potent  the  cleansing  properties  of  this  fluid  are 
he  has  frequently  seen  illustrated  in  cases 
where  operations  have  been  performed  upon 
the  mouth — such,  for  example,  as  excision  of 
the  tongue  or  parts  of  the  jaw,  where  by  its 
frequent  and  free  use  inflammation  is  checked 
and  the  parts  kept,  as  we  say,  perfectly  sweet. 


ON    THE    PREVENTION    OF    VALVULAR 
DISEASE  OF  THE  HEART, 

The  Edinburgh  Medical  Journal  for  April, 
1899,  contains  an  article  by  Caton  upon  this 
most  important  theme.  He  thinks  that  at 
the  present  time  most  members  of  our  pro- 
fession regard  such  effort  as  this  as  a  hope- 
less task.  In  the  spirit  of  the  fatalist  Moslem, 
they  believe  that  if  heart  complication  comes, 
it  comes;  it  may  possibly  subside,  though 
usually  it  does  not,  and  they  conceive  them- 
selves powerless  to  influence  it.  This,  Dr. 
Caton  says,  was  his  belief  and  practice  dur- 
ing the  first  dozen  years  of  his  professional 
career,  but  eighteen  subsequent  years  of  ob- 
servation, directed  especially  to  this  question, 
have  securely  founded  the  conviction  that 
much  may  be  done  to  prevent  and  to  arrest 
rheumatic  endocarditis.  So  clearly  has  the 
good  to  be  done  become  evident  in  his  eyes, 
tharhe  should  now  feel  it  a  distinctly  im- 
moral action  on  his  own  part  to  omit  certain 
precautions  and  certain  methods  of  treat- 
ment. 

I.  As  Regards  Methods  of  Prevention, — 
Rheumatism,  when  once  existing,  seems  to 
•be  aggravated  by  exposure  to  cold,  and  by 
checking  (through  chills)  the  profuse  per- 


spiration incident  to  the  ailment;  this  is 
probably  the  opinion  of  most  physicians. 
Caton  keeps  in  his  wards  a  stock  of  warm 
flannel  garments  expressly  for  the  use  of 
these  cases.  Every  patient  is  clothed  from 
head  to  foot  in  warm  flannel  (with  sufficient 
changes  of  the  same)  during  the  whole  of 
the  acute  period.  He  is  kept  in  the  most 
absolute  rest  in  bed.  He  is  usually  treated 
with  gentle  cholagogues  and  with  one  of  the 
ordinary  salicylate  preparations;  the  diet  is 
a  light  and  simple  one,  excluding  for  a  con- 
siderable time  all  red  meat.  The  heart  is 
examined  daily.  If  the  pain  fails  to  yield  in 
any  joint  it  is  quickly  dispelled  by  the  use  of 
one  or  two  small  blisters  applied  locally,  and 
followed  by  poultices. 

Any  one  who  has  tried  Dr.  Herbert  Davies' 
method  of  treating  rheumatism  by  small  blis- 
ters to  the  joints  knows  how  effective  that 
treatment  is. 

Usually  without  this  adjuvant,  however,  the 
pain  and  fever  speedily  subside,  but  to  pre- 
vent relapse  and  endocardial  trouble.  Dr. 
Caton  always  maintains  the  remaining  treat- 
ment, with  the  exception  perhaps  of  slacking 
off  the  salicylate.  The  prolonged  rest,  warmth, 
and  quiet  seem  to  him  very  important  as 
means  for  preventing  mischief,  for  cardiac 
trouble  not  infrequently  tends  to  come  on 
late— ^ven  after  all  pyrexia  is  over.  Under 
this  treatment  eighty-two  or  eighty-three  per 
cent  of  his  cases  get  well  withoujt  any  cardiac 
trouble  at  all.  The  remaining  seventeen  or 
eighteen  per  cent  who  are  attacked  form,  he 
thinks,  a  low  average. 

2.  Efforts  to  Arrest  Cardiac  Valvular  Mis- 
chief when  it  hc^  Begun,  —  If  endocarditis 
shows  itself  by  the  development  of  an  apex 
bruit,  and  by  accentuation  of  the  second 
sound  at  the  pulmonary  valve,  or  more  rarely 
by  a  bruit  at  the  aorta,  the  author  adopts  the 
measure  which  is  found  effective  for  a  re- 
fractory joint,  namely,  the  application  of 
small  blisters,  along  with  other  means.  .  To 
all  appearance  the  salicylates  have  little  or  no 
beneficial  effect  on  cardiac  rheumatism. 

The  reader  may  probably  ask  the  question: 
Is  there  evidence  that  stimulation  of  the  sur- 
face skin  can  in  any  way  influence  organs 
lying  in  the  body  cavity  ?  All  will  agree  that 
there  can  be  no  direct  influence.  If  there  is 
any  effect  at  all  it  must  be  by  a  reflection 
through  the  spinal  or  sympathetic  ganglia,  via 
intercostal  and  visceral  nerves.  Is  it  possi- 
ble that  counter-irritation  through  these  chan- 
nels can  do  for  the  heart  what  it  undoubtedly 
does  for  the  joints  ?    In  reply  Dr.  Caton  says 
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he  can  only  give  proof  that  certain  nerve 
impulses  do  travel  round  by  this  route. 
Laborious  laboratory  experiments  gave  dis- 
tinct evidence  that  stimulation  of  the  thoracic 
integument  produced  certain  changes  in  the 
viscera  beneath..  Space  will  not  allow  him 
to  state  details,  but  he  says,  in  a  paper  read 
before  the  Physiological  Society  at  Oxford, 
he  showed  that  stimulation,  either  thermal, 
electrical,  mechanical,  or  chemical,  of  the 
thoracic  skin  produced  changes  in  the  caliber 
of  the  arterioles  of  the  lung,  also  that  similar 
stimulation  modified  the  electrical  potential 
of  the  intestinal  wall,  as  shown  by  the  galvano- 
meter. These  experiments  did  not  prove 
any  therapeutic  influence — it  would  scarcely 
be  possible  to  prove  that  by  such  a  method — 
but  they  prove  that  an  influence  was  trans- 
mitted round  by  the  nerve  communications 
extending  between  the  surface  skin  and  the 
organs  within.  By  analogy  it  may  fairly  be 
assumed  that  likewise  a  trophic  effect,  a 
stimulation  of  nutritive  processes,  may  be 
expected  to  follow  such  stimulation  in  an 
organ  whose  nutrition  was  perverted.  Fa- 
miliar examples  of  such  an  action  might  be 
quoted— ^^.,  what  obstetrician  does  not  know 
the  efifect  of  a  sudden  dash  of  cold  water  on 
the  thoracic  skin  of  a  new-born  child  in  quick- 
ening respiration?  In  a  faint,  is  not  a  like 
application  of  avail  in  stimulating  the  heart? 
The  treatment  Dr.  Caton  is  advocating  is 
in  part  founded  upon  this  theory.  As  soon 
as  a  bruit  is  perceptible  —  in  fact,  as  soon 
even  as  what  the  French  call  assourdissement^ 
the  muflling  of  the  first  sound  at  the  apex, 
occurs,  which  is  the  usual  precursor  of  the 
bruit — he  applies  in  the  course  of  the  third, 
fourth,  flfth,  or  sixth  intercostal  nerve  small 
blisters  not  much  larger  than  a  shilling,  in 
succession,  one  at  a  time.  They  give  little 
pain  or  inconvenience.  The  patient  is  kept 
in  bed,  absolutely  recumbent  and  as  quiet  as 
possible,  for  several  weeks.  It  is  important 
in  his  judgment  to  keep  the  heart's  action  as 
quiet  as  possible.  Moreover,  he  gives  in 
addition  to  the  salicylates  eight-  or  ten- 
grain  doses  of  sodium  or  potassium  iodide 
thrice  daily.  This  is  given  in  the  hope  that 
it  may  help  to  absorb  inflammatory  products. 


ON   THE  VALUE   OF  MILK  WHEY  IN 
INFANT  FEEDING, 

AsHBY  writes  on  this  topic  in  the  Edinburgh 
Medical  Journal  for  April,  1899. 

Whey  has  been  used,  time  out  of  mind,  as 
a  substitute  for  whole  milk  for  the  infant, 


when  digestion  was  at  a  low  ebb.  It  must 
early  have  been  recognized  that  cow's  milk 
curdled  in  the  stomach  into  masses  of  sour- 
smelling  curd,  upon  which  the  digestive  juices 
were  apt  to  spend  themselves  in  vain,  and 
these  were  either  ejected  by  vomitipg  or 
passed  in  the  feces.  Under  these  circum- 
stances whey  was  a  useful  temporary  resort, 
the  vomiting  or  diarrhea  ceased,  and  the  di- 
gestive powers  might  be  coaxed  back  into 
their  normal  condition. 

Dr.  Ashby  is  inclined  to  think  that,  at  the 
present  time,  the  value  of  whey  for  infant 
feeding  is  often  overlooked  or  forgotten,  a 
result  no  doubt  due  to  the  fact  that  so  many 
tinned  or  bottled  infants'  foods — of  the  "  per- 
fect substitute  for  mother's  milk  "  sort — are 
extensively  advertised  by  their  makers,  and 
our  more  homely  milk  modifications  have  been 
thrown  into  the  shade.  But  surely  no  sane 
individual  can  ever  claim  that  milk  which  has 
been  dried,  'Hinned,"  and  stocked,  can  ever 
again  be  made  to  yield  a  fluid  that  can  com- 
pare with  fresh  milk  or  milk  whey  as  a  food. 

Some  years  ago  Frankland  suggested  whey 
as  a  diluent  for  milk,  and  gave  directions  for 
the  preparation  of  '*  humanized  "  milk — 1>.,  a 
mixture  which  resembles  woman's  milk  in  the 
percentage  of  its  constituents— by  mixing  to- 
gether certain  proportions  of  cream  and  whey. 
Since  then  *'  humanized  "  milk  has  been  man- 
ufactured on  a  large  scale  by  mixing  cream, 
milk,  and  sugar- water  in  various  proportions, 
sterilizing,  and  sending  out  in  bottles.  Dr. 
Ashby  doubts  very  much  if  the  manufactured 
article,  which  is  mostly  overheated  to  make 
it  keep  good  for  months,  is  as  good  a  food  as 
can  be  made  at  home  by  mixing  cream,  or 
milk  and  whey,  and  using  it  fresh.  There 
are  comparatively  few  of  us  within  easy  reach 
of  a  Walker  -  Gordon  laboratory,  where  we 
can  have  any  formula  for  a  milk  food  made 
up  and  delivered  daily  with  an  exactness  we 
cannot  imitate  in  the  household;  but  we  have 
to  depend  upon  home-made  modifications. 
The  temptation,  no  doubt,  is  great  to  fall 
back  upon  a  manufactured  food;  it  is  so 
much  easier  to  take  a  spoonful  of  powder 
out  of  a  bottle  or  tin  and  stir  it  up  with  warm 
water,  when  the  infant  has  to  be  fed,  than  to 
set  aside  milk  to  cream  and  to  prepare  the 
whey.  But  it  is  worth  all  the  trouble  and 
time  expended  on  its  preparation. 

When  "rennin"  or  essence  of  rennet  is 
added  to  warm  milk,  the  proteid  in  the  milk 
—  namely,  caseinogen  —  is  split  up  into  in- 
soluble proteid  casein  and  "whey  proteid," 
the  latter  being  unaltered  either  by  "rennin" 
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or  heat.  The  casein  is  precipitated  in  com- 
pany with  the  fat,  leaving  the  whey  proteid, 
iactalbuminy  lactose,  and  salts  in  solution. 
When  whey  is  made,  as  in  cheese-making,  it 
is  desirable  that  it  shoald  contain  as  little  fat 
as  possible,  as  the  fat  is  wanted  to  enrich  the 
cheese.  The  following  is  the  percentage 
•composition  of  whey  as  given  by  several 
authorities: 


Water. 


Koenig 
Bauer . 
Benger 


Proteids. 

Fat. 

Lactose. 

Salts. 

.85 

.23 

4.71 

.6S 

.82 

•34 

4.6s 

.65 

.8 

.16 

• .  •  * 

.65 

93.24 

93  3 


But  when  whey  is  required  as  a  food,  it  is 
clearly  desirable  that  at  least  some  of  the  fat 
-should  be  retained  in  the  whey,  and  not  be 
rejected  with  the  curd.  This  may  be  effected 
by  a  thorough  agitation  of  the  curd  before 
straining.  Perhaps  the  most  ready  way  of 
preparing  whey  for  infant  feeding  is  to  use 
Hawksley's  sterilizing  apparatus,  as  it  is  pro- 
vided with  a  thermometer,  and  consequently 
the  temperature  can  be  regulated.  Thirty 
ounces  of  good  fresh  milk  is  placed  in  the 
bottle  provided,  and  the  heat  raised  to  104° 
F.;  add  two  teaspoonfuls  of  pepsin  cordial, 
and  set  aside  for  a  few  minutes.  When  the 
curdling  has  taken  place,  thoroughly  break 
up  the  curd  by  stirring  and  shaking  the  bot- 
tle; then  strain  through  fine  muslin  or  a 
colander.  In  this  way  22  or  23  ounces  of  an 
•opalescent  fluid  is  obtained,  which  should  be 
heated  to  160^  F.  for  twenty  minutes,  in  order 
to  destroy  the  rennin.  It  may  require  a  fur- 
ther straining,  as  more  curd  is  apt  to  form  on 
heating.  Mr.  F.  Baden  Benger,  F.C.S.,  was 
good  enough  to  make  some  analyses  of 
whey  prepared  in  this  way.  He  found  on 
an  average  that  the  whey  contained  97  per 
cent  of  proteids,  2  per  cent  of  fat,  and  6.1 
per  cent  of  salts,  the  amount  of  fat  being 
much  larger  than  in  whey  prepared  by  simply 
draining  the  whey  off  the  curd  without  agi- 
tation. Centrifugalizing,  in  Gerber's  acid 
butyrometer,  the  whey  prepared  in  the  wards 
of  the  Children's  Hospital,  he  found  an 
average  of  1.75  to  2  per  cent  of  fat. 

Whey  prepared  in  this  way,  with  or  with- 
out an  addition  of  two  or  three  drachms  of 
milk-sugar  to  the  pint,  pakes  a  useful  food 
for  newly-born  infan^ts  who  have  to  be  arti- 
ficially fed,  or  for  infants  who  suffer  from 
chronic  vomiting,  or  have  liquid,  green,  and 
curdy  stools.  They  will  gain  weight  and  be 
more  comfortable  than  when  taking  diluted 


milk.  A  weak  '' humanized"  milk  may  be 
made  by  adding  10  ounces  of  fresh  milk  to 
20  ounces  of  sterilized  whey,  and  adding  ^ 
ounce  of  milk-sugar.  To  make  a  <*  human- 
ized" milk  more  rich  in  fat,  use  "top-milk" 
in  the  same  proportion.  Let  a  quart  of  fresh 
milk  stand  in  a  covered  glass  jar  in  a  cold 
place  for  four  or  five  hours;  remove  the  upper 
10  ounces  by  skimming,  and  add  this  to  20 
ounces  of  sterilized  whey  with  }i  ounce  of 
milk-sugar. 

If  these  mixtures  are  carefully  made  ac- 
cording to  directions,  perfectly  fresh  milk  of 
a  good  average  quality  being  used,  the  anal- 
ysis will  work  out  something  like  the  follow- 
ing; but  exactness  cannot  be  expected,  inas- 
much as  milk  varies  in  1;he  amount  of  fat  it 
contains  and  the  time  it  takes  to  cream: 


Salts. 


Human  milk,  aTerage. 
Whey 


Milk,  10  oz. 
Whey.  20  oz 
Lactose,  %  oz 


DZ.  ) 


Cream  (890*  lo  oz. 
Whey,  20  oz. 
Lactose,  H  oz. 


I- 


Proteids. 

Fat. 

Lactose. 

1.75 

3-5 

6 

.8 

a 

4.5 

1. 75 

a.5 

6 

1.75 

4 

6 

•3 

.6 

.6 
.6 


It  is  always  well  to  add  a  grain  or  two  of 
bicarbonate  of  sodium  to  render  the  mixtures 
neutral  or  slightly  alkaline. 

It  is  often  convenient  to  give  dyspeptic 
infants  whey  at  first,  or  even  dilute  the  whey 
with  a  solution  of  maltose  or  barley-water,  as 
such  infants  cannot  always  digest  as  much  as 
two  per  cent  of  fat  in  their  food.  As  they 
improve,  add  milk  to  the  whey,  or  '' top- 
milk,"  as  their  digestive  powers  gain  strength. 

It  may  be  asked,  what  advantage  has  whey 
over  a  solution  of  lactose  as  a  diluent  ?  It 
certainly  contains  '*  antiscorbutic"  properties, 
which  a  solution  of  milk-sugar  does  not,  and, 
moreover,  it  contains  soluble  proteids  and  a 
certain  amount  of  fat.  Dr.  Ashby  has  fre- 
quently found  infants  improve  and  gain  in 
weight  after  whey  has  been  substituted  for 
sugar- water  or  barley-water  as  a  diluent  for 
milk,  and  his  experience  is  strongly  in  its 
favor.  But  more  than  the  average  intelli- 
gence is  wanted  in  the  nursery  to  carry  out 
details. 

FEVERS  IN  CHILDREN;    THEIR  SIGNIFI- 
CANCE,    GENERAL    DIAGNOSTIC 
VALUE,  AND  ANTIPYRETIC 
TREA  TMENT 

The  Archives  of  Pediatrics  for  April,  1899, 
has  in  it  an  article  by  S.  S.  Adams  upon  this 
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sabject  which  is  of  interest.  In  speaking  of 
the  treatment  of  fevers  he  tells  us  that  this 
may  be  done  by  the  administration  of  internal 
antipyretics,  in  the  use  of  which  great  harm 
often  occurs.  It  is  true  that  by  a  good  dose 
of  antipyrin,  acetanilid,  or  phenacetine,  we 
can  reduce  the  temperature  and  make  the 
child  apparently  better.  The  parents  are 
satisfied,  and  we  may  think  we  have  accom- 
plished something;  but  what  is  the  result? 
The  effect  of  internal  antipyretics  is  transi- 
tory, and  consequently  we  must  resort  to 
one  of  two  things — either  allow  the  tempera- 
ture to  return  to  its  former  height,  or  reduce 
it  by  the  further. administration  of  powerful 
antipyretics.  In  this  way  we  not  only  confuse 
the  diagnosis,  but  do  much  more,  for  such 
drugs  exert  a  violent  and  paralyzing  effect  on 
the  heart. 

Dr.  Adams  says  he  does  not  mean  to  decry 
the  judicious  administration  of  them,  but  he 
believes  that  antipyrin,  in  the  hands  of  even 
the  most  skilful,  is  a  most  dangerous  drug. 
He  has  seen  the  ill  effects  of  it,  and  the 
apparent  good  effects.  He  has  seen  a  child 
wildly  delirious  from  croupous  pneumonia 
made  rational  by  a  dose  of  antipyrin,  so  that 
it  could  sit  up  in  bed  and  chat  with  its  parents, 
btrt  he  has  seen  the  same  child  relapse  into  a 
condition  of  high  temperature  within  twenty- 
four  hours  because  the  heart  had  never  re- 
gained the  tonicity  which  it  had  had  prior  to 
the  violent  reduction  of  the  temperature  by 
antipyrin.  His  experience  with  acetanilid  is 
similar.  With  phenacetine  he  has  had  a  little 
more  favorable  results.  Of  the  internal  anti- 
pyretics it  is  one  of  the  safest,  but  it  should 
be  given  judiciously,  and  only  in  those  cases 
in  which  we  require  a  rapid  reduction  of 
the  temperature.  Its  administration  should 
usually  be  accompanied  by  free  stimulation. 
These  antipyretics  act  in  two  ways — /.^.,  they 
lessen  heat  production  and  increase  heat  dis- 
sipation; and  we  must  take  this  into  consid- 
eration in  determining  the  nature  of  the 
antipyretic  to  be  given. 

The  second  method  of  reducing  tempera- 
ture is  by  the  external  application  of  cold. 
This  method  is  not  only  the  most  beneficial, 
but  is  the  most  stimulating  to  the  various 
systems.  It  may  be  done  by  means  of  the 
cold  pack,  by  the  application  of  the  ice- cap 
to  the  head,  or  of  the  ice-coil  to  the  abdo- 
men; but  far  beyond  the  beneficial  effects  of 
the  wet  pack  and  these  other  methods,  the 
application  of  the  Brand  method,  pure  and 
simple,  is  unquestionably  the  best  means  of 
reducing  fever,  no  matter  what  pathological 


condition  exists.  Dr.  Adams  says  this  with- 
out any  hesitancy.  He  has  no  compnnctioD 
whatever  in  taking  from  its  bed  a  child  hav- 
ing one  of  the  infectious  diseases,  with  a 
high  temperature  and  accompanying  nervous 
excitement,  and  placing  it  in  a  bath  under 
proper  conditions,  for  he  believes  that  he  is 
not  only  reducing  the  temperature  but  is 
placing  the  system  in  far  better  condition 
than  prior  to  the  administration  of  the  bath. 
The  Brand  method  must  be  carried  out  in 
every  detail.  It  is  not  sufficient  to  take  the 
little  one  out  of  bed  and  place  it  in  a  bath- 
tub. The  bath-tub  should  be  brought  to  the 
patient,  and  the  latter  should  be  gently  lifted 
out  of  bed  and  placed  in  the  tub,  and  then 
the  manipulations  should  be  conducted  dur- 
ing the  bath,  and  the  necessary  stimula- 
tion given.  The  result  is  that  the  reduction 
of  the  temperature  is  effected  with  perfect 
safety. 

Dr.  Adams  has  demonstrated  to  his  class 
in  the  Georgetown  University  a  case  like  the 
following:  A  child  of  eight  years  who  was 
wildly  delirious  with  typhoid  fever  was 
placed  in  a  tub  containing  water  at  a  tem- 
perature of  90°  F.,  and  kept  in  this  bath  for 
fifteen  minutes.  Enough  heat  was  dissipated 
from  that  child  to  raise  thirty  gallons  of  water 
4''  F.  This  shows  the  immense  amount  of  heat 
abstracted.  The  child,  who  was  wildly  deliri- 
ous at  the  time  the  bath  was  begun,  became 
conscious  and  rational;  the  pulse  increased 
in  force.  Quite  commonly  the  temperature 
rises  after  three  or  four  hours  to  its  former 
height,  when  the  bath  can  be  repeated. 

In  connection  with  the  treatment  of  acute 
infectious  diseases,  Dr.  Adams  is  repeatedly 
asked  why  we  do  not  see  so  frequently  the 
complications  and  sequelse  commonly  ob- 
served in  former  years.  When  he  began  to 
practice  medicine,  as  soon  as  a  child  was  at- 
tacked by  one  of  the  eruptive  diseases,  he 
was  isolated,  and  every  crack  in  the  windows 
of  the  sick-room  was  sealed.  A  blanket  was 
placed  over  every  door  but  one.  The  child 
remained  in  that  vitiated  atmosphere  from 
the  beginning  to  the  end  of  the  disease,  with 
the  result  that  there  was  a  continual  inhala- 
tion of  a  vitiated  and  germ- laden  air.  Twenty 
years  ago  to  give  a  drink  in  such  a  case  was 
equivalent  to  the  physician  receiving  his 
passport,  so  far  as  that  household  was 
concerned.  In  private  practice  the  com- 
plications of  scarlet  fever,  and  the  post- 
scarlatinal conditions,  are  now  much  less 
frequently  seen  than  they  were  ten  or  fifteen 
years  ago.    It  can  be  attributed  not  only  to 
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the  freer  use  of  water  and  better  ventilation 
of  the  sick-room,  but  also  to  the  practice  of 
placing  such  fever  patients  in  baths  when 
the  temperature  requires  reduction.  Such 
treatment  favors  the  elimination  of  the  toxic 
material,  and  as  a  result  convalescence  is 
more  rapid  and  smooth,  and  the  complica- 
tions and  sequels  are  avoided. 

The  temperature  of  the  bath  varies  con- 
siderably in  different  cases.  With  a  tempera- 
ture of  105°  we  should  be  very  careful  how 
we  reduce  the  temperature  of  the  bath  below 
95^,  the  books  to  the  contrary  notwithstand- 
ing. If  we  can  accomplish  what  we  desire 
by  a  warmer  bath,  and  with  less  inconve- 
nience and  discomfort,  why  should  we  use  a 
colder  one?  Some  advise  a  bath  at  60^  or 
55**  F.,  and  some  even  a  bath  at  50®  F.  Dr. 
Adams  claims  that  just  as  good  results  fol- 
low the  use  of  a  bath  having  a  temperature 
of  95^  to  100^  pirovided  a  cold  cloth  is  ap- 
plied meanwhile  to  the  head.  The  ordinary 
•duration  of  a  bath  is  ten  minutes,  and  during 
this  time  the  patient  should  be  subjected  to 
continuous  friction.  He  says  he  should  hesi- 
tate a  long  time  before  giving  his  consent  to 
a  fever  patient  receiving  a  bath  at  55°.  The 
city  water  probably  has  a  temperature  of 
about  50°,  so  that  the  effect  of  such  a  bath 
on  a  normal  temperature  can  be  readily  tested, 
by  jumping  out  of  bed  into  water  just  drawn 
from  the  faucet.  He  is  confident  that  if  this 
is  tried  a  verdict  will  be  rendered  in  accord- 
ance with  what  he  has  said. 


times  arsenical  pigmentation  occurs,  but  this 
speedily  passes  away  as  soon  as  the  drug  is 
stopped. — Revue  de  TMrapeutique  Midico- 
Chirurgical^  January,  1899. 


TREATMENT  OF  CHOREA    BY  MASSIVE 
DOSES  OF  ARSENIC, 

m 

In  a  Paris  thesis  of  July  19,  1898,  Del 
Pozo  records  thirty  cases  of  chorea  treated 
by  massive  doses  of  arsenic.  He  considers 
that  these  massive  doses  are  far  superior  to 
treatment  by  antipyrin  as  it  is  commonly 
employed,  and  states  that  there  are  two  ways 
in  which  arsenic  may  be  administered,  namely, 
in  small  doses  very  gradually  increased,  and 
in  large,  massive  doses  rapidly  increased  up 
to  the  point  of  intolerance,  or  in  other  words, 
until  the  gastrointestinal  canal  of  the  patient 
rebels,  as  manifested  by  vomiting  and  diar- 
rhea. As  soon  as  these  symptoms  are  de- 
veloped the  dose  is  cut  down  day  by  day 
until  one  is  obtained  which  the  patient  can 
bear.  He  asserts  that  such  a  treatment 
usually  produces  cure  within  nine  days,  and 
that  accident  from  this  method  is  rarely  met 
with.  Four  cases  of  arsenical  neuritis  are 
reported.     Arsenical    fever    is    rare;  some- 


TREATMENT  OF  ECZEMA   IN  INFANTS 

AND  CHILDREN. 

In  the  New  York  Medical  Journal  of  April 
I,  1899,  Allen  expresses  the  belief  that  the 
treatment  of  infantile  eczema  is  almost  ex- 
clusively local.  The  health  of  these  children 
is  usually  about  the  average  of  those  of  equal 
age  and  social  station.  In  nurslings  the 
mother's  breast  is  taken  regularly,  or  more 
often  irregularly;  but  aside  from  this,  as  we 
fail  to  discover  vices  of  table  or  vicious 
habits,  we  cannot  fall  back  upon  the  much- 
abused  excessus  in  vino  et  venere  as  an  excuse 
for  not  effecting  a  rapid  cure. 

For  the  scalp  affection,  and  for  dry,  scaly 
patches  elsewhere,  resorcin  is  useful,  as  it  is 
in  the  seborrheal  forms  of  eczema  in  the 
adult;  it  is  here  equally  efficacious,  but  must 
be  used  in  much  decreased  strength,  as  in 
the  following  prescription: 

9    Resorcin,  0.5-1.0; 

Washed  sulphur,  2.0-4.0; 
Lanolin,  5.0-iao; 
Lard,  ad  100.0. 

As  an  ointment  base  nothing  seems  very 
much  superior  to  the  long -tried  zinc  oxide 
ointment. 

In  almost  all  eczemas  about  the  anogenital 
and  groin  region  during  the  past  year  Allen 
has  been  using  a  three-per-cent  watery  solu- 
tion of  methylene  blue,  and  can  say  without 
hesitation  that  here,  as  well  as  in  erythema 
intertrigo  in  infants,  it  has  given  him  most 
satisfactory  results.  The  drug  is  somewhat 
analgesic,  is  soothing  to  the  irritated,  raw, 
and  sometimes  ulcerated  surfaces,  it  forms  a 
protective  coating,  is  antiseptic,  and  from  its 
discoloration  leaves  no  doubt  as  to  the  time 
when  a  new  coat  of  the  solution  is  required. 

In  order  to  keep  the  parts  free  from  ex- 
creta and  urine  Dr.  Allen  instructs  the 
mother  or  nurse  to  place  the  infant  regularly 
at  each  time  of  feeding,  or  every  two  hours, 
upon  a  small  vessel,  with  the  object  of  teach- 
ing it  thus  early  in  life  not  to  urinate  in  the 
diaper.  If  the  stream  does  not  follow  upon 
contact  of  the  buttocks  with  the  cold  rim  of 
the  vessel,  the  finger-nail  or  any  sharp- 
pointed  object  drawn  from  the  bladder 
region  to  the  umbilicus  may  succeed  in 
inducing  urination.  In  male  children  he 
has  frequently  accomplished  this  object  by 


584 


THE  THERAPEUTIC  GAZETTE. 


painting  the  glans  penis  with  a  drop  of  cold 
methylene  solution.  These  methods  are»  at 
times,  usefal  in  securing  a  specimen  of  the 
infant's  urine  for  analysis,  and  are  much 
superior  to  passing  a  catheter  or  wringing 
out  a  wet  diaper. 

Methylene  blue  he  has  used  extensively  in 
a  great  variety  of  eczemas,  and  he  believes 
it  a  valuable  addition  to  the  means  of  cure. 
Upon  the  exposed  parts,  however,  the  color 
is,  in  most  instances,  an  objection;  and  in 
general  the  staining  of  the  clothing  might  be 
a  drawback.  In  point  of  fact,  the  parents 
are  so  well  satisfied  with  the  results  that 
never  has  this  been  raised  as  a  serious  objec- 
tion in  any  case  so  treated. 

The  form  of  seborrheal  eczema  is  more 
rarely  pityriasic,  with  dry  desquamation  and 
slight  infiltration  of  the  integument.  Here 
mild  salicylic  and  ichthyol  applications  are 
of  use,  as  for  example: 

9    Salicylic  acid,  0.2-0.5; 
Powdered  zinc  oxide,  10.0; 
Powdered  starch,  15.0; 
Compound  tincture  of  benzoin,  10.0; 
Lard,  ad  100.0. 

M. 

Naturally  in  this,  as  in  any  other  forms,  if 
any  internal  derangement  is  made  out,  it  is 
to  be  combated  by  internal  remedies.  If  there 
is  anemia,  and  especially  if  the  secretions  are 
inactive,  or  there  is  at  the  same  time  intes- 
tinal fermentation,  the  following  tablet  can 
be  given  with  decided  advantage: 

9    Calomel,  i-io  grain; 

Saccharated  iron  carbonate,  K  gT>^in; 
Powdered  white  sugar,  2  grains. 

M.    S.:  One  crushed  in  milk  twice  a  day. 

In  older  children: 

9    Iron  peptonate,  40  grains; 
Elixir  of  calisaya,  2  ounces. 

M.    S.:  A  teaspoonful  three  times  a  day. 

An  occasional  larger  dose  of  calomel,  a 
sixth  to  a  fourth  of  a  grain,  once  a  week,  is 
often  of  benefit. 

If  the  mother  of  the  nursling  is  a  beer 
drinker  or  a  tea  drinker,  or  if  she  is  in  a  state 
of  ill  health,  or  suffering  from  habitual  con- 
stipation, her  condition  is  to  be  looked  after 
for  the  benefit  of  the  little  patient. 

In  the  impetiginous  form,  if  the  crusts  are 
thick  and  not  readily  removed  by  oil  or  soft 
soap,  Dr.  Allen  often  orders  a  favorite  cata- 
plasm of  the  French  made  with  potato  fiour 
(f^cule  de  pomme  de  terre\  but  he  usually 
orders  it  made  with  some  antiseptic,  such  as 
mild  bichloride,  carbolic  acid,  or  lysol  solu- 


tion, the  latter  having  the  advantage  of  beings 
somewhat  antipruritic. 

In  the  more  chronic,  i.^.,  persistent,  forms 
of  eruption  in  older  children,  and  when  there 
are  extensive  scaly  plaques  upon  the  back  of 
the  neck,  or  involving  the  margins  of  the 
scalp  regions  behind  the  ears,  he  uses  a  sti£f» 
paste-like  ointment,  as  in  the  formula: 

9    Resorcin,  l.o; 
Tar,  2.0; 

Prepared  zinc  carbonate, 
Powdered  zinc  oxide,  &a  10.0; 
Lanolin,  50.0; 
Lard,  ad  100.0. 

M. 

This  is  an  intermediate  prescription  be- 
tween stiff  pastes  and  thin  ointments  without 
adhesive  properties,  and  has  an  advantage 
over  ordinary  pastes  made  with  starch  in  that 
in  the  latter,  when  the  fat  is  absorbed  by  the 
crusts,  the  skin,  and  the  dressings,  there  is 
left  behind  a  residue  of  dry  crumbling  or 
caking  material,  which  is  apt  to  act  more 
or  less  as  an  irritant,  and  thus  in  a  measure 
defeat  one  of  the  very  objects  for  which  it 
was  employed. 

When  an  impetiginous  eczema  is  impetigi- 
nous because  it  has  been  inoculated  with  the 
virus  of  true  impetigo,  ammoniated  mercury 
ointment,  so  useful  in  the  latter,  is,  in  modi- 
fied strength,  here  likewise  efficacious. 

The  neurotic,  nervous,  or  reflex  eczemas^ 
usually  of  symmetrical  distribution,  occur- 
ring in  young  children  who  are  florid,  fat,, 
and  in  fit  condition,  and  in  whom  no  error  of 
diet  may  be  discoverable,  is  an  excessively 
pruriginous  affection,  requiring  primarily  ap- 
plications which  will  allay  the  itching  and 
prevent  the  scratching  which  is  so  pro- 
nounced an  element  in  the  dissemination  and 
aggravation  of  the  condition.  Although  at- 
tributed to  the  irritation  of  cutting  the  gums, 
it  is  seen  not  infrequently  in  those  who  have 
not  yet  reached  the  period  of  eruption  of  the 
teeth.  Intestinal  irritation  may  be  found,, 
especially  if  the  child  has  reached  the  age 
at  which  certain  liberties  of  diet  are  allowed. 
In  the  majority  of  cases  reliance  must  be 
placed  almost  wholly  upon  external  meas- 
ures, and  one  of  the  most  difficult  problems 
to  solve  is  that  of  retention  of  applications 
in  sitUy  and  the  prevention  of  injurious 
scratching  and  rubbing,  especially  at  night. 
Dr.  Allen  has  devised  for  the  purpose  of  re- 
taining dressings  upon  the  head  and  face  a 
little  cap  with  a  mask  attached.  It  is  made 
from  a  single  piece,  so  that  by  removing  the 
stitches  or  safety-pins  from  a  single  seam  it 
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can  be  used  as  a  pattern  from  which  new 
caps  may  be  cdt  out.  He  says  he  finds  this 
a  necessity,  since  mothers  and  nurses,  how- 
ever willing,  are  often  unable  to  manufacture 
efficient  head  dressings.  Sheet  lint  or  linen 
is  spread  with  the  particular  ointment  to  be 
applied,  in  strips  of  requisite  size  for  the 
various  regions,  and  over  this  is'  placed  and 
securely  fastened  the  cap  and  mask  as  de- 
vised. Besides  this  it  is  necessary  to  secure 
the  hands  to  the  side  by  means  of  safety- 
pins,  attaching  the  sleeve  of  the  night-dress 
to  the  diaper.  Whatever  I'ubbing  against 
the  pillow  is  indulged  in  can  then  do  little 
more  than  rub  in  the  ointment  applied. 


THE  VALUE  OF  STRYCHNINE  IN  PREG- 
NANT WOMEN 

ToLMATSCHEFF  has  rccordcd  the  results 
obtained  by  him  in  the  administration  of 
strychnine  in  the  dose  of  ^  or  ^  grain  twice 
a  day  to  pregnant  women,  the  drug  being 
given  after  meals  for  a  period  varying  from 
six  to  ten  weeks.  He  states  as  a  result  of 
his  studies  in  twelve  cases  that  strychnine  is 
a  valuable  remedy  to  prevent  the  atonic  con- 
stipation of  pregnancy,  and  also  that  he  re- 
gards it  as  being  an  excellent  preventive 
against  feeble  uterine  contractions.  He  failed 
to  see  any  instances  in  which  the  treatment 
seemed  to  produce  disadvantageous  results. 
— Reviu  de  Thdraf^utique  Midico-Chirurgicaly 
January,  1899. 


IS  PETROLEUM  EMULSION  OF  ANY 
NUTRITIVE  VALUE? 

A  reply  to  this  question  is  made  by  Hutch- 
ison in  the  British  Medical  Journal  of  March 
25, 1899.  He  says  that  there  can  be  no  doubt 
that  in  recent  years  petroleum  emulsion  has 
crept  into  use  as  a  substitute  for  cod- liver  oil 
in  the  case  of  patients  who  are  unable  to  take 
the  latter.  Now,  petroleum  belongs  to  the 
paraffin  series — that  is  to  say,  to  a  set  of  sub- 
stances which  are  characterized  by  the  great 
opposition  which  they  offer  to  chemical 
change.  One  would  not,  therefore,  expect 
on  a  priori  grounds  that  petroleum  would  be 
capable  of  assimilation  in  the  body.  In  order 
to  put  the  matter  to  practical  test.  Dr.  Hutch- 
ison recently  carried  out  some  experiments 
on  the  absorption  of  petroleum  emulsion  by 
man,  the  result  of  which  entirely  confirmed 
the  suspicions  which  he  had  entertained  on 
chemical  grounds,  and  led  to  the  conviction 
that  petroleum  is  of  absolutely  no  use  at  all 


as  a  substitute  for  cod  -  liver  oil.  It  is  the 
object  of  his  paper  to  describe  these  experi- 
ments and  the  conclusions  to  be  drawn  from 
them. 

He  employed  a  well  known  and  widely 
advertised  emulsion  of  exceedingly  pure  pe- 
troleum. It  was  found  that  thirty  cubic  centi- 
meters of  it,  when  mixed  with  charcoal  and 
evaporated  to  dryness,  yielded  on  extraction 
with  ether  seven  grammes  of  semifluid  pe- 
troleum; thirty  cubic  centimeters  represents 
about  three  dessertspoonfuls,  which  is  the 
usual  daily  dose  of  the  emulsion  in  question. 
He  ne^t  proceeded  to  administer  this  dose 
to  a  healthy  man  with  the  object  of  ascertain- 
ing how  much  petroleum  one  could  recover 
from  the  feces.  In  the  first  experiment  the 
subject  was  placed  on  a  constant  diet  con- 
taining a  moderate  amount  of  fat  The  feces 
were  collected  daily,  mixed  with  animal  char- 
coal, and  evaporated  to  dryness.  The  prod- 
uct was  then  extracted  with  ether  in  a 
Soxhlet's  apparatus  and  the  extract  weighed. 
The  results  are  contained  in  the  following 
table : 

FIRST  EXPERIMENT. 

Ether  extract. 
Gm. 
Total  feces  of  three  days  without  petroleum  ...    7.1 
Total  feces  of  three  days  on  30  Cc.  petroleum 
emulsion  per  day 32  7 

Difference 25.6 

That  is  to  say,  the  adminstration  of  three 
dessertspoonfuls  of  petroleum  emulsion  daily 
had  increased  the  ether  extract  of  three 
days'  feces  by  35.6  grammes,  although  the 
diet  was  exactly  the  same  as  on  the  three 
previous  days.  The  appearance  of  the  ex- 
tract was  also  quite  different  for  the  two 
periods.  That  of  the  first  three  days  .was 
solid  and  waxy,  while  that  of  the  three  pe- 
troleum days  was  semifluid  in  consistence. 

In  order  to  recover  petroleum  free  from 
fat  the  ether  extract  was  saponified  by  boil- 
ing with  alcoholic  potash  solution.  The  resi- 
due was  diluted  with  water,  shaken  up  with 
ether  in  a  separate  funnel,  the  ether  evapo- 
rated, and  the  residue  weighed.  The  total 
32.7  grammes  yielded  on  this  treatment  21.6 
grammes  of  semifluid  petroleum.  Now  seven 
grammes  of  petroleum  had  been  admin- 
istered on  each  day,  so  that  21  grammes  had 
been  given,  and  21.6  was  recovered.  The 
apparent  ^xcess  found  was  probably  due  to 
the  presence  of  traces  of  soaps. 

In  the  second  experiment  no  attempt  was 
made  to  regulate  the  diet.  Thirty  cubic 
centimeters  of  the  emulsion  was  administered 
on  ofie  day,  and  the  feces  of  the  three  sue- 
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ceeding  days  extracted  with  ether,  and  the 
extract  saponified  as  above. 

SECOND  EXPERIMENT. 

Ether  extract. 
Gm. 

First  day  (no  petroleum) 3.5 

Second  day  (no  petroleum) 4.1 

Third  day  (30  Cc.  emulsion) 4.3 

Fourth  day  (no  petroleum) 7.6 

Fifth  day  (no  petroleum) 6.9 

On  saponification,  the  extract  of  the  fourth 
day  yielded  4.5  grammes  of  petroleum.  The 
extracts  of  the  third  and  fifth  days  yielded 
together  2.6  grammes.  The  total  amount  of 
petroleum  recovered  was  thus  7.1  grammes, 
while  the  amount  contained  in  the  30  cubic 
centimeters  of  emulsion  given  was  seven 
grammes.  The  results  of  this  experiment 
entirely  confirm  those  of  the  first. 

From  these  experiments  it  may  reasonably 
be  concluded  that  petroleum  is  not  absorbed 
in  the  human  intestine,  and  Dr.  Hutchison 
considers,  therefore,  that  it  can  in  no  wise  be 
regarded  as  a  food  or  a  substitute  for  cod- 
liver  oil.  Nor  does  he  suppose  that  petro- 
leum has  any  remote  action,  say,  upon  the 
lungs.  It  is  conceivable  that  if  crude  petro- 
leum were  employed,  some  of  the  volatile 
substances  contained  in  it  might  enter  the 
blood  and  be  excreted  by  the  mucous  mem- 
brane of  the  air-passages,  but  the  purer  the 
petroleum  used  the  less  chance  is  there  of 
any  such  occurrence. 

Whether  petroleum  may  have  any  value  as 
a  local  application  in  intestinal  diseases  must 
be  left  undecided.  One  can  imagine  that 
there  may  be  conditions  of  the  intestinal 
mucous  membrane  in  which  the  administra- 
tion of  petroleum  might  be  of  value  in  the 
same  way  as  the  application  of  vaselin  to  the 
skin,  by  forming  a  sort  of  pellicle  on  the  in- 
testinal surface.  In  one  sense,  also,  it  may 
be  regarded  as  an  artificial  intestinal  mucus, 
and  it  might  in  that  way  have  some  value  in 
certain  forms  of  constipation.  It  is  also 
worth  considering  whether  it  might  not  be  a 
useful  vehicle  for  the  administration  of  intes- 
tinal antiseptics.  Carbolic  acid  dissolves  in 
it,  and  if  the  petroleum  prevented  the  ab- 
sorption of  the  acid  it  would  also  bring  the 
latter  into  intimate  mixture  with  the  intesti- 
nal contents,  and  act  as  a  sort  of  internal 
*< carbolic  vaselin;"  but  that  part  of  the  sub- 
ject would  require  special  investigation  by 
experiment.  Dr.  Hutchison's  only  object  at 
present  is  to  point  out  that  petroleum,  even 
when  given  in  the  form  of  emulsion,  is  not 
absorbed  at  all,  and  as  a  consequence  can 
have  no  nutritive  value. 


PROLONGED    CHLORAL    SLEEP    IN    THE 
TREATMENT  OF  CHOREA. 

The  Medical  Record  of  April  i,  1899,  con- 
tains an  article  by  Lichtschein  on  this 
subject.  Among  the  many  drugs  that  have 
been  employed,  undoubtedly  the  most  im- 
portant is  arsenic  in  the  form  recommended 
by  Romberg.  Salicylate  of  physostigmine, 
enormous  doses  of  carbonate  of  iron,  chloro- 
form, narcotics,  and  many  other  drugs,  as 
well  as  cold-water  treatment,  galvanization 
of  the  brain  and  spine,  and  change  of  loca- 
tion, have  been  used  with  more  or  less  good 
results.  Then,  in  acute  chorea,  hygienic 
measures  and  changed  surroundings,  with 
one  or  several  drugs  in  combination,  will 
cause  a  cessation  of  the  disease.  But  in  a 
small  minority  of  cases  all  those  means  men- 
tioned above  do  not  effect  a  cure,  and  the 
disease  lasts  for  years.  The  patients  become 
exhausted,  anemic,  and  arrested  in  their  phys- 
ical development,  and  even  their  intelligence 
sufifers.    What  shall  we  do  with  these  cases  ? 

In  the  treatment  of  neurasthenic  patients 
Dr.  Lichtschein  has  for  some  years  employed 
the  rest  cure  of  Weir  Mitchell,  enforced  with 
the  administration  of  chloral  hydrate  in  doses 
sufficient  to  keep  them  in  a  somnolent  con- 
dition. During  the  treatment  of  these  patients 
he  has  observed  that  their  appetite  increases, 
digestion  and  assimilation  improve,  and  as 
there  is  no  other  kind  of  energy  expended,  a 
rapid  gain  in  weight  and  strength,  and  con- 
sequently a  remarkable  abating  of  nervous- 
ness and  irritability,  result.  Furthermore, 
taking  into  consideration  that  choreic  move- 
ments generally  cease  during  sleep,  and  that 
for  some  time  after  a  night's  rest  the  choreic 
movements  are  weaker,  and  grow  stronger 
only  as  the  day  grows  older,  he  came  to  the 
following  conclusions: 

Given  a  long  rest  during  sleep,  and  the 
time  of  so  resting  being  employed  in  rapidly 
strengthening  the  body,  we  might  have  a 
twofold  result:  First,  the  nutrition  of  the 
nervous  system  being  improved,  the  prema- 
ture discharges  of  nerve  impulses  to  the 
muscles  may  cease;  and  secondly,  the  im- 
pressions in  the  nerve  centers  caused  by  the 
centripetal  impulses  emanating  from  the 
agitated  muscles  may  grow  weaker  and 
weaker  the  longer  those  twitching  muscles 
are  at  rest,  and  finally  disappear.  During 
sleep,  be  it  natural  or  artificial,  the  whole 
brain  and  nervous  system,  with  the  exception 
of  those  parts  that  superintend  the  vegetal 
functions  of  the  body,  are  at  rest.  There  is 
no  part  that  need  expend  more  energy  than 
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another;  therefore  an  equalization  of  vital 
force  in  the  nerve  centers  is  possible  that 
could  not  take  place  if  the  patient  was  awake. 
Though  he  is  in  bed  and  perfectly  isolated; 
he  cannot  help  performing  mental  work,  as 
thinking,  hearing,  seeing,  etc.,  which  requires 
the  expenditure  of  as  much  cell  energy  as 
the  physical  work  does,  and  perhaps  more. 
And  now,  if  during  this  nearly  perfect  rest 
we  are  able  to  furnish  the  means  wherewith 
this  equalization  of  cell  energy  can  be  efifected 
— nay,  more,  if  a  reserve  force  can  be  ac- 
cumulated— we  have  accomplished  our  pur- 
pose. 

And  here,  again,  sleep  is  preferable  to  the 
waking  condition.  When  the  patient  is  awake 
we  have  to  contend  against  his  tastes  and 
his  discriminations  against  such  foods  as  we 
think  it  necessary  to  give  him,  and  the  diges- 
tion in  chorea  being  bad,  we  must  and  have 
to  abstain  absolutely  from  crowding  food 
into  his  stomach.  During  a  somnolent  con- 
dition caused  by  chloral  we  avoid  these  ob- 
stacles; and  it  does  seem  as  if  the  chloral 
acted  as  an  antifermentative  and  appetite- 
exciting  remedy,  for  the  patients  under  its 
continued  influence  crave  for  food  and  as- 
similate it  more  readily. 

Dr.  Lichtschein  has  observed  in  the  treat- 
ment of  neurasthenic  patients  with  whom  he 
iirst  employed  the  prolonged  sleep  by  means 
of  chloral  hydrate,  that  small  doses  of  chlo- 
ral —  five  to  ten  grains  every  three  or  four 
hours — had  no  effect,  did  not  diminish  the 
restlessness,  nor  produce  sleep.  He  had  to 
resort  to  twice,  nay,  three  times,  as  large 
doses  to  have  the  desired  effect,  viz ,  a  deeply 
somnolent  condition.  It  seems  that  neur- 
asthenic, and  to  a  greater  extent  choreic, 
patients  need  more  chloral  to  become  quiet 
and  sleepy  than  those  suffering  from  other 
diseases.  Still,  in  giving  chloral  one  has  to 
be  very  cautious  in  determining  the  neces- 
sary quantities  to  be  used.  It  is  well  to  give 
one  single  dose,  say  ten  to  fifteen  grains,  first, 
and  if  sleep  is  produced  to  determine  from 
the  depth  and  duration  of  the  sleep  the  dose 
of  the  drug  and  the  time  at  which  it  is  to  be 
repeated.  If  the  first  dose  does  not  cause 
sleep,  increase  the  dose  until  sleep  is  pro- 
duced and  determine  as  above.  The  sleep 
should  be  superficial  enough  to  allow  pa- 
tients to  respond  when  loudly  spoken  to,  and 
still  be  sufficiently  deep  to  keep  them  quiet. 

One  would  raise  the  objection  that  chloral 
is  a  dangerous  remedy,  is  a  heart  depressor, 
and  that  its  continued  use  would  weaken  the 
heart;  but  by  giving  at  the  same  time  small 


doses  of  strychnine  and  watching  the  pulse 
and  respiration,  and  immediately  reducing 
the  dose  of  the  chloral  if  the  former  is 
greatly  accelerated  and  the  latter  has  become 
less  frequent,  the  author  has,  in  the  cases  of 
neurasthenia  treated  by  this  method,  never 
observed  any  bad  effects  whatsoever,  either 
during  the  sleep  or  after  the  patients  were 
awake.  He  has  treated  with  this  prolonged 
sleep  three  cases  of  chronic  chorea,  in  all 
with  excellent  results. 


NEPHRITIS    COMPLICATING   ACUTE     OR 

SUBACUTE  GASTROENTERITIS  OF 

INFANTS  AND  CHILDREN; 

ITS  TREATMENT, 

KoPLiK  States  in  the  Medical  Record  of 
April  I,  1899,  that  the  treatment  and  man- 
agement of  these  cases  is  practically  the 
management  of  all  severe  forms  of  gastro- 
enteritis. We  should  never  lose  sight  of  the 
fact  that  opium  in  any  form,  mercury,  and  the 
coal-tar  products,  designed  to  disinfect  the 
intestinal  tract,  like  benzol,  salol,  carbolic 
acid,  and  guaiacol,  are  ruinous;  they  only  tend 
to  deepen  the  toxemia,  and  by  irritating  the 
kidney  intensify  the  functional  disturbance 
in  that  organ. 

In  all  these  cases  the  suppression  of  urine, 
the  rapid  emaciation,  are  manifestly  the  re- 
sult of  the  withdrawal  from  the  tissues  and 
blood  of  a  vast  amount  of  the  fiuid  elements. 
It  is  granted  that  the  irritation  of  the  kidriey 
elements  is  due  to  infectious  material  circu- 
lating in  the  blood,  but  in  these  cases  also 
the  concentration  of  the  toxins,  and  thereby 
the  total  suppression  of  the  urine,  may  be 
favored  by  their  presence  in  concentration 
due  to  the  great  loss  by  the  system  of  its 
watery  elements.  The  full  and  free  supply 
of  water  through  all  the  possible  channels  is 
one  of  the  greatest  means  of  placing  these 
cases  on  a  convalescent  basis. 

Stomach  washings  should  be  daily  em- 
ployed, and  also  rectal  irrigations.  In  the 
latter  Dr.  Koplik  has  employed  Cantani's 
physiological  solution  (sterilized  water  i 
quart^  sodium  chloride  i  drachm,  sodium 
carbonate  45  grains,  at  a  temperature  of  38'' 
to  40°  C).  This  solution  was  also  made  use 
of  in  hypodermoclysis.  For  making  a  rectal 
irrigation  in  the  infant  in  the  severe  cases 
cited,  he  employed  an  adult  size  stiff-rubber 
rectal  tube.  A  small  catheter  is  worse  than 
useless.  It  doubles  up  on  introduction  in 
the  lower  rectum.  The  child  is  completely 
undressed,  shielded  with  a  blanket  from  ex- 
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posure,  and  the  buttocks  are  raised  high. 
The  rectal  tube  is  introduced  high  up  the 
gut,  and  a  quart  or  more  of  the  above  solu- 
tion is  thrown  into  the  rectum  and  allowed 
to  flow  out  at  intervals,  so  as  to  clear  out  what 
little  fecal  matter  there  may  be  in  the  lower 
gut.  The  irrigation  is  so  managed  that  a 
large  amount  of  fluid  is  left  in  the  gut  after 
the  withdrawal  of  the  tube;  in  other  words, 
we  make  an  effective  enteroclysis.  We  do 
this  daily.  In  the  very  severe  cases  he  in- 
troduces daily  200  cubic  centimeters  or  more 
of  sterilized  physiological  salt  solution  under 
the  skin  of  the  abdomen  (hypodermoclysis). 
The  medical  treatment  is  confined  in  these 
cases  to  the  exhibition  by  the  stomach  of 
bismuth  in  large  doses. 
'  In  all  cases  the  milk  (artificial  or  breast)  is 
suspended,  and  the  child  fed  on  albumen- 
water  or  beef  juice  mixed  with  sterilized 
barley-water.  Inasmuch  as  the  barley  may 
in  cases  be  moldy,  Dr.  Koplik  has  lately  pro- 
hibited its  use,  as  it  seemed  in  some  cases  to 
aggravate  symptoms.  The  so-called  acorn 
cocoa  has  been  a  useful  food  substitute  in 
many  cases. 

If  one  stops  to  study  the  above,  he  will  see 
that  the  treatment  of  severe  gastroenteritis 
has  been  only  outlined,  but  in  so  doing  a 
defense  has  been  found  for  the  application 
of  these  measures  in  the  state  of  the  kidneys, 
and  it  has  also  been  shown  how  the  use  of 
drugs  formerly  much  in  vogue  must  finally 
injure  these  patients.  Take,  for  example,  the 
simple  use  of  opium.  Dr.  Koplik  has  always 
warned  against  its  use  in  any  form  in  these 
cases.  The  physician  would  defend  its  use 
on  the  ground  that  it  quiets  the  patient. 
This  is  so,  but  the  quiet  thus  produced  is  a 
stupor  analogous  to  the  stupor  in  cases  of 
uremia  in  which  too  much  morphine  has 
been  made  use  of.  Such  a  case  he  had  occa- 
sion to  see  lately  in  consultation.  He  warned 
against  opibm.  It  was  used,  and  the  babe 
never  roused  itself  from  the  stupor  which  he 
believes  was  brought  on  by  its  use,  and 
which  was  intensified  on  account  of  the 
vulnerable  state  of  the  kidneys. 

Sublimate  also,  even  in  smallest  doses,  is  a 
dangerous  drug  in  these  cases  of  gastroen- 
teritis, as  is  also  calomel  in  repeated  doses  of 
one-tenth  grain,  such  a  favorite  with  many 
physicians.  In  closing.  Koplik  speaks  of  the 
beneficial  effects  of  warm  baths  with  massage 
in  the  bath,  and  the  cautious  use  of  strych- 
nine to  stimulate  the  heart.  He  does  not  use 
alcohol  in  these  cases. 

In  thus  evolving  the  treatment  for  these 


severe  forms  of  gastroenteritis,  he  has  shown 
how  step  by  step  scientific  medicine  has  ad- 
vanced to  protect  the  little  patients  from  the 
injurious  effects  of  the  former  indiscrimi- 
nate and  blind  use  of  drugs  of  all  kinds> 
and  most  diverse  action. 


THE    TREATMENT   OF  EXCESSIVE 

SWEATING, 

An  article  on  this  subject  is  published  by 
Weber  in  the  Journal  des  Praticiens  of  March 
II,  1899.  He  points  out  that  in  certain  con- 
ditions where  there  is  localized  sweating  or 
hyperhydrosis,  that  it  is  chiefly  a  neurotic 
condition  and  is  to  be  treated  usually  by  the 
adnynistration  of  bromides,  antispasmodics,, 
and,  more  important  than  all,  cold  douches^ 
which  will  improve  the  nutrition  of  the  nerves 
and  vessels  in  the  part  affected.  Of  course,, 
where  alcohol,  tobacco,  cocaine,  or  similar 
substances  are  used  to  excess,  these  must 
be  withdrawn. 

In  the  sweating  which  accompanies  general 
diseases  such  as  the  various  fevers,  the  fol- 
lowing treatment  may  be  instituted: 

Agaric,  45  grains; 
Extract  oi  opium,  7  grains. 

Make  into  40  pills  and  take  two  or  three  at  night 

Or,  in  other  cases,  pills  of  agaracin,  in  the 
dose  of  one-tenth  to  one-fourth  grain,  may 
be  given.  In  other  instances  tribasic  phos- 
phate  of  lime  in  the  dose  of  one  drachm  is 
useful.  In  still  others  camphoric  acid  in  the 
dose  of  twenty  to  forty  grains,  given  in  pow- 
der, in  capsules,  in  konseal,  or  dissolved  in 
brandy  or  whiskey.  The  other  remedies 
which  are  not  to  be  forgotten  in  this  con- 
dition for  obstinate  cases  are  ergot,  picro- 
toxin,  and  sulphonal. 

Locally  lotions  of  tannin  one  per  cent» 
alum  ten  per  cent,  may  be  applied,  or  a 
powder  may  be  put  up  for  internal  use  as 
follows: 

Pulverized  talc,  3  ounces; 
Salicylic  acid,  20  grains. 

Local  sweating  of  the  feet  or  hands  ma7 
be  controlled  by  applying  three  times  a  day 
the  following  formula: 

Borax,  %  ounce; 

Salicylic  acid,  %  ounce; 

Boric  acid,  i  drachm; 

Glycerin, 

Dilute  alcohol,  of  each  2  ounces. 

In  cases  of  fetid  sweating  of  the  feet  the 
following  may  be  used: 
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Pulverized  talc, 

Subnitrate  of  bismuth,  of  each  i  H  ounces; 
Permanfifanate  of  potassium,  K  grain; 
Salicylate  of  sodium,  30  grains. 

Apply  over  the  feet  and  dust  between  the  toes. 


Or, 


Powdered  alum,  45  parts; 
Salicylic  acid,  5  parts. 


It  is  hardly  necessary  to  add  that  in  the 
profuse  sweating  which  occurs  at  the  crisis 
in  such  diseases  as  pneumonia  we  should  ab- 
stain from  interfering  with  it.  •  Only  when 
the  sweating  becomes  more  or  less  chronic 
should  it  be  arrested. 


DIABETES  MELLITUS, 

Graham  Brown,  in  the  Scottish  Medical 
Journal  for  March,  1899,  tells  us  that  it  is  a 
matter  of  considerable  importance  that  a  man 
suffering  from  diabetes  should  lead,  as  far  as 
may  be,  an  easy  life  free  from  worries.  If 
possible,  he  should  give  up  any  occupation 
which  involves  mental  anxiety,  as  he  is  as  a 
rule  quite  unfit  to  stand  any  strain  of  that 
kind,  and  such  anxiety  will  tend  to  hasten 
the  progress  of  the  disease.  The  skin,  as 
has  already  been  said,  is  very  dry,  and  it  is 
of  some  importance  therefore  to  excite  its 
functions  either  by  means  of  tepid  baths,  or, 
if  the  diabetic  condition  is  not  a  severe  one, 
by  mild  Turkish  baths.  He  should  wear 
flannel  or  silk  next  the  skin,  and  he  should 
take  as  much  exercise  in  the  open  air  as  he 
can  stand  without  undue  fatigue. 

The  most  important  point,  however,  in  re- 
gard to  treatment  is  that  of  diet.  The  object, 
of  course,  is  to  reduce  the  carbohydrates  as 
far  as  may  be.  It  is  not  possible  to  do  this 
absolutely  for  any  length  of  time,  but  by 
careful. selection  of  the  food  the  amount  of 
starch  taken  may  be  reduced  to  a  very  small 
quantity.  It  is,  of  course,  necessary  that  one 
should  in  each  case  write  out  and  give  to  the 
patient  careful  directions  as  to  diet,  and  one 
should  remember  that  after  a  time  diabetic 
diet  becomes  very  distasteful,  and  it  is  of 
great  importance  to  vary  the  food  as  much 
as  possible,  and  by  means  of  alterations  in 
the  method  of  cooking,  to  tempt  the  palate. 
The  following  will  give  one  an  idea  of  the 
lines  on  which .  one  should  proceed  in  this 
matter.  Of  solids,  the  patient  may  take 
meat  of  any  kind — fresh,  salted,  or  even 
smoked — except  liver;  fish  of  all  kinds,  in- 
cluding shell-fish;  poultry, game,  rabbits,  eggs, 
butter,  cheese,  lettuce,  tomatoes,  asparagus, 
watercress,  celery,  cucumber,  mushrooms,  and 


the  various  kinds  of  diabetic  bread,  pro- 
vided these  are  reasonably  free  from  starch. 
In  small  quantities  the  patient  may  take 
lemons,  oranges  (if  not  sweet),  currants,  and 
cranberries.  Subject  to  the  reservation  to* 
be  mentioned  presently,  all  farinaceous  prep- 
arations should  be  forbidden,  also  bread,  rice,, 
tapioca,  semolina,  arrowroot,  and  the  like. 
Peaches,  turnips,  asparagus,  vegetable  mar- 
row, beet -root,  green  peas,  cauliflower,  aU 
sweet  fruits,  and  sugar  in  any  form  are  like- 
wise inadmissible. 

Of  liquids  the  patient  may  take  water,, 
aerated  water,  tea,  cofifee,  soups  Which  have 
not  been  thickened  with  farinaceous  material,, 
and,  if  one  gives  a  stimulant,  a  little  light  claret 
or  a  very  little  whiskey  may  be  allowed.  Milk 
may  be  also  taken,  but  only  in  comparatively* 
small  quantity.  The  consumption  of  sweet 
wines  and  liqueurs,  of  cocoa  and  chocolates, 
and  of  beers  and  ales  should  be  forbidden. 
The  great  difficulty  is  as  regards  bread,  for 
which  diabetic  patients  have  an  exceeding- 
fondness.  Diabetic  bread  is  not  very  pleas* 
ant  as  an  article  of  food,  and  sometimes  we 
are  obliged  to  allow  a  little  ordinary  bread. 
It  is  best  taken  as  thin  toast,  rather  over- 
toasted.  In  diabetic  cookery,  saccharin  may 
take  the  place  of  sugar. 

The  various  diabetic  foods  which  are  sold 
are  not,  as  has  been  said,  very  palatable,  and 
in  the  case  of  many  of  them,  if  one  has  them 
analyzed  as  we  should  do,  we  will  find  that 
they  are  by  no  means  as  free  of  starch  as  is 
represented.  One  has,  therefore,  to  be  care- 
ful in  the  selection  of  the  almond,  gluten,  or 
cocoanut  cakes  which  we  allow  the  patient  to- 
have. 

In  some  cases  of  diabetes,  certain  carbo* 
hydrates  can  be  taken  without  harm.  Kulz. 
showed,  many  years  ago,  that  in  diabetics 
the  liver  frequently  retains  the  power  of 
transforming  levulose  into  dextrose,  and  con* 
sequently  both  levulose  and  the  nearly  alUed 
inulin  have  been  used  in  the  diet  of  diabetics. 
Regarding  the  latter  of  these,  however,  the 
careful  observations  of  Sandmeyer  show  that 
it  is  very  indigestible.  Levulose,  which  can 
be  readily  obtained  commercially,  may  very 
properly  be  made  use  of  in  diabetic  diet,  care 
being  taken  to  ascertain  that  the  amount  of 
sugar  in  the  urine  is  not  thereby  increased. 

Now  while  in  every  case  of  the  severe  forn> 
of  diabetes  a  somewhat  rigorous  diet  requires 
to  be  adhered  to  if  the  disease  is  to  be  held 
in  any  way  in  check,  no  such  severity  of  diet- 
ing is  necessary  in  the  lighter  cases.  Indeed^ 
sometimes  when  the  sugar  is  small  in  quan 
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tity  and  is  associated  with  gout,  all  that  is 
.  needed  is  that  the  patient  should  be  given  a 
diet  suited  for  that  malady.  And  between 
these  two  extremes  all  sorts  of  intermediate 
conditions  may  be  found.  That  is,  one  may 
often  encounter  cases  in  which,  though  much 
starch  occasions  glycosuria,  a  small  quantity 
will  not  do  so,  the  amount  of  disturbance  of 
the  glycogenic  function  being  slight.  It 
therefore  becomes  one's  duty  to  discover — 
in  case  of  any  individual  patient — how  much, 
if  any,  starch  he  can  consume  without  in- 
crease of  sugar  in  the  urine.  He  should  be 
put  at  first  on  a  very  strict  diet,  and  after  a 
week  or  so,  when  the  quantity  of  sugar  pres- 
•ent  in  the  urine  has  become  stationary,  he 
should  be  allowed  to  take  a  certain  small 
quantity  of  starchy  food.  If  no  increase  of 
sugar  results  a  little  more  may  be  given,  and 
in  this  way  one  learns  what  quantity  of  starch 
it  is  safe  to  give. 

Patients  who  can  afford  to  visit  Vichy  or 
Carlsbad,  and  to  whom  a  few  weeks  spent 
abroad  are  not  distasteful,  may  very  well  be 
sent  to  one  or  other  of  these  places,  provided 
only  that  the  disease  is  not  too  far  advanced. 
Dr.  Brown  has'seen  very  marked  benefit  fol- 
low a  course  at  both  these  spas. 

The  medicinal  treatment  of  diabetes  is  not 
very  hopeful.  Opium  has  been  much  used, 
and  sometimes  great  benefit  follows  its  em- 
ployment. It  usually  has  to  be  given  in 
rather  full  doses,  and  a  remarkable  diminu- 
tion of  the  sugar  in  the  urine  may  then  be 
observed.  Sometimes  morphine  may  be  found 
to  suit  better,  and  codeine  is  likewise  fre- 
quently employed.  Benefit  may  also  be  found 
to  follow  courses  of  arsenic.  This  remedy 
should  be  given  in  gradually  increasing  doses 
and  for  a  considerable  period  of  time.  Many 
other  remedies  have  been  employed,  such 
as  lactic  acid,  glycerin,  iodoform,  antipyrin, 
phenacetine,  salicylate  of  soda. 

There  remains  only  one  point  to  note,  viz., 
that  in  regard  to  the  use  of  extracts  of  the 
pancreas,  if,  as  we  have  reason  to  believe, 
destruction  of  the  pancreas  is  followed  by 
the  symptoms  of  severe  diabetes,  it  would 
seem  logical,  in  the  light  of  the  results  ob- 
tained with  the  thyroid  gland  in  cases  of 
myxedetha,  to  expect  great  benefit  from  the 
administration  of  extracts  prepared  from  the 
pancreas.  Unfortunately,  however,  this  is 
not  the  case.  Pancreatic  extracts  have  been 
administered  many  times,  but  it  is  seldom 
that  any 'distinct  effect  has  been  obtained. 
What  the  reason  of  this  is  we  cannot  tell. 
It  may  be  that  the  particular  ferment  of 


which  we  are  in  need  has  been  destroyed  in 
the  preparation  of  the  extract,  or  has  been 
broken  up  by  the  juices  of  the  stomach  be- 
fore it  could  be  absorbed.  However  that 
may  be,  it  is  to  be  hoped  that  in  the  not  far 
distant  future  some  method  of  preparation 
of  pancreatic  ferment  and  of  its  administra- 
tion may  be  discovered,  which  shall  prove 
useful  in  the  cure  of  diabetes. 


SULPHONAL  POISONING. 

A  case  of  sulphonal  poisoning  is  reported 
by  GuLLAND  in  the  Scottish  Medical  Journal 
for  March,  1899.  In  discussing  this  case  he 
takes  up:  (i)  The  clinical  history  of  sulpho- 
nal poisoning;  (2)  the  differences  between 
this  and  acute  sulphonal  poisoning;  (3)  the 
pathology  of  the  two  conditions;  (4)  their 
treatment;  (5)  the  conditions  under  which 
sulphonal  should  and  should  not  be  used. 

I.  Clinical  History.  —  One  must  carefully 
distinguish,  as  Friedlander  was  the  first  to 
do,  between  the  by-effects  which  may  appear 
after  patients  have  taken  ^Iphonal,  and 
which  are  due  to  a  temporary  effect  of  the 
drug,  and  those  .more  serious  symptoms 
which  are  the  result  of  its  cumulative  action, 
and  alone  deserve  the  name  of  poisoning. 

The  former  usually  appear  on  the  day 
after  a  medicinal  dose  of  sulphonal,  and 
include  headache,  tinnitus,  muscular  weak- 
ness, feeling  of  fatigue,  continued  sleepiness, 
giddiness,  loss  of  coordination,  and  some- 
times a  scarlatiniform  rash.  The  percentage 
of  persons  in  whom  one  or  other  of  the 
symptoms  occur  is  not  very  large,  and  as  a 
rule  they  pass  off  rapidly,  with  the  occasional 
exception  of  the  disturbance  of  coordination. 

Chronic  poisoning  does  not  set  in  unless 
the  patient  has  taken  at  least  several  medici- 
nal doses,  and  usually  not  unless  he  (or  she 
rather,  for  women  are  much  more  frequently 
affected  than  men)  has  been  taking  the  drug 
for  a  month  or  so.  Schulz's  fatal  case  was 
in  a  woman  who  had  only  had  fifteen  grains 
of  sulphonal  sixteen  times  in  a  month  —  an 
allowance  which  many  people  exceed^ but 
Dr.  Gulland  can  find  no  other  fatal  chronic 
case  where  so  small  an  amount  was  taken. 

As  a  general  rule  the  first  symptoms  to 
appear  are  gastrointestinal — anorexia,  thirst, 
nausea,  vomiting,  and  especially  constipation, 
which  may  be  followed  by  diarrhea.  There 
is  sometimes  cardiac  weakness;  there  may  be 
a  skin  eruption;  the  temperature  does  not 
seem  to  be  specially  affected,  as  both  rise 
and  fall  have  been  observed.    Soon  after  the 
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gastric  symptoms,  as  a  rule  appear  nervous 
symptoms,  of  which  the  most  marked  are 
ataxia  of  the  extremities  and  a  staggering 
gait,  sometimes,  though  not  so  often,  paral- 
ysis of  the  extremities  or  of  facial  muscles, 
and  in  very  severe  cases  localized  or  general 
convulsions.  Mental  apathy  and  depression, 
with  anesthesia  of  the  skin,  often  come  on 
along  with  the  motor  symptoms,  and  in  the 
fatal  cases  pass  on  to  coma  before  death. 
Drowsiness  is  not  a  very  prominent  sjrmptom 
in  most  cases  until  the  final  stage  is  reached. 
Sometimes  early,  sometimes  later,  appear 
changes  in  the  urine,  at  first  a  diminution  in 
its  amount,  then  sometimes  albuminuria,  and 
especially  that  symptom  which  has  come  to 
be  generally  associated  with  sulphonal  poi- 
soning —  hematoporphyrinuria  —  the  excre- 
tion of  deep-red  urine,  which  owes  its  color 
to  the  pigment  hematoporphyrin.  This  urine 
is  always  intensely  acid,  and  contains  un- 
changed sulphonal. 

Though  it  is  evident  that  the  hematopor- 
phyrin must  be  derived  from  the  hemoglobin 
of  the  blood  in  some  way,  we  know  very  little 
about  the  condition  of  the  blood  in  these 
cases.  Some  observers  have  found  a  diminu- 
tion in  the  number  of  red  corpuscles  and  a 
fall  in  the  percentage  of  hemoglobin,  but  the 
difference  from  the  normal  has  seldom  been 
very  great,  and  many  of  the  people  in  whom 
the  poisoning  occurred  were  very  likely  the 
subjects  of  a  certain  amount  of  anemia. 
More  will  be  said  of  this  in  discussing  the 
pathology  of  the  condition. 

The  case  which  Dr.  Gulland  has  narrated 
was  a  fairly  typical  one,  and  was  terminated,  , 
as  most  of  them  are,  by  heart  failure. 

2.  The  differences  between  chronic  and 
acute  sulphonal  poisoning  are  very  consider- 
able. The  symptoms  appear  rapidly  after  a 
single  large  dose,  taken  by  accident  or  for 
suicidal  purposes  as  a  nile.  Sleep  comes  on, 
and  sometimes  a  prolonged  sleep  lasting  for 
days  and  followed  for  a  time  by  giddiness  is 
the  only  evil  effect.  Sixty  grains  has  pro- 
duced a  sleep  lasting  seventy-five  hours,  and 
in  one  case  a  woman  who  had  taken  thirty 
grains  slept  for  forty  hours,  could  not  be 
awakened,  and  died  at  the  end  of  that  time. 

In  most  cases  which  recover  there  are  some 
after-effects  —  gastrointestinal  d  isturbance, 
muscular  paralysis,  ataxia,  nephritis — which 
last  for  a  longer  or  shorter  time,  and  are  not 
dependent  on  the  amount  which  has  been 
taken.  It  is  curious,  however,  that  hemato- 
porphyrinuria only  occurs,  if  it  occurs  at  all, 
very  exceptionally  in  the  acute  cases.    With 


this  may  be  noted  the  fact  that  in  almost  all 
of  the  acute  cases  in  which  the  blood  has 
been  examined  no  abnormality  has  been 
found,  or  if  any  change  was  noted  it  was 
simply  a  diminution  in  the  percentage  of 
hemoglobin,  which  need  not  have  been  due 
to  the  sulphonal. 

The  prognosis  in  the  acute  cases  is  rela- 
tively much  better  than  in  the  chronic  ones; 
if  treatment  is  begun  early  one  can  almost 
depend  on  saving  the  patient,  while  a 
pronounced  case  of  chronic  poisoning  can 
hardly  recover. 

To  recapitulate  briefly,  the  symptoms  in 
chronic  cases  are  usually,  first,  gastrointes- 
tinal, especially  vomiting  and  constipation^ 
then  nervous  ataxia  and  depression,  passing 
into  a  sleep-like  coma,  and  with  that  albumi- 
nuria and  hematoporphyrinuria.  If  the  pa- 
tient recovers  these  symptoms  pass  off,  the 
hematoporphyrinuria  being  usually  the  first  to 
disappear,  and  some  nervous  symptoms  gen- 
erally remaining  longest.  In  acute  cases  the 
first  and  prominent  symptom  is  sleep,  and  only 
when  that  has  ceased  do  the  other  sjrmptoms 
become  evident.  They  usually  pass  off  en- 
tirely after  some  time  and  leave  the  patient 
well. 

3.  The  pathology  and  pathological  anat- 
omy of  the  condition  depend  on  the  facts 
that  sulphonal  is  not  readily  soluble,  that  it 
may  remain  for  a  long  time  in  the  alimentary 
tract,  that  it  or  its  products  may  also  be  re- 
tained in  the  blood  and  cause  changes  there, 
and  that  it  is  ultimately  excreted  by  the  kid- 
neys. It  will  at  once  be  seen  that  any  weakness, 
functional  or  organic,  along  its  line  of  march 
will  favor  the  occurrence  of  chronic  poison- 
ing on  the  one  hand,  or  add  to  the  dangers  of 
acute  intoxication  on  the  other.  Thus  con- 
stipation favors  poisoning,  and  we  find  that 
almost  all  the  fatal  chronic  cases  have  oc- 
curried  in  people  who  were  habitually  con- 
stipated. Any  affection  of  the  liver,  of  the 
blood  or  heart,  and,  at  the  other  end  of  the 
chain,  of  the  kidney,  will  assist  in  the  accu- 
mulation of  the  sulphonal  in  the  body  and 
enable  it  to  produce  toxic  effects.  There  is 
no  doubt  that  accumulation  takes  place  in 
perfectly  normal  people.  Morro  has  shown 
that  after  a  few  doses  have  been  taken  the 
amount  excreted  unchanged  in  the  urine 
becomes  larger  every  day,  and  when  the 
drug  is  stopped  unchanged  sulphonal  is  ex- 
creted in  the  urine  for  at  least  three  days. 

Let  us  follow  the  drug  in  its  course  through 
the  body,  and  see  what  changes  are  produced 
in  the  different  organs.    The  stomach  and 
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intestines  are  said  sometimes  to  show  super- 
ficial necrosis,  and  Stokvis  believed,  from  his 
•experiments  on^  rabbits,  that  hemorrhages 
often  occurred  in  the  gastric  and  intestinal 
walls.  These,  however,  are  common  in  rab- 
bits and  not  peculiar  to  sulphonal  poisoning 
in  them.  In  the  liver  congestion  has  always 
been  found,  and  sometimes  the  cells  are 
broken  down;  they  are  always  more  or  less 
fatty,  but  Dr.  Gulland  has  nowhere  else 
found  described  the  degeneration  of  the 
walls  of  the  portal  vein  which  he  has  noted. 
The  heart  has  generally  been  found  to  be 
fatty,  and  from  its  weakness  result  the  various 
signs  of  stasis  which  he  has  described  in  the 
lungs  and  spleen  of  his  case,  while  Hoppe- 
Seyler  and  Ritter  refer  the  occasional  bron- 
chopneumonia to  the  aspiration  of  food  par- 
ticles into  the  lungs  during  the  coma. 

With  regard  to  the  changes  in  the  kidney 
there  is  a  striking  unanimity  of  opinion.  The 
chronic  cases  of  Marthen  and  Stern  showed 
exactly  the  same  destruction  of  the  secreting 
cells  which  Dr.  Gulland  has  described,  the 
acute  cases  of  Hoppe-Seyler  and  Ritter  and 
others  presented  it,  and  it  has  been  produced 
experimentally  in  animals;  so  that  it  seems  to 
be  an  invariable  phenomenon.  It  accounts, 
of  course,  for  the  oliguria  and  albuminuria, 
and  for  the  tube-casts  which  have  often  been 
found  in  the  urine  of  both  chronic  and  acute 
cases. 

The  hematoporphyrinuria  is  much  more 
difficult  to  explain  and  has  roused  the  interest 
of  many  observers.  Hematoporphyrin,  or 
iron -free  hematin,  is  derived  from  hemo- 
globin when  it  is  acted  on  by  acids  in  the 
absence  of  oxygen.  Hemochromogen  is  first 
formed,  which  then  loses  its  iron  and  be- 
comes converted  into  hematoporphyrin.  It 
has  been  usual  to  assume  that  hematopor- 
phyrinuria is  causally  associated  with  sul- 
phonal poisoning  and  that  it  has  to  do  with 
the  frequent  fatal  issue,  and  to  assume  as  a 
result  of  this  that  sulphonal  is  a  blood  poison 
in  the  sense  in  which  either  chlorate  of  pot- 
ash or  anilin  is  a  blood  poison.  But  it  appears 
to  have  been  overlooked  that  sulphonal  can 
kill  without  the  production  of  hematoporphy- 
rinuria, and  without  causing  any  reduction  in 
the  number  of  red  corpuscles  or  the  percent- 
age of  hemoglobin;  for,  as  Dr.  Gulland  has 
already  said,  hematoporphyrinuria  does  not 
appear  in  the  acute  cases,  nor  in  those  acute 
cases  in  which  it  has  been  examined  has 
there  been  any  change  in  the  blood.  In  sev- 
eral of  the  chronic  cases,  it  is  true,  anemia  has 
Seen  found,  but  it  has  always  been  the  kind  of 


anemia  which  is  likely  to  occur  in  the  course  of 
a  parenchymatous  nephritis — a  slight  diminu- 
tion of  the  red  corpuscles  and  a  rather  greater 
diminution  in  the  hemoglobin,  without  any 
marked  change  in  the  leucocytes.  The  facts, 
besides  the  hematoporphyrinuria,  which  make 
one  think  of  sulphonal  as  a  blood  poison  are 
the  fluidity  of  the  blood  and  the  ease  with 
which  the  red  corpuscles  become  transformed 
into  shadows.  The  patients  never  looked 
specially  anemic;  they  were  never  cyanosed 
as  in  anilin  poisoning,  and  it  would  seem  that 
the  cause  of  death  in  both  the  acute  and 
chronic  cases  should  be  sought  in  the  kidney 
condition  which  is  common  to  both,  and 
which  must  certainly  involve  retention  of 
products  which  should  be  excreted.  It  seems, 
in  fact,  that  the  cause  of  death  is  probably  a 
uremia,  using  the  word  in  its  widest  sense, 
whose  symptoms  are  masked  by  the  effects 
of  the  drug.  We  must  remember,  too,  that 
as  von  Mering  has  shown,  it  is  impossible  to 
produce  hematoporphyrinuria  at  will,  either 
in  animals  or  man,  even  by  giving  large  doses 
to  animals  for  a  long  time,  and  though  these 
animals  are  poorly  nourished  and  acids  are 
given  along  with  the  sulphonal,  and  the  con- 
dition occurs  in  the  most  capricious  way. 

Nakorai  has  recently  shown  that  Stokvis 
was  right  in  saying  that  hematoporphyrin 
was  present  constantly  in  the  urine  of  pa- 
tients suffering  from  lead  poisoning,  but  the 
only  other  condition  where  hematoporphyrin- 
uria is  at  all  constant  is  in  hemorrhage  from 
the  intestine.  Otherwise  it  is  rare,  though 
there  seems  to  be  small  traces  of  hemato- 
porphyrin in  many  normal  urines.  There 
seems  a  possibility  that  both  in  lead  and 
sulphonal  poisoning  the  hematoporphyrinuria 
may  be  due  to  intestinal  hemorrhage,  l^ut  we 
know  so  little  about  the  way  in  which  sulpho- 
nal is  absorbed,  or  even  what  are  its  decom- 
position products  ici  the  urine,  that  it  is 
impossible  to  dogmatize  on  the  matter. 
Kast's  original  view  that  it  is  excreted  mainly 
as  ethyl  -  sulphonic  acid  is  not  now  widely 
held.  Von  Mering  suggests  that  it  may  be 
excreted  as  amido- derivatives  of  ethyl -sul- 
phonic acid.  Certainly  the  urine  is  always 
strongly  acid,  and  equally  certainly  hemato- 
porphyrinuria can  be  controlled  by  the  free 
use  of  alkalies. 

Dr.  Gulland  states  that  he  is  far  from  say- 
ing that  sulphonal  may  not  sometimes  act  as 
a  blood  poison,  and  that  the  hematoporphy- 
rinuria may  not  partly  be  due  to  that,  but 
there  must  certainly  be  some  other  factor  at 
work  of  which  we  as  yet  know  nothing,  and 
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i¥hich  determines  that  in  one  case  a  patient 
«hall  take  snlphonal  for  months  or  years  un- 
harmed, while  another  dies  in  a  month  from 
the  time  the  first  dose  is  taken. 

It  is  somewhat  curious  that  in  Dr.  Gul- 
land's  case,  though  the  kidney  was  so  seri- 
■ously  affected,  no  albumin  was  found  in  the 
urine  by  any  of  the  ordinary  tests.  The  ex- 
planation seems  to  be  that  there  must  have 
been  qomplete  suppression  of  urine  secretion 
for  some  time  before  death,  probably  for 
twenty -four  or  thirty -six  hours,  and  that 
the  uriiie  which  was  drawn  off  by  the 
catheter  was  the  product  of  the  kidneys 
before  they  became  so  seriously  affected. 
At  the  post-mortem  examination  only  half 
an  ounce  of  urine  was  found  in  the  bladder, 
although  it  was  about  ten  hours  since  the 
•catheter  had  been  passed,  and  that  amount 
might  easily  have  been  left  in  the  bladder 
after  that  operation.  Dr.  Gulland  suspects 
there  had  been  complete  anuria  for  some 
time  before  death. 

He  says  he  cannot  explain  the  condition 
of  the  blood,  especially  the  presence  of  so 
large  a  percentage  of  lymphocytes  in  the 
-films,  as  he  has  made  no  special  observations 
on  the  state  of  the  blood  found  post  mortem 
in  the  heart.  There  certainly  must  have 
l>een  some  anemia  during  life,  or  the  few 
nucleated  red  corpuscles  and  poikilocytes 
would  not  have  been  present;  but  equally 
oertainly  the  anemia  could  not  have  ap- 
proached in  degree  that  in  a  pernicious 
anemia,  or  even  that  in  the  acute  anemias, 
as,  for  example,  that  of  septicemia.  It  is, 
of  course,  possible  that  the  sulphonal  or  its 
products  may  in  some  way  alter  the  hemo- 
globin of  the  corpuscles  or  alter  the  blood 
plasma,  without  causing  a  very  extensive 
breaking  down  of  corpuscles;  but  the  mys- 
tery still  remains  unsolved,  why  it  exerts  its 
action  as  a  blood  poison  only  in  certain  indi- 
viduals, and  only  when  it  is  allowed  to  act  as 
a  chronic  and  cumulative  poison. 

4.  The  treatment  of  the  two  forms  of 
poisoning  may  be  summed  up  as  follows: 
In  the  acute  form,  as  the  poison  is  absorbed 
but  slowly,  the  stomach  should  be  emptied 
if  the  patient  is  seen  early  enough,  or  the 
vomiting  which  is  often  present  may  be  en- 
couraged. Later,  purgatives  may  be  given 
to  remove  as  much  as  possible  of  the  drug 
from  the  intestine,  and  all  possible  means 
be  tried  to  keep  the  kidneys  acting  freely. 
Neisser  saved  his  case,  where  1500  grains 
had  been  taken  in  a  single  dose,  by  giving 
large  enemata  of  warm  water  frequently  re- 


peated, which  produced  free  diuresis;  and  it 
would  probably  b^  well  to  try  this  again. 
Other  treatment  must  be  symptomatic. 

In  the  chronic  form,  while  it  would  be  well 
to  clear  out  the  bowels  and  to  promote  diure- 
sis, the  best  results  have  been  obtained  by 
giving  large  doses  of  alkalies,  as  Muller  did, 
in  such  quantities  as  to  render  the  urine  alka- 
line if  possible;  probably  both  the  bicarbon- 
ates  and  either  the  acetates  or  citrates  should 
be  given.  As  before  stated,  unless  the  chronic 
cases  are  very  slight,  the  prognosis  is  very 
bad.  Alkalies  control  the  hematoporphyrin- 
uria,  and  where  their  use  has  been  stopped 
too  early  the  red  coloration  which  had  en- 
tirely left  the  urine  has  returned. 

5.  Indications  and  Contraindications. — It  is 
not  worth  while  to  speak  of  the  indications, 
for  upon  making  inquiries  it  will  be  found 
that  probably  more  sulphonal  is  used  than 
all  the  other  hypnotics  put  together,  so  that 
it  evidently  meets  a  felt  want.  It  has  the 
advantage  of  giving  a  very  restful  sleep;  and 
as  most  people  probably  only  use  it  now  and 
again,  so  that  plenty  of  time  is  allowed  be- 
tween doses  for  elimination,  there  is  no  great 
danger  in  its  use  in  the  majority  of  cases. 

It  should  not  be  given  in  cases  where  there 
is  great  prostration,  in  cases  where  there  is 
gastrointestinal  disturbance,  especially  if  this 
takes  the  form  of  constipation,  in  cases  of 
heart  disease,  in  old  people,  or  where  there 
is  a  parenchymatous  kidney  lesion,  acute  or 
chronic.  The  maximum  daily  dose  for  a 
man  should  be  thirty  grains,  for  a  woman 
fifteen  to  twenty  grains;  and  it  should  never 
be  given  continuously,  but  pauses  of  at  least 
three  or  four  days  should  be  allowed  from 
time  to  time  to  permit  elimination  of  the  ac- 
cumulated drug.  It  should  never  be  given 
in  the  solid  form,  both  because  it  is  less 
quickly  absorbed,  and  acts  less  -quickly  in 
that  way,  and  because  it  is  more  likely  to 
cause  gastrointestinal  disturbance.  It  is  most 
soluble  in  hot  alcohol,  so  that  hot  whiskey 
toddy  is  probably  the  best  medium  in  which 
to  give  it;  the  next  best,  hot  water. 

The  occurrence  of  any  symptoms  of  chronic 
poisoning  should  be  an  indication  to  stop  its 
use  at  once,  and  no  patient  who  requires  to 
take  sulphonal  for  a  long  period  should  be 
allowed  to  pass  out  of  observation.  It  is 
one  of  the  disadvantages  of  the  tabloid 
method  of  putting  up  drugs  that  patients 
can  get  such  drugs  as  sulphonal  without 
difficulty  and  can  continue  their  use  without 
let  or  hindrance. 

In  cases  where  a  hypnotic  of  the  class  to 
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which  sulphonal  belongs  is  required,  and 
where  it  is  not  desirable  to  use  sulphonal, 
trional  may  with  advantage  be  employed. 
Sulphonal  is  di  -  ethyl  -  di  -  methyl  -  sulphone  - 
methane,  and  trional  is  derived  from  it  by 
the  substitution  of  another  ethyl  radical  for 
one  of  the  methyls.  It  is  much  more  soluble, 
and  consequently  acts  in  a  smaller  dose, 
more  quickly,  more  certainly,  and  without 
leaving  the  unpleasant  after-effects  of  sulpho- 
nal. Though  it  is  not  absolutely  free  from 
the  risk  of  causing  chronic  poisoning,  it  is 
much  less  likely  to  do  so  than  sulphonal,  as 
it  does  not  accumulate  so  much.  Its  only 
relative  disadvantages  are  that  it  costs  about 
twice  as  much  as  sulphonal,  and  that  it  has 
a  more  unpleasant  taste.  It  is  displacing 
sulphonal  largely  in  Germany,  to  judge  by 
the  opinions  quoted  by  von  Mering,  but 
shows  little  sign  of  doing  so  in  this  coun- 
try. 

Dr.  Gulland  does  not  consider  that  sulpho- 
nal should  be  regarded  as  a  dangerous  drug, 
but  he  would  plead  for  greater  caution  in 
its  use  and  especially  for  greater  discrimi- 
nation in  the  choice  of  the  cases  where  it  is 
to  be  employed.  Its  apparent  capriciousness 
of  action  is  its  chief  danger,  and  a  drug 
which  has  a  recorded  death-roll  of  at  least 
thirty  cases,  and  probably  many  more  un- 
recorded, is  not  one  which  should  be  recom- 
mended with  a  light  heart  to  the  first- comer. 


GLONOINISM. 


While  we  are  all  more  or  less  acquainted 
with  the  effects  of  nitroglycerin  when  intro- 
duced into  the  system  in  medicinal  doses,  we 
are  perhaps  not  so  familiar  with  the  peculiar 
conditions  it  produces  when  absorption  takes 
place  by  inhalation  and  through  the  skin  in 
doses  the.size  of  which  we  have  no  means  of 
ascertaining,  but  which  may  be  enormous. 
Observations,  therefore,  of  a  class  of  patients 
of  thiskind,  carefully  made  and  covering  acon- 
siderable  period  of  time,  cannot  fail  to  prove 
interesting.  In  International  Clinics  for  Jan- 
uary Dr.  Geo.  C.  Laws  has  reported  a  number 
of  cases  of  intoxication  by  this  agent,  to  which 
condition  he  has  given  the  name  "Glonoin- 
ism."  His  experience  was  obtained  among 
the  workers  in  a  nitroglycerin  factory  during 
the  past  twenty  years,  where  many  of  the  em- 
ployees are  compelled  to  handle  thousands  of 
pounds  of  nitroglycerin  a  day,  and  the  hands 
and  arms  as  far  as  the  elbows  are  covered 
with  it,  frequently  for  hours  at  a  time.  Nat- 
urally absorption  through  the  integument,  or. 


as  is  now  believed,  some  volatilization  and 
absorption  through  the  lungs,  occurs.  In 
either  case  the  result  is  the  same;  the  drug 
exerts  its  action  upon  the  arterial  system 
through  a  paralyzing  action  upon  the  vaso- 
motor system.  The  left  ventricle  dilates  as 
well  as  the  blood-vessels  themselves.  Con- 
sequently the  pulse  is  soft  and  compressible, 
though  usually  full,  and  is  somewhat  accel- 
erated. Palpitation  of  the  heart  is  common^ 
and  with  it  a  corresponding  throbbing  of 
the  arteries,  which  latter  being  most  appre- 
ciated in  the  vessels  of  the  brain  gives  rise 
to  a  severe  throbbing  occipital  headache  to 
which  the  name  ''powder  headache"  has 
been  given.  The  dilatation  of  the  arteries 
result^  in  a  marked  reddening  of  the  entire 
body  surface,  though  with  an  increased  poi- 
soning some  failure  of  circulation  ensues  and 
cyanosis  more  or  less  profound  succeeds. 
Among  others  of  the  initial  symptoms  may 
be  mentioned  nausea  and  vomiting,  diarrhea, 
more  or  less  prostration  with  great  languor, 
and  eruptions  of  various  kinds. 

After  a  lapse  of  a  week  or  ten  days  a  sort 
of  immunity,  as  far  as  the  "  powder  head- 
ache "  is  concerned,  is  acquired  by  the  new 
man;  but  as  the  drug  is  thrown  off  very  soon 
after  absorption,  the  immunity  is  by  no 
means  lasting,  and  a  few  days'  absence  from 
work  is  sufficient  to  destroy  it  entirely.  In- 
deed, some  of  these  men  suffer  from  the 
« powder  headache"  every  Monday  morning. 
These  symptoms,  which  might  be  called  acute, 
are  unfortunately  not  confined  to  those  actu- 
ally engaged  in  the  work.  The  wives  and 
children,  friends,  and  even  medical  attend- 
ants suffer.  The  wives,  if  they  attend  to  the 
laundry,  are  usually  attacked  every  wash-day, 
and  ironing  is  particularly  liable  to  precipi- 
tate an  attack  on  account  of  inhaling  steam 
from  the  clothes.  In  time  these  women 
may  acquire  a  comparative  immunity,  but 
still  they  usually  suffer  to  some  extent  when 
ironing.  Dr.  Laws  states  that  he  himself,  as 
well  as  his  colleagues,  has  frequently  had 
attacks  of  the  headache,  even  after  a  short 
physical  examination  of  the  chest  Among 
the  children,  especially  the  younger  ones, 
several  deaths  have  undoubtedly  been  due  to 
their  having  slept  with  their  parents  and  in- 
haled the  exhalations  from  their  bodies. 

Following  the  acute  trouble,  by  a  greater 
or  less  period  of  time,  a  chronic  condition  of 
dilatation  of  the  heart  and  of  the  entire 
arterial  tree  supervenes.  Thfs  varies  much 
in  degree,  depending  upon  the  amount  of 
the  substance  handled  each  day,  the  length 
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of  time  exposed,  and  the  individual  resisting 
power;  but  it  is  present  to  some  extent  in  ail. 
The  symptoms  vary  with  the  degree  of  dila- 
tation; in  mild  cases  an  accentuated  first 
sound  with  diffuse  apex-beat  is  present;  then 
arrhythmia,  palpitation,  shortness  of  breath 
on  slight  exertion;  finally,  incompetency  of 
the  valves  with  regurgitation  of  the  blood, 
as  indicated  by  murmurs  over  the  various 
valvular  seats.  With  this  condition  there 
may  be  any  of  the  accompanjring  symptoms 
of  impaired  cardiac  action.  As  far  as  the 
nervous  system  is  concerned,  there  is  usually 
a  certaia  amount  of  mental  hebetude,  and 
«sp^ially  is  this  the  case  during  the  working 
hours.  A  peculiar  feature  is  the  action  of 
alcohol  upon  the  victims  of  glonoinism,  a 
small  drink  of  whiskey  often  bringing  on  the 
symptoms  of  the  primary  attack  of  which  we 
have  spoken.  The  women  are  also  subject 
to  chronic  glonoinism,  and  while  the  same 
course  may  be  followed  as  in  the  case  of 
their  husbands,  as  a  rule  the  symptoms  are 
not  so  severe.  With  them,  however,  ex- 
ophthalmic goitre  is  by  no  means  uncom- 
mon; and  menorrhagia  and  metrorrhagia, 
miscarriages,  premature  births,  and  com- 
parative sterility  are  all  more  common  than 
among  their  sisters  not  influenced  by  these 
peculiar  conditions.  The  children  of  these 
people  are  far  from  strong,  as  compared  with 
other  children  of  the  neighborhood,  and  are 
able  to  offer  but  little  resistance  to  the  on- 
slaughts of  disease,  particularly  infectious  dis- 
eases and  catarrhs. — Journal  of  the  Ameri- 
can Medical  Association^  March  25,  1899. 


A  SECOND  CASE  IN  WHICH  RECURRENT 
MAMMARY  CANCER  DISAPPEARED 
AFTER  TREA  TMENT  B  Y  OOPHO- 
RECTOMY AND  THYROID 
EXTRACT 

Dr.  Herman  published  in  The  Lancet  of 
June  1 1, 1 898,  a  case  in  which  recurrent  mam- 
mary cancer  had  disappeared  after  oopho- 
rectomy and  the  continued  administration  of 
thyroid  extract.  He  now  adds  (Lancet^  April 
32,  1899)  to  that  report  that  the  patient  con- 
tinues in  good  health  (April,  1899),  ^^  ^^ 
sign  of  recurrence,  and  has  gained  about  five 
pounds  in  weight  since  that  report  was  writ- 
ten. He  also  corrects  an  error  in  the  report. 
It  was  said  that  the  tumor  was  not  examined 
microscopically.  It  was  examined  and  found 
to  be  indubitably  cancer.  He  has  now  to 
report  a  second  case  in  which  similar  treat- 
ment has  been  followed  by  a  like  result. 


The  patient  had  had  three  children  and 
two  miscarriages,  the  last  pregnancy  being 
fourteen  years  ago.  She  first  noticed  a  lump 
in  her  right  breast  towards  the  end  of  1894, 
she  being  then  aged  forty- five  years.  In  May, 
1895,  she  wen#  to  the  Middlesex  Hospital, 
and  on  June  i  Mn  George  Lawson  removed 
the  right  breast  with  the  fascia  covering  the 
pectoral  muscle  and  four  enlarged  axillary 
glands.  The  growth  on  microscopical  exam- 
ination proved  to  be  carcinoma.  On  October 
21  of  the  same  year  she  was  readmitted  with 
three  nodules  situated  just  beneath  the  scar 
and  just  external  to  the  anterior  axillary  line, 
and  two  others  just  above  the  center  of  the 
scar.  There  were  also  further  lumps  in  the 
axilla,  which  were  thought  to  be  enlarged 
glands.  The  nodules  and  enlarged  glands 
were  removed  on  October  23.  The  patient 
stated  that  ''the  old  wound  reopened"  in 
April,  1896,  and  from  that  time  continued  to 
discharge.  In  November,  1897,  she  noticed 
a  lump  in  the  left  breast.  She  was  admitted 
into  the  London  Hospital  on  July  11,  1898. 
There  was  then  an  ulcerated  surface  over 
the  third  and  fourth  ribs,  depressed  at  its 
center  and  fixed  to  the  subjacent  parts, 
with  thickened  margins.  Its  general  shape 
was  that  of  an  oblong  with  spurs  projecting 
here  and  there,  the  dimensions  of  the  ob- 
long being  three  and  a  half  inches  by  one 
and  a  half  inches.  In  the  right  axilla 
was  a  depressed  cicatrix  fixed  to  the  rib 
below,  separate  from  the  ulceration  and  with- 
out sign  of  recurrence  of  cancer.  In  the 
left  breast  was  a  lump  of  stony  hardness 
which  measured  with  calipers  (the  skin  over 
it  being  therefore  included)  three  and  a  half 
inches  by  two  inches.  The  left  nipple  was 
drawn  in,  and  there  w2re  hard,  enlarged 
glands  in  the  left  axilla.  The  patient  had 
menstruated  regularly  until  six  months  be- 
fore admission.  Since  then  menstruation  had 
been  irregular,  the  last  time  being  three 
months  before  admission. 

On  July  12  both  ovaries  were  removed,  and 
as  soon  as  the  vomiting  caused  by  the  anes- 
thetic had  subsided  the  patient  was  put  upon 
thyroid  extract,  five  grains  three  times  daily. 
This  she  has  taken  ever  since.  She  left  the 
hospital  on  August  5.  Her  weight  was  then 
12  stone  2}i  pounds.  She  came  to  report 
herself  on  September  15.  The  ulcer  had 
completely  healed.  The  left  breast  was 
much  softer.  Her  weight  was  13  stone  7>^ 
pounds.  She  was  next  seen  on  October  14. 
The  scar  in  the  right  axilla  was  movable. 
There  was  no  distinct  lump  in  the  left  breast, 
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and  there  were  no  enlarged  glands  in  the  left 
axilla.  On  March  28,  1899,  her  weight  was 
14  stone  10  pounds.  There  were  some  keloid- 
like  nodules  in  the  scar,  but  these  had  not 
grown  and  showed  no  tendency  to  break 
down.  The  left  breast  presented  the  char- 
acteristics of  health,  except  that  the  nipple 
iras  retracted.  Her  right  arm  and  hand 
swelled  occasionally  after  scrubbing,  but  this 
had  been  the  case  since  the  first  operation. 

Two  points  call  for  comment.  First,  as  to 
the  relative  importance  of  the  two  parts  in 
the  treatment — oophorectomy  and  thyroid 
extract  Mr.  Stanley  Boyd  thinks  that  oopho- 
rectomy alone  will  explain  the  benefit  in 
Beatson's  cases.  He  has  treated  seven  cases 
and  Mt.  Watson  Cheyne  two  by  oophorec- 
tomy, but  in  only  one  was  there  benefit  great 
enough  to  be  called  cure.  He  has  collected 
six  other  cases  in  which  the  information 
given  was  not  enough  to  enable  the  cases  to 
be  tabulated,  and  out  of  the  whole  fifteen,  in 
only  four  was  there  "relief  worth  obtaining." 
In  the  face  of  this  experience  Dr.  Herman 
says  he  cannot  agree  with  Mr.  Stanley  Boyd 
in  thinking  that  oophorectomy  alone  will  ex- 
plain the  benefit 

Mr.  Stanley  Boyd  has  published  five  cases 
In  which  thyroid  extract  was  given.  In  one 
it  was  only  given  for  a  month;  in  another  it 
was  not  begun  till  oophorectomy  had  failed 
and  recurrence  had  taken  place;  in  three 
other  cases  he  gave  thyroid  extract  to  patients 
whose  ovaries  had  not  been  removed,  and  in 
two  of  them  some  benefit  seemed  to  follow. 

Page  and  Bishop  have  published  a  case  in 
which  cure  followed  administration  of  thyroid 
extract.  Four  cases  have  now  been  pub- 
lished of  cancer  treated  by  oophorectomy 
plus  thyroid  extrict,  and  in  three  of  them 
the  cancer  disappeared. 

Dr.  Herman  submits  that  the  evidence  at 
present  before  the  profession  goes  to  show 
that  greater'  benefit  results  from  the  combi- 
nation of  oophorectomy  with  thyroid  extract 
than  from  either  of  them  separately,  and  that 
it  is  desirable  that  the  effects  on  cancer  of 
the  combination  of  oophorectomy  with  thy- 
roid extract  should  be  tested  as  fully  as  pos- 
sible. 

Next,  as  to  the  word  "cure."  No  one  can 
say  that  these  patients  have  been  in  the 
strictest  sense  of  the  word  "cured"  until 
they  have  been  watched  through  the  remain- 
der of  their  lives.  But  Dr.  Herman  submits 
that  to  make  cancer  disappear  is  a  much 
greater  thing  than  to  mechanically  remove  it 
with  the  knife;  and  if  we  can  maintain  that 


condition  of  the  organism  which  led  to  the 
disappearance  of  already  formed  cancer 
tissue,  we  may  reasonably  expect  that  this 
condition  will  be  incompatible  with  return 
of  cancerous  growths.  These  patients  can- 
not develop  new  ovaries,  and  they  have 
been  instructed  to  take  thyroid  extract  for 
the  rest  of  their  lives.  If  they  do  so.  Dr. 
Herman  thinks  there  is  a  sure  prospect  of 
freedom  from  cancer.  In  conclusion,  he  as- 
serts that  oophorectomy  plus  thyroid  extract 
has  given  results  which  have  not  been  ap- 
proached by  any  other  treatment  of  recurrent 
mammary  cancer; 


PJ^EGNANCY  AND  THE  THYROID  GLAND. 

During  pregnancy,  and  even  to  a  slight 
extent  during  menstruation,  the  thyroid 
gland  undergoes  more  or  less  pronounced 
enlargement.  This  becomes  noticeable  to- 
ward the  fifth  month  of  gestation,  and  con- 
tinues until  the  end  of  the  puerperal  period; 
and  it  is  a  physiological  fact  to  which,  per- 
haps, sufficient  attention  has  not  been  paid, 
for  it  may*  possibly  help  to  explain  a  whole 
train  of  nervous  symptoms  of  which,  so  far, 
no  explanation  has  been  attempted.  The 
first  question  that  suggests  itself  is  whether 
the  enlargement  is  due  to  simple  hyperemia 
or  whether  it  is  a  genuine  hypertrophy.  To 
determine  this  point  Dr.  Lange,  of  Berlin, 
administered  thyroid  preparations  to  several 
pregnant  women  under  his  care,  with  the 
result  that  under  this  treatment  the  gland 
diminished  in  size,  the  engorgement  reap- 
pearing as  soon  as  the  treatment  was  sus- 
pended. He  infers  from  this  fact  that  the 
enlargement  is  really  of  the  nature  of  hyper- 
plasia, such  hypertrophy  being  a  strictly 
physiological  process.  The  only  possible 
explanation  of  this  phenomenon  is  that  there 
exists  in  the  blood  of  pregnant  women  a  sub- 
stance or  substances  peculiar  to  this  state, 
capable  of  acting  directly  upon  the  thyroid 
gland. 

It  must,  however,  be  borne  in  mind  that 
all  pregnant  women  do  not  display  this  tend- 
ency to  enlargement  of  the  thyroid.  Thus 
of  133  women  observed  during  the  last  three 
months  of  pregnancy,  twenty- five  did  not  ex- 
hibit any  tendency  to  glandular  enlargement, 
but  of  these  twenty- five  no  less  than  eighteen 
were  suffering  from  albuminuria  of  pregnancy. 
As,  on  the  other  hand,  women  suffering  from 
chronic  nephritis  exhibit  this  gestation  goitre 
in  the  usual  way.  Dr.  Lange  concludes  that 
the  thyroid  hypertrophy  is  more  likely  to  be 
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absent  in  women  who  fall  victims  to  one  or 
other  of  the  renal  affections  associated  with 
the  pregnant  state.  It,  is  obvious  that  the 
non-existence  of  "gestation  goitre"  cannot 
be  due  merely  to  the  existence  of  the  albu- 
minuria of  pregnancy,  seeing  that  the  latter 
makes  its  appearance,  as  a  rule,  much  later 
than  the  hypertrophy  of  the  gland;  and, 
moreover,  it  has  been  shown  that  Bright's 
disease  by  no  means  interferes  with  the  de- 
velopment of  this  ephemeral  variety  of  goitre. 
Comparative  experiments  on  pregnant  cats 
seem  to  show  that  pregnant  animals  require 
a  larger  volume  of  thyroid  gland  for  the  main- 
tenance of  health  than  non-pregnant  animals, 
and  when  more  than  four-fifths  of  the  gland 
is  removed  the  animal  develops  tetany, 
which  subsides  under  the  administration  of 
thjrroid  extract.  Moreover,  in  a  cat  pos- 
sessed of  sufficient  thyroid  gland  to  maintain 
health  under  ordinary  circumstances,  the 
supervention  of  pregnancy  is  soon  followed 
by  symptoms  of  more  or  less  pronounced 
renal  disease.  Clinical  experience,  as  far  as 
it  goes,  seems  to  confirm  these  experimental 
data,  for  Dr.  Lange  has  had  under  observa- 
tion two  women  who  during  their  first  preg- 
nancies had  albuminuria  a/id  no  goitre, 
whereas  in  subsequent  pregnancies  they 
presented  this  hypertrophy  of  the  thyroid 
gland  and  no  albuminuria.  These  facts 
would  seem  to  warrant  the  inference  that 
there  is  a  close  relationship  between  the 
activity  of  the  thyroid  gland  and  that  of 
the  kidneys,  and  it  is  conceivable  that  an- 
other field  of  usefulness  may  be  opened  out 
for  this  protean  medication,  not  only  in  ob- 
stetrics, but  also  in  gynecology,  for  it  is  quite 
possible,  though  no  clinical  demonstration 
thereof  is  as  yet  available,  that  some  forms 
of  dysmenorrhea  may  be  dependent  upon 
deficient  activity  of  the  thyroid  gland,  the 
importance  of  which  in  the  animal  economy 
has  so  recently  been  demonstrated. — Medical 
Press  and  Circular^  May  3,  1899. 


JUSTUS'S  TEST  FOR  THE  DIAGNOSIS  OF 

SYPHILIS, 

Cabot  and  Mertins,  in  the  Boston  Med- 
ical and  Surgical  Journal  of  April  6,  1899, 
record  their  views  concerning  this  test  In 
two  papers  published  in  1895  and  1897  re- 
spectively a  new  test  for  the  diagnosis  of 
doubtful  cases  of  syphilis  was  described  by 
Justus,  an  assistant  in  Schwimmer's  clinic 
at  Budapest.  The  test  depends  upon  the 
sensitiveness  of  the  red  blood-corpuscles  in 


syphilitics  to  the  action  of  mercury  exhibited 
by  inunction,  or  by  subcutaneous  or  intra- 
venous injection.  This  sensitiveness,  which 
is  said  by  Justus  to  be  greater  in  syphilis 
than  in  any  other  disease,  is  shown  by  a 
sudden  sharp  fall  in  the  percentage  of 
hemoglobin  during  the  hours  immediately 
following  the  administration  of  the  drug. 
Later  the  hemoglobin  gradually  rises  to  a 
point  above  that  seen  before  the  injection. 
Such  a  sharp  fall  of  ten  to  twenty  per  cent  in 
the  hemoglobin  following  the  use  of  mercury 
was  observed  by  Justus  in  over  300  cases  of 
syphilis,  and  the  absence  of  any  such  fall  in 
non  -  syphilitic  cases  was  attested  by  "very 
numerous"  control  experiments. 

The  sign  was  observed  in  all  untreated 
cases  of  the  secondary,  tertiary,  or  con- 
genital form  of  the  disease,  and  in  thir- 
teen out  of  sixteen  cases  in  which  only  a 
fresh  chancre  and  inguinal  adenitis  were 
present.  "Latent  cases,"  so  called,  show- 
ing no  lesion,  and  cases  in  which  the  lesions 
have  passed  their  acme  and  are  subsiding, 
either  spontaneously  or  under  treatment,  do 
not  react  characteristically  to  the  test.  It  is 
therefore  in  florid  cases  with  advancing  le- 
sions of  whatever  type  that  the  test  is  posi- 
tive. This  includes  relapses  of  all  kinds  so 
long  as  the  lesions  are  in  active  condition. 

The  amount  of  the  fall  in  hemoglobin  after 
a  given  dose  of  mercury  depends,  according 
to  Justus,  on  the  severity  of  the  disease  and 
the  condition  of  the  patient  The  same  con- 
ditions determine  how  soon  the  blood  shall 
return  to  its  normal  condition. 

If  a  subcutaneous  or  intravenous  injection 
is  given  the  characteristic  sharp  fall  in  hemo- 
globin.usually  follows  each  of  the  first  three 
or  four  doses,  while  if  the  method  of  inunc- 
tion is  used  the  hemoglobin  falls  only  after 
the  first  inunction.  If  the  drug  is  given  by 
mouth  no  effect  on  the  blood  is  to  be  ob- 
served. Intravenous  injections  act  so  rapidly 
that  within  an  hour  a  loss  of  fifteen  per  cent 
of  coloring  matter  has  been  noted.  Micro- 
scopic examination  of  the  blood  immediately 
after  an  intravenous  injection  of  mercury 
(corrosive  sublimate,  one  to  six  milligrammes, 
in  from  1000  to  3000  parts  of  normal  salt 
solution)  showed  evidences  of  destruction  of 
red  corpuscles,  with  hemoglobinemia  and  an 
increase  of  urobilin  in  the  urine.  This  is 
very  transitory,  however. 

As  an  example  of  the  value  of  the  test  in 
differential  diagnosis,  Justus  quotes  a  case  of 
advanced  pulmonary  tuberculosis  in  a  man 
who  had  had  syphilis  nine  years  before.    An 
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ulceration  of  the  larynx  existed,  and  experts 
differed  as  to  whether  it  was  a  syphilitic  or  a 
tubercular  ulcer.  Justus's  test  was  negative, 
and  it  was  confirmed  by  the  results  of  the 
autopsy,  which  showed  a  tubercular  and  not 
a  syphilitic  process. 

Charts  indicate  the  daily  changes  in  the 
hemoglobin  in  two  typical  cases  published  by 
Justus.  The  first  chart  shows  the  course  of 
the  hemoglobin  in  a  case  of  syphilis  treated 
by  inunctions,  the  crosses  marking  the  times 
at  which  the  drug  was  given.  The  sharp  in- 
itial drop  followed  by  a  gradual  rise  is  well 
shown.  The  second  chart  shows  the  effect 
of  intravenous  injections  of  corrosive  subli- 
mate (one  to  six  milligrammes,  diluted  looo 
to  3000  times).  Here  not  only  the  first  ad- 
ministration of  the  drug  but  the  three  suc- 
ceeding ones  are  followed  by  considerable 
losses  in  hemoglobin,  and  it  is  only  after  the 
first  injection  that  a  steady  rise  takes  place. 

In  the  summer  of  1898,  at  the  out-patient 
department  of  the  Massachusetts  General 
Hospital,  Cabot  and  his  colaborer  tried  this 
test  in  seven  cases  of  undoubted  syphilis,  four 
cases  suspected  of  being  syphilitic,  and  thirty- 
three  control  cases  of  various  other  diseases 
— a  total  of  forty -four  cases.  Inunctions 
were  used  in  all  cases,  from  fifteen  to  forty 
grains  of  the  unguentum  hydrargyri  being 
given  to  each  patient,  with  directions  how 
to  apply  it. 

The  hemoglobin  was  tested  before  the  in- 
unction, and  then  twenty -four  hours  later; 
the  tests  being  all  performed  by  the  same 
observer  with  the  same  instrument  and  under 
similar  conditions.  A  change  of  less  than  ten 
per  cent  was  not  counted  as  a  positive  reac- 
tion. 

In  a  general  way  the  results  centainly  tend 
to  confirm  the  statements  of  Justus.  All  the 
syphilitic  cases  reacted  strongly  and  char- 
acteristically, and  in  thirty -three  control 
cases  there  was  but  one  genuinely  positive 
reaction. 

The  seven  active  syphilitic  cases  lost  an 
average  of  twenty -one  per  cent  of  hemo- 
globin after  one  inunction.  This  is  surely 
not  accounted  for  by  errors  in  technique, 
and  is  in  very  marked  contrast  with  the  fig- 
ures obtained  in  the  control  cases.  Of  these 
only  two  out  of  thirty-three  showed  any  con- 
siderable change  after  the  inunctions.  Slight 
gains  and  slight  losses  are  recorded  by  all 
within  the  limit  of  error,  except  two  cases. 
One  of  these  was  a  case  of  tertian  malaria 
in  which  a  chill  occurred  just  after  the  in- 
unction.  This  is  sufficient  to  account  for  the 


loss  of  ten  per  cent  of  hemoglobin.  The  other 
was  a  case  of  chlorosis;  in  this  a  typical  posi- 
tive reaction  was  obtained  with  a  loss  of 
thirteen  per  cent  in  hemoglobin.  So  far  as 
it  goes,  this  case  certainly  tends  to  diminish 
the  value  of  Justus's  test.  No  evidence  of 
syphilis  was  present  and  no  history  of  it. 

Results:  (i)  Positive  reactions  in  seven 
cases  of  syphilis;  (2)  negative  reactions  in 
thirty-two  control  cases  of  other  diseases; 
(3)  positive  reaction  in  one  case  of  chlorosis. 


PNEUMATIC  MASSAGE  IN  THE   TREAT^ 

MENT  OP  DEAPNESS  AND 

TINNITUS. 

Webster  reports  five  cases  treated  by 
pneumatic  massage.  They  include  condi- 
tions resulting  from  chronic  suppuration  of 
the  middle  ear,  varying  from  small  perfora- 
tion to  complete  destruction  of  the  tympanic 
membrane.  These  observations  were  made 
on  cases  where  suppuration  had  ceased  and 
the  middle  ear  was  dry.  The  hearing  was 
markedly  improved  in  all  but  the  first  and 
second.  In  the  first,  it  is  noted,  the  gain 
was  very  slight;  in  the  second,  that  a  slight 
primary  gain  was  followed  by  a  slight  loss. 
The  tinnitus  Was  markedly  relieved  in  the 
first  case;  temporary  relief  only  after  each 
treatment  in  the  second;  lessened  in  the 
third;,  permanently  relieved  in  the  fourth; 
lessened  in  the  fifth.  The  cases  showing  the 
greatest  gain  in  hearing  were  those  in  which 
suppuration  had  recently  ceased.  The  case 
which  showed  relief  of  tinnitus  permanently 
was  not  a  recent  case.  Webster  concludes 
that  in  the  class  of  cases  above  mentioned 
pneumatic  massage  may  be  of  considerable 
value  in  addition  to  other  means  of  treat- 
ment. He  was  unable  to  realize  any  greater 
benefit  from  very  rapid  vibrations  than  from 
slow.  He  therefore  sees  no  advantage  to 
the  patient  in  a  motor,  but  thinks  the  Siegle 
speculum  with  the  hand-bulb  would  do  equally 
well.  The  rapid  vibrations  were  attended 
with  some  noise,  which  was  at  times  disagree- 
able to  the  patient. 


PERCUSSION  OP  THE  CRANIUM. 
GiLLE    DE    LA    TOURETTE    and    ChIPAULT 

(Za  France  M/dicaie^  No.  13,  1899),  recog- 
nizing the  fact  that  the  thickness  of  the 
skull  of  the  normal  individual,  though  it  has 
been  carefully  studied  out,  is  of  little  service 
as  a  guide  to  the  surgeon  in  individual  cases 
of  disease,  have  endeavored  to  provide  a 
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reliable  means  of  determining  this  matter  by 
percussion.  They  employ  either  a  small 
mallet,  or,  preferably,  the  finger;  the  latter 
conveys  the  sense  of  elasticity  and  of  resist- 
ance, which  after  practice  can  be  justly 
interpreted.  This  percussion  should  be 
practiced  with  the  mouth  of  the  subject 
closed.  The  percussion  note  is  resonant 
in  the  child;  dull  in  the  adult,  especially 
in  the  male;  less  dull  in  the  aged.  It  is 
more  resonant  in  the  frontal  and  parietal 
regions  than  about  the  occiput.  The  authors 
report  five  cases  which  they  believe  show 
the  value  of  percussion.  The  first  was  treph- 
ined because  of  mental  symptoms  follow- 
ing trauma;  the  note  over  the  entire  frontal 
region  was  dull,  as  compared  with  the  note 
elicited  from  the  normal  heads  of  the  attend- 
ing surgeons.  The  frontal  bone  was  found 
on  operation  to  be  greatly  thickened  and 
dense  in  structure.  One  case  of  trephining 
practiced  for  the  removal  of  a  neoplasm, 
which  was  not  found,  gave  a  clear  percus- 
sion note;  the  skull  was  extremely  thin.  One 
trephining  practiced  for  old  trauma  gave  a 
normal  percussion  note,  and  the  skull  was  of 
normal  thickness.  The  other  cases  were 
equally  satisfactory  to  the  authors,  who  an- 
nounce that  the  resonance  of  the  cranial 
region  varies  according  to  the  thickness  of 
the  bone,  being  greatest  when  the  bone  is 
thinnest,  and  inversely.  They  also  detected 
a  "  cracked  -  pot "  sound  in  the  case  of  old 
fracture,  and  express  the  hope  that  this  may 
be  a  valuable  means  of  diagnosing  fractures 
of  the  skull  which  are  accompanied  by  no 
other  pathognomonic  symptom. 


A  METHOD  FOR  THE  REDUCTION  OF 
DJSLOCA  TION  OF  THE  HIP. 

Sturrock  {British  Medical  Journal^  April 
8,  1899)  thus  describes  a  method  of  reducing 
dislocation  of  the  hip:  The  patient,  being 
laid  upon  his  back  on  the  floor,  is  put  under 
the  influence  of  an  anesthetic.  The  surgeon 
kneels  upon  his  left  knee  when  the  left  hip  is 
dislocated,  and  on  the  left  side  of  the  patient. 
The  patient's  thigh  is  then  carefully  flexed  to 
a  right  angle,  and  while  this  is  being  done 
the  leg  is  also  flexed  to  a  right  angle,  and 
laid  with  the  most  prominent  part  of  the 
calf  on  the  right  knee  of  the  surgeon.  The 
ankle  is  then  firmly  grasped  with  the  left  hand, 
and  the  condyles  of  the  femur  with  the  right. 
The  thigh  is  then  abducted  for  thyroid  dislo- 
cations, adducted  for  dorsal  and  pubic,  and 
rotated  in  for  all,  by  drawing  the  foot  away 


from  the  middle  line  and  keeping  the  knee 
steady.  Traction  is  now  made  by  steadily 
depressing  the  ankle,  the  surgeon  using  his 
knee  as  the  fulcrum;  the  patient's  leg  makes 
a  most  powerful  lever,  and  the  pelvis  can  be 
easily  raised  ofiF  the  ground  if  necessary,  the 
weight  of  the  body  acting  as  counter-traction; 
then  finally  the  thigh  is  rotated  out,  and 
while  this  is  being  done  the  head  of  the  femur 
slips  into  the  acetabulum. 


WOUNDS  OF  THE  PERITONEAL  PORTION 
OF  THE  RECTUM, 

Qu^NU  {Revue  de  Chirurgie^  January,  1899) 
points  out  that  in  cases  of  wound  of  the  rec- 
tum it  is  very  important  with  regard  to  prog- 
nosis and  treatment  to  determine  as  soon  as 
possible  whether  the  abdominal  cavity  has  or 
has  not  been  penetrated.  To  a  collection 
of  thirty -five  previously  recorded  cases  of 
penetrating  wound  of  the  peritoneal  portion 
of  the  rectum,  this  surgeon  adds  one  under 
his  own  care  in  which  laparotomy  was  per- 
formed with  good  results.  Notwithstanding 
the  facilities  afforded  by  the  use  of  the 
rectoscope  in  exploration  of  the  rectum,  it  is 
very  difiicult  to  make  out  whether  the  wound 
has  penetrated  or  not,  especially  if  the  exam- 
ination be  made  soon  after  the  receipt  of  the 
injury,  and  before  there  are  any  indications 
of  abdominal  mischief.  The  author  advo- 
cates laparotomy  both  in  cases  in  which  there 
can  be  no  doubt  as  to  penetration,  and  also 
in  doubtful  cases  in  which  there  are  some 
signs  of  commencing  peritonitis.  In  six  of 
the  thirty-six  collected  cases  laparotomy  was 
performed  four  times  with  success,  twice 
with  fatal  results,  the  mortality  being  thus 
33.3  per  cent.  Of  twenty -nine  patients  on 
whom  laparotomy  was  not  performed,  twenty- 
four  died,  the  mortality  being  eighty-two  per 
cent. 

In  describing  the  details  of  his  treatment 
of  a  wound  extending  from  the  rectum  into 
the  peritoneal  cavity,  the  author  insists  on 
the  importance  of  prompt  laparotomy,  of 
elevation  of  the  patient's  pelvis  during  the 
operation  on  an  inclined  table,  of  free  ex- 
posure of  the  interior  of  the  pelvis  by  upward 
displacement  of  the  small  intestines,  of  care- 
ful examination  of  the  bladder  and  sigmoid 
flexure,  which  might  also  be  involved  in  the 
injury,  and  of  prolonged  and  thorough 
cleansing  of  the  abdominal  lining  and  con- 
tents by  warm  artificial  serum.  The  dura- 
tion of  the  operation  and  the  chief  difiiculty 
will,  as  a  rule,  vary  according  to  the  seat  of 
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the  penetrating  woand.  Whilst  such  a  wound 
6f  the  sigmoid  flexure  may  be  readily  and 
speedily  closed  by  a  double  row  of  sutures,  it 
will  be  found  a  very  laborious  task  to  reach 
and  close  an  opening  situated  at  the  bottom 
of  the  rectovesical  pouch.  Much  of  this  dif- 
ficulty, it  is  thought,  might  be  overcome  by 
elevation  of  the  anterior  wall  of  the  rectum 
by  means  of  a  carefully  distended  elastic  bag. 


THE  TREA  TMENT  OF  FA  VUS, 

Von  Peterson  {^Berliner  Klinhche  Woch- 
enschrifty  No.  15, 1899)  applies  a  two-per-cent 
carbolic  acid  ointment  to  the  scabs  three 
times  a  day  until  they  are  softened  and  re- 
moved. The  diseased  area  is  then  painted 
every  second  or  third  day  with  iodine  tinc- 
ture. Epilation  is  not  always  necessary.  A 
cure  may  require  a  ten  months'  course  of 
treatment. 

HERPES  ASA  FORERUNHER  OF  CHANCRE. 

Andery  (Berliner  Klimsche  Wochenschrift^ 
No.  15, 1899)  has  noted  in  a  number  of  cases 
preputial  herpes  preceding  the  development 
of  a  chancre,  and  regards  the  outbreak  of  an 
eruption  of  this  kind  in  a  young  man  who 
has  been  exposed  to  the  disease  as  highly 
suggestive  of  syphilitic  infection. 


THE    TREA  TMENT  OF  PROSTA  TORRHEA 
B  Y  PROSTA  TIC  SUBSTANCE. 

Oppenheimer  {Berliner  Klinische  Wochen- 
schrifty  No.  15,  1899),  led  thereto  by  the  pub- 
lished reports  of  the  excellent  results  of 
organotherapy,  has  been  administering  pros- 
tatic substance  to  patients  sufifering  from 
non-gonorrheal  prostatorrhea.  He  notes  as 
a  result  a  rapid  and  permanent  cure.  The 
treatment  is  contraindicated  by  the  presence 
of  the  gonococci.  The  dosage  and  method 
of  preparation  are  not  mentioned. 


THE  OPERA  TIVE  TREA  TMENT  OF  VARI- 

COSE  VEINS, 

Pierce  Gould  {The  Lancet^  April  8,  1899) 
reports  fifty  cases  of  Trendelenburg's  opera- 
tion for  varicose  veins.  It  will  be  remembered 
that  this  operation  consists  in  excision  be- 
tween double  ligatures  of  a  short  piece  of  the 
internal  saphena  vein  in  the  thigh,  the  object 
of  this  procedure  being  to  protect  the  varices 
from  the  pressure  and  reflux  of  blood  from 
the  common  femoral  vein  and  venous  trunks 
above  it. 


In  any  attempt  to  appreciate  the  value  of 
this  operation,  an  account  of  its  immediate 
results  up  to  the  time  the  patient  leaves  the 
surgeon's^  hands  is  of  no  value.  It  is  all- 
important  to  learn  the  later  history  of  the 
patient  This  Gould  has  been  able  to  do  in 
thirty-nine  out  of  the  fifty  cases,  and  person- 
ally has  seen  twenty -five  of  them.  In  no 
single  instance  did  the  operation  fail  to  re- 
lieve the  patient  of  all  pain,  and  it  was 
invariably  followed  by  a  marked,  often  a 
very  marked,  shrinking  of  the  dilated  veins, 
sometimes  to  quite  their  normal  size,  in 
others  to  just  short  of  that.  This  shrink- 
age may  progress  for  many  months.  In  no 
case  did  thrombosis  develop  above  the  liga- 
ture. The  patients  are  usually  kept  in  bed 
but  a  week. 

One  of  the  most  troublesome  complications 
of  varicose  veins  is  aseptic  thrombosis;  it  is 
sometimes  very  painful,  and  is  not  free  from 
danger  to  life  from  embolism,  and  the  course 
of  the  disease  under  the  common  palliative 
treatment  is  often  exceedingly  slow  and  not 
infrequently  followed  by  relapse.  Under 
these  circumstances  it  is  reasonable  to  try 
whether  surgery  does  not  afford  a  better 
means  of  dealing  with  these  cases  than  the 
older  methods  of  rest,  local  sedatives,  mod- 
erate diet,  alkalines,  salines,  and  great  pa- 
tience. Thus  Gould  has  treated  two  cases  of 
aseptic  thrombosis  by  excision  of  the  throm- 
bosed portion  of  the  vein  and  immediate 
closure  of  the  wound.  Union  by  first  inten- 
tion was  obtained. 


EXPLORATORY  OPERATIONS  UPON  THE 

STOMACH  FOR  OBSCURE  AND  OBSTI- 

NATE  GASTRIC  SYMPTOMS. 

Under  this  title  Maylard  {The  Lancet^ 
April  8, 1899)  holds  that  there  should  be  less 
hesitation  than  is  at  present  exhibited  in 
opening  the  peritoneum  and  subjecting  the 
stomach  to  a  thorough  manual  exploration  in 
cases  characterized  by  obstinate  gastric  symp- 
toms. He  quotes  Kocher  to  the  effect  that 
he  has  regretted  delay  in  operating  often; 
operating,  never.  A  reference  is  made  to 
two  cases*— one  reported  by  Bradford,  the 
other  by  Treves — in  which,  though  nothing 
definite  was  found,  yet  immediately  a  marked 
relief  was  obtained  in  each  case.  Robson, 
acting  on  lines  somewhat  similar,  discovered 
by  exploratory  laparotomy  that  certain  ob- 
scure gastric  symptoms  were  due  to  adhesions 
involving  some  part  of  the  external  gastric 
apparatus,  the  separation  of  which  resulted 
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in  complete  relief.  He  also  showed  that  ex- 
ploratory gastric  operations  have  been  the 
means  of  revealing  obstruction  at  the  pylorus 
as  the  cause  of  dilated  stomach,  and  that  the 
treatment  of  this  obstruction  has  led  to  the 
disappearance  of  all  symptoms  of  tetany  from 
which  the  patient  had  suffered. 

As  a  case  in  point.  Maylard  quotes  the 
following  experience:  The  patient,  fifty-five 
years  old,  three  years  before  he  came  under 
observation  began  to  sufifer  from  pain  in  his 
back,  which  soon  shifted  to  the  epigastrium, 
where  it  remained  continuously.  It  was 
burning  and  gnawing  in  character,  and  located 
just  below  the  ensiform  cartilage.  It  was 
somewhat  aggravated  by  hunger,  and  was 
frequently  relieved  by  the  ingestion  of  food. 
He  never  vomited,  but  was  flatulent.  There 
was  pain  on  pressure  over  the  affected  area, 
and  the  stomach  was  apparently  dilated. 
There  was  also  a  mitral  murmur.  No  im- 
provement followed  medical  treatment  and 
iavage.  Laparotomy  was  performed;  the 
stomach  was  freely  withdrawn  through  the 
parietal  wound,  and  its  anterior  wall  was  in- 
cised. Nothing  abnormal  could  be  found. 
The  opening  in  the  stomach  was  then  closed, 
and  the  anterior  wall  was  tucked  in  and 
secured  by  sutures  for  the  purpose  of  lessen- 
ing the  dilatation.  The  next  day  the  patient 
vomited  two  and  a  half  pints  of  pure  blood. 
The  wound  was  reopened,  and  a  small  bleed- 
ing vein  was  found  at  the  margin  of  the 
incision.  Three  pints  of  hot  normal  saline 
solution  was  injected  into  the  median  cephalic 
Tein;  .the  stomach  was  freely  washed  out, 
much  blood-clot  being  thus  removed. 

The  patient  completely  recovered,  gaining 
weight,  and  remaining  free  of  his  pain. 


a  distinct  inhibiting  effect  upon  the  bacilli, 
and  the  false  membrane  formed  serves  to 
limit  them  until  their  toxic  and  multiplying 
powers  have  been  destroyed.  When  this  has 
been  accomplished,  in  the  vast  majority  of 
cases  the  serous  effusion  will  be  absorbed. 


CONTRAINDICA  TIONS  TO  PARACENTESIS 
IN  SEROFIBRINOUS  TUBERCU- 
LOUS PLEURISY. 

MoLLARD  (Lyon  Midicai^  'No.  15,  1899) 
strongly  argues  against  paracentesis  for  re- 
lief of  serofibrinous  pleural  effusion  which  is 
slow  in  being  absorbed,  unless  the  pressure 
•exerted  by  such  an  effusion  is  immediately 
threatening  to  life.  He  states  that  clinical 
experience,  pathological  anatomy,  bacteri- 
ology, all  teach  that  intervention  under  such 
circumstances  directly  interferes  with  na- 
ture's method  of  accomplishing  a  cure. 
Moreover,  by  tearing  the  new  membrane 
which  has  been  formed,  and  by  wounding 
blood-vessels  and  lymphatics,  it  opens  the 
entire  system  to  infection.    The  serum  has 


THE  PRESENT  POSITION  OP   THE  PES- 
SARY  IN  GYNECOLOGICAL  PRACTICE, 

Ballantvne  {Scottish  Medical  and  Surgi-- 
col  Journal^  April,  1899)  thus  sums  up  the 
advantages  of  the  pessary  in  gynecology: 

I.  All  the  strong  supporters  of  treatment 
by  pessaries  emphasize  their  convenience. 
An  occasional  visit  to  a  gynecologist,  occu- 
pying probably  only  a  few  minutes,  frequent 
vaginal  douching,  which  possibly  would  be 
required  anyhow,  a  transitory  feeling  of  un- 
easiness in  the  pelvis  when  the  pessary  does 
not  exactly  fit  or  has  been  worn  rather  too 
long,  cannot  surely  be  regarded  as  sufficient 
reasons  for  advising  a  patient  to  face  the 
ordeal  of  a  plastic  operation  with  all  its 
inconvenience,  its  expense,  and  its  enforced 
confinement  to  bed  for  a  longer  or  shorter 
time.  As  Mund^  puts  it,  ''  Not  every  patient 
who  has  a  displacement  of  the  uterus  wishes 
to  be  operated  upon  for  its  permanent  cure." 
Further,  there  are  the  cases  in  which  it  is 
impossible  for  the  patient,  either  on  account 
of  her  advanced  age  or  her  occupation,  to 
have  any  operation  at  all;  in  such  instances 
the  pessary  becomes  a  great  convenience. 

a.  The  opinion  of  all  who  make  use  of 
pessaries  in  their  gynecological  practice  is 
that  they  are  undoubtedly  effective  in  re- 
lieving symptoms.  Some  go  further  and 
state  that  they  in  many  cases  produce  a  per- 
manent cure  in  a  longer  or  shorter  time. 
Mund6,  speaking  of  recent  displacements, 
affirms  that  in  about  twelve  cases  in  a  thou- 
sand the  pessary  may  in  a  year  or  two  be  no 
longer  needed.  He  says  further:  '*  No  tam- 
pons, no  astringents,  no  massage,  no  elec- 
tricity, no  posture,  no  baths,  no  vaginal 
douches,  will,  in  my  experience,  take  the 
place  of  a  properly  fitted  vaginal  pessary." 
Herman,  writing  on  prolapse,  says  that  ''if  a 
vaginal  pessary  is  retained  and  keeps  up  the 
uterus,  relief  is  almost  complete  and  greater 
than  can  be  obtained  in  any  other  way;"  and 
in  referring  to  chronic  retroflexion,  he  be- 
lieves that  only  about  one  case  in  fifty  calls 
for  any  other  methods  of  treatment  than  that 
by  pessaries.  Lewers  goes  further  than  most 
of  the  advocates  of  the  preferential  treatment 
of  displacements  by  pessaries,  for  he  affirms 
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in  relation  to  prolapse  that  ''no  plastic  oper- 
ation will  cure  cases  of  procidentia;  no  mat- 
ter how  complete  the  success  of  the  operation 
may  appear  at  the  time,  unless  the  patient 
wears  a  pessary  the  displacement  will  most 
probably  return  as  badly  as  ever.  If,  how- 
ever, she  wears  a  ring,  a  permanent  condition 
of  comfort  is  obtained.*'  Macnaughton- Jones 
has  no  doubt  as  to  the  efficiency  of  the  well 
adjusted  pessary,  for  he  asserts  that  ''  in  all 
forms  of  displacement  where  its  employment 
is  clearly  indicated,  it  generally  gives  ma- 
terial relief."  The  advocates  of  pessaries 
may  differ  in  their  views  as  to  the  manner  in 
which  these  instruments  relieve  symptoms,  but 
that  they  do  relieve  symptoms  all  are  agreed. 
That  they  are  an  effective  means  of  treating 
displacements  is,  therefore,  urged  as  their 
great  advantage. 

3.  Most  gynecologists  freely  admit  that 
the  ordinary  vaginal  pessaries  used  with  or- 
dinary care  are  perfectly  safe;  but  those  who 
strongly  advocate  their  use  claim  that  even 
intra -uterine  stems  and  instruments  of  the 
Zwanck  type  are  quite  innocuous.  The  bad 
results  that  are  occasionally  reported  are 
ascribed  by  these  pessary  partisans  to  want 
of  care  in  adapting  the  pessary  to  the  per- 
son, and  to  absence  of  precautions  on  the 
part  of  the  patient  in  wearing  it.  Several 
writers  state  that  pessaries  of  the  nature  of 
the  Zwanck  type  must  be  taken  out  every 
night  by  the  woman  herself  and  replaced  in 
the  morning,  and  they  do  not  apparently  fear 
that  she  may  be  unable  or  unwilling  to  do  so, 
nor  do  they  dread  any  evil  results  from  her 
want  of  knowledge  of  the  anatomy  of  the 
parts.  All  these  authors  emphasize  the  safety 
of  the  pessary  as  contrasted  with  the  danger 
of  other,  and  especially  of  surgical,  methods 
of  treating  displacements;  and  to  them  the 
remark  made  by  Lawson  Tait  that  he  is  cer- 
tain that  removal  of  the  ovaries  is  ''a  far 
safer  proceeding  than  the  employment  of 
intra  -  uterine  stems,  and  has  the  merit  of 
being  effectual,"  must  appear  extraordinary 
indeed. 

The  alternative  kinds  of  treatment  in  in- 
complete prolapse,  with  a  certain  degree  of 
perineal  efficiency,  may  be  stated  to  be:  (i) 
The  purely  palliative  plugging  of  the  vaginal 
vault  with  glycerin  or  ichthyol  tampons,  with 
or  without  rest  and  douching;  (a)  uterine 
curettage  to  diminish  the  uterine  subinvolu- 
tion and  restore  tone;  (3)  anterior  colpor- 
rhaphy,  especially  when  there  is  marked 
cystocele;  (4)  perineorrhaphy  even  when  the 
perineum  is  not  markedly  defective;  (5)  ven- 


trofixation of  the  uterus  (not  often);  and  (6) 
Alexander's  operation  (not  often). 

In  cases  of  complete  prolapse,  where  the 
perineum  has  almost  or  entirely  lost  its 
power  of  retaining  a  pessary  in  the  vagina^ 
the  only  form  of  support  which  is  possible  is 
the  stem,  with  an  abdominal  belt  and  outside 
straps  and  perineal  pad.  The  only  cases  in 
which  most  gynecologists  would  countenance 
the  wearing  of  such  supports  are  in  old 
women  who  either  refuse  or  who  are  too  weak 
to  be  subjected  to  operative  procedures,  or 
in  younger  women  who  absolutely  decline  to 
be  relieved  in  any  other  way.  The  most 
hopeful  view  that  one  can  take  of  treatment 
by  pessaries  in  these  cases  is  that  by  their 
means  a  complete  prolapse  is  turned  into  an 
incomplete  one,  and  that  in  time  it  may  be 
possible  to  replace  the  stem  and  outside 
straps  by  a  single  vaginal  pessary.  The 
alternative  procedures  to  pessaries  in  the 
treatment  of  complete  prolapse  are:  (i)  peri- 
neorrhaphy; (2)  colporrhaphy,  anterior  or 
posterior,  or  both,  with  or  without  perineor- 
rhaphy; (3)  ventrofixation  of  the  uterus;  (4) 
Alexander's  operation;  and  (5)  vsrginal  hys- 
terectomy. 

Most  authors  are  now  agreed  that  to  try  to 
treat  anteversion  of  the  uterus  by  pessaries  is 
to  use  means  which  are  inadequate  to  remedy 
a  condition  which  is  not  itself  productive  of 
trouble.  If,  however,  an  enlarged,  chronically 
inflamed  uterus  is  more  or  less  fixed  in  an 
anteverted  position,  then  symptoms  arise 
which  are  due  immediately  to  the  metritis. 
Consequently  most  gynecologists  treat  the 
metritis  and  the  metritis  only,  and  in  doing 
so  do  not  invoke  the  help  of  pessaries;  but 
some  think  that  the  insertion  of  an  indiffer- 
ent pessary,  such  as  the  ring,  is  of  value  in 
hastening  the  cure  by  raising  the  uterus. 

Most  authorities  are  now  agreed  that  a 
congenitally  fixed  and  flexed  uterus  is  not 
amenable  to  treatment  by  pessaries.  Another 
point  about  which  there  seems  to  be  general 
agreement  is  that  no  vaginal  pessary  wiU 
straighten  an  anteflexed  uterus  even  when 
the  uterus  is  fairly  movable.  The  question 
in  anteflexion  and  its  treatment  by  pessaries 
has  therefore  narrowed  itself  down  to  the 
justifiability  of  employing  intra- uterine  stem 
pessaries.  Even  strong  advocates  of  treat* 
ment  by  mechanical  supports  are  in  doubt 
whether  the  risks  attendant  upon  wearing 
intra-uterine  stems  do  not  more  than  counter- 
balance any  good  effects  which  may  arise 
therefrom.  Various  devices  have  been  adopted 
to  render  intra-uterine  stems  innocuous,  and 
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while  it  cannot  be  said  that  any  one  has  suc- 
ceeded, it  may  be  admitted  that  the  entirely 
intra-uterine  (i.^.,  withoat  a  yaginal  portion) 
pessary  recently  brought  forward  by  Lefour 
comes  nearest  the  standard.  It  has  been  not 
infrequently  claimed  by  the  advocates  of 
intra-uterine  stems  that  menstruation,  scanty 
and  accompanied  by  great  pain  before  the 
introduction  of  the  stem,  becomes  profuse 
and  painless  after  it  has  been  placed  in  the 
uterus;  but  opponents  of  the  stem  point  out 
that  the  pessary  in  such  cases,  instead  of 
draining  away  discharge,  has  really  produced 
the  discharge  by  setting  up  suppuration,  and 
has  led  to  lesions  that  take  months  to  heal. 

While  pessaries  are  coming  to  be  looked 
upon  as  unnecessary  and  ineffective  in  ante- 
versions,  and  as  temporary  and  palliative 
props  in  prolapsus,  it  is  evident  that  the  mind 
of  the  profession  is  far  from  made  up  on  the 
question  of  their  use  in  retroversions  of  the 
uterus.  J.  C.  Webster  divides  cases  of  retro- 
version into  seven  classes  and  gives  special 
directions  for  the  management  of  each. 

In  retroversion  with  a  uterus  fixed  by  peri- 
tonitic  adhesions  no  pessary  is  to  be  used. 

In  retroversion  with  a  freely  movable 
uterus,  not  enlarged,  and  with  no  pelvic 
trouble,  there  is  no  necessity  for  reposition 
and  the  pessary,  but  if  there  is  bronchitis  or 
the  lifting  of  weights,  then  it  is  well  to  keep 
the  uterus  anteverted  by  a  pessary. 

In  retroversion  of  a  freely  movable  pu- 
erperal uterus  with  no  pelvic  trouble,  there 
is  no  need  for  a  pessary,  but  if  there  are  to 
be  strains  and  lifting  weights,  then  use  a 
Hodge  or  Smith  pessary. 

In  retroversion  of  the  pregnant  uterus  use 
a  Hodge  or  Smith  up  till  the  fourth  month. 

In  retroversion  with  a  movable  uterus,  with 
pelvic  symptoms,  but  with  neither  ovary  in  the 
pouch  of  Douglas,  use  the  Hodge  or  Smith. 
.  In  retroversion  of  a  movable  uterus  with 
pelvic  symptoms,  and  with  one  or  both  ova- 
ries in  the  pouch  of  Douglas,  use  no  pessary 
till  the  ovarian  inflammation  has  been  dimin- 
ished by  douching  and  plugging,  then  use 
first  the  ring,  and  afterwards  the  soft  Hodge 
or  Smith  or  Thomas. 

In  retroversion  of  a  movable  uterus  with 
pelvic  symptoms  and  old  posterior  peri- 
metritis or  cellulitis,  follow  much  the  same 
lines  as  those  in  the  preceding  rule. 


SENILE  ENDOMETRITIS. 

Lorain  {Annals  of  Gynecology  and  Pediatry ^ 
May,  1899;  quoted  ivom  La  Revue  Midicale) 


states  that  this  disease  is  comparatively  rare,, 
forming  a  little  over  seven  per  cent  of  all 
cases  of  endometritis.  One  of  the  first  symp- 
toms of  senile  endometritis  is  a  semipurulent 
yellow  or  greenish  discharge,  often  streaked 
with  blood,  and  occasionally  offensive;  the 
discharge  is  sometimes  continuous,  some* 
times  intermittent.  Metrorrhagia  is  not  rare, 
and  is  occasionally  so  marked  as  to  give  rise 
to  what  is  described  as  the  hemorrhagic  form 
of  the  disease;  the  loss  of  blood  is,  however,, 
rarely  great,  and  never  by  itself  constitutes  a 
grave  symptom. 

The  disease  is  usually  but  slightly  painful^ 
the  subjective  symptoms  being  limited  to  a 
feeling  of  weight  in  the  hypogastrium  and 
to  sacralgia. 

Sometimes,  however,  the  patient  com* 
plains  of  smarting  and  itching  about  the 
vulva;  in  most  cases  this  is  due  to  the 
irritation  of  the  discharge,  but  occasionally 
no  signs  of  inflammation  are  present.  Fre- 
quency of  micturition  and  pain  after  the  act 
are  sometimes  observed. 

There  is  little  tendency  for  the  inflamma- 
tion to  spread  to  the  Fallopian  tubes,  but  it 
does  occasionally  take  place.  Perimetritis 
and  parametritis  are  practically  never  found. 

The  uterus  is  usually  found  to  be  of  nor- 
mal size,  mobile,  but  slightly  tender;  the 
speculum  reveals  a  cervix  more  or  less  in- 
flamed, of  a  deep -red  color,  swollen,  and 
smooth.    Cervical  erosion  is  ("are. 

The  course  of  the  disease  is  essentially  a 
chronic  one;  the  symptoms  become  more 
marked  after  exertion  and  fatigue;  but  the 
acute  or  subacute  exacerbations  found  in 
endometritis  anterior  to  the  menopause,  and 
probably  due  to  menstrual  congestion,  are 
not  found  in  senile  endometritis. 

The  general  condition  of  the  patient  is 
always  to  some  extent  affected  by  the  dis- 
ease; loss  of  flesh,  anemia,  dyspeptic  troubles^ 
occasionally  rigors  and  night  sweats,  and,  in 
fact,  a  condition  of  cachexia  more  or  less 
marked,  are  found. 

The  diagnosis  of  senile  endometritis  is  of 
the  greatest  importance,  owing  to  the  resem- 
blance its  symptoms  bear  to  those  of  cancer 
of  the  body  of  the  uterus.  The  treatment 
depends  essentially  on  an  accurate  differ* 
ential  diagnosis.  If  the  disease  is  merely 
endometritis,  medical  treatment  will  always 
guarantee  a  cure.  On  the  other  hand,  if  the 
disease  is  cancer  of  the  body,  hysterectomy^ 
at  least  in  the  early  stages,  is  the  only  ra- 
tional treatment,  and  the  prognosis  becomes 
grave,  not  only  by  reason  of  the  dangers  of 
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the  operation  itself,  bat  also  because  of  the 
grave  risk  of  a  recurrence  of  the  disease. 

Treatment  should  have  two  ends  in  view: 
(i)  To  allow  of  the  free  escape  of  the  secre- 
tions of  the  uterine  mucous  membrane;  (2) 
the  application  of  antiseptics  to  the  interior 
of  the  uterus. 

The  free  escape  of  the  contents  of  the 
uterus  is  of  special  importance,  since,  as  long 
as  these  are  pent  up  in  its  cavity,  no  cure  can 
be  expected.  Generally  speaking,  the  dilata- 
tion of  the  cervical  canal  is  best  effected  by 
Hegar*s  dilators;  but  cases  arise  in  which 

the  stenosis  of  the  cervical  canal  is  so  ad- 

• 

vanced  that  the  smallest  dilator  cannot  be 
introduced;  in  such  cases  dilatation  must  be 
obtained  with  laminaria  tents.  It  is  gener- 
ally sufficient  when  the  passage  of  Hegar's 
No.  7  or  No.  8  can  be  effected,  but  this  will 
often  require  two  or  three  sittings  at  intervals 
of  twenty-four  or  forty-eight  hours.  After 
dilatation,  one  of  the  following  solutions 
should  be  applied  to  the  cavity  of  the 
uterus : 


Or, 


Or, 


Creosote, 
Glycerin, 
Alcohol,  equal  parts  of  each. 


Ichthyol,  10  parts; 
Glycerin,  40  parts. 


Pure  tincture  of  iodine. 


These  are  introduced  into  the  uterus  by 
means  of  a  flexible  sound,  the  last  two  inches 
of  which  is  surrounded  by  cotton -wool;  this 
is  then  soaked  in  the  solution  and  applied  to 
the  whole  surface  of  the  uterine  mucous 
membrane. 

The  treatment  should  be  renewed  two  or 
three  times  a  week,  and  in  the  intervals  a 
drain  of  antiseptic  gauze  should  be  left  in 
the  uterus,  a  tampon  of  similar  gauze  being 
left  in  the  vagina. 

As  the  cervical  canal  tends  to  contract 
again  between  the  dressings,  it  will  be  found 
necessary  to  further  dilate  it  from  time  to 
time. 

The  duration  of  treatment  carried  out  ac- 
cording to  the  above  principles  will  be  found 
to  be  approximately  from  three  to  four 
weeks.  

TOXIC  INFLUENCE  OF  CHLOROFORM. 

SCHENK  {Centralbiati  f.  Chirurgie,  No.  19, 
1899;  quoted  from  Zeitschrift  f.  HeUkunde) 
reports  the  case  of  a  woman  subjected  to  a 


half -hour's  narcosis  for  extirpation  of  the 
uterus,  an  ovarian  cyst,  and  a  right -sided 
pyosalpinx,  who  three  days  afterwards  died 
of  cardiac  failure  and  renal  affection.  Sec- 
tion showed  a  well  marked  fatty  degeneration 
of  the  heart,  liver,  and  kidneys.  The  author 
ascribes  this  degeneration  to  the  action  of 
the  chloroform  upon  organs  previously  weak- 
ened by  septic  fever.  These  findings  corre- 
spond to  those  frequently  observed  in  patients 
who  die  a  few  days  after  the  administration 
of  chloroform.  Schenk  conducted  an  experi- 
mental investigation  upon  monkeys  and  dogs 
for  the  purpose  of  finding  out  how  soon  after 
narcosis  fatty  degeneration  became  demon- 
strable in  the  organs,  and  when  it  disappeared 
and  there  was  a  return  to  the  normal.  He 
came  to  the  conclusion  that  the  fat  which  ap- 
peared a  few  days  after  chloroform  narcosis 
did  not  disappear  for  days  or  even  weeks; 
that  even  after  ether  narcosis  fatty  degenera- 
tion was  to  be  noted  in  the  liver,  although  it 
was  less  marked  than  when  chloroform  had 
been  used.  Therefore,  he  warns  against  the 
use  of  chloroform  excepting  when  it  is  abso- 
lutely necessary,  and  especially  he  objects  to 
the  practice  common  in  gynecological  clinics 
of  narcotizing  individual  patients  frequently, 
at  short  intervals,  for  the  purpose  of  estab- 
lishing a  positive  diagnosis.  It  is  obvious 
that  if  a  single  chloroformization  causes  a 
moderate  degree  of  fatty  degeneration  which 
persists  for  some  time,  a  second  anesthetiza- 
tion may  increase  this  change  to  a  dangerous 
degree. 

THE     TREATMENT    OF     TUBERCULOSIS 
OF  THE  TESTICLE, 

Berger  {^Journal  des  PraiUiens^  No.  16, 
1899)  states  that  castration  should  be  em- 
ployed in  beginning  tuberculosis  when  the 
lesions  are  rapidly  progressing  and  unilateral; 
that  involvement  of  the  deferent  canal  and 
even  the  seminal  vesicle  is  not  a  contraindi- 
cation to  the  operation;  that  this  procedure 
should  be  completed  by  extirpation  of  the 
entire  deferent  canal  even  when  this  seems 
perfectly  healthy.  If  the  seminal  vesicle 
participates  in  the  tuberculous  degeneration, 
it  can  be  extirpated  either  by  the  inguinal 
route,  or  better  still,  by  the  perineal  incision. 
In  all  cases  where  a  tuberculous  testicle  is 
one  of  the  principal  causes  of  alteration  in 
the  general  health,  of  pain,  or  of  general 
weakness,  even  though  there  exist  tubercu- 
lous lesions  in  other  parts  of  the  body,  castra- 
tion should  be  performed — not,  however,  if 
both  testicles  are  involved. 
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CjEsarian  section  by  means  of  a 
transverse  incision  of  the 

FUNDUS, 

Thumin  {Centralblatt  /.  Gyndkologie^  No. 
19,  1899)  reports  a  case  of  Caesarian  section 
in  which  after  exposure  of  the  uterus  its 
cavity  was  opened  by  a  transverse  incision, 
carried  across  the  fundus  from  the  insertion 
of  one  tube  to  that  of  the  tube  of  the  oppo- 
site side.  The  delivery  of  the  child  with  the 
placenta,  he  states,  is  extremely  easy,  and 
the  bleeding 'from  the  incision  very  slight 
After  contraction  of  the  uterus  the  wound 
became,  as  Fritsch  states,  surprisingly  small. 
Silk  sutures  carried  through  the  entire  thick- 
ness of  the  uterine  wall,  and  a  serous  mem- 
brane suture  of  very  fine  thread,  completely 
closed  this  wound.  Braitenberg  has  collected 
fifteen  cases  in  which  this  transverse  incision 
was  employed,  and  reports  the  sixteenth  him- 
self. The  chief  advantages  claimed  for  this 
incision  are  that  it  spares  the  lower  uterine 
segment,  and  that  it  enables  the  fetus  more 
readily  to  be  delivered. 


OLD  DISLOCATIONS  OF  THE  SHOULDER. 

•  DuPLAY  (Le  Progrh  MMcaU^  March  4, 
1899;  quoted  from  the  Montr ecU  Medical 
Journal^  May,  1899)  deals  especially  with 
old  dislocations.  How  are  they  to  be 
treated?  He  would  classify  those  of  six 
weeks'  standing  as  old.  In  recent  dislo- 
cations the  difficulties  occasionally  expe- 
rienced in  effecting  reduction  are  numer- 
ous. The  head  of  the  humerus  may  have 
traversed  an  intermuscular  space.  More  fre- 
quently the  ligament  offers  an  opposition 
almost  impossible  to  overcome,  or  the  cap- 
sule may  be  in  the  way  of  th^  return  of  the 
head.  If  the  great  tuberosity  is  torn  off  the 
difficulties  are  still  greater. 

In  old  dislocations  the  difficulties  arise 
from  changes  in  the  muscles,  ligaments, 
and  bones. 

The  anterior  part  of  the  capsule  retracts 
and  the  posterior  part  covering  the  glenoid 
cavity  forms  adhesions  with  it  which  oppose 
the  replacement  of  the  head.  The  tuberosity 
when  torn  off  may  lie  against  the  glenoid, 
become  engaged  in  callus,  and  thus  form  an 
obstruction.  Again,  a  new  pseudocapsule 
gradually  forms.  Malgaine  has  drawn  atten- 
tion to  the  formation  of  fibrous  bands  adher- 
ent sometimes  to  the  vessels;  and  the  result 
of  tearing  these  vessels  by  violent  manipula- 
tion is  easily  understood. 

The  muscles  become  displaced  and  form 


adhesions  in  their  new  situation,  and  the 
long  head  of  the  biceps  is  especially  men- 
tioned as  obstructing  in  this  way. 

The  glenoid  contracts  and  may  form  a  part 
of  the  new  articular  cavity.  The  head  of  the 
humerus  becomes  altered  in  shape  and  occa- 
sionally gives  origin  to  bony  overgrowth. 

The  ideal  treatment  is  to  effect  reduction, 
as  in  recent  cases.  Unfortunately,  this  is 
often  impossible.  Kochi&r  has  frequently 
succeeded  by  his  method  after  the  lapse  of 
three  or  four  months,  although  dislocations 
eight  years  old  are  said  to  have  been  reduced 
by  manipulations.  Failing  reduction  by  ma- 
nipulation, M.  Duplay  recomm*ends  incision 
and  reduction  after  loosening  the  head  of 
the  bone,  providing  it  can  be  done  without 
too  great  a  division  of  muscles  and  adhesions. 
Otherwise  a  resection  of  the  head  of  the  bone 
gives  a  very  good  result. 


VACCINATION  FOR  HYDROPHOBIA  AT 

LILLE, 

From  the  12th  of  February,  1895,  to  the 
ist  of  January,  1899,  796  persons  who  had 
been  bitten  were  treated  at  the  Pasteur  In- 
stitute at  Lille.  Two  hundred  and  thirty- 
three  were  bitten  by  animals  in  which  the 
presence  of  hydrophobia  was  proven  by  in- 
oculation; 325  were  bitten  by  animals  in 
which  hydrophobia  was  diagnosed  by  veteri- 
nary surgeons;  finally,  234  were  bitten  by 
animals  in  which  hydrophobia  was  simply 
suspected.  The  average  length  of  the  treat- 
ment was  eighteen  days.  Five  people  died 
of  hydrophobia  in  spite  of  the  treatment, 
giving  a  total  mortality  of  0.62  per  cent. 
There  were  771  dog -bites,  22  cat -bites,  2 
horse  -  bites,  and  i  ass -bite. — Lyon  M^dical^ 
No.  18,  1899. 


THE  TREA  TMENT  OF  HEMORRHOIDS, 

Schwartz  {Journal  des  Fraticiens,  No.  16, 
1899)  states  that  the  indications  for  opera- 
tion in  cases  of  hemorrhoids  are:  bleeding, 
pain,  an  abundant  mucous  discharge,  ha- 
bitual procidentia,  and  ulceration.  Opera- 
tion is  not  advisable  when  the  hemorrhoids 
are  painless  and  uncomplicated,  and  when 
they  are  symptomatic  of  lesions  of  the  pelvis 
or  viscera.  Moreover,  when  they  are  accom- 
panied by  regular  bleeding,  and  occur  in 
gouty  patients  without  apparently  influ- 
encing the  general  health,  the  general  treat- 
ment so  well  known  is  advised.  As  to  the 
operative  treatment,  the  value  of  dilatation 
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is  again  insisted  upon.  Cauterization  is  con- 
sidered/nr  excellence  the  best  method.  Each 
small  tumor  is  seized  in  forceps  and  cut  away 
with  a  hot  iron.  This,  it  is  stated,  can  be  * 
done  painlessly  after  first  freezing  the  mass 
which  has  been  seized,  by  chloride  of  ethyl. 
The  iron  should  be  heated  only  to  a  dull  red, 
as  otherwise  it  will  set  fire  to  the  ethyl  vapor. 


RECTAL  INJECTIONS  OF  SALINE   SOLU- 
TIONS IN    THE    TREATMENT  OF 
HEMORRHAGE,  SHOCK,  AND 
INFECTIONS, 

LUPINE  (Lyqn  Medical,  No.  i8, 1899)  closes 
a  thesis  on  this  subject  with  the  following 
conclusions:  There  are  two  classes  of  phe- 
nomena dependent  upon  such  injections. 
The  first  are  physical  or  chemical,  and  corre- 
spond to  those  incident  to  blood  transfusion, 
or  the  transfusion  of  artificial  serum.  The 
second  are  purely  physiological  and  are  not 
clearly  understood.  Intravenous  and  subcu- 
taneous injections  are  not  absolutely  free  of 
danger,  and  are  somewhat  difficult  of  appli- 
cation. Absorption  of  the  saline  solutions 
by  the  rectal  mucous  membrane  is  as  easy 
and  rapid  as  that  which  takes  place  when  the 
solutions  are  injected  beneath  the  skin.  The 
therapeutic  efifect  of  the  rectal  injections  is 
precisely  the  same  as  that  of  subcutaneous 
injections.  The  strength  of  the  solution 
varies  according  to  the  indications. 


THE  PREVENTION  OF  POSTOPERATIVE 

THROMBOSIS  IN  VEINS  OF  THE 

LOWER  EXTREMITY, 

Lennander  {Centralblatt  fur  Chirurgie^ 
No.  19,  1899),  in  commenting  upon  the  fre- 
quency of  the  so-called  milk -leg  after  all 
abdominal  operations,  states  that  he  has  had 
this  complication  occur  in  five  cases  of  ap- 
pendicitis operated  on  in  the  interval  between 
the  attacks.  He  notes  that  it  is  very  com- 
monly observed  after  all  abdominal  opera- 
tions and  after  herniotomy,  even  when  the 
wounds  run  a  perfectly  aseptic  course,  de- 
veloping not  infrequently  two  or  three  weeks 
from  the  day  of  operation.  Thinking  that 
perhaps  compression  exerted  upon  the  femo- 
ral or  long  saphenous  vein,  due  to  the 
abdominal  bandage,  might  have  caused  this 
complication,  in  some  of  these  cases  Lennan- 
der so  placed  his  dressings  that  such  pressure 
could  not  possibly  be  exerted,  yet  in  spite  of 
this  thrombosis  developed,  sometimes  involv- 
ing not  only  the  long  saphenous  and  the 
femoral  veins,  but  even  the  external  iliac. 


In  view  of  the  long  confinement  to  bed 
necessitated  by  this  complication,  of  the 
often  permanent  partial  disability,  and  of 
the  serious  danger  to  life  from  secondary 
pulmonary  embolus,  a  careful  study  was 
made  as  to  the  means  by  which  this  com- 
plication might  be  prevented.  As  to  its 
cause,  there  can  be  little  doubt  that  sup- 
puration in  or  about  the  wound  is  a  predis- 
posing factor — not,  however,  a  necessary  one,, 
since  the  complication  develops  after  opera- 
tions which  run  an  absolutely  sterile  course. 
Toxemia,  of  intestinal  origin,  is  no  doubt  a 
predisposing  factor,  yet  the  direct  relation 
in  individual  cases  often  cannot  be  traced. 
Ziegler  states  that  the  two  causes  of  throm- 
bosis are  a  slowing  of  the  circulation,  and 
local  alterations  in  the  walls  of  the  blood- 
vessels. Slowing  of  the  circulation  is  often 
due  to  weakness  in  the  heart's  action,  a  com- 
mon accompaniment  of  abdominal  diseases 
requiring  operation.  It  is  further  accentu- 
ated by  meteorism,  which  materially  inter- 
feres with  the  aspirating  influence  exerted 
by  the  normal  chest  upon  the  venous  circula- 
tion. Local  alteration  of  the  blood-vessels,, 
such  as  endophlebitis  and  fatty  degeneration 
of  the  endothelium,  is  often  primary  and  of 
local  origin;  often  secondary  to  infection,, 
or  autotoxic  alterations  of  the  blood.  The 
primary  degenerations  are  noted  in  patients 
who  suffer  from  varices,  or  those  who  before 
operation  have  suffered  from  slight  throm- 
bosis. 

Lennander  noted  in  his  series  of  cases  that 
the  milk-leg  was  seldom  observed  after  the 
extremely  severe  and  complicated  laparoto- 
mies, and  explains  this  circumstance  by  the 
fact  that  the  after-treatment  of  these  cases 
was  conducted  with  the  lower  end  of  the  bed 
elevated  ten  to  twenty  inches,  and  that  into 
the  abdominal  cavity  of  these  patients  there 
was  often  injected  a  pint  to  a  quart  of  nor- 
mal salt  solution.  On  a  basis  of  these  obser- 
vations, about  the  middle  of  1897  he  adopted^ 
as  a  general  practice  after  every  abdominal 
or  hernial  operation,  the  elevation  of  the  foot 
of  the  bed  to  a  height  of  from  four  to  twenty 
inches.  Patients  who  were  healthy  before 
operation  were  subjected  to  moderate  eleva- 
tion; those  who  had  been  exhausted  by^ 
previous  disease,  who  were  anemic,  or  had 
previously  suffered  from  varices,  were  sub- 
jected to  the  highest  elevation.  If  the  po- 
sition became  unbearable,  the  foot  of  the  bed 
was  somewhat  lowered,  but  never  to  a  level 
less  than  four  to  six  inches.  It  was  kept  in 
this  position  during  the  entire  stay  of  the 
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patient  in  the  hospital.  When  the  blood- 
pressure  was  low,  and  the  heart  action  weak 
or  irregular,  subcutaneous  injections  of  nor- 
mal saline  were  given,  together  with  the 
usual  stimulating  heart  tonics.  Especial  care 
was  taken  that  the  bandage  did  not  press 
upon  the  crural  vein,  and  very  shortly  after 
operation  passive  movements  and  light  mas- 
sage of  the  foot  and  leg  were  practiced.  The 
patients  were  then  instructed  to  move  their 
legs  as  soon  as  practicable.  In  many  cases, 
especially  those  suffering  from  varices,  an 
elastic  bandage  was  applied  to  the  legs. 

Since  the  period  when  this  treatment  was 
adopted  the  author  had  but  a  single  case  of 
thrombosis.  A  young,  apparently  strong  stu- 
dent was  operated  on  because  of  chronic 
appendicitis.  The  wound  healed  promptly 
and  without  suppuration.  After  about  two 
weeks  thrombosis  began  in  the  right  leg;  it 
extended  upward  and  completely  blocked  the 
femoral  vein.  This  was  the  only  case  in 
which  the  foot  of  the  bed  had  not  been  ele- 
vated. The  author  therefore  holds  that  by 
elevation  of  the  foot  of  the  bed  this  trouble- 
some complication  can  in  nearly  all  cases  be 
prevented.  He  recommends  this  same  meas- 
ure in  the  treatment  of  many  medical  affec- 
tions in  which,  because  of  long  confinement 
to  bed  and  the  absorption  of  toxins,  there 
develops  anemia,  and  blood  alterations  which 
predispose  to  thrombus.  Thus  in  typhoid 
fever,  chronic  enterocolitis,  and  chronic  peri- 
tonitis, this  measure  is  suggested  even  when 
thrombosis  has  begun.  Elevation  of  the  foot 
of  the  bed  is  advisable,  since  thus  the  return 
venous  circulation  is  hastened  and  extensibn 
of  the  thrombus  is  limited,  as  it  is  well  known 
that  in  circulating  blood  the  fibrin  ferment  is 
quickly  destroyed. 


SUBCONJUNCTIVAL  INJECTIONS  IN  COR^ 
NEAL  AND  IRITIC  INFLAMMA  TIONS, 

Smyth  {Louisville  Journal  of  Surgery  and 
Medicine^  May,  1899)  notes  that  while  six  or 
seven  years  ago  subconjunctival  injections 
were  recommended  in  almost  every  disease  of 
the  globe  or  its  contents  by  many  of  the  world's 
foremost  ophthalmologists,  there  followed  a 
reaction  which  condemned  the  method  even 

• 

for  the  conditions  in  which  it  is  most  useful. 
These  injections  have,  however,  at  present 
found  their  true  position  in  ophthalmic  ther- 
apeutics, and  stand  as  of  undoubted  value  in 
chronic  and  relapsing  infiltrative  disease  of 
the  cornea,  iris,  and  ciliary  body.  Subcon- 
junctivally  injected  fluids,  such  as  weak  sub- 


limate or  salt  solutions,  produce  increased 
lymphatic  circulation  in  the  eye,  thus  caus- 
ing absorption  of  pathological  products.  The 
latest  experiments  in  this  line  by  Mellinger 
were  to  inject  an  emulsion  of  India  ink  into 
the  anterior  chambers  of  a  rabbit,  and  then 
to  inject  subconjunctivally  salt  solution  of 
variable  strengths  up  to  a  ten-per-cent  so- 
lution. He  states  that  after  six  iqjections, 
preferably  of  the  stronger  solutions,  the 
India  ink  had  been  almost  entirely  ab- 
sorbed; while  in  the  eye  left  to  itself  there 
was  practically  ilo  change.  The  explanation 
of  this  result  has  been  given  thus:  Certain 
crystalline  substances,  among  which  chloride 
of  sodium  stands  first,  withdraw  water  from 
the  tissues  in  proportion  to  their  molecular 
composition,  and  to  the  strength  of  the  solu- 
tion. If  the  solution  is  introduced  beneath 
the  conjunctiva,  it  enters  the  lymph  spaces 
of  the  eye  and  tends  to  extract  an  excess  of 
fluid  from  that  organ.  Thus  is  induced  a 
more  active  elimination  of  the  elements  of 
decomposition,  necessarily  bringing  about  a 
more  active  supply  of  new  nutritive  sub- 
stances from  the  blood,  which  naturally  re- 
sults in  a  more  rapid  reformation  of  the 
changed  tissues.  This  action  of  the  solu- 
tion is  stronger  in  diseased  than  in  normal 
tissues. 

As  to  the  practical  results,  Sneller  recom- 
mends these  injections  in  scleritis;  Van  Moll 
in  sclerokeratitis  and  parenchymatous  kera- 
titis; and  Deutschmann  has  reported  two 
thousand  separate  injections,  with  the  con- 
clusion that  he  has  seen  better  results  in 
parenchymatous  keratitis  from  this  than 
from  any  other  method.  The  author  quotes 
some  illustrative  cases  of  his  own. 


THE    OPEN  METHOD    OF  ADMINISTER- 
ING  NITROUS  OXIDE. 

In  an  editorial  upon  this  topic  {New  York 
Medical  Journal^  May  13,  1899)  the  method 
of  administering  nitrous  oxide  described  by 
Dr.  Flux  at  a  meeting  of  the  Society  of  An- 
esthetists in  London  is  favorably  commented 
upon.  Dr.  Flux  discards  the  closed  mouth- 
piece and  uses  an  inhaler  closely  fitting  the 
patient's  face,  but  wide  open  at  the  top,  into 
which  the  gas  is  allowed  to  fall  from  any 
simple  delivery  apparatus.  The  gas  naturally 
falls  by  its  own  weight  and  has  no  tendency 
to  escape  upward,  while  the  accurate  adapta- 
tion of  the  inhaler  to  the  face  prevents  its 
leakage  downward. 

By  this  method  of  administration,  which 
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Dr.  Flux  had  employed  three  hundred  and 
fifty  times,  he  affirms  that  the  patient  experi- 
ences absolutely  no  discomfort,  since  he  is 
subjected  neither  to  breathing  into  an  air- 
excluding  face-piece  nor  to  the  high  pressure 
at  which  the  gas  issues  from  the  cylinder  into 
the  inhaler.  It  is  inhaled  comfortably  at  the 
ordinary  atmospheric  pressure.  Free  access 
of  air  to  the  patient  is  obtained,  and  the  gas 
is  admitted  into  the  inspired  air  in  place  of 
the  air  being  admitted  to  the  inspired  gas,  as 
is  the  case  in  the  ordinary  closed  method. 
The  gas  only  needs  to  be  allowed  to  flow 
during  inspiration,  and  when  once  anesthesia 
has  been  induced,  it  can  be  kept  up  indefi- 
nitely by  allowing  the  patient  an  occasional 
breath  of  gas.  Moreover,  tis  the  anesthetist 
has  the  gas  under  complete  control,  he  can 
raise  and  lower  the  degree  of  anesthesia  as 
often  and  as  quickly  as  desired. 

Dr.  Flux  has  had  two  forms  of  inhaler 
made  out  of  clear,  thin  celluloid,  which  is 
light,  transparent,  pliable,  non- absorbent, 
and  easily  cleansed.  One  form  is  in  the 
shape  of  a  cone  open  at  both  ends,  for  use 
on  patients  in  the  recumbent  posture;  the 
other  is  open  at  the  top  and  on  one  side  for 
a  patient  sitting  down.  A  rubber  tube  capa- 
ble of  inflation  round  the  face  aperture  in- 
sures accurate  adaptation  in  either  form. 

From  seven  to  eight  gallons  of  gas  is  re- 
quired to  induce  anesthesia  in  an  adult,  and 
from  three  to  four  gallons  is  required  for 
each  additional  minute  during  which  anes- 
thesia is  to  be  maintained. 

Dr.  Flux  thus  describes  the  effect  of  this 
method  of  administration  upon  the  patient: 
**  No  excitement,  stertor,  lividity,  or  convul- 
sive movement,  or  any  sign  of  asphyxia, 
occurs  throughout  the  administration  and 
resulting  anesthesia — in  fact,  the  whole  pro- 
ceeding is  characterized  by  extreme  placidity. 
In  no  case  has  it  been  necessary  to  use  force 
to  restrain  the  patient  either  during  or  after 
the  exhibition  of  the  anesthetic.  Even  when 
administering  with  unsuitable  or  improvised 
inhalers,  or  under  adverse  or  previously  un- 
tried conditions,  the  results  have  been  almost 
uniformly  satisfactory." 

In  the  discussion  which  ensued,  Mr.  Bald- 
wain  and  Mr.  Carter  Braine,  both  of  whom 
had  seen  Dr.  Flux  administer  gas  by  this 
method,  and  the  latter  of  whom  had  had  it 
tried  upon  himself,  bore  testimony  to  the 
efficiency  of  the  method.  The  latter  gentle- 
man stated  that  so  insensible  was  the  change 
when  he  saw  Dr.  Flux  administer  the  gas  to 
natients  for  operation  at  the  Dental  Hospital 


of  London,  that  although  he  watched  the 
patients  very  carefully,  he  was  unable  to  tell 
when  they  were  anesthetized.  They  appeared 
simply  to  drop  off  into  a  normal  sleep.  For 
himself,  he  had  taken  gas  many  times,  bat 
never  so  comfortably  as  in  this  instance.  He 
breathed  perfectly  naturally,  and  did  not 
seem  to  be  taking  gas. 


A    NEIV    METHOD    OF    REDUCTION   IN 

SEPARATION    OF    THE    LOWER 

EPIPHYSIS    OF    THE 

FEMUR. 

Hutchinson  and  Barnard  (The  Lancet^ 
May  13,  1899),  i^  December  of  last  year, 
read  a  paper  upon  the  above  subject,  the 
main  contention  of  which  was  the  value  of 
full  fleiion  of  the  knee  in  effecting  reduction, 
and  reported  three  added  cases  of  this  injury, 
with  skiagraph  pictures  showing  how  com- 
pletely reduction  is  effected  by  this  position. 
Of  the  sixteen  cases  of  which  they  have  per- 
sonal knowledge,  not  less  than  seven  oc- 
curred through  hanging  on  behind  carts,  and 
the  leg  becoming  entangled  in  the  wheel;  in 
four  the  separated  epiphysis  was  a  part  of 
the  general  smash  due  to  a  lift  or  railway 
accident;  in  three  it  was  due  to  direct  vio- 
lence, such  as  the  passage  of  a  wheel  over 
the  knee;  in  one  it  was  due  to  placing  the 
leg  up  to  the  knee  in  the  gap  between  the 
shafts  and  the  cart  and  then  falling  forward; 
whilst  in  the  last  case  the  injury  was  inflicted 
while  playing  a  game  well  known  to  school- 
boys, in  which  one  boy  bends  down,  support- 
ing himself  against  a  wall,  whilst  the  others 
leap  upon  his  back  and  endeavor  to  break 
him  down.  The  patient  while  supporting 
three  boys  upon  his  back  was  struck  upon 
the  knee  by  the  fourth,  when  his  knee  gave 
way,  bending  backward.  Forcible  hyperex- 
tension  of  the  knee  is  thus  nearly  always  the 
cause,  and  hence  if  displacement  occurs,  it  is 
as  constantly  a  forward  one  of  the  epiphysis. 

The  difficulty  experienced  in  trying  to  re- 
place the  epiphysis  by  direct  pressure  upon 
it  whilst  traction  is  made  in  the  length  of  the 
limb  is  explained  as  follows:  The  stripped- 
up  periosteum  is  attached  to  the  anterior 
edge  of  the  epiphysis.  The  posterior  liga- 
ment, the  lateral  ligament,  and  the  crucial 
ligament,  with  the  two  heads  of  the  gas- 
trocnemius, are  attached  to  the  posterior 
half  of  the  epiphysis  and  behind  its  axis  of 
rotation.  After  the  epiphysis  is  torn' off,  if 
traction  be  made  in  the  line  of  the  limb,  the 
epiphysis  being  attached  by  periosteum  in 
front  and  pulled  on  by  ligaments  and  muscles 
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behind  will  rotate  on  its  axis  so  as  to  turn 
its  articular  surfaces  directly  forwards,  and 
this  is  a  position  in  which  no  amount  of 
direct  pressure  will  replace  the  epiphysis 
upon  the  end  of  the  diaphysis.  It  is  equally 
clear  that  if  the  direction  of  traction  be  grad- 
ually inclined  backwards  until  the  pull  is  at 
last  at  right  angles  to  the  axis  of  the  shafts 
of  the  femur,  the  epiphysis  will  be  drawn 
across  the  fractured  surface  of  the  diaphysis 
by  the  pull  of  the  ligaments  attached  to  its 
posterior  half  until  the  band  of  periosteum 
attached  to  its  anterior  edge  checks  this 
backward  movement  by  coming  in  contact 
with  the  anterior  surface  of  the  femur. 

A  method  of  reduction  was  devised  to  make 
the  epiphysis  retrace  its  step  backwards,  to 
apply  the  separated  periosteum  to  the  an- 
terior surface  of  the  femur,  to  withdraw  the 
end  of  the  diaph3rsis  from  the  popliteal  space; 
and  when  these  objects  have  been  attained,  so 
to  fix  the  limb  that  the  displacement  could  not 
recur.  The  method  is  as  follows:  Under 
complete  anesthesia  an  assistant  makes  steady 
but  strong  traction  upon  the  tibia  in  the  line 
of  the  limb.  This  overcomes  the  upward 
pull  of  the  quadriceps  extensor  and  brings 
the  epiphysis  down  to  the  line  of  the  separa- 
tion. The  operator  then  clasps  his  hands 
beneath  the  lower  part  of  the  thigh  and 
draws  it  steadily  upwards,  gradually  flexing 
completely  the  knee  and  hip- joint,  whilst  the 
assistant  still  keeps  up  the  traction  on  the 
leg.  It  will  be  seen  that  this  maneuver 
causes  the  epiphysis  to  move  back  upon  the 
fractured  surface  of  the  diaphysis  until  it  has 
reached  its  normal  position  and  further 
movement  is  prevented  by  the  periosteum 
coming  into  tight  contact  with  the  anterior 
surface  of  the  femur.  A  bandage  is  then 
applied  around  the  thigh  and  ankle,  fixing 
the  knee  at  an  angle  of  about  60  degrees. 
Complete  flexion — /.^.,  heel  on  buttock — ^was 
found  in  the  last  case  to  be  unnecessary,  and 
the  wider  angle  is  more  comfortable.  The 
limb  is  laid  on  its  outer  side  on  a  pillow,  and 
an  ice-bag  can  conveniently  rest  upon  the 
front  of  the  knee  to  limit  efifusion.  The  ad- 
vantages of  maintaining  this  position  for  a 
fortnight  are  that  the  quadriceps  exerts  ten- 
sion in  the  length  of  the  bone,  keeping  the 
surfaces  in  close  apposition  and  squeezing 
out  effused  blood,  and  that  the  tendon  of  the 
quadriceps  and  the  patella  fit  into  the  groove 
between  the  two  condyles  and  prevent  lateral 
displacement;  and  since  the  tendon  of  this 
muscle  changes  its  direction  at  a  right  angle 
to  be  inserted  into  the  tubercle  of  the  tibia, 


it  prevents  recurrence  of  the  forward  dis- 
placement of  the  epiphysis.  The  flexed  po- 
sition also  removes  the  sharp  end  of  the 
diaphysis  as  far  as  possible  from  the  popliteal 
space  and  relaxes  the  skin,  vessels,  and  nerves 
completely.  The  articular  surfaces  of  the 
epiphysis  are  subcutaneous  and  uncovered, 
so  that  their  position  can  at  any  moment  be 
observed,  and  the  dorsalis  pedis  and  pos- 
terior tibial  arteries  are  not  concealed  by  any 
splint  or  apparatus.  After  fourteen  days  the 
limb  can  be  extended,  under  gas  if  necessary, 
and  put  up  in  plaster  in  a  position  about  30 
degrees-  short  of  the  straight  line.  The  pa- 
tient can  then  get  about  on  crutches. 

In  a  previous  paper  the  authors  recom- 
mended that  extension  should  be  carried  out 
slowly  upon  a  Maclntyre  splint  and  should 
occupy  a  fortnight,  but  as  a  rule  they  have 
found  this  caution  unnecessary.  The  plaster 
remains  on  for  from  a  fortnight  to  three 
weeks,  and  a  little  massage  restores  the 
movements  of  the  joint. 

The  authors  closed  their  paper  with  the 
following  conclusions: 

1.  That  separation  of  the  lower  epiphysis 
of  the  femur  is  a  very  serious  injury  and  is 
attended  when  compound  by  a  high  mor- 
tality. 

2.  That  in  the  extended  position  of  the 
knee,  even  with  an  anesthetic,  reduction  of 
the  fragment  is  very  difiicult  if  not  impos- 
sible. 

3.  That  when  the  epiphysis  is  not  reduced, 
the  patient  is  laid  up  for  about  three  months 
and  is  lame  for  about  six  months,  whilst  the 
end  of  the  diaphysis  frequently  requires  re- 
moval by  operation.  Shortening  of  the  limb 
and  secondary  curves  in  the  spine  always 
follow. 

4.  Nevertheless,  the  ultimate  result  in  most 
cases  that  recover  at  all  is  good.  The  articu- 
lar surface  of  the  femur  gradually  grows  into 
a  useful  position. 

5.  That  with  the  method  of  full  flexion 
reduction  is  always  easy,  the  treatment  is 
short,  and  it  is  the  rule  to  obtain  perfect 
movement  in  the  knee  without  shortening  or 
deformity  of  the  leg. 


DEATHS  AFTER  CELIOTOMY. 

Smyly  {Medicdl  Press  and  Circular^  April 
26,  1899),  under  this  title,  classes  as  the 
causes  of  death  after  celiotomy,  shock,  hem- 
orrhage, ileus,  uremia,  inanition,  tetanus,  em- 
bolism, and  sepsis. 

Under  shock  the  effect  of  exposure  of  the 
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intestines  to  air  is  considered,  and  the  need 
of  an  absolute  hemostasis  pointed  out.  As  a 
preventive  treatment  the  author  suggests  that, 
in  weak  and  debilitated  patients  with  weak 
hearts  and  rapid  pulse,  operation  should  be 
if  possible  postponed  or  abandoned.  He 
advocates  the  injection  of  sterilized  salt  so- 
lution, and  the  means  customarily  employed 
in  hospital  practice.  Saline  infusiop  is,  how- 
ever, to  be  used  only  when  there  has  been 
marked  loss  of  blood. 

Ileus,  if  cases  of  paralysis  due  to  peritoni- 
tis are  excluded,  is  generally  due  to  adhesion 
of  intestine  to  raw  surfaces.  A  stormy  onset 
is  exceptional.  The  obstruction  is  often  in- 
complete, and  the  bowels  may  be  evacuated 
at  intervals,  and  yet  the  patient  may  be  lost 
Washing  out  of  the  stomach  and  deep  ene- 
mata  are  suggested.  When  these  measures 
fail  the  abdomen  should  be  reopened  without 
further  loss  of  time.  As  to  prophylactic 
measures  Trendelenburg's  position  is  one  of 
the  most  important,  since  the  bowels  are  out 
of  the  way  and  are  not  disturbed.  More- 
over, all  raw  surfaces  should  be  covered  with 
peritoneum.  Coating  raw  surfaces  with  col- 
lodion has  been  recommended,  and  Martin, 
of  Berlin,  introduces  a  sponge  soaked  in  ster- 
ilized oil,  but  most  operators  attach  more 
importance  to  drawing  down  the  omentum 
between  the  abdominal  wound  and  the  intes- 
tines, and  as  far  as  possible  covering  all  raw 
surfaces  with  peritoneum. 

Thrombosis  is  a  potential  embolism,  and 
as  it  may  be  set  free  even  at  a  late  period, 
the  patient  should  be  cautioned  against  vio- 
lent efforts  or  straining  for  some  time  after 
an  abdominal  operation. 

Peritonitis,  when  this  develops,  should  be 
treated  by  free  purgation.  This  inflamma- 
tion is  often  aseptic. 


FOl/i:  CASES  OF  INTUSSUSCEPTION, 

MoRisoN  (Medical  Press  and  Circular^  April 
:26,  1899)  reports  the  case  of  a  child  (female) 
three  months  old,  who  for  four  hours  had 
been  suffering  from  intermittent  attacks  of 
crying,  accompanied  by  diarrhea.  The  stools 
were  mucoid  and  tinged  with  blood.  The 
ohild  had  been  constipated  since  birth.  When 
iirst  seen  it  was  sleeping  restlessly  on  its 
mother's  knee,  but  was  roused  at  intervals  of 
ten  or  fifteen  minutes  apparently  with  griping 
pain  in  the  bowels.  Paroxysms  were  ushered 
in  by  a  shriek.  The  legs  were  drawn  up,  and 
the  child  writhed  about  in  agony.  At  the 
same  time  the  bowels  acted.    The  child  also 


vomited  frequently.  No  abdominal  tumor 
could  be  felt.  A  large  injection  was  tried, 
apparently  without  good  result.  Operation 
was  refused.  The  patient  was  kept  mildly 
under  the  influence  of  morphine  for  a  week. 
On  the  fifth  day  a  sausage- shaped  mass  could 
be  felt  along  the  course  of  the  ascending 
colon.  During  the  second  week  the  symp- 
toms remained  the  same,  excepting  that 
'vomiting  was  less  frequent.  The  child  emaci- 
ated rapidly  and  progressively.  Sixteen  days 
from  the  date  the  child  was  first  seen  there 
was  passed  per  rectum  a  twelve-inch  mass  of 
intestine.  A  year  later  the  baby  was  per- 
fectly strong  and  healthy. 

The  second  case  (female)  was  eleven  months 
old,  and  when  first  seen  had  been  vomiting 
constantly  for  ten  days.  The  child  sustained 
a  fall,  and  the  next  day  suddenly  developed 
violent  vomiting  and  screeching,  passing  in  a 
short  time  per  rectum  a  large  quantity  of 
blood.  A  sausage*  shaped  swelling  was  dis- 
tinctly felt  in  the  area  of  the  descending 
colon,  and  per  rectum  a  mass  could  be  pal- 
pated, extending  down  to  within  an  inch  of 
the  anus.  The  child  died  in  a  few  hours.  A 
post-mortem  examination  showed  the  peri- 
*toneal  cavity  to  be  flooded  with  intestinal 
contents.  The  lesion  consisted  of  an  intussus- 
ception of  the  ileum  through  the  ileocaecal 
valve.  This  had  been  forced  in  through  the 
ascending  into  the  transverse  and  descending 
portion  of  the  colon,  sigmoid  flexure,  and 
rectum.  At  the  splenic  flexure  the  intus- 
suscipiens  had  been  perforated  and  the  mucous 
membrane  of  the  ascending  colon  projected 
through  the  opening.  The  invaginated  small 
intestine  reached  to  within  an  inch  of  the 
anal  orifice. 

The  third  case  (male)  was  three  years  old. 
On  the  morning  following  a  dose  of  castor 
oil  the  child  was  seized  with  severe  abdominal 
pain,  accompanied  by  diarrhea  and  sick- 
ness. In  twenty-four  hours  the  motions  be- 
came mucoid  and  contained  a  considerable 
quantity  of  blood.  In  the  line  of  the  descend- 
ing colon  a  sausage -shaped  mass  could  be 
felt  extending  from  the  costal  margin  to  the 
left  iliac  fossa.  The  anus  was  patulous,  but 
on  introducing  the  finger  a  body  resembling 
a  soft  cervix  and  os  uteri  could  be  felt. 
Large  enemata  were  given,  under  chloroform, 
both  of  water  and  air;  these  failed,  though 
they  were  tried  repeatedly.  Operation  was 
finally  performed  three  days  after  the  begin- 
ning of  the  symptoms.  There  were  no  ad- 
hesions, and  the  invagination  was  gradually 
reduced.    The  splenic  flexure  had  become 
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invaginated  into  the  descending  colon.    The 
patient  died  within  twenty- four  hours. 

The  fourth  patient  (male),  five  years  old, 
after  some  imprudence  in  diet  was  taken  with 
very  severe  pain  in  the  bowels  and  vomiting. 
Two  and  a  half  hours  later  he  was  pale  and 
pinched  in  appearance,  with  a  rapid,  weak 
pulse.  Between  the  intervals  of  pain  he  lay 
exhausted,  and  as  soon  as  pain  cam^  on  he 
cried  out  and  rolled  about  the  bed.  Each 
paroxysm  of  pain  was  followed  by  an  evacua- 
tion of  mucus  and  a  little  blood.  The  abdomen 
on  examination  was  quite  flaccid,  nor  was 
there  tenderness  except  in  the  region  of  the 
right  iliac  fossa,  where  a  small,  elongated, 
very  tender  mass  could  be  felt.  Insufflation, 
massage,  and  large  enemata  of  hot  water 
were  tried  in  vain.  Operation  was  then  per- 
formed. The  intussusception  was  of  the  ilio- 
cselic  variety.  About  a  foot  of  the  gut  was 
readily  released.  The  mesentery  of  the  in- 
tussusception was  then  shortened  by  inserting 
a  few  fine  silk  sutures  parallel  with  the  gut, 
for  the  purpose  of  preventing  a  recurrence. 
The  patient  made  an  uninterrupted  re- 
covery. 

THE  CONDITIONS  OF  SUCCESSFUL  OPER- 
A  TION  IN  EPILEPSY, 

KocHER  (quoted  in  Afedicdl  Press  and  Cir- 
cular^ April  26,  1899),  in  a  paper  on  this 
subject,  thought  pessimism  in  regard  to  oper- 
ation for  epilepsy  had  been  carried  too  far. 
From  recent  experience  he  had  concluded 
that  the  method  of  operation  practiced  had 
not  been  the  right  one.  V.  Bergmann  had 
introduced  an  improvement  by  removing  the 
cortical  portion  from  which  the  epilepsy 
started.  About  ten  per  cent  were  cured  in 
this  way.  Since  the  eighties  the  speaker  had 
operated  after  a  theory  of  his  own,  and  had 
obtained  six  complete  cures  in  traumatic 
epilepsy.  He  had  collected  175  cases  of 
operation,  only  calling  those  cures  that  re- 
mained well  at  the  end  of  three  years,  although 
epilepsy  sometimes  returned  even  later  than 
that.  In  this  investigation  he  was  able  to 
determine  that  that  treatment  was  successful 
which  attacked  the  cause  of  the  epilepsy  direct. 
After  extraction  of  foreign  bodies  from  the 
skull,  and  especially  from  the  brain,  eighty- 
eight  per  cent  of  recoveries  took  place.  In 
the  latter  cases,  where  the  dura  was  incised, 
the  results  were  the  best  He  assumed  that 
an  essential  cause  of  the  occurrence  of  at- 
tacks was  tension,  which  was  relieved  by 
incision  of  the  dura.  Perhaps  this  reduction 
of  tension  was  the  factor  in  these  cases  that 


had  been  cured  after  incision  of  the  cortical 
center,  and  also  in  those  cures  in  which  the 
center  could  not  be  determined  by  electricity. 

In  the  author's  successful  cases  the  cover- 
ing over  the  opening  had  remained  soft,  so 
that  "  giving  "  could  take  place  on  pressure, 
whilst  in  the  unsuccessful  ones  the  covering 
had  become  bony  or  at  least  of  tense  connect- 
ive tissue.  If  the  principal  factor  of  the 
attack  was  assumed  to  be  a  cicatrix  or  adhe- 
sions, operations  should  not  be  performed,  as 
a  cicatrix  was  always  left  by  them.  But  these 
need  not  be  feared.  Aseptic  soft  cicatrices, 
even  when  they  projected  into  the  brain, 
almost  never  caused  epilepsy.  Guinea-pigs 
could  be  made  epileptic  by  a  simple  blow  on 
the  head,  and  in  these  cases  the  blood-pressure 
was  increased  fourfold.  If  the  animals  were 
then  operated  on  and*  a  lateral  ventricle 
opened,  the  epilepsy  ceased.  An  etiological 
connection  between  increased  pressure  and 
epilepsy  had  thus  been  experimentally  proved. 
In  this  way  cysts  and  collections  of  fluid  of 
all  kinds  within  the  brain  easily  gave  rise  to 
epilepsy. 

According  to  these  views,  we  have  first  of 
all  in  our  operations  to  remove  all  local  irri- 
tation, such  as  foreign  bodies,  and  then  take 
measures  for  reducing  local  and  general 
blood  -  pressure  within  the  calvarium.  The 
dura  when  incised  should  not  be  sutured, 
but  should  rather  be  excised,  and  the  de- 
fect should  not  be  covered  by  bone.  In 
penetrating  wounds  of  the  head  the  dam- 
age was  not  caused  by  the  opening,  but 
by  the  firm  closure  of  the  skull. 

Bergmann  said  it  was  yet  to  be  determined 
what  was  the  nature  of  epilepsy,  and  then 
there  was  the  proposition  that  th«re  was 
no  epilepsy  without  spasmodic  changes  in 
the  brain.  This  condition  was  congenital, 
and  it  would  not  be  too  much  to  say  that  in 
nine-tenths  of  the  cases  of  epilepsy,  whether 
traumatic  or  not,  there  was  a  hereditary  tend- 
ency. If  we  took  from  the  remaining  tenth 
all  the  cases  in  which  infective  diseases  were 
the  cause,  the  remainder  would  be  very  small. 
Hereditary  disposition  could  not  be  assumed 
when  the  attacks  began  after  the  twentieth 
year.  As  to  the  cases  operated  on,  it  was 
very  difficult  to  determine  whether  they«had 
a  hereditary  predisposition  or  not.  There 
were  two  categories  of  causes  of  epilepsy: 
first,  the  supposed  epileptic  change  in  the 
brain,  which  could  be  treated  by  operation, 
bromides,  and  section  of  the  sympathetic; 
land  secondly,  where  the  disease  was  caused 
by  localized  peripheral  injury,  and  here  we 
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mast  satisfy  the  indicatio  causalis.  If  ex- 
cision of  the  cortex  did  not  always  succeed, 
it  was  because  general  epileptic  changes  had 
already  been  set  up  in  the  brain.  For  fulfil- 
ment of  the  indicatio  causalis  operation  should 
not  be  too  long  delayed.  A  definite  judg- 
ment as  to  results  of  operation  could  only 
be  given  after  they  had  been  performed. 


ON    THE    USE    OF   ANTISTREPTOCOCCIC 

SERUM  IN  INFECTIONS  BY  THE 

STREP  TOCOCCUS. 

Bristow  (Medical  News^  lILz^y  6,  1899), 
after  a  brief  review  of  the  theory  of  serum 
treatment,  recalls  the  fact  that  in  1895  there 
appeared  an  article  by  Marmorek,  in  which 
he  announced  that  he  had  succeeded  in  pro- 
ducing a  serum  effective  against  the  organism 
of  ^  erysipelas.  Subsequent  articles  by  the 
same  investigator  appeared  in  other  journals, 
in  which  he  detailed  the  results  of  his  work 
in  erysipelas,  scarlet  fever,  and  other  affec- 
tions in  which  the  streptococcus  was  the 
cause  either  of  the  disease  itself,  or,  as  in 
scarlet  fever,  of  serious  complications.  Since 
then  many  observers  all  over  the  world  have 
reported  cases  in  which  Marmorek's  remedy 
against  this,  the  most  dreaded  of  the  py- 
ogenic organisms,  has  been  successfully  used. 
Other  observers  have  reported  negative  re- 
sults in  similar  cases,  so  that  at  present  there 
is  much  confusion  in  the  evidence  submitted 
for  adjudication.  On  the  whole,  however,  it 
seems  favorable  and  of  sufficient  weight  to 
justify  us  in  putting  it  to  the  test  in  suitable 
cases.  It  thus  becomes  the  duty  of  those 
who  have  made  use  of  this  antitoxin  to  put 
on  record  their  experience  and  conclusions 
with  regard  to  its  usefulness.  Accordingly 
he  submits  the  histories  of  fourteen  patients 
classified  as  follows:  Erysipelas,  3;  strepto- 
coccic inflammations  of  the  hand  and  fore- 
arm following  so-called  poisoned  wounds,  7; 
streptococcic  inflammation  of  the  leg  and 
foot,  i;  suppuration  of  the  knee-joint,  i; 
postoperative  pneumonia,  i;  acute  gangrene 
of  the  foot  with  an  ascending  lymphangitis 
and  phlebitis,  i. 

The  conclusions  drawn  from  these  fourteen 
cases,  which  are  reported  in  full,  are  as  fol- 
lows: Cases  of  cutaneous,  or  so-called  idio- 
pathic, erysipelas  may  be  quickly  terminated 
by  the  early  use  of  antistreptococcic  serum, 
the  initial  dose  being  from  ten  to  twenty  cubic 
centimeters,  according  to  the  severity  of  the 
case,  followed  by  additional  doses  if  neces- 
sary.   Rarely  more  than  two  or  three  injec- 


tions will  be  required.  With  regard  to  the 
cases  of  phlegmonous  inflammation,  the  use 
of  the  serum  has  seemed  to  prevent  the  ex- 
tension of  the  infection  beyond  the  parts  first 
attacked,  but  has  had  little  if  any  effect  on 
the  sepsis  produced  by  the  retained  pus. 
In  other  words,  the  same  necessity  exists, 
whether  the  serum  be  used  or  not,  to  secure 
prompt  drainage  and  the  evacuation  of  the 
products  of  inflammation.  This  agrees  with 
the  experience  of  Marmorek  himself,  who  in 
reporting  ten  cases  of  phlegmonous  inflam- 
mation states  that  if  the  serum  is  used  before 
the  appearance  of  suppuration  this  does  not 
occur.  If  foci  exist,  when  evacuated  rapid 
recovery  ensues  without  extension  of  the  in- 
flammation. Postoperative  pneumonia,  unless 
of  streptococcic  origin,  cannot  be  expected 
to  improve  under  serum-therapy  until  we  are 
provided  with  a  mixed  serum  which  shall  be 
protective  both  against  the  streptococcus  and 
the  pneumococcus. 

A  complete  summary  of  the  literature  on 
the  subject  shows  that  the  serum  has  been 
used  in  476  cases  of  erysipelas,  456  of  which 
were  reported  by  Marmorek  himself,  leaving 
66  reports  by  other  observers.  Marmorek 
states  that  the  average  mortality  of  the  dis- 
ease in  the  erysipelas  wards  of  the  Paris 
hospitals  is  five  per  cent,  whereas  in  a  series 
of  306  cases,  excluding  three  patients  who 
died  from  causes  unconnected  with  the  ery- 
sipelas, the  mortality  when  the  serum  was 
used  fell  to  -f^  of  one  per  cent;  also  that  of 
the  306  cases,  141  were  mild  and  165  were 
serious.  The  serious  cases  furnished  the  two 
deaths,  a  rate  of  but  1.37  per  cent,  in  165 
cases  of  grave  erysipelas.  All  the  patients 
whose  cases  have  been  reported  by  other 
observers,  including  the  author's,  recovered. 
Among  these  was  a  case  occurring  in  an  in- 
fant aged  three  weeks  (Charrin  and  Rogers); 
another  in  an  infant  aged  six  weeks  (Gan- 
chex) ;  one  in  a  baby  aged  three  weeks  (Steele) ; 
and  one  in  a  child  aged  four  weeks  (Poli- 
ewkto).  The  average  dose  in  the  case  of 
infants  seems  to  have  been  about  five  cubic 
centimeters.  Marmorek,  in  reporting  a  series 
of  ninety- five  cases,  expressly  says  that  the 
serum  does  not  at  all  influence  the  course  of 
the  disease,  which  depends  on  the  scarlatinal 
poison,  whatever  this  may  be,  but  only  affects 
those  complications  due  to  streptococcus  in- 
fection, such  as  the  sore  throat,  the  glandular 
swellings,  nephritis,  and  otitis  media.  With 
regard  to  these  complications,  themselves 
often  the  cause  of  death,  Marmorek  makes 
the  following  statements:  In  nineteen  cases 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


563 


of  scarlatinal  bubo  in  which  the  serum  was 
used,  not  one  suppurated;  albumin  disap- 
peared from  the  urine  after  one  or  two  in- 
jections, and  in  four  cases  of  suppuration 
from  otitis  media  this  promptly  ceased  after 
the  use  of  the  serum,  x  The  dose  given 
ranged  from  ten  to  thirty  cubic  centimeters 
in  ordinary  cases,  in  grave  cases  from  forty 
to  ninety  cubic  centimeters. 

Baginsky,  in  his  series  of  forty-eight  cases^ 
makes  a  similar  though  more  guarded  report. 
Low  reports  the  case  of  a  child,  said  to  be 
dying  from  scarlatina  with  acute  hemor- 
rhagic septicemia  and  otitis  media,  which 
improved  at  once  under  the  administration 
of  the  serum,  recovery  taking  place  after  the 
use  of  263  cubic  centimeters.  On  the  other 
hand,  Josias  reports  a  series  of  ninety-five 
cases  and  states  that  the  serum  apparently 
was  without  effect,  the  mortality  not  being 
appreciably  decreased.  Other  writers  have 
had  a  somewhat  similar  experience.  In  the 
cases  imperfectly  reported  by  Fischer  it  does 
not  appear  that  the  serum  was  used  for  the 
streptococcus  infection,  but  rather  in  a 
general  way,  and  without  avail.  From  the 
evidence  at  hand,  weighing  the  reports  of 
the  different  observers,  it  seems  that  benefit 
may  be  expected  when  the  serum  is  used,  as 
Marmorek  directs,  for  the  complications  due 
to  streptococcus.  The  scarlatinal  fever 
itself,  however,  will  not  be  influenced. 

The  puerperal  cases  merit  more  discussion 
than  the  limits  of  this  paper  will  permit. 
The  reports  which  the  writer  has  collected 
include  201  cases,  with  a  mortality  of  thirty- 
three  per  cent.  This  is  not  encouraging,  and 
the  opinions  are  conflicting.  In  the  larger 
series  of  cases,  such  as  that  of  Bar  and  Tissier, 
the  mortality  is  much  increased  by  including 
cases  of  patients  already  in  extremis  when  the 
remedy  was  used.  The  same  is  true  of  the 
Philadelphia  cases  reported  by  Baldy,  Hirst, 
Noble,  and  others,  in  which  the  serum  was 
not  used  until  the  tenth  or  twelfth  day  of  the 
disease.  The  dosage  seems  to  have  been 
small,  considering  the  formidable  nature  of 
the  infection  and  the  extent  of  the  tissues 
involved. 

The  protective  power  of  this  serum  is  low 
at  present  and  varies  considerably,  some 
specimens  being  fourteen  times  the  potency 
of  others,  according  to  Marmorek's  own  state- 
ment. It  seems  idle,  therefore,  to  expect 
results  from  so  timid  a  use  of  a  relatively 
feeble  serum.  If  good  is  to  be  expected 
from  the  use  of  the  serum  in  this  class  of 
cases,  it  must  be  used  in  far  larger  doses 


than  hitherto.  Quantities  of  less  than  sixty 
cubic  centimeters  a  day  will  not  as  a  rule 
avail  much,  and  much  greater  daily  quanti- 
ties may  be  necessary.  Moreover,  it  must 
be  used  early  in  the  disease,  before  multiple 
abscesses  have  formed  in  the  uterine  walls 
and  septic  thrombi  have  collected  in  the 
vessels  of  the  pelvic  structures. 

What  is  the  proper  dose  of  £he  serum  ? 
This  is  a  practical  question,  and  at  present  it 
can  only  be  answered  by  saying  that  too 
much  rather  than  too  little  must  be  given 
because  the  serum  has  not  as  yet  been  stand- 
ardized. An  average  dose  is  ten  cubic  centi- 
meters. Twenty  cubic  centimeters  will  often 
be  required,  and  daily  quantities  of  sixty  to 
one  hundred  cubic  centimeters  may  be  needed. 
It  is  possible  that  the  varying  experiences  of 
different  observers  have  been  due  to  the  use 
of  serum  of  different  degrees  of  strength.  It 
is  not  possible  to  give  a  definite  dosage  until 
the  manufacturers  succeed  in  standardizing 
their  products. 

Aside  from  the  occasional  appearance  of 
erythemata  and  urticaria,  the  writer  does  not 
believe  that  any  serious  risks  are  to  be  ap- 
prehended. In  a  series  of  reports  of  more 
than  1000  cases  collected  by  the  writer,  the 
only  instances  in  which  the  serum  was 
charged  with  ill  effects  were  in  four  or  five 
puerperal  cases. 

The  serum  has  been  used  in  cases  of  so- 
called  malignant  endocarditis  with  success, 
and  in  the  bronchopneumonia  of  children 
(forty- five  cases,  Marmorek)  without  a  single 
death.  This  affection,  Marmorek  states,  is 
almost  always  of  streptococcic  origin.  Con- 
sidering the  "usual  mortality  of  the  disease  in 
children  this  record  is  noteworthy. 


CLINICAL  NOTES   UPON   THE   CONTOUR 
AND  CONSISTENCE  OF  A   THOU- 
SAND PROSTA  TE  GLANDS, 

Fenwick  {British  Medical  Jaurnaly  p.  395, 
1899;  quoted  in  Journal  of  Cutaneous  and 
Genito -Urinary  Diseases ^  May,  1899),  in  ex- 
amining the  prostate,  as  a  routine  position 
prefers  to  have  the  patient  bent  at  a  right 
angle  over  a  table  or  with  his  hands  resting 
on  a  chair,  with  the  bladder  empty.  Where 
the  patient  lies  on  his  back,  the  prostate  will 
be  found  higher  up  in  the  pelvis,  and  there- 
fore not  so  accessible  to  the  examining  finger. 

In  urinary  tuberculosis,  in  a  large  percent- 
age of  the  cases,  the  examination  of  the 
epididymis  and  the  prostate  lends  some  aid 
to  the  diagnosis  of  the  case.    In  157  male 
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patients  a  deposit  was  found  in  the  epididy- 
mis in  twenty- one  per  cent  of  the  cases,  in 
twenty- four  per  cent  in  the  epididymis  and 
prostate,  in  three  per  cent  in  the  prostate 
and  seminal  vesicle,  in  the  prostate  alone 
three  per  cent,  in  the  prostate  and  bladder 
(the  latter  by  the  cystoscope)  six  per  cent; 
so  that  in  fifty-eight  per  cent  of  all  the  cases 
a  deposit  could  be  detected  by  the  finger  on 
the  ^rst  visit. 

The  text-books  are  indefinite  and  inaccu- 
rate as  to  the  forms  which  the  prostate  as- 
sumes in  tubercle.  The  "shotty"  prostates 
described  by  some  are  found  in  only  three 
per  cent,  and  are  of  grave  import.  Massive 
indurations  of  prostate  and  seminal  vesicles 
described  by  others  are  found  in  five  per 
cent  of  the  cases,  and  generally  denote  septic 
inflammation  in  addition  to  tubercle.  The 
vesicles  may  become  affected  before  the 
prostate  in  fourteen  per  cent,  but  this  is  not 
common  in  the  early  stages. 

In'  watching  a  case  from  year  to  year  it 
will  be  found  that  the  deposit  passes  through 
a  variety  of  stages,  and  according  to  the 
stage,  so  is  the  character  and  contour  of  the 
deposit  in  the  prostate,  vesiculse,  and  epi- 
didymis. 

Tuberculous  deposit  is  met  with  in  the 
prostate  under  three  clinical  conditions:  in 
young  males  who  have  noticed  merely  a 
lump  in  one  epididymis;  in  young  males  who 
have  symptoms  similar  to  those  produced  by 
stone  in  the  bladder;  or  in  the  adult  male 
who  complains  of  symptoms  like  those  of 
stone  in  the  kidney.  In  the  first  class  the 
patient  may  present  a  small,  painless  lump  in 
one  epididymis,  and  in  the  prd^tate  on  the 
corresponding  side  a  small,  insensitive  lump 
may  be  found  near  the  sulcus,  partly  buried 
in  the  upper  third  of  the  lobe. 

In  the  second  class  the  patient  may  com- 
plain of  pain  at  the  end  of  the  penis  after 
urination,  with  undue  frequency  and  occa- 
sional hematuria;  the  urine  is  lightish  and 
murky  from  pus.  By  the  rectum  a  hard  knot 
may  be  found,  buried  in  one  of  the  lobes  of 
the  prostate,  and  the  cystoscope  will  show 
that  the  bladder  base  is  affected.  The  cor- 
responding epididymis  will  also  in  time  be- 
come the  seat  of  a  similar  indolent  nodule. 
Such  prostatic  deposits  may  remain  indolent, 
or  calcify,  or  become  absorbed. 

The  indolent  epididymal  nodule  may  be- 
come inflamed,  impetus  being  derived  from  a 
gonorrheal  attack  or  trauma.  The  knot  in 
the  corresponding  lobe  of  the  prostate  may 
also  present  a  condition  similar  to  that  in  the 


epididymis,  and  may  project  sharply  into  the 
rectum.  Further,  the  rectal  mucous  mem- 
brane over  it  may  become  adherent,  and  then 
puckered,  and  it  may  soften  in  one  spot. 
The  inflammation  may  extend  to  the  corre- 
sponding vesicle.  The  author  is  inclined  to 
believe  that  inflammatory  exudation  tends  to 
retard  the  progress  of  the  tubercular  disease. 

These  indolent  deposits  rarely  suppurate  of 
their  own  initiative.  By  the  absorption  of 
the  deposits  the  prostatic  contour  and  con« 
sistence  are  greatly  altered,  the  lobes  become 
flattened,  the  con&istence  leathery,  and  the 
outlines  confused.  A  second  important  point 
is,  that  where  tuberculous  infiltration  of  the 
prostate  has  once  occurred,  even  though 
healing  takes  place,  the  process  extends  by 
definite  routes.  This  route  generally  begins  in 
one  epididymis  (twenty-one  per  cent),  then 
extends  to  the  prostate,  corresponding  side, 
into  the  base,  aiid  around  the  corresponding 
ureteral  orifice  in  the  bladder,  and  then  into 
the  corresponding  kidney.  The  route  may 
short-circuit  from  epididymis  to  kidney.  The 
process  usually  keeps  to  the  side  on  which  it 
started,  though  a  cross- route  may  be  taken 
from  epididymis  and  prostate  of  one  side  to 
the  opposite  kidney.  The  route  may  be  in 
the  reverse  direction,  froni  kidney  to  bladder, 
to  prostate  and  epididymis  of  corresponding 
side,  or  by  cross-route  to  opposite  side,  or  by 
short-circuit  from  kidney  to  epididymis. 

The  author  strongly  condemns  bladder 
irrigation  in  tuberculous  cases,  even  where 
there  is  pus  in  the  urine,  and  even  though 
there  be  temporary  relief.  The  patient,  in 
the  end,  pays  too  dearly  for  th/s  temporary 
improvement. 


GANGRENE  FOLLOWING  THE  LOCAL  AP^ 
PLICATION  OF  CARBOLIC  SOLUTIONS. 

Leipziger  {Virginia  Medical  Semi- Monthly ^ 
April  14,  1899),  after  reporting  a  number  of 
cases  of  gangrene  following  the  use  of  car- 
bolic acid,  states  that  the  consensus  of  opinion 
with  reference  to  the  use  of  carbolic  acid  so- 
lutions seems  to  be: 

1.  Long- continued  use  of  even  the  weakest 
solutions  is  dangerous.  (In  his  case  the 
length  of  time  was  only  12  hours.) 

2.  Encircling  the  part  with  the  dressing  is 
given  as  a  predisposing  factor.  (In  his  first 
case  the  finger  which  was  not  encircled  also 
became  gangrenous  on  the  top  where  the 
dressing  was  applied.) 

3.  Idiosyncrasy  is  possible  and  quite  prob- 
able. 
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4.  The  general  sale  of  the  drug  should 
certainly  be  restricted. 

He  adds  the  suggestion: 

5.  That  the  use  of  carbolic  acid  solution  as 
a  dressing  to  injuries  of  the  extremities  be 
discontinued  in  view  of  the  efficacy  and  equal 
cheapness  of  many  less  dangerous  antiseptics. 


SURGICAL    TREATMENT  FOR    CEREBRO^ 
SPINAL  MENINGITIS, 

In  an  editorial  article  {Medical  Record,  May 
6y  1899)  the  following  comment  was  made 
upon  the  surgical  treatment  of  cerebrospinal 
meningitis,  suggested  no  doubt  by  Rolleston 
and  Allingham's  successful  operation. 

*'  What  has  been  done  successfully  for  other 
intracerebral  and  intraspinal  conditions — 
such  as  hemorrhage,  efifusion,  cysts,  tumor, 
etc. — it  is  now  proposed  to  do  in  suitable 
cases  of  cerebrospinal  meningitis,  of  which 
Rolleston  and  Allingham  {Lancet,  April  i, 
1899,  P-  S89)  report  a  case  treated  by  lami- 
nectomy, incision  of  the  dura  mater  in  the 
dorsal  region,  and  drainage,  with  recovery. 
The  patient  was  a  man  twenty- four  years  old, 
who  was  seized  with  pains  that  became  dif- 
fuse, who  experienced  a  dull,  singing  sensa- 
tion in  his  ears,  with  deafness,  and  who  pre- 
sented mental  wandering,  with  an  inability 
to  reply  pertinently  to  questions.  The  knee- 
jerks  were  normal;  vomiting  occurred,  and 
delirium  was  present  at  night.  The  patient 
lay  on  his  right  side,  with  the  thighs  and  knees 
flexed.  The  head  was  retracted,  the  muscles 
of  the  neck  were  rigid.  There  were,  further, 
headache,  tache  c6r6brale,  occasional  con- 
vergent strabismus,  variation  and  inequality 
of  the  pupils,  and  horizontal  nystagmus.  The 
patient  grew  worse,  the  temperature  rose,  the 
skin  became  red  and  swollen,  and  coma  and 
delirium  alternated. 

"As  it  appeared  that  the  man  would  die  if 
left  alone,  other  treatment  having  failed, 
surgical  intervention  was  undertaken,  an  in- 
cision six  inches  long  being  made  over  the 
spines  of  the  lower  dorsal  vertebrae,  of  which 
the  laminae  of  the  seventh  and  eighth  were 
excised.  The  exposed  dura  bulged  and  was 
incised  for  about  an  inch  in  the  long  axis  of 
the  cord,  with  the  escape  of  coagulated 
lymph  and  cerebrospinal  fluid,  to  the  amount 
of  about  three  ounces.  A  drainage-tube  was  ' 
inserted,  and  no  attempt  was  made  to  unite 
the  incised  margin  of  the  dura  mater.  The 
skin  was  loosely  approximated  by  nine  su- 
tures, and  the  usual  antiseptic  dressings  were 
applied.    Decided  improvement  at  once  en- 


sued. There  was  a  free  discharge  of  clear 
fluid  from  the  wound,  necessitating  a  change 
of  dressing  twice  daily.  For  three  and  a  half 
weeks  the  discharge  continued,  being  im- 
peded from  time  to  time  as  the  wound  healed, 
when  the  temperature  would  rise  and  the 
symptoms  be  aggravated.  By  the  thirty- 
fourth  day  the  temperature  remained  normal, 
the  discharge  diminishing  and  finally  disap- 
pearing. The  tube  was  removed  on  the 
fortieth  day,  and  the  wound  was  completely 
healed  eleven  days  later." 


T^E  RADICAL  TREA  TMENT  OF  CHRONIC 
SUPPURATIVE  OTITIS  MEDIA, 

RsiK  (Maryland  Medical  JourncUy  May  6, 
1899)  strongly  advises  in  cases  of  purulent 
discharge  from  the  ear  that  has  existed  for  a 
considerable  length  of  time  the  institution  of 
a  surgical  treatment,  if  a  month  devoted  to 
simple  cleansing  and  antiseptic  applications 
is  not  productive  of  good  results. 

Two  methods  of  operating  are  receiving 
to-day  a  great  deal  of  attention.  The  first 
is  ossiculectomy.  By  removal  of  the  malleus 
or  incus,  or  what  remains  of  them,  we  im- 
prove the  opportunities  for  drainage,  and  in 
a  certain  number  of  cases  may  secure  good 
results.  This  method  is  not  applicable  to  all 
cases,  of  course,  and  only  cures  about  fifty 
per  cent  of  the  cases  in  which  it  may  be 
resorted  to.  It  does  not  very  much  improve 
the  chances  of  cleansing  the  antrum,  and 
that  is  the  most  important  point  involved. 
It  fails,  then,  in  that  it  is  not  sufficiently 
radical. 

About  ten  years  ago  two  German  sur- 
geons. Professors  Stacke  and  Zaufel,  each 
acting  independently  of  the  other,  suggested 
a  much  more  complete  and  more  satisfactory 
method  of  treatment,  though  at  the  same 
time  a  more  severe  measure.  This  consists 
in  the  removal  of  all  diseased  tissues  and  the 
converting  of  the  antrum,  the  tympanum,  and 
external  auditory  canal  into  one  large  cavity, 
which  is  to  be  lined  by  skin.  Both  methods 
accomplish  the  same  ultimate  results,  and 
differ  only  in  technique.  Preparations  for 
both  are  made  in  the  same  way.  The  area 
above  and  behind  the  auricle  is  shaven  and 
thoroughly  cleansed,  every  precaution  being 
taken  to  make  the  operation  as  nearly  aseptic 
as  possible.  The  operation  begins  in  the 
usual  manner  by  performing  a  Schwartze 
mastoid  operation;  an  incision,  beginning  at 
the  upper  border  of  the  auricle  and  running 
down  to  the  tip  of  the  mastoid  process,  is 


566 


THE  THERAPEUTIC  GAZETTE. 


made  through  the  skin,  the  periosteum  is 
elevated  so  as  to  lay  the  whole  mastoid 
process  bare,  and  the  auricle  is  pulled  for- 
ward by  an  assistant  so  that  the  cartilagi- 
nous portion  of  the  posterior  part  of  the  wall 
of  the  external  auditory  canal  can  be  sepa- 
rated from  the  bone  through  its  entire 
length.  In  the  Schwartze-Stacke  method, 
the  removal  of  the  bone  begins  at  the  junc- 
tion of  the  external  auditory  canal  and  the 
tympanum,  and  the  operator  works  out  to- 
ward the  antrum;  but  the  majority  of  opera- 
tors seem  to  prefer  the  Schwartze  -  Zaufel 
method,  which  begins  with  the  usual  open- 
ing into  the  antrum,  is  continued  by  the 
removal  of  all  diseased  bone  in  the  mastoid 
process,  and  is  followed  by  the  removal  of 
the  bridge  of  bone  between  the  antrum  and 
middle  ear,  which  forms  the  posterior  wall  of 
the  external  canal.  By  each  method  the 
ossicles,  or  such  fragments  of  them  as  re- 
main, and  the  tympanic  membrane  are 
removed.  The  next  problem  consists  in 
securing  a  skin  lining  for  this  large  cavity, 
and  various  measures  have  been  suggested. 
Skin  flaps  may  be  taken  from  behind  the 
auricle  or  from  the  external  auditory  canal, 
or  Thiersch  grafts  may  be  used.  The  per- 
foration behind  the  ear  may  or  may  not  be 
closed.  These  are  minor  details,  however, 
and  can  only  be  decided  for  the  case  in 
•    hand.  

A    FEW  REMARKS   ON    THE  DIAGNOSIS 

AND  TREA  TMENT  OF  RUPTURE 

OF  THE  BLADDER. 

Thorndike  {Journal  of  Cutaneous  and 
GenitO' Urinary  Diseases^  May,  1899)  says 
that  so  much  success  has  attended  the  sutur- 
ing of  bladder  wounds  that  many  operators 
do  not  hesitate  to  open  the  bladder  into  the 
peritoneal  cavity  in  the  endeavor  to  obtain 
plenty  of  room  for  suprapubic  operations; 
and  Dr.  F.  B.  Harrington,  of  Boston,  in  an 
article  in  the  Annals  of  Surgery  for  1893, 
page  408,  "  On  the  Feasibility  of  Intraperi- 
toneal Cystotomy,  with  Report  of  a  Case," 
advocates  this  procedure  in  suprapubic  oper- 
ations. His  method  of  operating  is  to  make  a 
long  incision  into  the  abdomen,  pack  ofif  the 
intestines  very  carefully  with  gauze,  and 
then  having  isolated  the  bladder,  to  open  it 
freely  so  as  to  get  a  good  view  of  its  interior. 
He  claims  great  ease  of  inspection  as  well 
as  facility  in  the  removal  of  the  ofifending 
tumor,  stone,  or  prostate.  So  that,  in  spite 
of  the  fact  that  a  comparatively  few  cases  of 
intraperitoneal  rupture  of  the  bladder  have 


recurred  after  suturing  of  the  rent,  yet  the 
experience  of  the  last  fifteen  years  (since  Mr. 
Walter  Rivington,  surgeon  to  the  London 
Hospital,  laid  down  the  rule  that  intraperito- 
neal rupture  means  immediate  laparotomy)  is 
such  that  we  have  come  to  consider  this  pro- 
cedure as  a  firmly  established  principle  of 
surgery.  The  ease  with  which  accidental 
and  other  bladder  wounds  are  repaired  has 
greatly  aided  the  establishment  of  such  a 
belief. 

Immediate  operation,  then,  is  the  one  thing 
which  offers  us  hope,  and  is  the  one  thing  to 
be  accomplished  in  as  many  cases  as  possible. 
Any  aid  to  an  immediate  diagnosis  or  any 
formulation  of  operative  indications  which 
will  justify  immediate  operation  in  doubtful 
cases  is  to  be  desired. 

Now,  if  it  invariably  happened  that  the 
earliest  symptoms  of  bladder  rupture  were 
positive  enough  and  clear  enough  to  show 
that  the  rent  was  present,  and  whether  it 
was  intra-  or  extraperitoneal,  it  would  be 
clearly  our  duty  to  operate  in  every  case. 
Unfortunately  this  is  not  the  case,  and  it  is 
by  no  means  an  uncommon  occurrence  that 
the  delay  believed  to  be  necessary  to  make  a 
more  exact  diagnosis  is  the  deciding  influence 
between  the  life  and  death  of  the  patient. 
There  can  be  no  delay  once  a  rupture  of  the 
bladder  is  diagnosed  or  even  suspected.  The 
time  to  operate  is  then  and  there,  and  the 
only  excuse  for  not  doing  so  is  that  the  pa- 
tient's condition  is  such  that  operation  will 
surely  prove  fatal. 

The  diagnosis  of  intraperitoneal  rupture  is 
often  easy,  but  can  seldom  be  made  positively 
and  immediately  without  the  assistance  of 
the  bladder- injection  test.  We  may  or  may 
not  have  in  any  one  case  the  history  of  injury, 
the  initial  shock,  pain,  frequent  passage  of 
bloody  urine  in  small  quantities,  urgent  and 
well-nigh  constant  desire  to  urinate,  the 
empty  bladder  with  free  fluid  in  the  peri- 
toneal cavity,  etc.,  etc.  The  point  is  this: 
there  is  no  time  for  careful  study  and  ex- 
tended observation.  The  decision  as  to 
operation  is  to  be  made  then  and  there,  and 
the  cases  are  few  where  such  immediate 
operation  can  be  fully  justified  without  the 
aid  of  the  information  furnished  by  the 
injection  of  a  measured  amount  of  fluid  into 
the  bladder  through  a  soft- rubber  catheter, 
and  the  measuring  of  the  amount  which  flows 
out  again. 

Dr.  Charles  K.  Briddon,  of  New  York,  i»  a 
paper  on  ''Intraperitoneal  Rupture  of  the 
Bladder,"  published  in  the  Annals  of  Surgery 
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for  December,  1895,  speaks  of  this  aid  to 
diagnosis  as  follows:  "I  regard  the  institu- 
tion of  this  measure  as  of  very  doubtful  util- 
ity and  not  free  from  the  danger  of  spread- 
ing the  infection  over  a  larger  area  than  that 
already  involved  by  the  existing  extravasa- 
tion, and  it  also  incurs  the  danger  of  break- 
ing up  such  adhesions  as  do  occasionally  limit 
the  effusion."  This  criticism  is  perhaps  a 
just  one,  but  at  the  same  time  it  implies  that 
the  injury  is  no  longer  a  recent  one  at  the 
time  the  test  is  made.  It  is  the  writer's 
belief  that  most  cases  of  bladder  injury  fall 
into  medical  hands  almost  at  once,  and  that, 
in  spite  of  the  fact  that  in  some  of  the  cases 
the  serious  character  of  the  injury  is  masked 
by  alcohol,  or  by  other  serious  and  coinci- 
dent injuries,  there  is  usually  something  to 
lead  one  to  suspect  the  existence  of  this  ac- 
cident. Even  the  slightest  suspicion  should 
be  followed  by  the  injection  test,  and  the 
question  of  operation  settled  then  and  there 
in  the  great  majority  of  cases.  The  cases 
when  such  immediate  decision  can  be  made 
without  the  aid  of  this  test  cannot  be  com- 
mon. The  imperative  necessity  of  such  im- 
mediate decisions  does  not  seem  to  require 
further  demonstration. 

It  is  not  the  purpose  pf .  the  author  to 
enumerate  or  to  discuss  individual  symp- 
toms, but  let  us  suppose  that  with  or  without 
the  aid  of  the  injection  test  which  the  writer 
considers  so  essential,  the  diagnosis  of  rup- 
ture is  made.  More  evidence  still  is  needed 
if  it  can  be  obtained — 1>.,  the  knowledge  of 
whether  the  rupture  is  extra-  or  intraperi- 
toneal. The  injection  test  may  furnish  this 
knowledge  by  increasing  the  prevesical  t^mor 
and  dulness  without  increasing  the  amount 
of  or  showing  the  presence  of  free  fluid  in 
the  peritoneal  cavity,  thus  establishing  the 
diagnosis  of  extraperitoneal  rupture.  The 
catheter  may  pass  through  an  empty  blad- 
der and  then  on  into  another  cavity  contain- 
ing bloody  urine,  thus  establishing  a  diagnosis 
of  extraperitoneal  rupture.  Occasionally, 
then,  this  immediate  and  accurate  diag- 
nosis can  be  made;  more  often  it  can  be 
strongly  suspected.  Frequently  it  is  impos- 
sible to  know  one  way  or  the  other,  and  only 
too  often  must  we  undertake  the  treatment 
of  our  case  with  a  very  imperfect  knowledge 
of  the  character  and  location  of  our  injury. 
How  are  we  to  proceed  ?  If  the  rupture  is 
known  to  be  extraperitoneal  we  may  drain 
through  the  perineum.  That  will  serve  for  a 
time,  perhaps,  as  a  very  inefficient  drainage 
which  may  prevent  any  further  accumulations 


of  extravasated  fluid,  but  will  certainly  prove 
inadequate  in  most  cases,  for  the  one  object 
of  the  operation  is  the  drainage  of  the  urine 
already  extravasated  and  the  drainage  of  the 
bladder  to  prevent  further  extravasation.  Or 
we  may  make  a  prevesical  incision  over  the 
pubes  and  drain  in  that  way.  If  we  do  we 
are  opening  up  a  dirty  cavity  full  of  putrefy- 
ing urine  just  previous  to  opening  the  peri- 
toneal cavity  to  search  for  further  trouble 
there,  and  we  are  also  contenting  ourselves 
with  draining  in  a  very  imperfect  manner  an 
extravasation  of  urine,  of  the  extent  of  which 
we  know  little.  The  cases  to  which  such 
prevesical  drainage  is  applicable  are  those 
extraperitoneal  ruptures  where  the  rent  is  , 
anterior  and  where  the  extravasation  is  also 
sharply  limited  to  the  space  of  Retzius.  Un- 
fortunately we  cannot  often  have  such  accu- 
rate diagnosis  at  our  disposal  to  aid  in  the 
selection  of  the  operative  procedure  needed. 
We  may  make  an  incision  into  the  bladder 
(suprapubic)  and  search  with  the  finger  for 
the  seat  of  the  injury,  but  this  mu^t  be  very 
uncertain  and  unsatisfactory  in  many  cases, 
and  even  if  the  tear  or  tears  are  found,  we 
still  shall  not  have  the  information  we  want 
as  to  the  extent  and  direction  of  the  extrava- 
sation. 

So  that,  given  the  doubtful  cases  of  extra- 
peritoneal rupture  with  extravasation  of  un- 
known quantity  and  direction,  none  of  the 
above  methods  is  adequate. 

Now  a  word  as  to  these  extravasations: 
they  may  extend  up  on  the  anterior  wall  of 
the  abdomen,  down  around  the  neck  of  the 
bladder,  or  down  one  or  both  sides  of  the 
pelvis,  under  the  peritoneum.  They  may  go 
in  one  or  all  of  these  directions,  and  it  is 
more  often  than  not  impossible  to  tell  ^early 
in  the  history  of  the  case  without  resort  to 
operative  exploration.  If  this  exploration  is 
made  over  the  pubes  and  an  extravasation 
found  there,  it  by  no  means  follows  that  there 
is  not  a  deep  extravasation  as  well  which 
suprapublic  drainage  alone  will  fail  to  care 
for.  The  author  believes  that  this  was  the 
condition  in  one  of  his  cases,  and  that  a 
laparotomy  would  have  developed  the  extent 
of  the  extravasation  and  made  the  most  com- 
plete and  thorough  drainage  possible. 

Lastly  comes  the  question  of  where  to  make 
the  incision,  and  how  to  place  the  tubes  for 
the  best  drainage  of  effusions  in  different 
parts  of  the  pelvis.  If  the  effusion  is  in 
front  of  the  neck  of  the  bladder,  and  the 
opening  has  been  made  into  it  by  the  supra- 
pubic incision  without  opening  the  peritoneum. 
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the  bottom  of  the  effusion  should  be  sought 
with  the  finger,  and  a  drainage-tube  carried 
down  to  it. 

In  opening  the  bladder  for  drainage  in 
such  a  case  it  may  be  worth  while,  if  there  is 
evidence  that  the  effusion  is  making  its  way 
backward,  to  make  the  lateral  perineal  cys- 
totomy rather  than  the  median,  because  in  the 
lateral  position  the  parts  about  the  neck  of 
the  bladder  are  more  freely  opened,  and  if 
the  urine  finds  its  way  in  that  direction,  it  is 
afforded  a  sufficient  outlet.  By  the  median 
operation,  unless  the  incision  is  carried  back 
into  the  prostate,  there  is  danger  that  the 
parts  behind  the  triangular  ligament  will  not 
be  thoroughly  laid  open,  and  that  any  urine 
which  found  its  way  in  that  direction  might 
not  freely  escape. 

When,  as  so  often  happens,  the  effusion 
finds  its  way  along  the  loose  tissue  on  the 
side  of  the  pelvis,  and,  as  in  one  case,  up 
along  the  iliac  vessels  toward  the  renal 
region,  perhaps  no  better  incision  can  be 
chosen  than  that  which  is  used  for  tying  the 
common  iliac  vessels.  In  order  to  give  the 
most  direct  drainage,  and  at  the  same  time 
not  to  have  any  more  pressure  from  the  tube 
upon  the  iliac  vessels  than  can  be  helped, 
the  incision  had  better  be  made  rather  more 
toward  the  median  line  of  the  abdomen  than 
is  usually  done  for  tying  the  iliac  artery.  In 
this  way  the  tube  goes  down  more  directly, 
and  does  not  make  so  sharp  a  bend  where  it 
dips  into  the  pelvis  over  the  vessels.  If, 
however,  the  effusion  has  already  reached  up 
behind  the  peritoneum,  above  the  brim  of  the 
pelvis,  the  incision  must  be  made  further  out 
near  the  anterior  superior  spine  of  the  ilium 
in  order  to  give  the  best  drainage.  The 
finger  introduced  from  this  region  can  pene- 
trate quite  readily  over  the  brim  of  the  pelvis, 
and  well  down  behind  the  bladder,  while  the 
peritoneum  separates  so  easily  that  a  consid- 
erable channel  can  be  made,  through  which 
the  sloughing  connective  tissue  can  after- 
wards discharge  itself.  Ordinarily,  these  an- 
terior openings  afford  tolerably  satisfactory 
drainage  for  pelvic  abscesses,  as  the  intra- 
abdominal pressure  is  sufficient  to  force  out 
the  pus  even  through  an  unfavorably  placed 
opening. 

In  any  case  in  which  a  suppurating  cavity 
has  formed  in  the  bottom  of  the  pelvis,  which 
does  not  drain  satisfactorily  through  an  an- 
terior opening,  it  is  perfectly  possible  to 
reach  it,  and  give  it  good  drainage,  by 
adopting  the  incision  usually  employed  for 
excision  of  the  rectum,  and  removing  the 


coccyx  and  one  side  of  the  lower  segment  of 
the  sacrum.  Such  a  wound  as  this,  which 
bears  the  name  of  Kraske,  who  uses  it  for 
the  excision  of  the  rectum,  gives  thorough 
access  to  the  lower  part  of  the  pelvis,  and 
would  give  excellent  dependent  drainage  in 
case  of  an  abscess  which  was  burrowing  in 
that  region,  and  which  did  not  sufficiently 
discharge  itself  through  the  more  anterior 
openings. 

In  conclusion,  then,  it  would  seem  that 
there  are  very  few  cases  of  rupture  of  the 
bladder,  either  extra-  or  intraperitoneal, 
where  a  laparotomy  is  not  indicated.  It  is 
perhaps  proper  to  formulate  these  remarks 
somewhat  as  follows: 

Immediate  operation  should  be  performed 
in  all  cases  where  a  rupture  is  known  to  exist. 

In  all  intraperitoneal  cases  immediate 
laparotomy  should  be  t>erformed  and  the 
wound  in  the  bladder  sewed  up. 

In  all  cases  where  there  is  any  doubt  as  to 
whether  the  rupture  is  extra-  or  intraperi- 
toneal, immediate  laparotomy  should  be  per- 
formed. 

In  all  extraperitoneal  cases  where  there  is 
any  doubt  as  to  the  direction  and  extent  of 
the  extravasation,  laparotomy  should  be 
performed  at  once  for  exploration  and 
diagnosis,  and  should  be  followed  by  the 
operation  appropriate  for  the  drainage  of 
the  case. 

There  remain  only  the  cases  where  the 
rupture  is  known  to  be  extraperitoneal,  and 
where  the  extravasation  is  known  to  be 
limited  to  the  prevesical  space,  as  the  ones 
where  it  is  safe  to  drain  above  or  below,  or 
both,  without  an  investigation  of  the  bladder 
and  its  neighborhood  through  an  abdominal 
incision. 


THE     USE    OF  EGG    MEMBRANE    IN 
OPHTHALMIC  SURGERY, 

CoovER  {Ophthalmic  Record^  May,  1899), 
stimulated  thereto  by  reports  in  which  t!g% 
membrane  was  successfully  used  in  brain 
surgery  and  to  close  perforations  in  the  tym- 
panic membrane,  employed  this  material  in  a 
case  of  symblepharon,  in  one  of  burn,  in  one 
of  corneal  ulcer,  and  after  iridectomy  where 
infection  was  feared. 

In  the  case  of  symblepharon,  due  to  pow- 
der burn,  the  upper  eyelid  was  completely 
adherent  to  the  eyeball  from  the  caruncle  to 
cornea,  extending  upward  and  to  the  median 
line.  So  firmly  was  the  lid  attached  to  the 
globe  that  the  outwaM  excursion  was  greatly 
impaired.  After  removal  of  all  the  cicatricial 
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tissue,  two  raw  surfaces  were  left,  too  large 
to  be  covered  by  conjunctiva. 

A  large  piece  of  egg  membrane  was  cut  to 
cover  the  denuded  surface  on  the  eyeball, 
overlapping  so  the  edge  could  be  tucked  into 
a  pocket  made  in  the  conjunctiva  below 
and  above  to  hold  the  membrane.  This  was 
placed  in  position,  the  lids  were  closed,  and 
a  compress  bandage  was  applied.  At  the 
end  of  ten  days  the  membrane  was  removed; 
the  surface  on  the  ball  and  lid  was  smooth, 
and  there  were  no  adhesions.  The  result  was 
perfect. 

In  the  next  case,  one  of  burn,  when  the 
granulating  stage  had  been  reached  the  egg 
membrane  was  placed  between  the  raw  sur- 
faces; it  was  removed  several  times,  cleansed, 
and  replaced.  At  the  end  of  ten  days  the 
surface  was  perfectly  smooth,  and  there  were 
no  adhesions. 

In  the  other  case,  one  of  sloughing  ulcer 
of  the  cornea,  perforation  was  imminent;  this 
actually  occurred  while  the  ulcer  was  being 
curetted.  Egg  membrane  sufficiently  large 
to  cover  the  anterior  portion  of  the  eye  was 
applied.  Atropine  was  instilled,  the  lids  were 
closed,  and  both  eyes  were  firmly  bandaged. 
The  third  day  the  eye  was  opened  and  ex- 
amined. The  anterior  chamber  had  reformed, 
the  iris  was  free,  the  pupil  dilated,  and  the 
ulcer  was  healing.  The  egg  membrane  was 
removed,  cleansed,  and  replaced.  At  the  end 
of  the  second  week  the  ulcer  was  sufficiently 
healed  to  remove  the  membrane. 

The  fourth  case  was  one  of  iridectomy.  A 
piece  of  egg  membrane  was  placed  over  the 
incision.    The  wound  healed  promptly. 

The  advantages  of  the  egg  membrane  are 
that  it  is  easily  obtained,  easily  applied,  and 
produces  no  pain  or  irritation;  it  is  aseptic, 
is  not  acted  on  by  secretions,  and  can  be  re- 
moved, cleansed,  and  replaced;  it  is  firm  and 
elastic,  and  adapts  itself  to  the  parts  wherever 
applied. 
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A  System  of  Medicine.  By  Many  Writers.  Edited  by 
Thomas  Clifford  Allbutt,  M.A.,  M.D.,  LL.D,  F.R.C,P., 
F.R.S.,  F.L.S.,  F.S.A.    Volume  VI. 

New  York  and  London;  The  Macmillan  Company, 
1899. 

We  have  already  reviewed  the  earlier  vol- 
umes of  this  exceptionally  valuable  work, 
and  turn  With  much  interest  to  the  perusal 
of  Volume  VI,  which  deals  with  the  continu- 
ation of  the  subject  of  Diseases  of  the  Circu- 
latory System,  and  then  follows  with  articles 


upon  Diseases  of  the  Muscles,  of  the  Nervous 
System  and  its  Coverings. 

The  volume  opens  with  an  article  upon 
Right-sided  Valvular  Diseases  by  Dr.  G. 
Newton  Pitt,  and  one  upon  Angina  Pectoris 
by  Sir  R.  Douglas  To  well.  It  is  needless  for 
us  to  state  that  both  of  these  articles  are  ex- 
ceedingly valuable  from  a  clinical  point  of 
view,  particularly  that  of  Sir  Douglas,  for  the 
writer's  experience  in  a  country  where  true 
angina  is  more  prevalent  than  in  the  United 
States  has  given  him  exceptional  opportuni- 
ties for  its  study. 

Dr.  Roberts  follows  with  a  very  good 
'article  upon  Diseases  of  the  Mediastinum 
and  Thymus  Gland,  and  then  follow  classical 
articles  upon  Thrombosis  and  Embolism  by 
Professor  Welch,  of  Johns  Hopkins  Hospital, 
and  others  upon  Arterial  Degenerations  by 
Dr.  Mott,  Aneurism  of  the  Aorta  by  Professor 
Sir  W.  T.  Gairdner,  and  others  upon  Aneur- 
isms of  the  Abdominal  Arteries  and  Lym- 
phatic Vessels  by  Dr.  Rolleston. 

One  of  the  most  interesting  articles  in  the 
series  of  Diseases  of  the  Muscles  is  that  by 
Dr.  Hale  White  upon  Thomsen's  Disease. 
Dr.  Bevan  Lewis  writes  interestingly  of  the 
General  Pathology  of  the  Nervous  System, 
and  Dr.  Head,  who  is  so  well  known  for  his 
researches  upon  the  distribution  of  the  super- 
ficial nerves,  writes  upon  Trigeminal  Neu- 
ralgia. 

The  article  upon  Diseases  of  the  Vertebral 
Column,  Tumors,  and  Compression  Palsies  is 
by  Professor  Horsley. 

It  is  well  pointed  out  in  the  articles  upon 
Mediastinal  Growths  that  while  statistics  in- 
dicate that  carcinoma  is  the  most  frequent 
growth,  in  all  probability  sarcoma  is  the  more 
common  in  this  neighborhood  owing  to  the 
lack  of  epithelium  and  large  amount  of  lym- 
phatic tissue.  The  incorrectness  of  statistics 
probably  depends  upon  the  fact  that  many 
years  ago  no  clinical  distinction  was  made 
between  carcinoma  and  sarcoma. 

From  the  first  to  the  last  page  this  volume 
teems  with  valuable  clinical  information,  and 
the  series  is  of  distinct  credit  to  English 
medicine  and  to  its  distinguished  editor.  Pro- 
fessor Allbutt. 

The  Diseases  of  the  Nervous  System.  A  Text- 
book for  Physicians  and  Students.  By  Dr.  Ludwig 
Hirt  Translated  by  August  Hoch,  M.D.,  Assisted  by 
Frank  R.  Smith,  A.M.,  M.D.  With  an  Introduction 
b)L  William  Osier,  M.D.  Illustrated. 
New  York:  D.  Appleton  &  Co.,  1899. 

Dr.  Hirt's  excellent  book  upon  Nervous 
Diseases  is  well  known  to  readers  of  medical 
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German,  and  since  its  translation  into  English 
by  American  clinicans  has  proved  itself  a 
popular  handbook  in  this  country. 

Although  the  title-page  of  the  present 
American  edition  gives  no  intimation  that  it 
is  the  presentation  of  a  later  German  edition 
than  the  first  American  edition  published 
some  years  ago,  an  examination  of  its  pages 
shows,  nevertheless,  that  it  has  been  sub- 
jected to  revision  and  that  the  book  has 
been  brought  up  to  the  more  advanced 
stages  of  present  neurological  knowledge. 
In  many  ways  it  has  seemed  to  us  that  Dr. 
Hirt's  book  is  one  of  the  best  upon  this  sub- 
ject which  the  general  practitioner  can  ob-^ 
tain,  for  it  affords  him  not  only  the  informa- 
tion which  Professor  Hirt  has  obtained  by 
large  clinical  experience,  but  also  refers  so 
frequently  to  contemporaneous  neurological 
literature  that  it  thoroughly  mirrors  present 
medical  knowledge,  and  while  the  views  in 
some  cases  differ  from  those  commonly  held 
by  American  neurologists,  it  is  certainly  an 
authoritative  work. 

In  the  chapter  upon  epilepsy  we  learn  with 
interest  several  facts  with  which  we  con- 
fess we  were  not  familiar  before.  He  tells 
us  that  certain  substances  taken  as  food  or 
for  their  agreeable  effects,  or  as  medicines, 
are  very  dangerous  to  epileptics;  among 
these  are  alcohol,  mushrooms,  certain  spices 
such  as  Cayenne  pepper  and  paprika,  and  also 
narcotics,  particularly  cocaine.  **  Cocaine 
epilepsy"  has  been  described  by  Heimann, 
and  under  certain  circumstances  other  medi- 
cines such  as  antipyrin  may  act  as  poisons 
and  provoke  an  epileptic  attack. 

Hirt  believes  that  this  reference  to  "anti- 
pyrin epilepsy"  (so-called)  is  a  very  impor- 
tant one  because  of  the  common  employment 
of  the  drug  in  this  and  other  diseases. 

Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Phila- 
delphia; Physician  to  the  Jefferson  Medical  College 
Hospital.    Volume  H.    $10.00  a  year. 

Philadelphia  and  New  York:  Lea  Brothers  &  Co., 
iSgg. 

This,  the  second,  volume  of  Progressive 
Medicine,  the  first  volume  of  which  we  re- 
viewed two  months  ago,  carries  out  the  idea 
which  gave  it  origin,  namely,  to  give  personal 
and  readable  accounts  of  the  progress  made 
in  the  various  departments  of  medicine.  The 
present  volume  contains  articles  upon  Sur- 
gery of  the  Abdomen,  including  Hernia,  by 
Dr.  William  B.  Coley;  Gynecology,  by  Dr. 


John  G.  Clark;  Diseases  of  the  Blood,  Dia- 
thetic and  Metabolic  Disorders,  Diseases  of 
the  Spleen,  Thyroid  Gland,  and  Lymphatic 
System,  by  Dr.  Alfred  Stengel;  and  Ophthal- 
mology, by  Dr.  Edward  Jackson.  The  names 
of  these  authors  are  a  guarantee  of  the  good 
quality  of  their  work.  The  articles  of  Dr. 
Coley  and  Dr.  Clark  are  particularly  inter- 
esting to  surgeons  and  are  exceedingly  hand- 
somely illustrated. 

On  Maternal  Syphilis,  Including  the  Presence 
AND  Recognition  of  Syphilitic  Pelvic  Disease 
IN  Women.  By  John  A.  Shaw  -  Mackenzie,  M.D. 
(Lond.) 

London:  J.  &  A.  Churchill,  1898. 

The  fundamental  conception  on  which 
this  work  has  been  built  seems  to  be  a 
belief  that  syphilis,  as  a  common  cause 
of  pelvic  diseases  in  women,  is  usually  ig- 
nored; and  that  the  maternal  origin  of 
syphilis  in  the  offspring,  in  consequence  of 
maternal,  acquired,  or  inherited  disease,  is 
not  sufficiently  recognized.  In  his  preface 
the  author  states  that  the  prevalence  of 
pelvic  disease,  modified  syphilis,  and  relative 
tertiary  conditions  amongst  parous  women 
in  gynecological  practice,  as  well  as  in  other 
departments  of  medicine  and  surgery,  leads 
to  the  impression  that  the  estimate  of  im- 
munization, as  usually  accepted  in  the 
mothers  of  syphilitic  offspring,  is  overstated; 
and  that  complete  immunity  as  an  argument 
in  favor  of  the  paternal  origin  of  syphilis  in 
the  offspring  is  probably  fallacioiis. 

Whether  the  reader  does  or  does  not  agree 
with  the  views  expressed  by  Shaw-Mackenzie 
in  this  work,  he  must  concede  that  such  views 
are  forcibly  expressed  and  amply  supported 
by  clinical  observation.  The  book  is  worthy 
of  careful  study,  and  it  is  especially  valuable 
in  that  it  tends  to  counteract  a  certain  men- 
tal inertia  which  leads  the  profession  to 
accept  without  thought  or  questioning  the 
text-book  teaching  of  the  day. 

The  therapy  advised  does  not  differ  es- 
sentially from  that  in  common  use. 

On  Fractures  and  Dislocations.  By  Professor  Dr. 
H.  Helferich,  of  Grief swald.  Illustrated  with  68 
Plates  and  126  Figures  in  the  Text,  drawn  by  B. 
Kelitz.  Translated  from  the  Third  Edition  by  J. 
Hutchinson,  Jr.,  F.R.C.S. 

New  York:  William  Wood  &  Company,  1899. 

This  admirable  work,  well  worthy  of  trans- 
lation, cannot  be  too  warmly  commended. 
It  is  copiously  illustrated  by  ordinary  cuts» 
colored  plates,  and  excellent  radiographs.  In 
itself  it  is  almost  a  practical  treatise  upon 
the  subject;  and  yet  the  script  which  it  con- 
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tains  would,  if  condensed,  occupy  probably 
not  more  than  200  pages. 

The  remarks  upon  the  prognosis  of  frac- 
tures are  peculiarly  apt.  The  author  states 
that  a  patient  with  a  fracture  may  be  said  to 
be  cured  only  when  he  is  again  able  to  work. 
Out  of  1 2 1  cases  of  fracture  of  the  shaft  of  the 
femur,  thirty- four  per  cent  were  completely 
cured  in  this  sense,  while  sixty-six  per  cent 
remained  permanently  damaged.  The  aver- 
age duration  of  time  before  a  cure  was 
obtained  was  i$}i  months. 

Plaster-of- Paris  bandages  applied  around  a 
limb  recently  fractured  are  regarded  as  dan- 
gerous. When  splints  are  employed,  these 
may  be  of  bent  metal,  and  the  molded  plaster- 
of- Paris  ones  are  strongly  recommended. 

This  work  is  simply  invalual)le. 

A  Manual  of  Surgical  Treatment.  By  W.  Watson 
Cheyne,  M.B.,  F.R.C.S.,  F.R.S.,  and  F.  F.  Burghard. 
M.D.,  M.S.  (Lond.),  F.R.C.S.  In  Six  Volumes.  Vol- 
ume I. 

Philadelphia  and  New  York:  Lea  Brothers  &  Co., 
1899. 

This  work,  most  appropriately  dedicated 
to  Lord  Lister,  LL.D.,  P.R.S.,  judging  from 
its  first  volume,  is  designed  as  a  text- book 
which  shall  thoroughly  cover  the  very  large 
subject  of  Surgical  Therapeutics.  There  is 
no  attempt  made  to  give  a  summary  of  the 
various  methods  of  treatment,  but  rather  the 
authors  endeavor  to  state  exactly  and  in  de- 
tail what  they  themselves  would  do  under 
given  circumstances.  Exceptional  diseases 
are  not  mentioned,  space  and  time  being  de- 
voted to  the  conditions  with  which  the  sur- 
geon is  most  commonly  called  upon  to  deal. 

The  first  volume  is  devoted  to  the  thera- 
peutics of  inflammation.  There  is  a  chapter 
upon  anesthetics;  five  upon  wounds;  one  upon 
cicatrices;  one  upon  syphilis;  one  upon  chan- 
croid; one  upon  tuberculosis;  and  one  upon 
tumors. 

As  would  naturally  be  expected,  the  sec- 
tions upon  inflammation  are  most  thorough. 
The  chapter  upon  anesthetics,  by  Silk,  is 
also  an  admirable  one,  though  the  confidence 
he  places  in  chloroform  and  the  freedom 
with  which  he  uses  it  will  not  be  acceptable 
to  the  majority  of  American  surgeons.  In 
the  section  which  deals  with  disinfection  of 
the  skin,  and  particularly  that  of  the  hands, 
it  is  to  be  noted  that  Cheyne  and  his  col- 
league still  trust  in  the  antiseptic  powers  of 
'  carbolic  acid.  They  first  scrub  with  turpen- 
tine, then  with  soap  and  i-to-20  carbolic 
acid  solution;  or  better,  a  i-to-20  solution  of 
carbolic  acid  in  water,  containing  i  part  in 


500  of  corrosive  sublimate.  The  part  is  then 
covered  with  gauze  soaked  in  i-to-20  car- 
bolic acid  solution. 

Carbolic  acid  is  an  unreliable  disinfectant 
and  is  extremely  irritating  to  the  skin.  Other 
and  more  modem  methods  are  preferred  by 
the  great  majority  of  surgeons. 

It  is  also  to  be  regretted  that  a  better 
method  of  purifying  instruments  is  not  given 
than  that  afEorded  by  thoroughly  washing 
and  cleansing  them  by  means  of  a  nail-brush 
immersed  in  a  i-to-20  carbolic  acid  solution; 
also  the  method  of  sterilizing  instruments  by 
immersing  them  in  a  i-to-20  carbolic  acid 
solution  for  half  an  hour  or  longer  before 
beginning  the  operation  may  be  regarded 
as  thoroughly  antiquated.  One  of  the  minor 
disadvantages  of  this  method  is  that  it  ruins 
the  instruments. 

Douching  of  the  wound  with  a  i-to-3000 
sublimate  solution  is  advised.  This  is  cer- 
tainly in  opposition  to  the  practice  of  the  day. 

Finally,  Lister's  gauze,  impregnated  with  a 
double  cyanide  of  mercury  and  zinc,  is  recom- 
mended as  the  most  universally  applicable 
and  most  satisfactory  dressing  that  has  yet 
been  introduced.  It  has  not  proven  itself  so 
to  the  majority  of  surgeons. 

A  confidence  in  methods  advocated  and 
practiced  by  Lord  Lister,  and  observed  and 
proven  at  every  step  by  Cheyne,  can  scarcely 
be  misplaced;  yet  though  cyanide  gauze  and 
carbolic  acid  solution  may  be,  in  the  hands 
of  the  writers  of  this  book,  entirely  efficient, 
their  general  adoption  by  the  profession 
would  be  a  retrograde  step. 

This  volume  is  practical  and  comprehen- 
sive. It  should  prove  of  great  service  to 
both  surgeons  and  practitioners  of  medicine. 
The  publishers'  work  is  thoroughly  commend- 
able. 

Correspondence. 

LONDON  LETTER, 


By  Raymond  Crawfurd,  M-A.,  M.D.  Oxon.,  M.R.C.P. 

Lond. 


The  two  medical  events  of  the  immediate 
future  are  the  sixth  International  Otological 
Congress,  to  be  held  in  London  in  the  second 
week  of  August,  and  the  meeting  of  the 
British  Medical  Association  at  Portsmouth 
at  the  end  of  July.  For  the  former  meeting 
a  valuable  list  of  communications  from  aurists 
of  every  nation  has  been  announced,  and  in 
addition  a  general  discussion  on  "Indications 
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for  Opening  the  Mastoid  in  Chronic  Sup- 
purative Otitis  Media'*  will  be  opened  by 
Professor  Knapp  (New  York),  Dr.  Luc  (Paris), 
Prof.  William  McEwen  (Glasgow),  and  Pro- 
fessor Politzer  (Vienna).  A  special  feature 
of  the  Congress  will  be  the  museum  of  speci- 
mens, illustrating  the  anatomy  and  pathology 
of  the  ear,  nose,  and  nasopharynx,  and  of  in- 
struments, which  has  been  organized  with 
indefatigable  energy  by  Mr.  Arthur  Cheadle, 
of  London.  At  the  British  medical  meeting, 
out  of  deference  to  the  naval  and  military 
associations  of  Portsmouth,  many  of  the  gen- 
eral discussions  will  be  devoted  to  subjects 
dear  to  naval  and  military  practitioners,  such 
as  ''The  Diagnosis  and  Treatment  of  Gun- 
shot Wounds  of  the  Abdomen,"  "The  Pre- 
vention and  Treatment  of  Syphilis  in  the 
Navy  and  Army,"  and  "  The  Medical  Tests 
Required  at  Present  for  Admission  to  the 
Public  Service."  On  paper  the  most  interest- 
ing section  would  seem  to  be  that  devoted  to 
diseases  of  children  under  the  presidency  of 
Mr.  Edmund  Owen;  this  section  will  discuss 
the  "Treatment  of  Ununited  Fracture  in 
Children,"  "The  Treatment  of  Pleuritic  EflFu- 
sions  in  Childhood,**  "The  Causation  and 
Treatment  of  Convulsions  in  Infancy,"  and 
"The  Treatment  of  Inguinal  Hernia  in  In- 
fancy and  Childhood."    , 

Valsols  and  vasogens  are  being  much  ex- 
ploited now  as  a  base  for  ointments  in  place 
of  paraffin.  They  are  said  to  be  oxygenated 
hydrocarbons,  which  have  a  high  faculty  of 
dissolving  drugs  and  promoting  their  absorp- 
tion through  the  skin.  In  combination  with 
some  drugs,  such  as  iodoform  and  menthol, 
these  bases  are  able  to  form  emulsions  with 
water.  They  are  well  spoken  of  in  derniato- 
logical  practice,  but  it  is  questionable  whether 
they  possess  these  properties  in  the  high  de- 
gree claimed  for  them. 

Mr.  Skinner,  pharmacist  to  the  Great 
Northern  Hospital,  recommends  the  follow- 
ing formula  for  allaying  the  itching,  burning 
sensation  of  urticaria: 

9    Liquoris  hamamelidis,  5  ij; 
Salis  maris,  !  ss; 
Aquae  destillat.,  ad  O  j. 

To  be  applied  freely.  * 

He  also  speaks  very  highly  of  ^he  follow- 
ing cold  cream: 

9    Adipis  benzoati,  5  iv; 
Cene  albse,  5  ss; 
Cetacei,  3  j; 
Boracis,  3  ss; 
Glycerini,  3i; 
Aquae  cologniensts,  \  ijss. 

Jamieson  publishes  a  therapeutic  note  of 


interest  on  the  cause  of  the  reappearance  of 
pediculi  vestimentorum  after  apparently  thor- 
ough treatment  of  cloches.  *He  has  found 
that  the  ova  remain  adherent  to  the  fine 
down  on  the  surface  of  the  body,  and  hatch 
out  as  soon  as  opportunity  offers.  Conse- 
quently, besides  the  usual  thorough  cleaning 
of  the  clothes,  attention  must  be  paid  to  the 
skin  as  well.  Corrosive  sublimate  baths  and 
mercurial  fumigation  have  both  been  recom- 
mended. Jamieson  suggests  a  warm  carbolic 
bath  after  the  skin  has  been  thoroughly 
rubbed  over  with  paraffin;  or  the  wearing 
day  and  night  next  the  skin  of  porous  bags 
containing  fragments  of  sulphur. 

Dr.  Wild  showed  the  Manchester  Thera- 
peutical Society  some  preparations  of  arti- 
ficial calamines,  which  he  proposed  to  sub- 
stitute for  calamine  in  the  treatment  of  facial 
skin  affections.  He  found  zinc  carbonate  a 
much  more  satisfactory  basis  than  zinc  oxide. 
Jeweler's  rouge  (Fej,0,),  which  is  the  color- 
ing matter  of  real  calamine,  gave  very  good 
results.  Armenian  bole  gave  more  yellow- 
tinted  preparations,  which  were  frequently 
suitable.  He  believed  the  artificial  calamine 
was  preferable  to  the  natural,  as  precipitated 
zinc  carbonate  is  finer  and  softer  than  the 
best  elutriated  calamine. 

Dr.  Williamson  made  an  instructive  com- 
munication to  the  Manchester  Therapeutical 
Society  on  the  palliative  treatment  of  paral- 
ysis agitans.  He  was  of  opinion  that  by  ap- 
propriate remedies  much  might  be  done  to 
relieve  the  persistent  trembling.  Sound  sleep 
was  a  first  essential,  as  beyond  doubt  sleep- 
lessness served  to  aggravate  all  the  symptoms. 
To  this  end  he  recommended  sulphonal  or 
hot  whiskey  and  water  at  bedtime.  Alcohol 
and  even  strong  tea  or  coffee  during  the  day 
appeared  to  increase  the  trembling.  Writing 
or  needlework,  or  even  holding  the  arms 
above  the  head,  was  of  some  temporary 
benefit;  so  also  the  warm  bath.  Systematic 
open-air  treatment  by  whatever  means  most 
convenient  to  the  particular  sufferer  should 
be  rigidly  insisted  upon.  Dr.  Williamson  had 
tried  strychnine,  arsenic,  potassium  iodide, 
potassium  bromide,  calabar  bean,  gelsemium, 
and  cannabin  tannate  with  no  benefit.  Mor- 
phine hypodermically  is  beyond  doubt  of 
great  value,  but  should  of  course  be  avoided 
in  a  disease  of  such  chronicity;  but  morphine 
or  duboisine  by  the  mouth  seemed  compara- 
tively ineffectual.  Hyoscine,  however,  ap- 
peared to  be  the  drug  of  greatest  value.  Dr. 
Williamson  gave  as  much  as  ^  of  a  grain  of 
hyoscine  hydrobromate  at  a  dose;  he  had 
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started  with  ^ij^-jiff  grain  in  pill  form,  but 
had  found  such  small  doses  useless.  He  now 
gave  the  larger  dose  in  solution  —  two  tea- 
spoonfuls  of  a  mixture  of  one- fourth  grain  of 
hyosclne  hydrobromate  in  six  ounces  of  chlo- 
roform-water. The  dose  could  be  increased 
to  -^  grain  without  fear.  Dr.  Leech  was  of 
opinion  that  so  large  a  dose  as  i^^  of  a  grain 
might  be  given  by  the  mouth,  but  hypoder- 
mically  would  almost  certainly  be  attended 
by  alarming  symptoms.  Hyosclne  seemed  to 
relieve  the  muscular  restlessness  and  tremor. 
Tolerance  for  the  drug  is  usually  established 
in  the  course  of  a  few  weeks,  when  it  is  better 
temporarily  to  abate  the  remedy,  and  resume 
it  at  a  later  period. 

To  the  sufferers  from  hay- fever  at  this  time 
of  the  year  it  will  be  welcome  news  that  Dr. 
Burton  claims  to  abort  coryza  by  the  local 
use  of  a  solution  of  tincture  of  belladonna  in 
water — a  drachm  or  a  drachm  and  a  half  in 
an  ounce  of  water.  He  gives  the  following 
directions  for  use:  The  nose  having  been 
well  cleared  out  and  a  Wallar's  irrigator  con- 
taining about  a  dessertspoonful  of  the  solu- 
tion applied  to  one  nostril,  close  the  other 
nostril  and  the  mouth,  and  while  gradually 
raising  the  distal  end  of  the  irrigator,  make 
a  long  inspiration  until  the  air,  in  bubbling 
through  the  solution,  carries  with  it  a  coarsish 
spray.  Afterwards  spray  the  other  nostril  in 
the  same  way,  and  then,  having  well  cleared 
out  both  nostrils,  repeat  the  process.  He 
vouches  for  the  cessation  of  the  coryza,  if 
the  treatment  is  commenced  on  the  first  or 
second  day  of  the  attack,  but  in  cases  of 
longer  standing  the  application  may  require 
repetition  once  or  twice  in  addition.  In  cases 
of  long  standing  in  which  the  nasal  mucosa 
is  thickly  coated  with  a  tenacious  mucus,  this 
should  be  previously  removed  by  warm  alka- 
line irrigations,  so  that  the  belladonna  solu- 
tion may  act  directly  on  the  mucous  mem- 
brane. 

Sir  Willoughby  Wade  makes  some  prac- 
tical suggestions  on  the  treatment  of  abdom- 
inal palpitations.  This  symptom  is  commonly 
associated  with  functional  disorder  of  some 
viscus  or  other,  and  is  commonly  regarded  as 
an  effect  of  it;  hence  treatment  is  directed 
to  the  supposed  causa  causans  with  the  usual 
unsuccessful  results.  Sir  Willoughby  Wade 
opines  that  we  have  to  deal  with  a  condition 
of  high  tension  in  a  limited  arterial  area,  to 
wit,  in  the  abdominal  aorta  and  the  adjacent 
iliac  arteries.  He  supports  his  contention 
by  the  observation  that  in  these  cases  there 
is  usually  a  low  tension  radial  pulse,  the 


blood  being  concentrated  on  a  splanchnic 
arterial  area  to  the  privation  of  a  somatic. 
With  a  view  to  restoring  circulatory  equi- 
librium, he  recommends  in  these  cases  a 
small — say  y^^  grain— dose  of  nitroglycerin, 
when  an  attack  of  palpitation  sets  in.  He 
himself  has  employed  the  remedy  with  con- 
stant success,  and  has  noticed  also  that  with 
relief  of  the  abdominal  palpitation  the  radial 
pulse  becomes  more  full  and  forcible.  He 
considers  that  this  is  the  essential  principle 
involved  in  the  Schott  treatment,  that  relief 
of  one  circulatory  area  is  best  promoted  by 
determination  of  the  blood  to  another;  the 
baths  attract  the  blood  to  the  skin,  and  the 
resisted  movements  to  the  muscles,  and  by 
emptying  the  splanchnic  vessels  the  stasis  in 
them  is  relieved. 
'  At  the  last  meeting  of  the  British  Balneo- 
logical and  Climatological  Society,  Dr.  Shirley 
Jones  spoke  enthusiastically  of  the  good  re- 
sults obtained  in  cases  of  neuritis  and  neu- 
ralgia by  treatment  with  Droitwich  brine 
baths.  The  general  line  of  treatment  for 
acute  cases  consists  in  the  use  of  a  hot  re- 
clining bath  without  massage  or  electricity, 
but  with  as  complete  rest  as  possible;  in  cases 

^  of  the  lower  limb  rest  in  the  recumbent  po- 
sition; for  the  upper  limb  rest  in  a  sling;  and 
in  uncomplicated  cases  no  drugs  at  all.  Com- 
pressed of  hot  brine  water  are  used  for  relief 
of  pain.  As  the  acute  stage  passes  off  the 
douche  along  the  course  of  the  nerve  is  em- 
ployed. The  temperature  of  the  douche  varies 
usually  between  So""  and  115''  F.,  according 
to  the  patient,  but  in  some  cases  as  low  a 
temperature  as  65°  has  been  found  beneficial. 
These  low  temperatures  are  most  suited  to 
cases  in  which  there  is  muscular  atrophy;  for 
these  cases  the  swimming  bath  is  particularly 
useful,  not  only  on  account  of  its  general 
tonic  effect,  but  also  because  on  account  of 
its  buoyancy  a  limb  may  be  freely  exercised 
with  a  minimum  of  exertion. 

The  vacant 'chair  of  Physiology  at  Edin- 
burgh has  now  been  filled  by  the  appointment 
of  Professor  Schafer.  No  one  can  doubt  that 
the  Curators  have  selected  the  right  man  from 

'  among  a  very  strong  field  of  competitors. 
For  research  Professor  Schafer  has  of  course 
a  world-wide  reputation;  his  experience  of 
teaching  ranges  over  some  sixteen  years  that 
he  has  held  the  post  of  Jodrell  Professor  of 
Physiology  in  University  College,  London. 
At  the  present  moment  there  are  vacant  sev- 
eral important  professorships  and  lectureships 
in  physiology  in  this  country;  and,  moreover, 
Schafer's  departure  to  Edinburgh  will  almost 
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certainly  involve  a  shufHing  of   the  cards 
within  the  metropolitan  area. 

The  committee  of  the  Liverpool  School  of 
Tropical  Diseases  has  decided  to  send  an 
expedition  to  West  Africa  to  investigate  the 
causes  of  malaria  with  a  view  to  extirpating 
the  disease.  Major  Ross  is  to  be  at  the  head 
of  the  expedition,  which  will  reach  Sierra 
Leone  in  August.  He  hopes  to  establish  his 
theory  that  malaria  is  caused  by  the  bite  of  a 
certain  species  of  mosquito,  and  to  devise 
some  method  of  exterminating  the  mosquito. 


PARIS  LETTER, 


By  a.  R.  Turner,  M.D.  (Paris). 


It  may  interest  the  readers  of  the  Ther- 
apeutic Gazette  to  read  a  few  lines  con- 
cerning the  Boucicaut  Hospital,  the  newest 
one  in  Paris,  and  which  represents  the  latest 
applications  of  architecture  to  the  care  of  the 
sick.  This  hospital  is  due  to  the  generosity 
of  Madame  Boucicaut,  the  wife  of  the  foun- 
der of  the  Bon  March6,  and  was  opened  on 
December  i,  1897,  by  President  Faure.  Ten 
years  before  this  date  Monsieur  Boucicaut 
died,  leaving  by  will  two  millions  of  francs 
to  the  Administration  of  the  Assistance  Pub- 
lique.  If  after  settling  all  minor  endowments 
the  sum  of  eight  millions  of  francs  was  left 
over  and  above,  this  sum  was  to  be  used  to 
found  a  hospital  in  Paris.  Certain  condi- 
tions were  specified,  of  which  I  shall  say  a 
few  words  as  I  proceed.  A  certain  number 
of  beds  were  to  be  reserved  for  the  em- 
ployees of  the  Bon  March^;  there  should  no 
longer  exist  that  rigorous  distinction  of  the 
hospital  into  two  parts,  one  for  men  and  an- 
other for  women;  and  instead  of  having  an 
equal  number  of  beds  for  both  sexes,  that  for 
men  should  be  in  excess,  as  is  justified  by 
statistics. 

The  plan^  offered  in  a  competition  differed 
greatly  from  what  is  found  in  America.  Fif- 
teen jurors  to  decide  on  the  plans  were 
chosen — five  from  the  Municipal  Council  of 
Paris,  two  from  the  Supervising  Committee 
of  the  Public  Assistance,  a  physician  and  a 
surgeon  of  the  hospitals,  one  of  the  execu- 
tors of  the  will,  three  architects  chosen  by 
the  competitors,  the  administrative  director 
of  the  Paris  works,  and  the  general  director 
of  the  Public  Assistance.  One  point  will 
strike  my  readers:  it  is  the  small  number  of 
medical  men  indicated,  a  fact  which  is  due, 
first,  to  their  rarely  remaining    any  great 


length  of  time  in  one  hospital,  and  secondly 
to  their  rdle  in  a  hospital  being  a  purely  med- 
ical one,  no  administrative  authority  being 
given  them.  In  former  times  such  a  con- 
dition of  affairs  did  not  exist — for  instance, 
Dupuytren  was  at  one  time  director  of  the 
Hdtel  Dieu. 

The  work  on  the  Boucicaut  Hospital  was 
begun  in  October,  1894,  and  finished  in 
November,  1897.  This  building,  or  rather 
group  of  buildings,  is  situated  in  the  Javel 
quarter,  on  the  south  side  of  the  Seine,  in  a 
very  salubrious  part  of  the  city.  By  personal 
observation  I  have  been  able  to  note  the 
freshness  and  purity  of  the  air  compared  to 
that  found  in  the  center  of  the  city.  The 
fortifications  are  only  800  yards  distant,  and 
this  part  of  the  city  is  but  sparsely  populated 
compared  with  the  rest.  Though  the  hos- 
pital contains  only  180  beds  approximately, 
it  covers  an  area  of  30,000  square  meters,  of 
which  7500  only  are  used  for  the  buildings. 
The  various  wards  are  disposed  in  parallel 
lines,  north  and  south,  so  that  they  receive 
the  sun  on  one  side  in  the  morning  and  on 
the  other  in  the  afternoon.  Brick,  stone, 
and  iron  are  the  materials  used,  and  the  roof 
is  tiled.  An  interesting  point  is  the  con- 
struction of  the  walls  of  the  pavilion;  they 
are  double,  and  squares  of  cork  are  used  in 
their  construction,  which  serve  to  prevent 
any  untoward  effect  from  rapid  variations  in 
the  external  temperature. 

On  entering  the  building  from  the  Rue  de 
la  Convention,  a  wide  street  paved  with  wood, 
one  comes  into  a  large  hall,  from  which 
branch  off  right  and  left  the  services  of  med- 
icine and  surgery.  If  we  go  to  the  right  we 
pass  through  a  long  tiled  passageway  leading 
to  the  consultation  rooms,  and  ending  at  a 
small  pavilion  with  four  beds,  intended  for 
doubtful  cases.  The  patient  on  entering  is 
shown  into  a  large  waiting-room,  and  if  he  is 
admitted  he  is  given  a  bath,  a  new  suit  of 
clothes,  his  old  being  sent  down  by  special 
openings  into  the  underground  passages, 
whence  they  are  taken  to  the  disinfecting 
department.  If  the  case  is  doubtful,  it  is 
kept  in  the  isolated  pavilion;  if  not,  it  is 
taken  either  to  the  general  medical  ward  A 
or  to  the  consumptive  ward  B.  The  same 
course  is  followed  out  in  the  surgical  divi- 
sion, there  being  two  distinct  wards — one  for 
septic  cases  and  the  other  for  aseptic  cases. 

Leaving  behind  us  the  long  building  front- 
ing on  the  street,  and  entering  the  large  cen- 
tral court,  we  find  that  the  space  before  us 
resembles  a  huge  garden,  with  four  long  nar- 
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row  buildings  running  parallel  to  one  another 
and  of  exactly  the  same  form.  I  have  already 
mentioned  the  complete  separation  that  ex- 
ists between  these  four  buildings — ward  B 
being  given  over  to  consumptives,  wards  C 
and  D  having  each  their  own  operating- 
rooms,  with  the  various  instruments  and 
articles  attached  thereto.  On  entering  these 
wards,  one  is  impressed  by  the  beautiful 
cleanliness,  due,  first,  to  the  lack  of  corners 
(everything  is  rounded  off,  and  the  roof  is 
ogival),  to  the  great  quantity  of  windows 
(which  are  arranged  in  three  sets,  with  vari- 
ous means  of  opening  them,  according  to 
their  height  from  the  ground),  and  to  the 
beautiful  color  used  for  painting  the  walls — a 
sort  of  rose  hue.  The  floor  is  made  of  large 
white  tiles,  and  here  and  there  a  line  of 
darker  hue.  The  ceiling  is  at  a  height  of 
six  meters,  and  each  patient's  supply  of  air  is 
about  eighty  to  ninety  meters. 

The  ventilation  is  assured  by  orifices  exist- 
ing below  the  windows,  and  by  apertures  in 
the  ceiling  opening  into  small  aerating  towers. 
All  these  wards  occupy  only  one  story. 

The  heating  apparatus  is  placed  in  front 
of  each  window,  and  heat  is  supplied  by  steam. 
The  air,  on  coming  through  the  ventilators, 
is  therefore  heated  immediately. 

At  night  one  or  two  blue  electric  lamps 
furnish  the  light  necessary  for  watching  the 
patients. 

The  steam- heating  apparatus  and  the  elec- 
tric plant  are  placed  in  the  same  building 
and  furnished  with  steam  by  the  same  gen- 
erator, which  moreover  furnishes  the  heat  to 
the  kitchen,  a  fine  large  room,  with  a  mag- 
nificent ventilator,  and  where  one  is  im- 
pressed by  the  use  of  enormous  boilers  for 
cooking.  These  are  hollow,  and  it  is  by 
having  the  steam  come  up  into  them  that 
a  sufficient  degree  of  heat  is  produced. 

At  the  end  of  each  ward  there  is  a  sort  of 
veranda  with  glass  sides  of  various  colors, 
containing  shrubs,  where  the  convalescent 
patients  are  allowed  to  remain  during  the 
day. 

The  beds  are  made  on  the  Herbet  system, 
and  can  be  taken  to  pieces  completely;  the 
chairs  are  iron,  with  wooden  slabs;  the  tables 
are  also  of  iron,  with  two  porcelain  slabs. 
The  furniture  of  the  wards  is  built  in  accord- 
ance with  modern  ideas,  and  is  made  mostly 
of  iron  and  glass. 

The  spittoons  are  also  very  well  arranged, 
being  placed  about  a  yard  above  the  level  of 
the  soil,  and  containing  a  solution  of  carbolic 
acid.    Every  morning  they  are  carried  off  on 


special  carriages  arranged  for  this  service  and 
completely  sterilized. 

The  cleaning  of  the  wards  is  done  with 
water  and  soap.  In. every  ward  there  is  a 
small  opening  that  leads  off  from  the  floor 
into  a  pipe,  and  in  this  manner  the  result  of 
the  cleaning  can  be  easily  removed. 

Dr.  Letulle,  who  has  charge  of  the  medical 
service,  has  tried  to  transform  the  tuberculous 
ward  into  a  species  of  sanitarium.  He  has 
had  a  tent  constructed  where  the  tuberculous 
patients  can  lie  out  during  the  hot  summer 
months,  and  a  certain  number  of  wicker 
chairs  with  covered  tops  (bath  chairs)  are 
used  in  the  same  way. 

The  surgical  service,  which  is  under  con- 
trol of  Dr.  Gerard  Marchand,  is  very  well 
organized,  but  there  are  some  minor  points 
which  have  been  neglected,  such  as  a  special 
room  for  narcosis.  The  operating  amphi- 
theater is  too  small  for  the  number  of  assist- 
ants, who  are  obliged  to  crowd  around  the 
operator.  The  service  which  is  perhaps  the 
best,  though  presenting  some  minor  defects, 
is  the  maternity.  This  part  of  the  estab- 
lishment, which  is  under  the  direction  of  Dr. 
Dol^ris,  is  quite  separate  from  the  rest  of  the 
buildings.  (Dr.  Dol^ris,  the  head  of  the  ma- 
ternity division,  visited  the  United  States 
some  years  ago.  For  a  number  of  years, 
first  in  a  private  clinic  of  his  own,  and  after- 
wards in  a  service  at  the  Piti6  Hospital  he 
gave  lessons  in  gynecology  with  practical 
exercises.  These  were  much  frequented  by 
foreigners,  to  whom  Dr.  Dol6ris  was  invaria- 
bly courteous.  Dr.  Dol^ris's  works  are  too 
well  known  by  all  gynecologists  to  need 
mentioning.)  There  are  two  buildings  in 
this  part  of  the  hospital — a  smaller  on^  ad- 
joining the  street,  destined  for  the  infected 
cases,  with  a  kitchen,  two  rooms  for  nurses, 
and  one  for  a  midwife;  on  the  first  floor  are 
two  rooms  with  two  beds,  a  small  operating- 
room,  a  bath-room,  and  water-closet. 

The  Maternity  itself  is  a  two-story  build- 
ing. On  the  first  floor  one  finds  a  waiting- 
room,  a  consulting -room  with  bath-room 
attached,  the  reception-room  of  the  physi- 
cian, a  laboratory,  and  a  museum  for  patho- 
logical specimens.  In  another  wing  are  two 
rooms  for  the  midwives,  a  dining-room,  a  bath- 
room, a  linen  closet,  a  dining-room  for  the 
patients,  and  a  ward  containing  six  beds  for 
patients,  presenting  something  abnormal.  On 
the  first  floor  there  is  the  "  salle  de  travail," 
or  parturition  ward,  with  four  beds;  this  is 
one  of  the  finest  wards  in  the  establishment. 
Adjoining  is  a  bath-room,  and  close  by  a 
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large  operating-room  for  major  operations. 
The  beds  in  the  "salle  de  travail"  are  so 
arranged  that  the  end  of  the  bed  can  be 
thrown  back  and  the  patient  brought  to  the 
foot  of  the  bed  for  a  case  of  forceps  or  ver- 
sion. The  maternitjT  ward  is  large  and 
spacious  and  contains  fourteen  beds.  Next 
to  it  are  two  rooms  for  the  wet-nurses,  who 
can  watch  through  the  windows  all  that  takes 
place  in  the  ward.  There  is  adjoining  these 
rooms  a  room  in  which  it  is  proposed  to  wash 
and  weigh  the  infants  every  afternoon. 

I  have  so  far  not  spoken  of  the  system  of 
underground  passages,  which  is  one  of  the 
most  striking  features  of  the  establishment. 
Underneath  the  pavilions  there  is  a  long  tun- 
nel in  the  form  of  a  horseshoe,  lighted  from 
above  by  small  funnels,  and  giving  off  lateral 
tunnels  for  the  different  wards.  The  whole 
hospital  is  therefore  connected  by  this  under- 
ground system  of  passages,  which  exists  also 
in  Berlin  at  the  Urbain  Hospital.  This  tun- 
nel serves  for  the  carrying  of  food  on  small 
tramways,  and  the  placing  of  the  water  pipes, 
gas,  and  electricity.  All  the  soiled  linen  is 
carried  off  in  like  manner. 

Such  is  a  short  description  of  this  new 
hospital,  which  presents  of  course  a  certain 
number  of  defects,  but  which  is  after  all 
much  in  advance  of  the  other  Paris  hospitals. 


QUININE  IN  MALARIAL  HEMATURIA, 

To  the  Editor  of  The  Therapeutic  Gazette. 

Sir:  I  have  been  much  interested  during 
the  past  year  in  a  discussion  going  on  among 
members  of  the  medical  profession  of  the 
South  on  the  administration  of  quinine  in 
malaria  in  its  various  forms  and  complica- 
tions. Physicians  of  equal  eminence  are 
widely  at  variance.  I  am  constrained  to  be- 
lieve that  each  line  of  treatment  possesses  its 
quota  of  merit.  My  experience  has  long 
taught  me  that  in  the  more  malignant  forms 
we  at  times  have  to  call  to  our  assistance  all 
the  resources  of  the  art. 

The  name  '* malarial  hematuria"  I  conceive 
to  be  a  misnomer,  calculated  to  mislead  the 
young  and  inexperienced  physician  in  its 
treatment.  In  speculating  on  its  etiology  and 
pathology  (I  use  "speculating"  advisedly),  I 
grope  along  the  well  worn  paths  of  experi- 
ence with  no  data  of  a  scientific  nature  to 
guide  or  direct  me.  I  concede  malaria  to  be 
the  primary  cause,  but  after  the  initiatory 
chill,  the  characteristic  urinary  discharges, 
the  intensely  icteroid  condition  following,  we 
then  have  before  us  manifested  in  all  its  in- 


tensity the  phenomena  of  biliary  poisoning. 
Cholesterine  being  the  poisonous  principle 
of  the  bile  (Flint's  Physiology),  we  have 
cholesterinic  hematuria,  or  hemoglobinuria, 
and  as  quinine  produces  cholesterine  in  the 
blood  (Headland  on  Actions  of  Medicines) 
its  administration  is  clearly  bontraindicated. 
The  disease  in  my  experience  is  seldom  if 
ever  characterized  by  periodicity;  rigors  of 
varying  intensity  follow  each  other  in  rapid 
succession,  due  to  the  toxins  circulating  in 
the  blood,  also  to  the  altered  chemical  rela- 
tionship existing  between  the  blood,  the  nerv- 
ous system,  and  other  organs  and  tissues  of 
the  body;  the  functions  of  the  liver  being  en- 
tirely suspended,  a  suppression  of  its  action  as 
a  destroyer  of  animal  toxins  intensifies  the 
peril  of  the  patient.  The  gall  bladder  is  dis- 
tended to  its  utmost  capacity  by  concen- 
trated bile;  the  ductus  communis  is  occluded 
by  thick  inspissated  mucus. 

The  issue  of  the  case  depends  absolutely 
upon  our  ability  to  keep  the  kidneys  acting 
until  we  can  arouse  the  portal  system.  I  will 
not  try  in  this  communication  to  go  into  the 
details  of  its  treatment.  Quinine  is  not  ad- 
missible at  any  stage  of  the  disease,  jior  is  it 
indicated,  as  it  is  productive  of  the  disease, 
its  administration  often  convertings  a  mild 
case  into  one  of  malignancy  and  hopeless- 
ness. 

H.  C.  Stinson,  M.D. 

Dermott,  Ark. 


SNAKE ^ BITE  AS  A    CURE   FOR   PULMO- 
NARY PHTHISIS. 

To  the  Editor  of  the  Therapeutic  Gazette, 

Sir:  It  may  be  of  interest  to  you  and 
some  of  your  readers  to  hear  of  a  case  that 
fell  to  my  lot  to  see  and  treat,  especially  the 
result  obtained.  The  case  was  a  woman 
thirty -five  years  old,  who  for  three  years 
has  had  all  the  typical  symptoms  of  pul- 
monary tuberculosis;  these  I  need  not  men- 
tion, but  suffice  it  to  say  they  were  all 
present.  The  patient  was  bitten  in  the 
face,  on  the  malar  bone,  by  a  copperhead 
snake.  I  used  cardiac  stimulants  and  per- 
manganate of  potassium  by  injection  (sub- 
cutaneously).  The  patient  then  weighed  92 
pounds  and  was  emaciated  and  weak.  From 
the  date  of  bite  her  weight  increased  to  13S 
pounds,  the  hemorrhages  ceased,  and  to  make 
a  long  story  short  she  is  now  almost  well,  the 
phonendoscope  showing  only  a  little  trouble. 

Page  A.  Gibbons. 

Morgantown,  West  Virginia. 
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T^E  TREATMENT  OF  APOPLEXY. 


By  L.  Harrison  Mbttler,  A.M.,  M.D., 

Professor  of  Physiology  of  the  Nervous  System,  College  of 

Physicians  and  Surgeons,  Medical  Department  of 

University  of  Illinois,  Chicago. 


No  disease  taxes  the  skill  of  the  physician 
more  than  apoplexy.  The  diagnosis  of  the 
form  of  lesion  causing  the  symptoms  and  the 
determination  of  the  limitations  of  human  in- 
terference demand  experience  and  judgment 
The  fact  that  so  little  can  be  done  in  a  case 
of  cerebral  hemorrhage  adds  to  the  difficulty 
of  deciding  precisely  what  that  little  shall  be. 


The  dissimilar  methods  of  management  de- 
manded in  cerebral  hemorrhage  and  embolic 
obstruction  enhance  a  hundredfold  the  need 
of  care  in  diagnosing  the  lesion.  A  misjudg- 
ment  in  the  arranging  of  the  position  of  the 
patient  may  mean  death  instead  of  life.  The 
administration  of  a  heart  stimulant  in  place  of 
a  heart  sedative  may  bring  the  case  to  a 
promptly  fatal  termination.  An  unwise  at- 
tempt to  evacuate  a  full  stomach  may 
provoke  a  renewal  of  the  hemorrhage.  A 
venesection  may  hasten  or  retard  the  end. 
All  these  questions  must  be  rapidly  and 
serioi\sly  considered  in  the  presence  of 
the  patient,  who  will  usually  be  found 
surrounded   by   frightened    and    clamorous 
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friends.  Few  occasions  will  the  physician 
have  wherein  he  will  have  more  need  of  his 
steadiest  nerve»  readiest  wit,  and  keenest 
judgment.  For  that  reason  it  is  not  inap- 
propriate to  carefully  review  the  care  and 
management  of  so  frequent  and  protean  a 
trouble  as  apoplexy. 

In  considering  the  treatment  of  apoplexy 
most  writers  begin  by  dividing  the  subject 
into  the  prophylactic  treatment  and  the  treat- 
ment of  the  attack  and  sequelae.  It  would 
be  better,  it  seems  to  me,  if  the  emphasis 
were  laid  more  upon  the  treatment  of  the 
different  conditions  of  cerebral  hemorrhage 
and  cerebral  embolism.  In  confusing  these, 
more  serious  errors  are  made  than  in  any 
other  way;  and  therefore  it  is  of  the  utmost 
importance  that  a  clear  diagnosis  be  made 
and  the  prophylaxis  and  attack  be  handled 
accordingly.  So  important  is  this  fact  that 
the  consideration  of  the  treatment  of  apo- 
plexy cannot  proceed  without  a  simultaneous 
consideration  of  the  differential  diagnosis. 
In  the  prophylaxis  this  differentiation  be- 
tween hemorrhage  and  embolism  is  almost 
impossible.  The  history  of  the  case  is  about 
all  that  we  have  to  rely  upon.  A  previous 
attack  of  rheumatism  followed  by  endocar- 
ditis would  predispose  to  embolic  obstruc- 
tion; likewise  would  certain  deteriorated 
blood  states  and  circulatory  weaknesses  sug- 
gest embolism.  On  the  other  hand,  high 
living,  full  habit,  atheromatous  arteries,  would 
incline  one  to  fear  hemorrhage.  Age  counts 
for  something,  as  well  as  heredity.  But  after 
all  it  is  difficult,  and  fortunately  not  so  neces- 
sary, to  differentiate  in  managing  the  prophy- 
laxis; for  in  both  threatened  hemorrhage  and 
embolism  the  management  of  the  prophylaxis 
is  more  alike  than  is  the  treatment  of  the 
attack.  A  quiet  life,  both  physically  and 
mentally,  is  a  desideratum.  The  digestive 
and  nutritive  organs  should  be  relieved  of 
strain  and  encouraged  to  functionate  nor- 
mally. The  emunctories  should  all  be  kept 
active  to  rid  the  system  of  deleterious  sub- 
stances. Sleep  should  be  secured.  Mental 
and  physical  activity  should  be  evenly  bal- 
anced. In  a  word,  the  threatened  victim 
should  be  induced  to  lead  a  life  of  mild  and 
even  tenor,  devoid  of  anxiety  and  brightened 
by  as  much  happiness  as  possible.  Beyond 
this  little  can  be  offered  in  the  way  of  advice 
against  an  attack  of  hemorrhage  or  embolism. 

It  is  quite  otherwise  in  regard  to  the  attack 
itself.  Now  the  advice  becomes  of  definite 
and  distinct  importance.  The  differential 
diagnosis  must  be  made  as  sharply  as  pos- 


sible. The  suggestions  to  the  nurse  and 
attendants  must  be  precise  and  not  open  to 
the  least  misconstruction.  The  patient  when 
first  seen  will  be  almost  invariably  found 
lying  fiat  on  his  back.  Position  is  an  im- 
portant factor,  and  it  behooves  one  to  decide 
quickly  how  to  place  the  patient  to  the  best 
advantage.  Gravity  plays  a  rOle,  though  a 
slight  one,  in  the  force  of  the  circulation; 
hence  it  must  be  remembered  in  connection 
with  the  nature  of  the  lesion.  If  the  case  is 
one  of  hemorrhage,  a  half- reclining  position 
on  one  or  the  other  side  of  the  body  is  the 
best.  Heidenhain*  recommends  that  the 
patient  be  put  in  a  sitting- erect  position  and 
maintained  in  such  an  attitude  as  long  as 
possible.  I  have  seen  amelioration  of  the 
symptoms  by  this  simple  maneuver.  Often 
the  friends  standing  about  will  strenuously 
object,  but  a  compromise  may  be  made  by 
propping  the  patient  against  the  overturned 
back  of  a  chair  in  a  half- reclining  position. 
While  he  is  in  this  attitude  cold  in  the  form 
of  cracked  ice  should  be  applied  to  the  head 
to  cause  as  far  as  possible  contraction  of  the 
cerebral  vessels,  and  heat  to  the  lower  ex- 
tremities to  dilate  the  blood-vessels  there 
and  so  lessen  the  blood-pressure  in  the  brain. 
The  latter  may  be  further  accomplished 
by  the  cautious  administration  of  a  cardiac 
sedative,  such  as  tincture  of  aconite  or  vera- 
trum. 

If  the  case  is  one  of  embolic  obstruction 
the  reverse  of  all  this  should  be  done.  Now 
we  desire  to  increase  the  intracranial  blood- 
pressure;  for  the  embolism  being  already 
there  and  beyond  the  hope  of  immediate 
removal,  it  is  our  object  to  check  its  progress 
and  further  development  by  suddenly  making 
it  stationary.  To  do  this  the  patient's  head 
should  be  placed  as  low  as  possible.  The 
cold  and  heat  may  be  applied  as  before,  but 
instead  of  a  cardiac  sedative  a  stimulant  now 
acts  more  favorably,  such  as  alcohol,  am- 
monia, or  even  small  doses  of  digitalis  and 
ether. 

The  importance  of  attending  at  once  to 
the  decubitus  of  the  patient  is  brought  out 
by  the  fact  that  undoubtedly  some  fatalities 
occur  from  suffocation.  Kind  friends,  not 
knowing  what  to  do,  put  the  patient  on  his 
back,  with  head  low,  and  administer  brandy, 
milk,  or  whiskey.  Very  often  the  tongue  is 
partially  paralyzed,  as  well  as  the  pharynx, 
while  the  sensitiveness  of  the  buccal  mucous 


*  Berliner  Klinische  Wockenschrift,  Berlin,  Feb.  10 
1890. 
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membrane  is  lost.  Saliva  and  fluids  collect, 
obstruct,  and  even  enter  the  air -passages, 
setting  up  inhalation -pneumonia.  The  ob- 
vious thing  to  do  is  of  course  to  raise  the 
head,  place  the  patient  on  the  side,  carefully 
pull  forward  the  tongue,  and  swab  out  the 
mouth  with  a  dry  rag  or  bit  of  linen  moist- 
ened with  some  aromatic,  antiseptic  mouth- 
wash. 

As  the  respiratory  power  is  usually  dimin- 
ished, it  is  important  that  the  patient  should 
have  all  the  fresh  air  possible.  Crowding 
about  his  bed  should  be  forbidden,  and  the 
windows  even  in  cold  weather  be  more  or 
less  open.  It  may  even  be  necessary  to  per- 
form' artificial  respiration,  this  being  done 
with  as  little  disturbance  of  the  patient  as 
possible,  and  only  until  the  respiratory  cen- 
ters have  sufficiently  recovered  from  their 
shock  to  resume  their  normal  functions. 
All  constriction  about  the  neck  by  tight 
clothing  must  be  removed,  so  that  the  re- 
turn circulation  may  not  be  obstructed.  To 
increase  the  blood  -  pressure  within  the  cra- 
nium in  embolism,  it  may  be  well  at  times 
to  apply  the  Esmarch  elastic  bandage  to 
the  lower  extremities.  It  would  be  unwise 
to  do  this  as  a  routine  measure,  but  its 
worth  in  some  cases  cannot  be  doubted.  To 
determine  the  blood  away  from  the  head 
we  have  two  rapid  and  powerful  methods, 
namely,  bleeding  and  hydragogue  purgation. 
The  old-time  practice  of  placing  two  or  three 
drops  of  croton  oil  on  the  back  of  the  pa- 
tient's tongue  is  a  good  one.  A  brisk  enema 
may  be  employed  in  some  cases,  but  usually 
it  is  too  slow  in  action.  The  same  may  be 
said  of  elaterium.  Cerebral  congestion  is 
certainly  modified  by  quick  action  upon 
the  circulatory  and  glandular  apparatus  of 
the  bowel,  as  can  be  clearly  demonstrated; 
hence  it  is  a  rational  conclusion  to  hold  that 
the  same  means  will  be  effective  in  lessening 
the  intracranial  blood  •  pressure  in  hemor- 
rhage. 

In  regard  to  venesection,  or  the  abstrac- 
tion of  ten  or  a  dozen  ounces  of  blood,  there 
is  a  wide  divergence  of  opinion.  At  one  time 
it  was  a  routine  practice  and  consequently 
abused.  On  the  other  hand,  there  are  those 
who  boast  that  they  never  bleed  a  patient. 
Of  the  two  extremes  the  latter  is  the  prefer- 
able one.  The  abstraction  of  a  few  ounces 
of  blood  is  almost  immediately  followed  by  a 
partial  return  to  consciousness,  and  hence  the 
one-time  popularity  of  the  treatment.  It 
should  be  remembered,  however,  that  the 

heart  action  in   anonlezv  is   nsuallv  weak- 


ened. Therefore,  to  still  more  weaken  it 
by  depriving  it  of  its  natural  stimulus,  the 
blood,  is  hardly  a  commendable  procedure. 
Only  in  sthenic  cases  with  flushed  counte- 
nance, full  pulsating  vessels,  and  a  vigorous 
general  physique  is  venesection  to  be  thought 
of.  The  thinning  of  the  blood  diminishes  its 
tendency  to  coagulation  at  the  seat  of  hemor- 
rhage and  lessens  its  stimulating  power  upon 
the  medullary  cardiac  center  and  heart  mus- 
cle. In  most  cases  these  disadvantages  would 
so  far  outweigh  the  possible  little  benefit  due 
to  the  mechanical  diminution  of  the  intra- 
cranial blood  -  pressure  that  I  am  generally 
opposed  to  the  operation.  In  the  few  cases 
in  which  I  have  abstracted  blood,  it  seemed 
to  me  that  the  slight  benefit  and  partial  res- 
toration to  consciousness  were  so  temporary 
as  to  be  without  any  special  value.  In  one 
case  I  fear  it  hastened  the  end,  though  both 
the  consultant  and  myself  anticipated  the  best 
of  results. 

All  such  slow  means  of  withdrawing  blood 
from  the  head  as  leeches  to  the  temples, 
mustard  to  the  nape  of  the  neck,  blisters, 
etc.,  may  be  tried  in  some  cases,  perhaps 
most  cases;  for,  fortunately,  even  if  they  are 
slow  they  are  not  open  to  such  objections  as 
is  venesection.  If  they  irritate  the  patient 
they  had  better  be  desisted  from,  for  the 
patient's  distress  will  tend  to  a  return  or  ex- 
tension of  the  hemorrhage. 

Diuretics  are  judicious,  and  in  this  con- 
nection it  is  well  to  mention  that  catheteriza- 
tion will  sooner  or  later  be  required  in  almost 
every  case.  The  bladder  is  usually  paralyzed 
to  a  certain  extent  and  fails  to  void  its  con- 
tents. Unless  the  catheter  is  promptly  and 
systematically  used  the  patient  will  experi- 
ence distress,  if  he  does  not  acquire  a 
cystitis. 

The  skin  should  be  attended  to,  and  a 
gentle  rubbing  of  the  surface  of  the  body 
with  alcohol  and  tepid  water  cannot  fail  to 
be  of  some  benefit.  The  enormous  capillary 
circulation  in  the  deeper  layers  of  the  skin 
may  be  made  to  retain  a  large  amount  of 
blood  by  the  application  of  warmth  to  the 
body  surface.  Moreover,  the  cleansing  of 
the  skin  with  warm  water  awakens  the'  ac- 
tivity of  the  glandular  apparatus,  and  this 
will  aid  in  determining  the  flow  of  blood 
away  from  the  head. 

It  will  thus  be  seen  that  very  active  treat- 
ment immediately  after  an  apoplectic  shock 
is  uncalled  for.  Beyond  careful  nursing, 
quietude,  arranging  of  the  patient's  position, 
atte.ndincr  to  the  resniration.  nutrition,  and 
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excretions,  the  physician  can  give  bat  little 
advice.  If  the  shock  is  so  severe  that  death 
is  inevitable,  little  that  art  or  science  can  do 
will  be  of  any  valae  one  way  or  the  other. 
The  end  will  come  in  a  few  days  or  hours, 
and  though  the  occasional  twitching  of  the 
muscles  of  the  extremities  as  a  result  of  the 
local  irritation  of  the  clot  may  awaken  false 
hopes  of  a  return  to  consciousness,  the  phy- 
sician will  serve  his  interests  best  by  care- 
fully guarding  the  family  against  any  fallacious 
anticipations.  If,  however,  consciousness  par- 
tially or  completely  returns,  and  the  patient 
is  a  hemiplegic  with  or  without  aphasia,  the 
physician  can  do  a  great  deal,  not  only  for 
the  victim's  comfort,  but  even  to  ameliorate 
to  a  large  extent  the  distress  caused  by  the 
various  sequelae.  In  fact,  this  is  the  stage  of 
apoplexy  in  which  medical  science  can  play 
its  best  hand.  The  storm  has  passed;  it  now 
remains  to  restore  order  as  far  as  possible 
out  of  the  wreck,  and  in  doing  this  the  at- 
tendant can  sometimes  do  wonders.  In  the 
first  place,  every  precaution  spoken  of  under 
the  head  of  prophylaxis  should  be  adopted 
to  prevent  a  return  of  the  shock.  Absolute 
quiet,  mental  and  physical,  with  the  head 
elevated;  light,  nutritious,  non- nitrogenous 
diet;  gentle  sponging  of  the  surface  of  the 
body;  abundance  of  fresh  air;  and  all  those 
agencies  calpulated  to  cheer,  invigorate,  and 
nourish  the  patient,  so  far  as  he  is  capable 
of  being  so  acted  upon,  should  be  carefully 
thought  of. 

While  the  clot  is  undergoing  organization 
and  surrounding  itself  with  a  capsule,  the 
paralyzed  muscles  will  become  somewhat 
atrophied.  To  preserve  the  muscles  in  the 
hope  of  their  resuming  their  function  if 
the  nervous  centers  should  regain  part  of 
their  power,  faradism,  massage,  and  gentle 
passive  movements  are  to  be  instituted. 
Just  how  soon  this  is  to  be  done  is  the 
source  of  a  difference  of  opinion.  In  my 
own  experience  I  have  found  it  advantageous 
to  begin  very  early — gently,  of  course,  at 
first — not  later  than  the  first  or  second  week 
after  the  shock  and  subsidence  of  all  signs  of 
irritation  or  possible  inflammation.  Passive 
movements  and  the  passage  through  the 
muscles  of  a  current  of  faradic  electricity, 
just  sufficiently  strong  to  produce  easy,  regu- 
lar contractions,  should  be  made  systematic- 
ally for  a  few  minutes  each  day.  I  am 
fond  of  using  olive  or  cocoanut  oil  when 
giving  the  massage,  as  it  softens  the  skin 
and,  I  believe,  favors  to  a  slight  extent 
the  nutrition  of  the  underlying  tissues.    At 


no  time  should  anything  cold  be  placed 
against  the  body,  and  at  all  times  the 
patient  should  be  clad  with  warm,  aon- 
irritating  garments.  Later  on  it  is  a  good 
thing  to  encourage  the  patient  to  attempt 
voluntary  movement.  Of  course,  this  will 
be  impossible  in  many  instances,  but  he 
should  move  the  well  side,  and  the  attend- 
ant may  assist  him  by  raising  at  the  same 
time  the  paralyzed  limb.  Ofttimes  the  pa- 
tient thinks  he  is  doing  this  of  his  own  will, 
and  the  hopefulness  which  it  inspires  cannot 
but  be  of  benefit;  nay,  more,  such  simple 
maneuvers  have  kept  the  cortical  memory  or 
representative  centers  alive,  so  that  when  the 
motor  areas  had  partially  recovered  their 
function  the  patient  was  better  able  to  at- 
tempt and  even  succeed  in  performing  volun- 
tary movement  than  he  otherwise  would 
have  been.  Reeducation  of  paralyzed,  or 
rather  partially  paralyzed,  muscles  is  an  im- 
portant part  of  the  phjrsician's  duty.  Many 
a  hemiplegic  would  have  been  less  hemiplegic 
if  the  memories  of  muscular  movement  had 
been  preserved  by  the  early  practice  of  pas- 
sive movement  in  conjunction  with  attempted 
voluntary  movement. 

What  I  have  just  said  applies  likewise  to 
the  aphasia  following  the  shock.  The  speech 
center  should  be  encouraged  to  functionate, 
or  at  least  an  attempt  made  early  in  the 
trouble  to  awaken  the  activity  of  the  cor- 
responding speech  center  of  the  opposite 
side.  These  centers  are  the  memory  or  rep- 
resentative centers  for  speech,  and  hence  if 
a  patient  is  utterly  neglected  it  will  happen 
that  when  the  center  recovers  from  the  shock, 
the  power  of  speech  will  be  much  less  than  it 
otherwise  would  have  been.  Hence,  as  soon 
as  consciousness  is  sufficiently  restored,  I 
have  the  nurse  for  a  few  moments  each  day 
teach  as  she  would  a  child  the  names  of  per- 
sons and  things,  and  if  possible  get  the  pa- 
tient to  repeat  them  after  her.  It  is  aston- 
ishing; in  a  certain  percentage  of  cases  how 
strikingly  and  rapidly  the  aphasic  symptom 
may  in  part  be  recovered  from  by  this  prompt 
and  regular  reeducation  of  the  memory  cen- 
ters for  speech.  In  cerebral  as  well  as  mus- 
cular physiology  it  is  an  axiom  that  exercise 
increases  nutrition  and  function.  Many  an 
aphasic  hemiplegic  would  undoubtedly  have 
been  less  of  an  aphasic  and  less  of  a  hemi- 
plegic by  the  systematic  exercise  of  his  cere- 
bral structures  as  soon  after  the  shock  as 
possible,  and  when  all  signs  of  inflammation 
and  irritation  had  subsided. 

In  all  traumatic  cases,  and  in  all  cases  in 
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which  the  symptoms  indicate  a  superficial 
location  of  the  clot,  trephining  for  the  re- 
moval of  the  latter  is  to  be  taken  into  serious 
consideration*  I  recall  the  case  of  a  boy  of 
some  five  years  of  age  who  fell  over  a  balus- 
trade and  sustained  a  severe  concussion  of 
the  head,  with  the  formation  of  an  intracra- 
nial clot  with  all  its  accompanying  signs  of 
unconsciousness,  localization,  and  stertor. 
The  spreading  of  the  clot  immediately  after 
the  fall  could  be  clearly  observed  by  the 
spreading  and  deepening  of  the  muscular 
paralysis.  Trephining  was  immediately  per- 
formed, with  a  partial  restoration  to  con- 
sciousness and  a  slight  return  of  the  muscu- 
lar power.  The  action  of  the  muscles  was  a 
striking  phenomenon.  At  first  they  were  vio- 
lently contracted,  probably  because  of  the 
irritative  action  of  the  clot;  then  they  became 
paralyzed  completely,  with  a  more  or  less  set 
rigidity.  After  trephining  they  relaxed  com- 
pletely, and  remained  so,t)r  wiere  very  feebly 
moved  as  a  result  of  subconscious  volition. 
Death  occurred  in  a  few  hours,  however,  from 
exhaustion  and  shock.  The  remc^al  of  a 
clot  deep  in  the  centrum  ovale  is  a  hazardous 
and  difficult  operation.  It  is  attempted,  how- 
ever, but  with  little  genuine  success.  The 
paralysis  in  such  a  case  is  not  relieved,  but  a 
source  of  infection  and  irritation  is  removed 
and  makes  the  operation  at  least  one  to  be 
thoughtfully  considered. 

I  have  very  little  faith  in  the  so-called 
sorbefacient  powers  of  such  remedies  as  the 
iodide  .of  potash,  gold,  arsenic,  etc.  As  alter- 
atives they  may  indeed  somehow  modify  the 
clot  or  the  results  of  its  presence  in  the 
cerebral  tissues,  but  I  am  inclined  to  think 
that  much  of  their  effect  is  due  to  some  kind 
of  stimulant  tonic  power.  At  all  events,  their 
administration  does  seem  to  be  of  some  bene- 
fit in  some  cases,  and  they  are  therefore  to 
be  commended. 
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It  would  be  impracticable  within  any  rea- 
sonable limits  to  discuss  this  topic  exhaust- 
ively and  with  full  reference  to  its  extensive 
bibliography.  To  do  so  would  involve  a 
consideration   of   the   whole  suhiect  nf  the 


atony  of  the  muscular  abdominal  walls  and 
of  .the  ligamentous  supports  of  the  intra- 
abdominal organs,  with  its  most  frequent 
primary  or  direct  cause  in  the  unhygienic 
dress  of  the  great  majority  of  women,  as  well 
as  the  sedentary  habits  and  neglect  of  exer- 
cise in  both  sexes.  We  would  need  to  con- 
sider, further,  the  indirect  cause  of  this  atony 
in  the  lowering  of  nutrition  which  results 
from  a  deficiency  of  pure  air  and  sunlight,  to 
say  nothing  of  imprudence  in  diet,  irregular 
hours  of  eating  and  sleeping,  the  abuse  of 
narcotic  drugs,  and  many  other  hygienic 
errors. 

Attention  will  be  called,  therefore,  to  the 
following  salient  points  only  of  a  theme  which 
is  of  deeper  and  more  far-reaching  impor- 
tance than  many  physicians  even  realize: 

1.  Loose  and  movable  kidneys,  which  term 
may  be  made  to  include  the  aggravated 
stage  known  as  floating  kidneys,  rarely  con- 
stitute a  single  or  independent  pathologic 
condition,  but  nearly  always  form  part  of  a 
general  disturbance  of  the  abdominal  con- 
tents, involving  also  either  a  dilatation  or 
displacement  of  the  stomach  and  transverse 
colon,  as  well  as,  in  most  cases,  a  marked 
sagging  downward  of  the  small  intestines. 
Exceptionally  the  liver  and  spleen  also  sink 
below  their  proper  positions. 

2.  This  abnormality  of  the  stomach,  intes- 
tines, and  other  organs,  notwithstanding  as- 
sertions to  the  contrary,  is  in  no  sense  a 
consequence  of  the  looseness  of  one  or  both 
kidneys,  but  all  result  from  a  common  cause, 
and  even  after  the  kidneys  have  been  fastened 
in  their  normal  position  by  an  operation  the 
former  does  not  as  a  rule  disappear  or  get 
well  without  appropriate  medical  and  me- 
chanical treatment. 

3.  This  group  of  displacements,  etc.,  under 
discussion  was  first  fully  described  by  Glen- 
ard  in  1887,  though  in  part  recognized  by 
others  at  an  earlier  date.  It  was  called  by 
him  enteroptosis,  but  a  more  appropriate 
name  is  splanchnoptosis.  It  is  also  known 
as  Glenard's  disease.  Chief  among  its  many 
injurious  results  are  constipation,  nervous 
dyspepsia  (in  the  earlier  stages),  and  catarrh 
in  various  parts  of  the  gastrointestinal  tract, 
including  especially  the  stomach,  both  large 
and  small  intestines,  and  the  appendix  vermi- 
formis;  also  neurasthenia,  anemia,  insomnia, 
weak  heart,  and  other  sjrmptoms  dependent 
upon  the  autointoxication  secondarily  in- 
duced. 

4.  A  very  large  proportion  of  uterine  flex- 
inns  and  verftfons  in  the  non  -  child  -  bearinir 
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woman  certainly,  and  probably  also  in  parous 
women,  are  for  the  most  part  a  direct  Qie- 
chanical  result  of  the  pressure  from  above  of 
displaced  colons  heavy  with  retained  feces, 
and  low-lying  dilated  or  displaced  stomachs, 
which  after  a  full  meal  may  often  be  found 
resting  immediately  upon  the  bladder  and 
uterus. 

5.  Displacements  of  the  abdominal  viscera 
are  very  much  more  frequent  in  women  than 
in  men. 

In  a  large  number  of  examinations  of 
abdomens  of  which  full  records  have  been 
preserved,  made  during  a  period  covering 
less  than  three  years,  and  including  the  cases 
of  710  different  persons,  there  were  362  pa- 
tients .in  whom  the  greater  curvature  of  the 
stomach  was  found  at  or  below  the  level  of 
the  umbilicus  as  a  result  of  either  displace- 
ment or  dilatation.  There  were  many  other 
cases  in  which  the  departures  from  the  normal 
were  present  to  a  less  extent.  In  exceedingly 
few — in  not  more  than  one  per  cent — of  these 
362  displacements  and  dilatations  had  the 
condition  been  previously  recognized,  so  far 
as  could  be  learned. 

Of  the  above  mentioned  362  abnormal 
stomachs,  122  were  in  men  and  240  in 
women.  Almost  exactly  two -thirds  were 
thus  in  the  female  sex  and  only  one -third 
in  males.  Of  the  displacements,  in  which 
the  whole  organ  had  descended  instead  of 
a  part  only  having  been  stretched  down- 
ward, the  disproportion  is  still  more  striking. 
There  were  eighty  of  these,  of  which  only 
twenty  were  in  men,  and  sixty,  or  just  three 
times  as  many,  in  women.  This  is  in  spite 
of  the  fact  that  nowadays^  in  cities  at  Feast, 
outside  of  the  laboring  class,  a  large  propor- 
tion of  men  take  scarcely  more  exercise  than 
women,  and  all  classes  of  men  abuse  their 
.  stomachs  far  more  generally  by  the  pleasures 
of  the  table  and  the  temptations  of  the  dram- 
shop. The  conclusion  is  inevitable,  there- 
fore, that  the  great  preponderance  of  this 
trouble  in  the  weaker  sex — weaker  mainly 
because  of  their  hygienic  faults — is  due 
largely  to  the  harmful  modes  of  dress  preva- 
lent among  them.  The  constricting  corset 
not  only  limits  respiratory  movements  and 
tends  by  its  direct  compression  to  force  sev- 
eral of  the  viscera  inward  and  downward,  but 
also  keeps  the  lower  thorax  and  entire  ab- 
domen of  the  wearer  in  splints  even  when 
not  very  tightly  laced.  In  this  way  the 
muscles  of  the  underlying  region — precisely 
those  whose  function  it  is  to  help  support 
the  organs  in  place — are  prevented  from  ob- 


taining any  efficient  exercise,  so  that  increas- 
ing flabbiness  and  atrophy  of  the  abdominal 
walls  ensue  as  a  matter  of  course. 

Further,  the  heavy  dragging  skirts,  unsup- 
ported in  the  case  of  most  fashionable  ladies 
except  by  pressure  upon  the  ever-weakening 
trunk  muscles,  with  some  help  from  the  pro- 
jecting hips,  exert,  whenever  the  victim  is  on 
her  feet,  a  continual  downward  traction  upon 
both  the  relaxing  walls  and  yielding  contents 
of  the  abdomen. 

In  view  of  these  conditions  the  only  won- 
der is  that  any  woman  who  has  conformed  to 
the  requirements  of  fashion  during  the  years 
of  adolescence  (when  the  structures  involved 
are  especially  pliant  and  easily  pressed  or 
stretched  away  from  the  normal),  is  to  be 
found  with  healthful  abdominal  organs  in 
their  proper  positions.  And  since  many 
more  young  men  than  formerly,  especially 
soldiers,  militiamen,  and  the  cadets  in  the 
numerous  military  schools,  have  taken  to 
holding  up  their  trousers  with  tightly  buckled 
belts,  which  are  only  less  injurious  than  cor- 
sets, we  may  expect  to  meet  in  the  male  sex 
with  a  larger  crop  of  displaced  organs  by 
and  by. 

The  statements  contained  under  the  fore- 
going five  heads  embody  facts  familiar  to 
most  physicians  who  have  done  much  special 
work  in  diseases  of  the  digestive  system, 
though  one  or  two  of  the  points  are  not  yet 
fully  admitted  by  all.  Our  gynecologic 
friends,  advancing  steadily  and  triumphantly 
upward  from  their  original  habitat  Jn  the 
pelvis,  have  reached  the  regions  of  the  ap- 
pendix and  the  kidneys,  which  they  already 
claim  as  their  own.  Edebohls,  who  is  one  of 
the  ablest  of  them,  and  a  few  other  brilliant 
operators  of  like  enthusiasm,  virtually  insist 
now  that  any  woman's  ails  that  refuse  to 
yield  to  a  removal  of  the  ovaries  and  tubes, 
uterus  and  appendix,  must  certainly  be  cured 
by  anchoring  in  position  any  kidneys  that 
they  may  find  to  be  movable.  These  gentle- 
men do  not  seem  to  have  yet  reached  a  prac- 
tical realization  of  the  fact  that  dilated  or 
displaced  stomachs,  which  are  nearly  always 
associated  with  loose  kidneys,  are  very  often 
the  principal  cause  of  the  seriously  im- 
paired health  which  results  from  the  general 
atony  and  giving  way  of  all  the  intra-abdomi- 
nal organs.  Yet  these  abnormalities  require 
treatment  quite  as  much  as,  and  usually  far 
more  than,  the  movable  kidneys.  Indeed, 
the  same  gentle  measures  that  will  in  time 
commonly  restore  the  atonic  and  displaced 
stomach  and  intestines  nearly  if  not  quite  to 


ORIGINAL  COMMUNICATIONS. 


583 


the  nonnal,  often  overcome  the  mobility  of 
the  kidneys;  and  when  they  fail  it  is  time 
enongh  to  operate.  Yet  Edebohls  in  his 
recent  i>apers  does  not  show  any  appreci- 
ation of  the  fact  that  in  these  complicated 
cases  anything  is  necessary  except  to  do  a 
nephrorrhaphy  for  the  kidneys,  and  then, 
apon  occasion,  remove  the  appendix  for  the 
chronic  appendicitis  which  he  holds  often 
results  from,  and  **  may  be  the  only  symptom 
of,  movable  right  kidney,"  a  new  doctrine 
which  is,  to  say  the  least,  by  no  means 
proved. 

Since  writing  the  foregoing  part  of  this 
article  I  have  read  Dr.  W.  Gill  Wylie's  paper 
on  *'  Anemia  as  Observed  in  a  Gynecological 
Clinic,  etc.,"  which  appeared  in  the  Medical 
Record  oi  May  ao.  It  is  gratifying  that  this 
most  distinguished  gynecologist  freely  ad- 
mits the  only  important  point  I  have  made 
here,  which  there  seemed  any  likelihood  of 
being  disputed — that  is,  that  ptosis  of  the 
stomach  and  colon  is  a  frequent  cause  of 
uterine  displacements.  Referring  to  cases 
of  '*  melancholia,  hysteria,  hypochondria, 
etc.,"  he  says:  ''These  cases  are  frequently 
associated  with  relaxed  abdominal  organs 
when  there  are  loose  kidneys,  ptosis  of  stom- 
ach, with  omentum  and  intestines  crowding 
down  in  the  pelvis  on  top  of  a  retroverted  or 
JUxtd  uterus^  and  the  patients  have  been  treated 
indefinitely  with  pessaries  for  falling  of  the 
womb*^  etc. 

In  the  same  paper  Wylie  also  discusses 
cancers  and  ulcers  of  the  stomach  and  intes- 
tines, constipation,  chronic  appendicitis,  ob- 
struction of  the  gall -ducts,  chronic  colitis 
and  proctitis,  etc.,  as  causes  of  anemia,  and 
his  method  of  treating  constipation  espe- 
cially, all  of  which  proves  that  he  is  de- 
veloping rapidly  into  an  able  and  skilful 
specialist  for  diseases  of  the  entire  digestive 
system.  Verily  the  gastroenterologists  are 
in  danger  of  finding  their  occupation  gone.. 

The  general  surgeons,  also,  are  turning  to 
the  digestive  organs  as  a  fruitful  field,  and 
are  already  pulling  up  and  stitching  in  place 
prolapsed  stomachs  and  taking  tucks  in  di- 
lated ones.  There  are,  indeed,  conditions  in 
which  these  new  operations  may  be  indicated, 
though  most  cases  of  the  kind  are  curable  by 
oon  surgical  methods.  When  the  pylorus  is 
obstructed  by  a  tumor,  the  cicatrix  of  a  healed 
nicer,  or  other  cause  which  is  insuperable  by 
milder  measures,  or  in  persons  who  cannot 
afford  either  the  time  or  expense  of  pro- 
longed treatment  by  massage,  gymnastics  (or 
sometimes  a  period  of  rest  in  bed),  intra- 


gastric electricity,  etc.,  required  to  effect  a 
cure,  it  is  entirely  proper  to  invoke  the  aid 
of  the  surgeon.  Let  us,  also,  render  a  full 
tribute  of  praise  to  the  untiring  energy  and 
genius  of  the  men  who  have  wrought  such 
marvelous  results  in  abdominal  surgery  in 
these  latter  days — especially  our  American 
confrlres^  who  now  stand  unsurpassed  in  their 
line.  But  at  the  same  time  it  is  just  that  the 
equally  beneficent  and  often  life-saving  work 
now  being  done  in  this  region  by  far  less 
dangerous,  even  if  less  rapid  and  brilliant, 
methods  should  be  given  its  proper  meed  of 
recognition.  The  gastroenterologists  of  the 
United  States,  though  yet  comparatively  few 
in  numbers  and  lacking  in  efficient  organiza- 
tion, are  achieving  here  and  there,  individu- 
ally, results  which  have  not  yet  commanded 
from  the  profession  at  large  the  attention 
they  deserve. 

Edebohls  puts  forward  the  claim,  supported 
by  the  dictum  of  Glenard,  that  though  there 
may  be  cases  of  movable  kidney  without 
enteroptosis,  there  can  be  no  enteroptosis 
without  movable  kidney.  This  statement, 
notwithstanding  the  high  authority  from 
which  it  emanates,  will  not  bear  the  test 
of  clinical  experience.  Most  of  the  special 
workers  in  this  field  see  cases  that  disprove 
it.  My  own  records  alone  show  numbers  of 
such.  Two  of  the  three  cases  reported  below 
had  gastroptosis  without  nephroptosis. 

Case  I. — A  married  lady,  aged  fifty- six,  con- 
sulted me  September  20,  1898.  Her  weight 
then  was  92  pounds,  and  she  had  been  in  ill 
health  for- several  years,  complaining  particu- 
larly of  her  stomach.  She  had  had  the  best  of 
medical  advisers  before,  but  had  never  been 
examined  by  a  stomach  specialist,  and  the 
only  diagnosis  reached,  so  far  as  she  knew, 
was  dyspepsia  and  nervous  prostration.  Her 
worst  complaint  was  a  ''sore,  tired,  dis- 
tressed feeling  in  the  pit  of  the  stomach  and 
a  constant  dragging  sensation  when  on  her 
feet;"  also  great  weakness,  a  poor  appetite, 
and  constipation.  She  had  passed  the  meno- 
pause eight  years  before.  The  examination 
after  inflation  with  CO^  showed  a  marked 
prolapse  of  the  entire  stomach^with  dilata- 
tion, the  lesser  curvature  being  just  below 
the  lowest  ribs,  and  the  greater  curvature 
four  inches  below  the  level  of  the  umbilicus. 
The  liver  was  enlarged  decidedly,  and  the 
heart  was  somewhat  hypertrophied,  the  area 
of  dulness  extending  to  the  nipple  line  and 
the  apex  beat  being  found  in  the  same  line. 
The  kidneys  were  in  normal  position,  as 
demonstrated  by  repeated  careful  examina- 
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lions.  Transverse  colon  pushed  downward 
below  stomach.  Other  organs  negative. 
Analysis  of  stomach  contents  showed  a  slight 
excess  of  hydrochloric  acid,  bat  fortunately 
not  enough  to  contraindicate  abdominal  mas- 
sage. The  treatment  consisted  of  a  bland 
and  easily  digestible  diet,  special  exercises 
for  the  abdominal  muscles,  a  special  abdomi- 
nal supporter  containing  springs  which  ex- 
erted strong  upward  pressure;  full  massage, 
including  deep  kneading  of  the  abdominal 
region;  galvanism  from  spine  to  solar  plexus, 
and  also  over  the  course  of  the  pneumogas- 
trics  in  the  neck.  Her  skin  was  sallow,  al- 
most cachectic,  and  her  countenance  showed 
mental  depression.  The  urine  contained  an 
excess  of  'Indican.  She  received  in  the  way 
of  medicine  strychnine  and  hypophosphites 
for  a  part  of  the  time,  and  a  mixture  of 
nuclein  and  bone- marrow  later.  The  Drys- 
dale  aperient  was  given  for  the  bowels.  This 
was  a  very  exceptional  case,  in  that  the 
stomach  could  not  be  trained  to  tolerate  a 
tube  or  even  the  fine  rheophore  of  an  intra- 
gastric electrode,  and  therefore  intragastric 
electricity,  one  of  the  most  efficient  remedies 
at  our  command,  could  not  be  given. 

October  6.  Her  appetite  hSas  come  up,  and 
the  dragging  sensation  is  much  relieved. 

November  14.  Still  weak,  but  has  gained 
five  pounds.  Scarcely  any  discomfort  now. 
Lower  border  of  the  stomach  one  and  a  half 
inches  below  the  umbilicus. 

November  21.  Stomach  extends  to  umbili- 
cus only.  Area  of  liver  dulness  normal.  No 
more  dragging  or  distress  in  stomach.  Appe- 
tite better. 

December  27.  Feels  much  stronger  and 
better.  Can  walk  eight  squares  now  without 
getting  tired. 

January  24.  Still  improving;  stronger;  bet- 
ter color,  and  good  sleep. 

At  the  last  examination,  made  shortly  after 
this,  her  stomach  had  come  up  so  far  that  the 
lower  border  was  entirely  above  the  umbili- 
cus. She  had  not  fully  recovered  her  normal 
weight  and  color,  but  felt  so  well  as  com- 
pared with  her  former  condition  that  she 
could  not  see  any  necessity  for  continuing 
treatment  longer. 

The  two  following  cases  exemplify  further 
what  can  now  be  accomplished  without  sur- 
gery. My  records  contain  scores  of  cases  of 
Glenard's  disease  in  which  not  only  have  the 
symptoms  been  either  removed  or  markedly 
ameliorated  without  the  help  of  the  knife, 
but  also  in  many  of  them  the  prolapsed 
stomachs  have  been  gradually  brought  up  to 


nearly  their  normal  positions  (as  in  Case  I 
above),  and  the  dilated  ones,  when  not  due 
to  obstruction,  have  almost  uniformly  been 
contracted  until  the  greater  curvature  has 
been  brought  well  up  above  the  level  of  the 
umbilicus.  Occasionally  even  the  loose  kid- 
neys have  ceased  to  be  movable  or  even 
palpable,  and  when  this  failed  to  be  accom- 
plished the  pain  and  tenderness  in  the  affected 
kidneys  in  nearly  all  the  cases  have  been 
wholly  relieved. 

Case  II. — Unmarried  lady  aged  twenty- 
three;  came  under  treatment  January  17, 
1899.  Always  well  until  the  previous  April, 
when  she  had  scarlet  fever,  and  following  that, 
according  to  her  own  statement,  albuminuria. 
This  disappeared  two  weeks  ago.  For  half 
a  year  past  she  has  complained  very  much  of 
morning  nausea,  with  occasionally  nausea  all 
day.  Menses  irregular  of  late  and  very  pain- 
ful. Always  very  constipated;  often  several 
days  without  a  stool.  Does  not  take  laxatives 
except  very  rarely.  Much  flatulency,  the  gas 
passing  freely  both  ways.  Used  to  ride  a 
wheel,  but  could  not  now,  being  too  weak. 
She  was  extremely  thin  in  flesh  and  very 
anemic.  Examination  showed  liver  enlarged 
slightly,  lungs  normal,  and  heart  enlarged 
about  one  inch  to  the  left;  apex  beat  also 
too  far  to  the  left.  Stomach  dilated  from 
normal  above  to  two  inches  below  the  level 
of  the  umbilicus.  Uterus  anteflexed  and  very 
sensitive  to  the  touch.  Left  ovary  also  sensi- 
tive, though  not  appreciably  swollen.  Much 
leucorrhea.  Findings  otherwise  negative. 
Analysis  of  the  stomach  contents  after 
Ewald  test  breakfast  showed  a  total  acidity 
of  40,  but  no  free  hydrochloric  acid  by  the 
Mintz  method,  and  a  small  amount  of  mucus. 
The  urine  was  found  normal  by  repeated  ex- 
aminations, except  that  there  was  an  excess 
of  triple  phosphates. 

The  treatment  included  faradism  applied 
.  directly  to  the  inner  walls  of  the  stomach  by 
means  of  my  improved  intragastric  electrode, 
massage,  special  exercises  for  the  abdominal 
muscles,  reform  dress,  and  tonic  medication, 
including  especially  hydrochloric  acid  and 
pepsin;  also  a  careful  but  regular  use  of  mild 
laxatives.  The  result  was  fortunate  in  spite 
of  a  severe  and  stubborn  attack  of  influenza 
which  came  on  during  the  treatment,  and  of  a 
pending  marriage  engagement  with  its  dis- 
turbing influence.  She  was  well  enough  to 
discontinue  active  treatment  early  in  April, 
and  my  last  entry  showed  the  lower  bound- 
ary of  her  stomach  to  be  one  and  a  half 
inches  above  the  umbilicus,*  and  liver  and 


ORIGINAL  COMMUNICATIONS. 


585 


heart  both  within  their  normal  limits.  Her 
bowels  were  regular  without  laxatives,  and 
all  nausea  had  disappeared. 

Case  III. — Lady  aged  thirty,  married  six 
years  but  never  pregnant,  consulted  me  Sep- 
tember 14,  1898.  The  chief  complaint  for 
which  she  desired  relief  was  a  pain  alleged 
to  be  in  the  region  of  the  right  ovary,  and 
for  which  she  had  received  treatment  per 
vaginam  off  and  on  for  five  years.  She  had 
indigestion  after  sweets  or  fried  things,  and 
suffered  from  dizzy  spells.  She  was  also 
nervous,  often  constipated,  and  had  a  sallow 
complexion. 

Examination  showed  nothing  abnormal  in 
the  pelvis,  except  that  the  uterus  was  inclined 
slightly  backward.  No  swelling  or  sensitive 
spots  in  the  adnexa.  Liver,  heart,  and  lungs 
were  normal.  The  stomach  was  dilated  to 
one  inch  below  the  umbilicus,  and  a  light, 
non- nitrogenous  luncheon  was  not  yet  out  of 
it  at  the  end  of  three  hours,  showing  bad 
motility.  Splash  pronounced  even  before 
drinking  anything.  Right  kidney  quite  mov- 
able and  also  tender.  The  appendix  was  also 
slightly  thickened  and  tender.  The  stomach 
contents  after  the  E  wald  test  breakfast  showed 
no  free  hydrochloric  acid,  but  a  total  acidity 
of  38;  some  gastric  catarrh. 

Treatment:  Abdominal  supporter,  faradism 
with  my  intragastric  electrode,  abdominal  ex- 
ercises, massage,  lavage,  laxatives,  and  tonics, 
including  hydrochloric  acid  and  pepsin. 

Result:  December  23  she  reported  that  she 
felt  as  well  as  she  ever  did,  and  though  all 
her  faulty  organs  were  not  anatomically  cor- 
rect, she  could  not  afiford  to  go  on  with  treat- 
ment. Her  stomach  then  extended  to  one 
inch  above  the  level  of  the  umbilicus  instead 
of  an  inch  below  as  at  first;  it  emptied  itself 
in  about  the  normal  time.  There  was  no 
longer  complaint  of  pain  in  the  region  of 
either  the  appendix  or  the  right  kidney,  which 
was  still  somewhat  movable.  She  was  symp- 
tomatically  well,  and  her  gastric  dilatation 
was  virtually  cured. 

Most  of  the  points  already  made  are  strik- 
ingly confirmed  in  a  recent  paper  by  Stengel 
and  Beyea.*  They  report  very  fully  a  case 
occurring  in  the  practice  of  the  late  Dr.  Wm. 
Pepper,  which  was  carefully  studied  by  him 
and  by  Dr.  Stengel.  It  was  that  of  an  un- 
married woman  of  twenty- five  with  an  extreme 
degree  of  splanchnoptosis,  the  stomach  having 


* "  Gastroptosis;  Report  of  a  Case  in  which  a  New 
Operation  was  Undertaken  and  the  Patient  Greatly 
Improved,"  American  Journal  of  the  Medical  Sciences^ 
Tun«.  1800. 


been  displaced  to  within  one  and  a  half  inches 
of  the  pubes,  the  intestines  also  displaced 
downward,  and  the  right  kidney  dislocated 
and  movable.  No  reference  was  made  to 
the  condition  of  the  pelvic  organs  or  ap- 
pendix. There  was  no  history,  the  authors 
say,  of  traumatism,  illness,  nor  of  abdominal 
distention  by  pregnancy  or  fluid  effusion,  to 
explain  the  displacement,  and  they  state  that 
'*  the  cause,  therefore,  must  be  considered  as 
most  probably  compression  of  the  thorax  by 
tight  clothing  and  relaxation  of  the  liga- 
ments." 

A  nephrorrhaphy  was  first  skilfully  done  by 
a  prominent  surgeon  and  was  without  marked 
results,  though  usually  this  operation  is  fol- 
lowed by  relief  of  the  symptoms  due  to  the 
renal  mobility.  The  right  kidney  continued 
to  be  palpable,  below  its  proper  position,  and 
often  painful..  The  flatulency,  constipation, 
and  other  severe  gastrointestinal  symptoms 
persisted.  The  enormous  gastroptosis  con- 
tinued, and  the  organ  even  increased  in  size 
after  the  nephrorrhaphy.  A  year  later,  in 
April,  1898,  Dr.  Beyea  did  an  ingenious  op- 
eration to  bring  up  and  hold  the  stomach 
in  place.  Tucks  were  taken  in  the  gastro- 
phrenic ligament  and  in  the  gastrohepatic 
omentum.  Nine  months  later  the  patient 
was  found  to  have  gained  in  health  and 
weight,  and  by  the  end  of  thirteen  months 
she  was  decidedly  better  in  all  ways.  Ex- 
amination showed  the  greater  curvature  one 
and  a  half  inches  below  the  level  of  the  um- 
bilicus. 

This  was  a  very  creditable  result  for  so  bad 
a  case,  but  it  is  worthy  of  particular  notice 
that  it  was  not  so  favorable  a  result  as  was 
obtained  in  my  Case  I,  in  which  non- surgical 
methods  only  were  employed. 

In  addition  to  the  five  propositions  laid 
down  in  the  beginning  of  this  paper,  which 
can  be  proved  beyond  question  if  not  already 
sufficiently  well  established,  a  few  further 
important  conclusions  are  fairly  deducible: 

1.  The  fact  that  over  one-half  the  patients 
examined  at  my  offices  during  a  period  of 
about  three  years  suffered  with  displacement 
or  dilatation  of  either  one  or  several  of  the 
abdominal  organs,  shows  the  enormous  fre- 
quency of  these  serious  diseased  conditions — 
a  state  of  affairs  little  understood  or  appreci- 
ated by  the  profession  at  large. 

2.  The  fact  that,  in  so  far  as  the  patients 
or  their  friends  were  aware,  not  more  than 
one  per  cent  of  the  large  number  of  362 
displacements  and  dilatations  of  abdominal 
organs  had  been  previously  diagnosticated. 
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indicates  an  extraordinary  indifference  to 
this  important  class  of  cases  on  the  part  of 
physicians  generally. 

3.  There  is  a  deplorable  lack  of  knowledge 
of  what  can  be,  and  is  being,  done  in  abdomi- 
nal displacements  and  dilatations  by  simple, 
safe,  and  efficient,  even  though  often  tedious, 
non-surgical  methods. 

There  seems  to  be  a  prevalent  impression 
that  physicians  who  devote  themselves  to 
the  diseases  involving  the  digestive  organs 
are  occupied  chiefly  wi^  washing  out  stom- 
achs and  testing  gastric  contents  for  hydro- 
chloric acid.  Manifestly  it  behooves  such 
specialists  to  let  the  real  truth  be  known 
more  widely,  in  the  interests  both  of  con- 
servative medicine  and  of  humanity. 

1928  Chestnut  Street. 


A   NOTE   ON  THE  EMPLOYMENT  OF  SO- 
LUTIONS OF  TOLUIDINBLUE  IN 
EXTERNAL  INFLAMMATORY 
DISEASES  OF  THE  EYE* 


By  Clarence  A.  Veasey,  A.M.,  M.D., 

Adjunct  Professor  of  Diseases  of  the  Eye,  Philadelphia  Poly- 
clinic; Demonstrator  of  Ophthalmology,  Jefiferson 
Medical  College,  etc. 


In  the  Philadelphia  Medical  Journal  of 
August  13,  1898,  the  writer  called  atten- 
tion to  the  use  of  solutions  of  toluidin-blue 
in  the  treatment  of  the  external  inflammatory 
conditions  of  the  eye.  At  that  time  he  had 
been  using  these  solutions  with  excellent  re- 
sults for  about  six  months  in  most  of  the 
cases  coming  under  his  observation,  and 
since  then  a  much  more  extended  experi-  ^ 
ence  has  given  no  cause  to  change  the  con- 
clusions then  formed. 

Inasmuch  as  some  of  the  members  may 
not  be  acquainted  with  the  drug,  the  writer 
may  be  pardoned  for  repeating  that  it  is  a 
bluish  crystalline  powder,  soluble  in  alcohol 
or  water,  and  according  to  Merck,  "is  pre- 
pared by  oxidizing  a  mixture  of  thiosulphonic 
acid  and  orthotoluidin  with  a  chromate  to  an 
insoluble  sulphonic-acid  green,  then  boiling 
the  latter  with  a  zinc  chloride  solution,  and 
subsequently  oxidizing  the  leuco-compound. 
While  considered  a  zinc  chloride  double  salt 
of  dimethyltoluthionin,  its  composition  shows 
it  to  be  a  hydrochlorate." 

The  strength  of  the  solution  that  has  given 
the  best  results,  and  proved  the  most  satis- 
factory, is  I  part  in  1000.     Solutions  of  vary- 


*  Read  by  title  at  the  meeting  of  the  Pennsylvania 
State  Medical  Society,  at  Johnstown,  May  17,  1899. 


ing  strengths,  from  i  in  10,000  to  i  in  20, 
have  been  tried,  but  the  stronger  solutions 
produce  a  much  more  intense  stain  of  the 
tissues  and  surrounding  skin,  and  do  not 
appear  to  be  any  more  e£fective  than  the 
solution  of  the  strength  of  i  in  1000.  The 
strongest  solutions  that  were  tried  did  not 
produce  any  irritation. 

In  the  early  experiments  the  solutions  of 
toluidin-blue  were  employed  alone  to  flood 
repeatedly  the  conjunctival  cul-de-sac  in  the 
manner  that  is  customary  with  solutions  of 
boric  acid,  but  later  experience  showed  that 
it  was  just  as  effective  to  cleanse  the  affected 
part  first  with  some  cleansing  lotion — say 
boric  acid  or  salt  solution  —  using  it  with 
sufficient  force  to  get  rid  of  the  accumu- 
lated secretions,  and  then  to  flush  thor- 
oughly with  the  solution  of  toluidin-blue, 
and  after  it  has  remained  in  contact  with 
the  parts  for  a  while  to  wash  off  the  excess 
with  the  boric  solution.  As  every  particle  of 
mucus  or  muco-pus  is  stained  a  deep  blue, 
none  can  remain  on  the  conjunctiva  without 
being  detected.  The  stain  on  the  fingers 
and  surrounding  skin  is  readily  removed 
with  a  moist  pledget  of  absorbent  cotton. 

As  to  the  frequency  of  making  the  instil- 
lations, the  writer  has  been  guided  in  a  given 
case  by  the  custom  of  using  other  applica- 
tions— the  more  copious  the  discharge,  the 
more  frequently  the  instillations  have  been 
made. 

The  solutions  have  been  employed  in  the 
different  varieties  of  conjunctivitis  and  seemed 
to  be  of  special  value  in  those  varieties  ac- 
companied by  marked  discharge,  such  as  the 
acute  contagious  and  the  purulent,  the  dis- 
charge after  a  few  applications  becoming 
markedly  lessened.  In  connection  with  its 
employment  in  purulent  conjunctivitis  I  am 
told  by  one  of  my  former  clinical  assistants. 
Dr.  A.  H.  Read,  who  at  my  suggestion  tried 
it  for  urethral  irrigations  in  gonorrhea,  that 
it  produced  very  satisfactory  results.  In  cor- 
neal ulcers  and  abrasions,  it  not  only  pro- 
motes the  reparative  process,  but,  as  was 
pointed  out  in  the  previous  paper,  stains 
them  a  deep  blue  (in  this  respect  being  simi- 
lar to  the  green  reaction  of  fluorescin),  thus 
enabling  one  from  day  to  day,  at  the  time  of 
treatment,  to  note  the  progress  in  size. 

In  purulent  dacryocystitis  the  results  are 
equally  good.  In  recent  uncomplicated  cases 
the  writer  has  seen  the  almost  entire  cessa- 
tion of  discharge  after  a  few  thorough  wash- 
ings. Experience  has  shown  that  it  is  better 
to  cleanse  the  duct  with  the  boric  or  saline 
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solution  first,  and  then  to  follow  with  copious 
irrigations  of  the  solution  of  toluidin -*blue. 
If  the  solution  does  not  regurgitate  into  the 
conjunctival  cul-de-sac  or  drip  into  the  nose, 
it  is  allowed  to  remain  in  the  duct.  If,  how- 
ever, there  are  some  sinuses  or  pockets,  in 
which  the  solution  has  accumulated  and  from 
which  it  is  constantly  oozing,  either  from  the 
canaliculus  or  from  the  nasal  duct,  it  is  bet- 
ter to  follow  the  toluidin-blue  irrigations  with 
some  colorless  solution. 

This  note  is  presented  in  the  hope  that 
other  members  of  the  Society  will  test  the 
<]rug  in  their  own  work,  not  only  in  inflam- 
matory conditions  of  the  eye,  but  in  other 
-conditions  accompanied  by  discharge  and 
requiring  a  cleansing  and  stimulating  wash, 
and  report  to  us  the  results  of  their  experi- 
■ence. 

ii6  South  iqth  Street. 


TREA  TMENT  OF  SUMMER  DIARRHEA  IN 

INFANTS. 


By  David  Bovaird,  Jr.,  M.D.,  New  York, 

PatholoRist  to  the  Foundling  Hospital;  Attending  Physician 

to  the  Seaside  Hospital  of  Sc.  John's  Guild;  Assistant 

to  the  Chair  of  Pediatrics,  University  and 

Bellevue  Hospital  Medical  College. 


In  discussing  the  treatment  of  these  con- 
ditions we  shall  do  well  to  bear  in  mind 
the  exciting  causes  and  the  pathological 
lesions  which  underlie  them.  We  are  fairly 
well  agreed  that  the  chief  factors  in  the  pro- 
duction of  summer  diarrheas  in  infants  are: 
{i)  improper  food;  (2)  increased  heat;  (3) 
foul  air,  and  like  unhygienic  conditions. 
With  reference  to  the  pathological  findings 
we  are  often  puzzled  and  confused  by  the 
variety  and  extent  of  the  lesions  found  in. 
the  gastrointestinal  tract  and  the  apparent 
•lack  of  harmony  between  the  clinical  history 
and  the  results  of  autopsies.  Doubtless  the 
difficulty  here  lies  in  the  fact  that  our  ordi- 
nary autopsies  do  not  bring  out  one  very 
-essential  feature  of  these  cases — the  presence 
of  great  numbers  of  bacteria  and  the  toxins 
produced  by  them.  Suffice  it  to  say  here 
that  we  regularly  find  a  simple  catarrhal  in- 
flammation of  the  mucous  membrane  of  a 
greater  or  less  portion  of  the  gastrointestinal 
tract;  that  the  stomach,  lower  part  of  the 
ileum,  and  colon  are  the  parts  most  affected; 
that^the  changes  are  usually  more  marked 
as  they  advance  down  the  intestine;  and  that 
we  rarely  see  any  lesion  more  severe  than  a 
necrosis  and  exfoliation  of  the  superficial 
epithelium  of  the  mucous  membrane.  Added 
to  these  tissue  chancres  we  have  the  nresence 


of  great  numbers  of  bacteria,  not  of  one  but 
of  many  kinds,  and  the  toxins  that  are  pro- 
duced by  their  growth.  , 

With  these  points  before  us  we  may  take  up 
the  question  of  treatment  to  better  advantage. 

1.  Prophylaxis, —  Much  has  been  done,  but 
more  remains  to  be  done,  in  this  regard. 
The  food  of  infants — 1.^.,  children  under  two 
years — during  the  summer  months  at  least 
should  consist  of  milk  alone.  That  milk, 
when  given,  should  be  fresh  and  free  from 
the  bacteria  that  may  do  harm.  Fresh  milk 
can  ordinarily  be  had  by  any  careful  person, 
but  to  make  sure  of  the  second  point  it  is 
necessary,  as  a  rule,  to  subject  the  milk  either 
to  sterilization  by  boiling  or  to  Pasteuriza- 
tion. Of  the  two  methods  the  latter  is 
doubtless  preferable  where  it  can  be  properly 
carried  out.  If  there  is  uncertainty  about  it, 
we  had  better  advise  boiling  the  milk  during 
the  summer  months.  Furthermore,  having 
secured  a  pure  and  sterile  milk,  it  seems  ad- 
visable to  the  writer  to  counsel  moderation 
in  the  use  of  it  during  the  danger  season. 
We  .have  lately  been  so  thoroughly  in- 
structed as  to  the  rate  at  which  an  infant 
should  gain  by  week  and  month,  and  the 
quantity  and  proportions  of  the  milk  re- 
quired to  secure  this  result,  that  some  of  us 
forget  that  we  are  not  dealing  with  a  ma- 
chine, and  continue  to  feed  during  the  sum- 
mer without  regard  to  the  natural  inclination 
to  take  less  food,  both  in  quality  and  quan- 
tity, during  this  time.  Only  when  the  baby 
suddenly  becomes  ill  do  we  realize  our  error. 
It  is  impossible  to  give  a  general  rule,  but 
we  ought  to  treat  an  infant  much  as  we  would 
like  to  be  treated  with  respect  to  summer  food. 

As  far  as  possible,  children  ought  to  spend 
the  summer  in  the  country,  but  the  great  ma- 
jority in  our  large  cities  must  still  endure,  as 
best  they  may,  in  their  miserable  homes. 
Here  and  there  in  New  York  a  small  breath- 
ing spot  of  a  park  has  been  opened  in  the 
midst  of  many  acres  of  stifling  tenements. 
The  little  done  only  emphasizes  the  need  of 
more.  Recreation  piers  have  also  afforded 
some  slight  relief,  and  we  are  even  making 
through  the  Tenement  House  Commission  a 
little  attempt  to  strike  at  the  root  of  the  evil 
by  reforming  the  construction  of  the  homes 
of  the  poor.  The  mind  of  the  community  is 
only  slowly  awakening  to  the  needs  of  the 
children,  but  there  are  some  hopeful  signs  of 
progress. 

2.  Treatment, — First  of  all,  whatever  the 
food  the  child  has  had,  stop  it.  I  am  a 
thorough  believer   in   the   Dolicv  of   ''bold 
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starvation."  I  believe  that  in  most  severe 
cases  we  would  do  well  to  give  nothing  but 
water  for  twelve,  twenty- four,  or  even  forty- 
eight  hours. 

When  feeding  is  begun,  it  is  best  to  use 
some  liquid  food  which  can  leave  no  irrita- 
ting residue  in  the  stomach  or  intestine.  For 
this  purpose  such  preparations  as  rice-  or 
barley-water,  or  whey,  etc.,  are  of  service. 
Even  these  should  be  given  in  small  quanti- 
ties and  at  definite  intervals.  During  the 
early  days  there  is  much  more  danger  of 
feeding  too  much  than  too  little.  Only  when 
the  acute  symptoms  have  subsided  and  there 
is  a  decided  improvement,  marked  by  lessened 
temperature  and  a  gain  in  strength,  is  it  proper 
to  begin  again  the  giving  of  milk.  This 
should  be  given  only  in  very  dilute  form 
and  in  small  quantities  at  first.  There  is  no 
more  difficult  problem  in  infant  feeding  than 
that  of  giving  milk  to  an  infant  just  recover- 
ing from  diarrhea.  With  very  young  infants 
the  milk  should  be  diluted  till  both  fats  and 
proteids  are  one  per  cent  or  less,  while  four 
or  five  per  cent  sugar  may  be  given.  ,The 
strength  of  the  food  can  be  increased  grad- 
ually as  improvement  occurs.  If  the  admin- 
istration of  milk  brings  an  increase  of  the 
fever  or  diarrhea,  it  should  be  diluted  still 
further  or  discontinued  for  a  time.  All  the 
milk  given  should  be  either  Pasteurized  or 
sterilized. 

In  the  beginning  of  treatment,  after  having 
stopped  feeding,  the  alimentary  tract  should 
be  cleared  out  thoroughly.  This  can  be 
accomplished  by  washing  out  the  stomach, 
giving  calomel  in  small  doses  (gr.  ^  every 
hour  for  eight  or  ten  doses)  to  empty  the  small 
intestine,  and  employing  rectal  irrigation  to 
serve  the  same  purpose  in  the  colon.  If 
vomiting  persists  after  this  initial  clearing, 
the  stomach  washing  may  be  repeated,  but 
as  a  rule  this  is  not  required.  The  irrigation 
of  the  colon  should  be  repeated  two  or  three 
times  a  day,  so  long  as  fever  continues.  If 
water,  or  better,  salt  solution  at  a  tempera- 
ture of  85°  to  90°,  be  used,  the  irrigation  will 
have  a  favorable  influence  not  only  by  reason 
of  its  cleansing  effect,  but  by  reducing  the 
temperature.  Care  should  be  exercised  in 
employing  irrigation  not  to  make  the  water 
so  cold  or  the  process  so  prolonged  as  to 
produce  marked  depression.  Unless  a  com- 
petent nurse  cap  be  secured,  the  irrigation 
should  be  done  under  the  personal  super- 
vision of  the  physician. 

If  the  temperature  is  very  high,  either 
sponge  or  tub  baths  should    be   regularly 


employed  for  its  control.  The  temperature 
of  the  bath  should  be  the  same  as  for  the 
irrigation.  The  time  should  not  exceed  ten 
or  fifteen  minutes,  and,  as  with  irrigation, 
care  should  be  taken  not  to  produce  too 
great  depression.  Whiskey  or  brandy,  well 
diluted,  should  be  given  either  with  the  bath 
or  immediately  after  it  to  prevent  this. 

Apart  from  its  use  with  the  bath,  alcohol 
in  either  of  the  above  forms  should  be  regu- 
larly given  in  all  cases  of  marked  prostration. 
It  should  be  diluted  from  six  to  eight  times 
and  given  in  small  doses  frequently  repeated. 
In  these  diarrheal  diseases  of  infants  it  is  as 
much  our  mainstay  for  systemic  stimulation 
as  in  the  typhoid  fever  of  adults.  There  is 
no  adequate  substitute. 

The  only  other  medication  which  can  be 
unreservedly  commended  is  the  use  of  bis- 
muth in  large  doses,  ten  grains  every  two 
hours.  The  familiar  subnitrate  is  as  good 
a  preparation  as  any.  To  overcome  the 
difficulty  of  giving  such  a  bulky  powder  to 
an  infant,  it  is  best  to  suspend  it  in  mucilage. 

To  recapitulate  the  points  of  importance. 
We  are  dealing  with  an  acute  inflammation  of 
the  gastrointestinal  trisict,  accompanied  by 
more  or  less  systemic  infection  produced  by 
the  presence  and  activity  of  bacteria.  We 
aim  to  treat  the  inflammation  by  rest.  Rest 
is  secured  by  first  withholding  food,  washing 
the  stomach,  emptying  the  small  intestine  hy 
medication,  and  irrigating  the  colon.  Then 
for  a  time  we  give  foods  that  will  leave  little 
or  no  residue,  and  only  very  gradually  and 
carefully  return  to  the  use  of  milk.  Further^ 
we  endeavor  to  limit  the  action  of  bacteria 
in  the  intestine  by  the  internal  administra- 
tion of  bismuth  and  'the  systematic  use  of 
irrigation  of  the  colon.  Finally,  we  counter* 
act  the  systemic  infection  by  the  use  of  cold 
baths  and  the  administration  of  alcohol. 

Recognizing  the  influence  of  high  temper- 
ature and  foul  air  in  the  production  and 
maintenanceof  these  summer  diarrheas,  cer- 
tain of  our  charitable  organizations  have 
sought  to  give  relief  to  the  little  patients  by 
providing  hospital  boats  on  which  they  may 
be  carried  from  the  heated  air  of  the  city  to- 
cool  breezes  of  the  sea,  while  at  the  same 
time  they  receive  the  attentions  of  skilled 
physicians  and  nurses.  Lately  seaside  hos- 
pitals have  been  added  for  the  reception  and 
care  of  the  more  desperate  cases.  The  re- 
sults thus  far  have  been  most  gratifying  and 
serve  to  indicate  still  more  emphatically  the 
need  of  improvement  in  the  surroundings  of 
the  poor  at  home. 
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A  PRELIMINARY  NOTE  ON  THE  USE  OF 
ASPARAGUS  AS  A  DIURETIC, 


By  H.  a.  Hare,  M.D., 

Professor  of  Therapentlcs  in  the  Jefferson  Medical  CoUeare, 

PhUadelphia. 


The  well  known  fact  that  asparagus  tops 
when  they  are  eaten  usually  produce  free 
diuresis  would  indicate  that  the  plant  might 
be  used  as  a  diuretic  in  cases  in  which  the 
urinary  flow  is  scanty.  I  am  well  aware  that 
in  so  using  it  I  have  by  no  means  done  any- 
thing original,  but  a  somewhat  intimate 
acquaintance  with  therapeutic  literature  and 
practice  has  not  brought  me  in  contact  with 
its  employment.  At  the  time  I  began  using 
this  plant  for  the  purpose  named,  it  was  not 
possible  for  me  to  obtain  a  fluid  extract  made 
from  asparagus  tops,  but  Parke,  Davis  & 
Company  placed  in  my  hands  a  fluid  extract 
made  from  the  root  stalk,  and  it  is  with  this 
preparation  that  the  tests  here  recorded  have 
been  made.  The  same  firm  has  kindly  made 
an  extract  from  the  tops,  which  I  am  at 
present  testing. 

The  first  case  in  which  I  tried  the  drug 
was  that  of  M.  C,  a  man  of  thirty-five  years, 
who  was  suffering  from  cirrhosis  of  the  liver 
with  swelling  of  the  ankles  and  legs,  and 
secondary  gastric  disorder  with  nausea.  A 
month  before  he  came  under  my  care  he 
noticed  that  his  abdomen  was  beginning  to 
swell,  and  he  had  a  "smothered  sensation" 
when  lying  down,  probably  due  to  the  ascites. 
An  examination  of  his  urine  revealed  marked 
albuminuria,  the  albumin  being  ''one- third," 
but  no  sugar.  The  microscopic  examination 
was  practically  negative.  Under  careful 
treatment  with  rest  in  bed  the  edema  became 
much  improved,  but  after  reaching  a  certain 
point  no  gain  was  made.  The  urine  being 
measured  every  day,  it  was  found  that  the 
daily  amount  varied  from  thirty-five  to  forty- 
eight  ounces  during  a  period  of  fifteen  days. 
On  the  sixteenth  day  a  drachm  of  the  fluid 
extract  of  asparagus  three  times  a  day  was 
administered.  In  the  next  twenty-four  hours 
the  daily  amount  of  urine  rose  from  thirty- 
nine  to  sixty-two  ounces,  and  five  days  later 
reached  seventy  ounces  and  remained  almost 
as  profuse  as  this,  varying  from  fifty-five  to 
sixty -five  ounces  for  the  next  twelve  days, 
after  which  time  the  drug  was  stopped,  with 
the  result  that  the  quantity  of  urine  gradually 
fell  to  between  thirty -five  and  forty -five 
ounces  in  the  twenty -four  hours.  After  a 
lapse  of  nine  days  the  asparagus  was  given 
a  second  time,  and  the  auantitv  of  urine  at 


once  rose  in  the  first  twenty- four  hours  from 
forty  to  forty-five  ounces,  then  to  fifty  ounces, 
and  then  to  sixty-three  ounces.  The  quan- 
tity remained  at  from  sixty -three  to  fifty 
ounces  for  one  month,  during  which  time  the 
drug  was  continued.  It  was  again  stopped, 
and  as  before  the  quantity  of  urine  fell  in 
four  days  to  forty  ounces.  Under  the  treat- 
ment the  dropsical  symptoms  disappeared. 

In  another  case  under  observation  a 
shorter  time,  the  condition  being  one  of 
disordered  digestion  and  marked  edema  of 
the  legs  resulting  from  a  double  mitral 
lesion,  and  in  which  only  twenty  to  twenty- 
five  ounces  of  urine  was  passed  in  twenty- 
four  hours,  the  use  of  digitalis  with  bitartrate 
of  potassium  failed  to  produce  any  diuretic 
influence.  The  bitartrate  was  then  replaced 
with  infusion  of  juniper  berries  and  acetate 
of  potassium,  a  pint  a  day,  without  effect. 
Fluid  extract  of  asparagus  was  then  given, 
and  the  urine  in  the  course  of  three  days 
rose  from  twenty- seven  to  forty  ounces,  and 
remained  at  thirty-five  to  forty  ounces  while 
the  drug  was  continued.  In  a  case  of  ad- 
vanced atheroma  with  aortitis  and  probably 
fatty  heart,  no  marked  effect  was  produced 
by  the  asparagus. 


THERAPEUTICS  OF  SUMMER  DIARRHEA. 

By  C.  G.  Jennings,  M.D., 
Detroit,  Michigan. 


The  preventive  treatment  of  the  summer 
diarrhea  of  infants  demands  the  most  careful 
supervision  of  the  diet  and  the  whole  hygienic 
influences  surrounding  the  child  during  the 
hot  months.  As  Seibert,  of  New  York,  has 
observed,  summer  diarrhea  becomes  epidemic 
whenever  the  average  minimum  temperature 
reaches  60°  F.  During  the  colder  months 
evenbadly  fed  city  infants  do  not  suffer  seri- 
ously from  diarrheal  diseases.  They  may 
suffer  from  malnutrition  and  continuous  indi- 
gestion, but  diarrhea  does  not  frequently 
menace  their  lives.  It  is  the  summer  heat 
that  is  the  important  etiological  factor  in  the 
production  of  summer  diarrhea.  The  high 
atmospheric  temperature  acts  to  produce 
diarrhea,  first,  by  debilitating  the  infant's 
digestion  and  general  nutrition,  and  sec- 
ondly, by  favoring  decomposition  in  the  in- 
fant's food.  Nursing  infants  escape  because 
they  are,  as  a  rule,  well  nourished  and  re- 
sistant, and  because  their  food  is  easily 
digested  and  is  sterile.  Artificially  fed  in- 
fants, as  a  rule,  habitually  digest  badly  and 
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only  exceptionally  are  perfectly  nourished, 
and  their  food  is  digested  with  difficulty  and 
frequently  infected.  The  summer  heat  that 
diminishes  still  further  their  powers  of  resist- 
ance favors  the  growth  of  saprophytic  and 
other  microbes  in  the  milk  that  is  their  food, 
and  the  higher  the  temperature  the  feebler 
their  resistance,  and  the  more  rapid  and  toxic 
the  milk  decomposition. 

The  principles  of  the  prevention  of  sum- 
mer diarrhea  are  to  keep  the  infant's  nutri- 
tion and  digestion  up  to  the  highest  possible 
standard,  and  to  administer  during  the  heated 
term  a  sterile  food  so  modified  as  to  suit  the 
enfeebled  infant's  digestion. 

Whenever  possible  artificially  fed  infants 
should  spend  the  summer  in  the  country, 
away  from  the  overheated  and  microbe- laden 
city  air.  When  compelled  to  remain  in  the 
city,  they  should  have  all  the  out-of-door 
air  possible.  A  few  hours  each  day  under 
the  trees,  in  shady  streets  or  parks,  will  do 
much  to  improve  their  condition.  Their 
clothing  should  be  suited  to  the  temperature. 
When  this  approaches  90°,  a  single  light  gar- 
ment, with  additional  abdominal  covering, 
will  keep  them  comfortable.  Frequent  tepid 
bathing  is  of  the  greatest  value.  During  the 
heated  part  of  the  day  older  infants  and 
children  may  be  given  a  tepid  or  cool  tub. 
They  may  be  allowed  to  paddle  in  the  water 
for  one- half  hour  or  more,  and  the  bath  may 
be  repeated  in  the  evening  should  the  heat 
continue.  Cool  sponging  is  often  better  for 
very  young  and  feeble  infants.  The  tonic 
and  refreshing  influence  of  a  cool  bath  on  a 
hot  day  is  familiar  to  all. 

The  details  of  domiciliary  hygiene  are  not 
always  under  the  control  of  the  physician, 
but  he  should  do  his  best  to  improve  them. 
Perfect  cleanliness  of  the  infant  and  its 
surroundings  is  of  the  greatest  importance, 
and  the  most  exquisite  care  of  the  food  and 
fooG  utensils  is  essential.  During  the  hot 
months  milk  given  to  infants  should  be 
sterilized  by  boiling  for  from  fifteen  to  twenty 
minutes.  With  a  remote  milk  supply.  Pas- 
teurization canndt  be  depended  upon.  What- 
ever objections  there  may  be  to  sterilized 
milk  are  outweighed  by  safety  from  in- 
fection that  sterilization  brings.  In  the 
country,  or  where  milk  can  be  obtained 
within  an  hour  or  two  of  the  milking,  one 
meal  of  fresh  milk  may  be  given.  The  milk 
for  all  other  meals  should  be  sterilized. 

Clinical  experience  has  confirmed  the  teach- 
ing of  a  number  of  authorities  that  one  of  the 
cereals  added  to  an  infant's  milk  will  fre- 


quently aid  its  digestion,  and  infants  during^ 
the  latter  six  months  of  the  first  year  will* 
often  show  improvement  in  their  digestion 
and  nutrition  when  a  small  quantity  of  a 
thoroughly  cooked  cereal  is  added  to  their 
food.  Barley  -  water,  oatmeal  -  water,  thin 
arrowroot  gruel  are  accessible  in  all  homes 
and  are  useful  diluents.  In  exceptional  and 
difficult  cases  one  of  the  farinaceous  patent 
foods  of  the  market  may  serve  where  home 
products  fail,  and  in  others  a  good  Liebig's 
food  with  the  starch  transformed  into  dex- 
trin and  maltose  may  serve  an  excellent  pur- 
pose. 

The  summer  diarrhea  of  infants  is  an  acute 
gastroenteric  infection — acute  milk  infection. 
The  symptoms  are  due  to  the  absorption  of 
poisons  generated  in  the  stomach  and  intes- 
tine by  putrefactive  decomposition  of  their 
contents.  This  condition  is  a  frequent  sequel 
to  an  attack  of  acute  indigestion.-  In  certain 
cases  the  intensity  and  duration  of  the  poison- 
ing develop  structural  changes  in  the  ileum 
and  colon.  The  case  becomes  an  enteroco- 
litis. In  others  the  toxemia  is  profound. 
The  heart,  the  nerve  centers,  and  the  vaso- 
motor nerves  suffer  severely  from  the  intoxi- 
cation, and  the  clinical  picture  is  one  of 
cholera  infantum. 

Summer  diarrhea  being  then  a  gastroen- 
teric intoxication,  the  indications  for  treat- 
ment are:  first,  to  remove  as  quickly  as 
possible  the  toxic  materials  from  the  ali- 
mentary tract;  secondly,  by  appropriate  die- 
tetic and  medicinal  means  to  limit  further 
elaboration  of  poisons;  thirdly,  to  combat 
the  symptoms  resulting  from  the  intestinal 
intoxication. 

As  In  the  treatment  of  every  intoxication 
due  to  the  absorption  of  the  products  of 
decomposition  from  one  of  the  cavities  of 
the  body,  promptness  and  thoroughness 
of  action  are  essential.  Immediately  upon 
the  development  of  symptoms  of  gastroen- 
teric Infection,  vigorous  elimlnatlve  treatment 
should  be  begun.  To  delay  Is  to  risk  the 
development  of  an  uncontrollable  toxemia 
or  the  onset  of  grave  anatomical  changes  in 
the  intestine.  Every  acute  indigestion  in  an 
infant  during  the  hot  months  should  receive 
prompt  attention.  The  habit  of  looking 
lightly  upon  an  apparently  mild  indigestion 
diarrhea  cannot  be  too  strongly  condemned. 

The  first  indication  is  to  empty  as  quickly 
as  possible  the  stomach  and  bowels.  The 
colon  should  be  irrigated  every  two  to  four 
hours  until  the  whole  of  the  intestinal  tract 
is  emptied.     In  the  beginning  of  the  attack 
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the  stomach  also  may  be  washed  out,  although 
this  measure  is  not  so  often  necessary.  With 
the  irrigation  of  the  intestine  a  cathartic  dose 
of  calomel  and  soda  may  be  given — one- tenth 
grain  of  calomel  with  one -half  grain  bicar- 
bonate of  sodium  every  hour  for  five  doses. 
For  intestinal  irrigation  warm  normal  sahne 
solution  is  best;  it  is  non-irritating,  and  being 
quickly  absorbed  from  the  bowel  adds  to  the 
circulation  the  fluid  that  should  be  taken  up 
from  the  stomach.  When  fever  is  high,  the 
temperature  of  normal  saline  may  be  reduced 
to  95**  or  90°. 

Administration  of  food  by  the  stomach 
should  be  stopped  at  once,  and  no  food  should 
be  given  for  from  twelve  to  twenty-four  hours, 
or  until  there  is  a  decided  improvement  in 
the  intestinal  symptoms.  Mothers  object  to 
this  rigorous  treatment,  but  it  is  essential 
to  a  perfect  success. 

When  the  stomach  will  retain  it,  water 
should  be  given  freely.  After  the  first  twenty- 
four  hours,  careful  feeding  may  be  begun. 
Milk  should  not  be  given  until  the  child  is 
well  on  the  road  to  recovery;  in  the  place  of 
milk,  a  thin  cereal  gruel,  diluted  beef  juice, 
whey,  a  thin  solution  of  one  of  the  malted 
foods,  delicate  beef,  chicken,  or  mutton  broth. 
Food  should  be  administered  in  small  quan- 
tities frequently  —  one  or  two  ounces  every 
two  hours.  In  feeble  children  and  in  cases 
showing  severe  toxic  prostration,  the  addition 
of  two  to  three  drachms  of  whiskey  or  brandy 
in  the  twenty  four  hours  acts  well.  As  the 
condition  improves,  milk  may  gradually  be 
added  to  the  food.  It  should  be  given  at  first 
plain,  diluted  five  to  six  times  with  a  four- 
per-cent  solution  of  milk-sugar.  By  this 
dilution  is  made  a  mixture  low  in  fats  and 
proteids,  but  containing  about  four  per  cent 
of  carbohydrates.  Medicines  for  the  control 
of  the  diarrhea  are  of  secondary  importance. 
After  the  bowels  have  been  thoroughly  emp- 
tied— not  before — and  particularly  if  there  be 
pain  and  tenesmus,  opium  carefully  given  is 
of  great  benefit.  A  child  of  one  year  may  be 
given  ten  drops  of  paregoric  or  one  drop  of 
chlor  anodyne  after  each  movement.  By  this 
means  as  the  movements  diminish  in  number 
the  opium  is  decreased.  The  opium  always 
should  be  given  alone.  When  symptoms  of 
lower  bowel  irritation  are  prominent,  a  starch 
enema  containing  two  to  six  drops  of  lauda- 
num is  an  efficient  measure;  it  may  be  given 
after  each  movement.  Internal  intestinal 
antiseptics  are  disappointing,  although  occa- 
sionally they  may  do  good.    Bismuth  sub- 


nitrate  in  full  doses,  ten  to  fifteen  grains, 
suspended  in  an  aromatic  water,  may  be  given 
every  two  hours.  To  this  may  be  added, 
when  evidences  of  fermentation  continue, 
half  a  grain  of  either  carbonate  of  guaiacol 
or  salol. 

In  many  cases  grave  toxic  symptoms  are 
prominent.  The  temperature  rises  to  104° 
or  105°,  the  child  is  restless,  drowsy,  often 
comatose,  and  there  ^are  all  the  indications 
of  a  profound  toxemia.  For  these  symptoms, 
no  measure  with  which  the  writer  is  ac- 
quainted is  so  efficient  as  the  bath.  In  young, 
feeble,  and  prostrated  infants  the  tempera- 
ture of  the  water  at  the  beginning  of  the 
bath  should  be  about  100°.  It  may  be  grad- 
ually cooled  during  the  course  of  from  eight 
to  ten  minutes  to  90°  or  even  85°.  The 
(effect  of  such  a  bath  upon  these  children  is 
often  magical,  and  before  the  bath  is  ended 
they  will  arouse  from  their  stupor  and  begin 
to  play  in  the  water  as  they  are  accustomed 
to  do  when  well.  The  bath  may  be  repeated 
every  two,  four,  or  six  hours,  depending  upon 
the  range  of  temperature  and  the  intensity  of 
other  toxic  phenomena.  With  the  thorough 
use  of  water  internally  and  externally,  opium 
and  other  sedative  and  astringent  drugs  will 
rarely  be  necessary. 

As  convalescence  is  established  the  great- 
est care  is  necessary  in  the  adjustment  of 
the  food  to  suit  the  gradually  strengthening 
digestive  power  of  the  infant.  Its  appetite 
is  frequently  far  beyond  its  power  to  digest, 
and  the  mother  must  be  most  carefully  in- 
structed as  to  the  quantity  and  quality  of  the 
food.  Relapse  must  be  carefully  guarded 
against,  and  the  occasional  administration  of 
a  gentle  laxative  like  calomel  will  be  most 
efficient  in  preventing  it. 


RUPTURE  OF  THE  POPLITEAL  ARTERY. 

Meyer  {Deutsche  Zeitschrift  fiir  Chirurgiey 
51  Bd.,  3  u.  4  Heft,  Leipzig,  Vogel,  April, 
1899)  reports  a  case  of  subcutaneous  ruptufe 
of  the  popliteal  artery,  which  was  accompanied 
by  neither  swelling  nor  tension  of  any  kind  in 
the  popliteal  region.  The  diagnosis  was  made 
only  when  gangrene  of  the  foot  developed. 
It  follows  from  this  that  whenever  an  injury 
has  been  inflicted  in  the  popliteal  space  pul- 
sation of  the  tibial  artery  should  be  felt  for. 
In  case  this  is  absent,  and  especially  if  anes- 
thesia and  subnormal  temperature  develop 
in  the  foot,  the  proper  therapeutic  measures 
should  be  taken  before  gangrene  develops. 
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COLLATERAL  TREATMENT  DURING  THE 

ADMINISTRA  TION  OF  THYROID 

EXTRACT. 


It  is  a  well  known  fact  to  those  who  have 
used  thyroid  gland  in  the  treatment  of  the 
various  pathological  conditions  which  indi- 
cate its  use,  that  it  is  a  substance  capable  of 
producing,  when  given  in  fairly  large  doses, 
very  distinct  evidences  of  its  physiological 
activity,  represented  chiefly  by  exaggeration 
of  the  heart's  action,  irregularity  of  the  pulse, 
and  other  circulatory  symptoms,  which  are 
not  only  disagreeable  to  the  patient  but  are 
actually  capable  of  serious  consequences.  At 
the  same  time,  under  its  influence,  there  is 
usually,  it  is  claimed,  an  increase  in  the  oxi- 
dation process  in  the  body,  and  it  is  sup- 
pose(l  that  by  this  means  thyroid  medication 
does  good  in  obesity.  In  some  instances  in 
which  the  administration  of  the  gland  is  fol- 
lowed by  excellent  results,  we  are  prevented 
from  administering  it  in  large  quantities  by 
reason  of  these  symptoms,  therefore  we  re- 
gard with  interest  a  communication  recently 
made  by  Mabille  in  Les  Nouveaux  Remldes  of 
May  8,  1899.     This  author  asserts  that  he 


has  used  arsenical  preparations  for  the  pur- 
pose of  antagonizing  thyroidal  intoxication 
with  excellent  results,  and  he  believes  that 
these  results  are  obtained  through  the  ener- 
getic restraining  influences  of  arsenic  upon 
oxidation  processes,  and  that  this  administra- 
tion also  diminishes  the  palpitation  of  the 
heart  without  in  any  way  interfering  with  the 
other  good  influences  of  the  thyroid  gland. 
Before  trying  the  arsenic  clinically  Mabille 
carried  out  a  series  of  experiments  upon 
dogs  and  rabbits,  administering  to  them  thy- 
roid gland  and  Fowler's  solution.  He  found 
that  his  theoretical  views  were  supported  by 
these  experiments,  and  when  he  tried  them 
clinically  he  also  found  good  results;  or,  in 
other  words,  that  he  was  enabled  to  push 
the  thyroid  gland  in  ascending  doses  more 
rapidly  and  with  better  effect  when  arsenic 
was  given  than  without  it 

It  seems  to  us  that  this  is  an  interesting 
fleld  for  clinical  research,  and  we  hope  that 
Mabille's  experiments  may  be  tested  and 
found  correct. 


TREA  TMENT  OF  SURGICAL  SHOCK. 


We  have  from  time  to  time  pointed  out  in 
the  pages  of  the  Therapeutic  Gazette  the 
necessity  of  considering  the  condition  of  the 
vasomotor  system  in  the  treatment  of  dis- 
eases, and  we  constantly  state  to  our  classes 
that  in  the  treatment  of  surgical  shock,  or 
collapse  occurring  during  the  course  of  non- 
surgical diseases,  it  is  of  vital  importance  not 
only  that  we  stimulate  the  heart,  but  also  that 
we  maintain  arterial  tension,  directing  our 
attention  to  the  condition  of  the  vasomotor 
center  and  the  blood-vessels  which  it  sup- 
plies. We  believe  that  many  of  the  fatalities 
of  disease  are  due  to  this  condition  of  vaso- 
motor relaxation,  and  therefore  we  have  read 
with  much  interest  the  results  obtained  by 
Crile,  of  Cleveland,  in  certain  experiments 
which  he  has  recently  made  in  regard  to 
the  pathology  of  surgical  shock.  This  vaso- 
motor effect  is  probably  the  reason  why  Crile 
has  found  that  operations  upon  the  abdom- 
inal area  and  the  regions  of  the  duodenum, 
pylorus,  and  gall-bladder  are  the  most  apt  to 
produce  this  condition,  since  the  vascular 
system  of  this  neighborhood  is  capable  of 
containing  all  the  blood  in  the  body. 

One  of  the  most  important  results  of  this 
research  is  the  indication  that  surgical  shock 
is  mainly  due  to  the  impairment  of  activity  of 
the  vasomotor  mechanism.    Crile's  research 
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therefore  confirms  the  views  we  have  al- 
ready named,  and  those  which  have  been  so 
ably  advanced  by  Mr.  Leonard  Hill,  of  Eng- 
land. It  seems  to  us,  too,  that  these  studies 
do  much  towards  supporting  the  views  we 
have  already  expressed  concerning  the  influ- 
ence of  chloroform  in  producing  death  by 
vasomotor  paralysis. 


THE    ERUPTION    PRODUCED     BY    THE 
BROMIDES  AND  IODIDES. 


We  have  called  attention  a  number  of 
times  in  the  editorial  pages  of  the  Thera- 
peutic Gazette  to  the  fact  that  these  two 
classes  of  drugs,  and  quinine,  are  substances 
capable  of  producing  very  curious  alterations 
io  the  nutrition  of  the  skin,  and  apropos  of 
these  remarks  our  attention  has  been  called 
to  an  article  in  La  Presse  M/dicale  of  May 
24,  1899,  by  Malherbe,  of  Nantes.  He  re- 
ports an  instance  of  bromide  eruption  which 
occarred  in  a  young  girl  of  twenty- one  years, 
who  was  suffering  from  epilepsy.  Her  hered- 
itary antecedents  consisted  of  alcoholism  on 
the  part  of  her  father,  who  however  denied 
syphilis;  the  mother  was  neurotic,  but  other- 
wise presented  no  distinct  pathological  con- 
ditions. On  the  15th  of  March,  1898,  she 
consulted  Malherbe  for  the  first  time,  having 
developed  a  very  large  ulcer  during  the 
previous  three  months  on  the  lower  portion 
of  the  left  leg;  within  the  previous  three 
days  she  had  also  developed  a  profuse  acne 
eruption  of  the  face.  So  intense  were  the 
lesions  that  it  was  at  first  supposed  to  be  due 
to  syphilitic  manifestation,  but  this  possible 
diagnosis  was  speedily  given  up. 

The  treatment  consisted  in  the  suppression 
of  the  bromide,  the  use  of  arsenical  waters, 
with  a  milk  diet,  and,  locally,  a  poultice  made 
of  potato  to  which  had  been  added  boric  acid. 
The  eruption  speedily  disappeared  under 
this  treatment,  so  that  within  a  few  weeks 
nothing  was  left  in  the  area  which  had  been 
involved  save  a  brown  pigment  spot.  The 
stopping  of  the  bromide,  however,  resulted  in 
the  return  of  the  epileptic  manifestations. 

Another  case  was  that  of  a  patient  of  forty- 
five  years,  who  was  receiving  doses  of  iodide 
of  potassium  because  of  asthma  and  pulmo- 
nary emphysema,  and  who  had  never  suffered 
from  any  syphilitic  manifestations;  This  pa- 
tient developed  upon  his  right  shin  a  patch 
of  local  gangrene  of  considerable  size.  Here, 
again,  the  diagnosis  of  the  cause  of  the  con- 
dition was  at  first  obscure,  but  that  it  was 


due  to  the  iodide  seems  to  be  proved  by 
reason  of  the  fact  that  as  soon  as  this  drug 
was  stopped  and  the  gangrenous  spot  locally 
treated  healing  speedily  took  place. 

Treatment  in  this  case  consisted  in  the 
arrest  of  the  iodide  of  potassium,  washing 
the  spot  with  hot  borated  water,  and  using 
an  ointment  composed  of: 

Oxide  of  zinc,  15  grains; 
Salol,  30  grains; 
Vaselin,  I  ounce; 

associated  with  absolute  rest  and  a  milk  diet. 
Somewhat  similar  cases  to  this  have  been 
reported  by  Gemy  in  1891  and  by  Panichi  in 
1897. 

THE  EFFECT  OF  THE  ENTRANCE  OF  AIR 
INTO  THE  VEINS. 


The  original  and  editorial  pages  of  the 
Gazette  have  contained  from  time  to  time 
during  the  last  twelve  years  papers  in  regard 
to  this  very  interesting  subject.  The  general 
trend  of  literature  has  seemed  to  indicate 
that  air  embolism  is  by  no  means  as  danger- 
ous a  condition  as  our  forefathers  considered 
it,  and  also  that  in  a  certain  number  of  cases 
where  it  was  supposed  to  have  occurred,  the 
presence  of  bubbles  in  the  cardiac  cavities 
and  elsewhere  was  really  due  to  the  devel- 
opment of  gas  produced  by  the  bacillus 
Aerogenes  Capsulatus.  Still  more  recently 
the  Centralblatt  fiir  Chirurgie^  No.  11,  1899, 
has  contained  an  article  by  Sternberg,  in 
which  he  details  two  cases  where  air  entered 
the  veins  and  gained  access  to  the  heart  dur- 
ing operations  for  the  removal  of  tumors 
about  the  clavicle. 

In  the  first  instance  a  woman  aged  sixty- 
one  years,  with  normal  lungs  and  heart,  was 
operated  upon  for  malignant  adenoma  of  the 
right  lobe  of  the  thyroid,  when  a  short,  loud, 
wheezing  sound  was  heard,  and  a  very  loud 
gurgle  accompanied  each  heart  sound;  the 
respirations  became  superficial  and  the  pulse 
slow,  but  there  were  no  further  bad  symptoms 
and  the  patient  soon  recovered.  The  cardiac 
gurgling  sound  ceased  in  a  few  minutes. 
The  cause  of  the  entrance  of  air  was  the 
tearing  of  the  external  jugular  vein.  Death 
occurred  from  pneumonia  on  the  fifteenth 
day. 

The  other  case  was  a  woman  of  fifty-five, 
who  was  being  operated  upon  for  an  adenoma 
of  the  right  lobe  of  the  thyroid,  when  a 
rhythmical,  gentle,  sucking  sound  was  heard; 
symptoms  of  syncope  came  on,  the  heart  beat 
loudly  against  the  chest,  and  a  loud  gurgling 
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sound  was  heard,  while  the  normal  sounds 
were  absent.  This  sound  was  so  loud  that  it 
could  be  heard  by  bystanders..  In  this  case 
artificial  respiration,  faradization,  and  mas- 
sage of  the  heart  were  tried,  and  complete 
recovery  ultimately  ensued. 

The  writer  of  this  editorial  has  in  a  num- 
ber of  instances  seen  air  accidentally  intro- 
duced into  the  veins  of  human  beings  with 
no  evil  effects  ensuing. 


THE  SURGICAL  TREA  TMENT  OF  EPI- 
LEPSY. 


Theodor  Kocher  (Archiv  Jur  Klinische 
Chirurgie^  1899)  read  before  the  twenty- 
eighth  meeting  of  the  German  Surgical  So- 
ciety an  extremely  suggestive  paper  upon 
the  operative  treatment  of  epilepsy.  He 
stated  that  the  general  feeling  of  the  profes- 
sion at  present  in  regard  to  the  hope  of  cure 
held  out  by  operation  in  cases  of  epilepsy 
was  distinctly  pessimistic. 

While  in  the  early  period  of  what  might  be 
called  the  operative  fervor  statistics  seemed 
to  prove  that  from  sixty  to  seventy  per  cent 
of  cases  were  cured,  it  has  been  conclu- 
sively shown  in  later  times,  and  particularly 
by  the  tabulations  of  Graf  and  Braun,  that 
the  number  of  cases  which  remain  well  for 
more  than  three  years  ranges  between  two 
and  four  per  cent. 

The  question  is  naturally  suggested  as  to 
whether  better  results  would  not  be  reached 
by  an  improvement  in  the  method  of  opera- 
ting. A  decided  advance  in  this  direction 
'  was  dependent  on  the  suggestion  of  Hugh- 
lings  Jackson,  as  to  the  advisability  of  ex- 
cising a  portion  of  the  macroscopically 
unaltered  cerebral  cortex,  that  portion  being 
selected  for  removal  which  presides  over  the 
motor  or  sensory  functions  of  the  portion  of 
the  body  to  which  the  ora  are  referred. 

Bergmann  records  three  cures  out  of 
twenty  operations  by  this  method,  only  two 
of  which  have  remained  well  for  three  years. 
Kocher  records  eight  cures  lasting  more 
than  three  years. 

In  analyzing  his  own  cases  and  175  others, 
collected  for  him  by  Schar,  Kocher  finds  in 
the  first  place  that  intervention  is  successful 
from  any  form  of  operation  which  reaches 
and  removes  the  cause  of  epilepsy.  Of  nine- 
teen cases  in  which,  by  trephining,  splinters 
of  bone  were  found  pressing  on  the  dura, 
adhesions  were  freed,  or  abscesses  were  evac- 
uated, there  was  improvement  in  nearly  sev- 


enty per  cent.  The  results  were  still  more 
striking  when  the  dura  was  found  lacerated, 
with  splinters  of  bone  projecting  into  the 
brain.  There  was  apparent  cure  in  over 
eighty -five  per  cent  of  these  cases.  Simi* 
larly  good  results  followed  removal  of  tu- 
mors, whilst  operations  on  cysts  are  less 
successful,  about  forty -eight  per  cent  of 
these  cases  recovering.  It  is,  however,  evi- 
dent that  failure  to  cure  a  larger  number  of 
these  latter  cases  is  due  to  the  cyst  forming 
again. 

In  addition  to  these  cases  of  epilepsy  in 
which  the  cause  can  be  reached  and  re- 
moved, there  is  another  class  of  cases  in 
which  the  affection  is  evidently  due  to  either 
focal  or  general  cerebral  increase  in  blood- 
pressure.  When  cases  of  this  nature  are 
analyzed,  it  is  found  that  the  cures  (mean- 
ing by  this  term  freedom  from  return  of  epi- 
leptic attacks  up  to  the  time  of  reporting  the 
case)  are  fourteen  per  cent  when  the  dura  is 
not  opened,  and  fifty-eight  per  cent  when  the 
dura  is  opened.  Hence,  incision  of  the  dura 
has  a  distinct  and  peculiar  effect— indeed,  one 
so  marked  that  the  query  is  suggested  as  ta 
whether  the  dural  opening  is  not  a  curative 
factor  in  the  cases  of  excis'on  of  the  cerebral 
cortex.  The  possibility  of  this  being  the  case 
is  strongly  suggested  by  the  cases  of  Schadel 
and  Nancrede,  in  which  cortical  excision 
seemed  to  be  indicated;  yet  because  of 
failure  to  find  the  cortical  center  by  elec- 
trical stimulation,  or  for  other  reason,  the 
surgeons  refrained  from  this  (extreme  meas- 
ure.   None  the  less  cure  resulted. 

Moreover,  it  is  a  matter  of  common  obser- 
vation that  after  removal  of  true  causes 
the  convulsions  cease  immediately,  or  very 
shortly,  whilst  after  excision  of  apparently 
healthy  cortical  foci,  the  convulsions  may 
remain  unaltered  or  may  even  increase  in 
violence.  Finally,  the  statistics  of  cortical 
excision  show  that  thirty- three  per  cent  are 
cured  immediately  after  the  operation,  while 
in  sixty  per  cent  failure  is  practically  abso- 
lute. Statistics  seem  to  show  that  the  results 
are  better  when  permanent  palsy  follows 
cortical  excision  than  when  crippling  is  of 
a  temporary  nature. 

As  to  the  effect  of  trephining  and  opening 
of  the  dura,  this,  Kocher  holds,  is  due  to  the 
lessening  of  blood-pressure  which  results;  the 
dural  opening  acting  as  a  valve  which  quickly 
regulates  changes  in  blood  pressure. 

In  corroboration  of  this  Schar  and  Beres- 
owsky,  who  carefully  examined  the  cases  of 
the  cured  epilepsy,  report  that  these  cases  all 
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show  what  Kocher  calls  a  valve  formation — 
that  is,  the  membrane  covering  the  trephine 
opening  is  perfectly  soft  and  freely  movable, 
sinking  when  blood-pressure  is  lowered,  push- 
ing outward  when  it  is  increased;  while  in 
cases  which  were  not  cured,  the  opening  was 
entirely,  or  in  great  measure,  closed  either 
by  bone  or  by  scar  tissue  so  dense  as  to  be 
practically  unyielding. 

As  a  further  proof  of  this,  it  is  noteworthy 
that  comparatively  slight  injuries  to  the  skulK 
are  often  followed  by  epilepsy,  while  this 
sequel  is  rare  after  severe  injuries.  Thus 
Kocher  notes  that  in  eighteen  cases  of  com- 
plicated, depressed,  and  extensive  skull  frac- 
ture, there  followed  but  one  case  of  epilepsy. 
These  cases  have  been  under  observation  for 
over  seven  years.  Beresowsky  found,  in  the 
majority  of  these  cases,  that  the  defect  was 
closed  by  soft  tissue,  allowing  equalizing  of 
pressure.  This  surgeon,  as  a  result  of  labora- 
tory study,  finds  that  the  dura  has  an  impor- 
tant influence  in  the  form  of  healing  which 
takes  place  after  trephining.  When  this 
membrane  is  unopened,  its  outer  surface 
forms  true  bone,  which  unites  with  that  form- 
ing the  borders  of  the  skull  opening,  and 
thus  completely  closes  the  defect.  When  the 
dura  is  wounded  or  excised,  this  bony  forma- 
tion does  not  take  place;  hence,  when  it  is 
desired  to  form  this  pressure  equalizer,  the 
dura  should  be  excised. 

Many  authors  have  urged  the  uselessness 
of  excising  scars  which  have  caused  epilepsy, 
rightly  holding  that  the  healing  of  the  opera- 
tive wound  is  necessarily  attended  by  further 
scar  formation.  It  is,  however,  noteworthy 
that  scars  in  themselves  are  not  adequate 
causes  for  the  attacks.  The  epilepsy  is  par- 
ticularly likely  to  follow  such  scars  as  result 
from  severe  inflammation,  particularly  that 
incident  to  infection.  The  aseptic  scars,  de- 
veloping with  very  slight  inflammatory  phe- 
nomena, do  not,  as  a  rule,  cause  epilepsy. 

Not  only  is  this  the  case,  but  aseptic  foreign 
bodies  are  not  likely  to  cause  these  convul- 
sive attacks.  Ito  conducted  many  experiments, 
introducing  foreign  bodies  into  the  brain  sub- 
stance, and  placing  them  beneath  and  above 
its  membranes.  -  These  operations  were  con- 
ducted with  aseptic  precautions,  and  epilepsy 
did  not  develop;  while  Luciani,  who  operated 
without  taking  these  precautions,  caused  epi- 
lepsy in  nearly  all  the  dogs  upon  which  he 
operated.  The  epilepsy  produced  in  guinea- 
pigs  by  repeated  blows  on  the  head  with  a 
hammer,  but  not  applied  with  such  force  as 
to  cause  bleeding,  was  shown  bv  Ito  to  be 


incident  to  very  marked  increase  of  intra- 
cranial pressure,  this  rising  to  from  three  to 
five  times  the  normal.  The  epilepsy  ceased, 
and  pressure  was  relieved  by  trephining  and 
opening  the  dura. 

These  data  prove  beyond  controversy  that 
an  etiological  factor  in  the  development  of 
epilepsy  is  increased  intracranial  pressure. 
Cysts  play  an  important  rdle  as  causes  of 
traumatic  epilepsy.  A  large  proportion  of 
cases  of  traumatic  epilepsy,  operated  upon 
by  Kocher,  showed  these  cysts,  which  were 
either  circumscribed  and  local  or  were  exten- 
sive and  communicated  with  the  ventricles, 
forming  traumatic  porencephalus.  It  is  evi- 
dent that  all  causes,  aside  from  trauma,  which 
effect  an  increase  in  the  fluid  contents  of  the 
skull,  such  as  inflammation  and  tumors,  must 
predispose  to  epilepsy,  since  thus  there  re- 
sults a  marked  variation  from  the  normal 
pressure.  In  the  case  of  cysts,  it  is  note- 
worthy that  not  only  those  placed  near  the 
motor  centers,  but  those  in  the  posterior  part 
of  the  brain  or  in  the  frontal  lobes,  may 
cause  convulsions  by  a  gentle  increase  of 
blood- pressure. 

It  is  the  consideration  of  such  facts  that 
leads  Kocher  strongly  to  urge  that  surgeons 
should  always  bear  in  mind  the  effects  of 
local  or  general  pressure  in  operating  for 
epilepsy;  even  when  adequate  causes,  such 
as  bone  splinters,  thick  cicatrices,  or  cysts^ 
are  found  and  are  removed,  the  question  of 
regulating  the  blood- pressure  of  regions  other 
than  that  particularly  affected,  or  of  the  entire 
encephalon,  should  be  carefully  considered. 
For  the  local  regulation  of  pressure  the  re- 
moval of  a  piece  of  bone  and  the  section  of 
the  dura  corresponding  to  this  bone  button 
is  adequate.  Kocher  uses  a  small  trephine,, 
then  enlarges  the  opening  with  bone  forceps. 
Afterwards  he  splits  the  dura  by  two  in- 
cisions at  right  angles  to  each  other  and 
cuts  away  the  four  angles  thus  left. 

For  the  regulation  of  the  general  intracra- 
nial pressure,  Kocher  suggests  two  methods. 
In  the  case  of  cyst,  or  of  fluid  accumulation 
of  the  ventricles,  he  employs  drainage,  which 
must  be  continued  for  one  or  more  years.  A 
fine  silver  tube  is  secured  in  the  opening  and 
is  protected  by  a  simple  dressing;  or  the 
same  end  may,  perhaps,  be  secured  by  mak- 
ing very  large  openings  in  the  skull,  the 
portion  of  the  dura  corresponding  to  the 
bony  defect  being  removed.  Extensive  bone 
defects  in  themselves,  however,  sometimes 
cause  epilepsy,  which  is  cured  by  plastic 
operation.     These  convulsions  are  due  ta 


M6 


THE  THERAPEUTIC  GAZETTE. 


too  marked  a  change  in  the  blood  pressure; 
hence,  for  lowering  of  the  general  pressure 
Kocher  suggests  the  formatioiv  of  repeated 
multiple  valves  such  as  are  observed  in  the 
skulls  of  the  people  of  the  stone  age.  The 
openings  may  be  formed  under  cocaine  an- 
esthesia, using  drills  to  penetrate  the  bone, 
and  a  fine  cannula  by  means  of  which  drain- 
age may  be  secured. 

Kocher  holds  that  increased  intracranial 
pressure  is  the  unknown  factor  which  is  com- 
monly called  status  epilepticus,  this  condi- 
tion being  necessary  to  the  outbreak  of  the 
affection,  and  being  sometimes  inherited, 
sometimes  due  to  exciting  causes  such  as 
inflammation,  tumors,  or  trauma.  This  con- 
dition may  be  remedied  both  by  surgical  and 
medical  means. 

A  most  important  conclusion  from  this 
study  is  to  the  effect  that  epilepsy  is  fre- 
quently due  not  to  the  opening  of  the  skull 
from  trauma,  but  to  the  closure  of  the  same 
by  the  surgeon. 

Gussenbauer,  in  conimenting  on  Kocher's 
paper,  calls  attention  to  the  fact  that  both 
excision  of  cicatrices  and  osteo-plastic  opera- 
tion with  replacement  of  the  bone  at  the  time 
cure  epilepsy. 

Bergmann  notes  that  there  is  customarily 
a  hereditary  condition  of  the  nervous  system, 
which  predisposes  to  the  development  of  epi- 
lepsy, this  condition  being  especially  likely 
to  become  manifest  in  the  children  of  alco- 
holic parents.  Thus,  cases  should  only  be 
termed  traumatic  in  which  this  hereditary 
tendency  is  observed. 

The  tendency  towards  spasms  may  be  in- 
fluenced by  lessening  of  pressure,  by  valve 
formation  (as  indicated  by  Kocher),  or  by 
section  of  the  sympathetic,  a  recent  procedure 
which  seems  to  be  attended  with  a  measure 
of  success.  Removal  of  the  direct  cause  of 
epilepsy  is,  however,  always  the  most  impor- 
tant indication  in  the  surgical  treatment  of 
this  disease.  When  this  can  be  found  and 
remedied,  the  results  are  extremely  good, 
even  when  the  status  epilepticus  has  been 
reached;  recurrence  will,  however,  occur  even 
after  four  years,  as  in  the  case  observed  by 
Bergtilann. 

As  somewhat  corroborating  Kocher's 
theory,  Bergmann  reports  the  case  of  a 
child  suffering  from  a  porencephalic  cyst, 
originating  from  trauma  at  birth.  There 
was  unilateral  spastic  palsy.  The  intelligence 
was  blunted,  and  there  were  epileptic  sei- 
zures. There  was  a  defect  in  the  skull,  over 
which  usually  the  skin  was  depressed.  During 


the  epileptic  attacks  the  skin  covering  this 
defect  became  prominent.  Bergmann  has 
closed  the  greater  part  of  this  defect  by  plas- 
tic operation.  None  the  less,  the  opening 
still  exists,  acting  no  doubt  as  a  valve.  The 
epileptic  attacks  have  ceased,  probably  be- 
cause of  the  drainage  continued  for  several 
months. 

A  theory,  based  on  clinical  observation, 
and  one  which  appeals  to  the  common  sense, 
is  always  helpful  to  the  surgeon  who  has  to 
decide  for  or  against  operation.  The  theory 
of  Bergmann  is  likely  to  produce  renewed 
activity  in  the  field  of  operative  treatment 
for  epilepsy,  and,  it  is  to  be  hoped,  better 
results  than  have  hitherto  characterized  ef- 
forts in  this  direction. 

Reports  on  Therapeutic  Progress 

DIPHTHERIA  AND  INTUBA  TION. 

The  Annals  of  Gynecology  and  Pediatry  for 
April,  1899,  expresses  the  belief,  editorially, 
that  intubation  has  been  proven  by  multi- 
tudes of  cases,  reported  and  unreported,  to 
be  far  more  generally  useful  than  trache- 
otomy. Fortunately  the  introduction  of  anti- 
toxin makes  the  need  of  operative  interfer- 
ence much  less  common  than  a  few  years 
ago.  Yet  there  are  occasional  cases  of 
dyspnea  resulting  from  the  obstruction  of 
diphtheritic  laryngitis  where  the  attending 
physician  must  do  something  at  once  or  the 
little  patient  will  die. 

Bokai's  experience,  that  more  than  twice 
as  many  patients  can  be  saved  with  intuba- 
tion as  with  tracheotomy,  together  with  the 
fact  that  the  former  operation  causes  less 
shock,  is  more  quickly  performed,  needs  less 
preparation  and  fewer  assistants,  has  led  him 
to  give  it  the  preference.  He  merely  insists, 
however,  that  the  patient  must  have  continu- 
ous skilled  attention  while  the  tube  remains 
in  place.  This  would  seriously  limit  the  use- 
fulness of  the  procedure  in  private  practice 
were  it  not  for  the  help  of  antitoxin.  For  we 
believe  we  may  take  it  for  granted  that  in 
hospitals  everywhere,  on  this  side  of  the 
water  at  least,  intubation  is  preferred. 

But  if  we  accept  the  dictum  that  skilled 
attendance  must  be  at  hand  in  every  case, 
the  element  of  time  becomes  at  once  of  great 
importance.  Hence  we  note  with  interest 
that  nearly  sixty  per  cent  of  Dr.  Bokai's  re- 
coveries were  extubated  within  forty -eight 
hours,  since  he  has  been  able  to  supplement 
the  operation  by  antitoxin. 
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Of  course  in  the  cities,  except  in  the  case 
of  the  most  wealthy,  who  can  afiford  to  pay 
for  all  needed  skilled  attention,  such  "cho- 
kers" are  far  safer  in  the  hospitals.  But 
cases  of  this  sort  do  occur  in  the  country  and 
at  a  distance  from  the  physician.  It  is  theo 
that  the  country  physicians,  who  constitute  a 
large  part  of  our  readers,  must  use  that 
faculty  almost  always  so  well  developed  in 
them,  common  sense.  Presupposing  that  the 
physician  has  the  needed  instruments  and 
experience,  he  must  consider  many  elements. 
Is  the  case  so  urgent  that  he  dare  not  rely 
simply  on  antitoxin  ?  Can  he  arrange  to  be 
within  short  calling  distance  for  forty-eight 
hours?  Is  there  at  hand  a  reliable  nurse 
who  will  do  as  directed  and  not  as  the  child 
desires  ?  Shall  he  have  the  silk  attached  to 
the  tube?  Fortunately  in  these  days  the 
question  of  operation  for  euthanasia  is  rarely 
raised.    Yet  even  that  may  occur. 

If  he  decides  that  under  the  circumstances 
tracheotomy  is  the  only  operation  permis- 
sible, there  still  remains  the  question  as  to 
whether  he  shall  do  a  preliminary  intubation. 
There  can  be  no  doubt  that  it  is  easier  to 
open  the  trachea  of  an  intubated  child  than 
that  of  a  child  who  is  choking  and  labor- 
ing for  breath,  terrified  and  struggling,  the 
trachea  pulled  now  this  way  and  now  that. 
But  the  preliminary  operation  takes  time  and 
skill. 

The  two  great  objections  to  intubation  are 
that  it  may  cause  greater  obstruction  by 
loosening  membrane  and  pushing  it  down, 
and  that  serious  difficulties  may  follow.  They 
must  not  be  forgotten  as  possibilities,  and 
must  be  guarded  against  as  indicated  so  far 
as  possible. 

Intubation  for  non  -  diphtheritic  stenosis 
will  not  occur  in  the  practice  of  most  of  us. 
Yet,  if  it  ever  does  present  itself  as  a  solution 
to  the  problem  before  us,  we  may  profitably 
remember  that  it  has  been  successful  in  many 
cases  and  is  relatively  safe  and  simple. 

The  papers  of  Bokai,  as  to  the  value  of 
antitoxin,  are  one  more  strong  testimonial  to 
the  great  efficiency  of  that  remedy  in  com- 
bating what  a  few  years  ago  was  the  most 
dreadful  and  most  dreaded  disease  of  child- 
hood. 


A    CONTRIBUTION    TO    THE   STUDY   OF 

ALBUMINURIA  AFTER  ETHER 

NARCOSIS. 

The  Annals  of  Gynecology  and  Pediatry  for 
April,  1899,  has  an  article  with  this  heading, 
in  which  Popoff  tells  us  of  his  researches  in 


this  line  of  investigation.  In  order  to  study 
the  question  a  little  more  closely  some  re- 
searches were  undertaken  on  the  urine  of  140 
patients  in  the  surgical  clinic  of  the  Univer- 
sity of  Geneva.  He  employed  first  reagents 
for  all  the  urine  examined,  heat  and  nitric 
acid,  Esbach's  picric  acid  reagent,  and  when 
he  found  albumen  before  narcosis  he  con- 
trolled its  reaction  by  acetic  acid  and  ferro- 
cyanide  of  potassium. 

He  did  not  use  the  centrifugal  apparatus 
for  the  urine  in  the  microscopical  examina- 
tion, as  he  only  examined  the  deposits  that 
formed  at  the  bottom  of  the  glass,  and 
these  were  filtered  before  examination 
when  necessary.  The  researches  were  car- 
ried out  on  the  urine  of  117  males  and  23 
females,  the  urine  being  from  children,  adults, 
and  old  people,  varying  in  age  from  ten  to 
seventy  years.  He  only  selected  patients 
who  were  examined  for  any  disease  of  the 
internal  or  external  genital  organs,  and  also 
left  aside  any  urine  that  was  purulent  or  ap- 
peared to  be.  He  examined  relatively  few 
women  in  order  to  avoid  the  dangers  of  error 
from  menstruation,  leucocytes,  etc.  The  first 
urine  voided  after  operation  was  examined. 

OT  the  140  examinations,  fourteen  did  not 
urinate  before  anesthesia;  fourteen  presented 
albumin  afterwards  where  there  was  none 
before  the  administration  of  ether,  and  in  112 
it  was  absent  both  before  and  after  etheriza- 
tion. The  fourteen  cases  of  albuminuria  be- 
fore narcosis  suffered  from  varicose  ulcers, 
three  from  cold  abscesses,  two  from  fractures 
of  the  hip,  one  from  necrosis,  and  three  from, 
lipoma.  Of  these  fourteen  patients  ten  had 
Bright's  disease,  viz.,  the  four  cases  of  vari- 
cose ulcers,  two  cases  of  cold  abscess,  two 
fractures  of  the  hip,  and  three  lipoma.  The 
four  others  presented  amyloid  degeneration 
of  the  kidneys,  this  being  present  in  the  three 
cases  of  cold  abscess  and  in  the  case  of 
necrosis. 

In  all  these  cases  Popoff  measured  the 
quantity  of  albumin  ten  days  after  the  oper- 
ation, and  in  one  twenty -four  days  after- 
wards— that  is  to  say,  at  the  time  when  the 
patient  left  the  hospital. 

In  the  fourteen  cases  where  albumin  was 
entirely  absent  before  operation  and  where  it 
was  found  in  traces  after  it,  it  completely  dis- 
appeared in  eight  cases  the  day  following  the 
operation,  and  in  the  six  other  cases  where  it 
was  in  such  minute  quantity  that  it  could  not 
be  established  the  first  day  after  the  opera- 
tion or  on  the  day  itself,  it  had  disappeared 
by  the  third  day.    In  two  other  cases  the 
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presence  of  albumin  taken  the  first  day  after 
the  operation  was  fifty  centigrammes  to  the 
liter,  and  the  second  day  it  could  no  longer 
be  established;  the  third  day  there  were  still 
traces,  and  on  the  fourth  day  it  had  com- 
pletely disappeared.  In  another  case  it  was 
present  in  traces  and  had  entirely  disappeared 
on  the  sixth  day  following  the  operation. 
Albumin  was  constantly  present  in  ten  per 
^ent  of  the  cases.  Microscopically  were  found, 
first,  epithelial  cells  coming  from  the  urethra, 
bladder,  and  vagina;  secondly,  leucocytes, 
which  were  more  numerous  after  the  etheri- 
zation. It  is  difficult  to  say  whether  they 
came  from  the  urethra,  bladder,  or  kidney. 
Wunderlich,  however,  believed  that  they  came 
from  the  urethra.  Thirdly,  red  blood -cor- 
puscles were  found  in  four  ceses  after  nar- 
<:osis,  and  in  three  of  six  cases  were  found 
hemorrhagic  casts;  fourthly,  biliary  pigment 
in  only  one  case;  fifthly,  indican  once; 
sixthly,  crystals  of  oxalate  of  lime,  uric  acid, 
and  urates;  seventhly,  hyaline,  epithelial, 
granular,  and  hemorrhagic  casts.  He  never 
was  able  to  detect  the  presence  of  sugar  after 
etherization. 

After  this  study  the  following  conclusions 
are  formulated:  First,  in  the  subjects  exam- 
ined in  this  study,  whether  afflicted  with 
Bright's  disease  or  not,  he  never  was  able  to 
notice  any  harm  done  to  the  general  health 
after  narcosis  with  ether;  secondly,  a  persistent 
albuminuria  will  often  be  increased  by  the 
use  of  ether;  thirdly,  an  ether  narcosis  may 
produce  an  albuminuria,  but  it  is  always 
transient;  fourthly,  ether  may  produce  casts; 
fifthly,  if  casts  are  present  before  ether  is 
given,  they  are  increased  in  number  after 
etherization. 

According  to  Dr.  Popoff's  personal  re- 
searches and  Wunderlich's  work,  he  says  he 
cannot  admit  that  the  albuminuria  produced 
by  ether  is  due  to  a  nephritis,  and  he  believes 
that  it  is  caused  by  the  physiological  action 
of  ether  on  the  blood- pressure. 

Now  how  do  ether  and  chloroform  act  on 
the  heart  ?  Lenz,  Brunner,  and  Gall  remarked 
that  there  was  a  diminution  in  the  blood- 
pressure  when  chloroform  was  given.  The 
blood-pressure  increases  in  the  large  arteries 
at  the  beginning  of  anesthesia,  and  often 
later  on  becomes  lowered.  Scheinson  also 
found  that  there  was  a  decrease  of  blood- 
pressure  in  his  experiments  on  animals,  but 
he  did  not  note  any  elevation  at  the  begin- 
ning of  the  administration  of  the  anesthetic. 
This  decrease  of  pressure  may  be  produced 
by  a  diminution  of  the  tonus  of  the  arteries, 


either  from  a  paralysis  of  the  vasomotor 
system,  or  from  a  decrease  in  the  cardiac  im- 
pulse, or  both  these  causes  may  be  united. 
Scheinson  found  the  same  phenomena  in 
rabbits'  ears  during  the  administration  of 
chloroform  that  Claude  Bernard  found  after 
section  of  the  sympatheticus  in  the  neck — 
that  is  to  say,  a  dilatation  of  the  vessel  on 
account  of  the  action  of  the  vasomotors  of 
the  bulb.  He  noticed  that  chloroform  acted 
directly  on  the  cardiac  muscle  by  diminish- 
ing its  activity,  and  that  it  diminishes  arterial 
pressure  and  slows  the  circulation  of  blood 
as  well. 

Now  how  does  ether  act  ?  Gall  performed 
comparative  experiments  on  the  action  of 
chloroform  and  ether  as  regards  the  blood- 
pressure;  he  showed  that  the  decrease  is  less 
marked  and  less  rapid  with  ether — 127  milli- 
meters of  mercury  with  ether  andv  36  milli- 
meters of  mercury  with  chloroform.  The 
English  commission  on  chloroform  which 
acted  in  1863  proved  the  same  thing.  At 
the  beginning  there  was  an  increase  in  the 
heart's  action  which  was  longer  and  more 
durable  with  ether  than  with  chloroform,  and 
then  there  was  a  depression  which  was  less 
marked  with  ether  than  with  chloroform. 

Schiff  believes  that  the  decrease  of  blood- 
pressure  produced  by  ether  is  due  to  a  par- 
alysis of  the  peripheral  nerves  of  the  blood- 
vessels. Knoll  found  in  many  experiments 
that  ether  diminished  the  cardiac  force  by  a 
lessened  tension  in  the  vessels,  and  many 
others  have  come  to  the  same  conclusion. 


ICE  OR  HE  A  TAS  A  LOCAL  APPLICA  TION? 

EwART,  of  London,  in  The  Lancet  of  April 
8,  1899,  ^^^cf  ^  somewhat  exhaustive  paper 
on  this  subject  sums  up  his  views  as  follows: 
The  value  of  cold  as  a  means  of  subduing 
pain  and  checking  inflammation  has  long 
been  known,  but  its  popularity  as  a  thera- 
peutic agent  seems  to  have  fluctuated.  Among 
its  most  strenuous  advocates  within  modern 
times  have  been  James  Arnott  and  Professor 
Esmarch.  A  summary  of  Arnott's  views  will 
be  found  in  his  "  Contributions  to  Practical 
Medicine  and  Surgery"  (London,  1864).  Pro- 
fessor Esmarch's  work  on  "  The  Use  of  Cold 
in  Surgery"  should  be  consulted  by  those 
interested  in  the  subject.  The  greater  part 
of  his  treatise  is  devoted  to  the  surgical 
aspects  of  the  treatment  by  cold,  in  which  he 
expresses  strong  belief.  He  gives  illustra- 
tions of  various  shapes  of  the  ice-bag  for  the 
limbs,  etc.,  but  he  had  also  found  good  le- 
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suits  from  its  application  to  acute  rheumatic 
joints  and  to  the  pericardium,  and  he  gives 
the  notes  of  three  cases  of  acute  rheumatism 
treated  in  that  way.  Arnott  was  not  content 
with  ice,  but  he  produced  congelation  of  the 
surface  by  a  freezing  mixture  of  two  parts  of 
ice  and  one  of  salt,  and  found  this  applica- 
tion, the  duration  of  which  was  rarely  more 
and  sometimes  less  than  five  minutes,  to  be 
an  unfailing  means  of  arresting  the  pain  of 
sciatica,  of  neuralgia,  and  of  lumbago,  fie 
does  not  appear  to  have  treated  cases  of 
rheumatoid  arthritis,  but  he  had  tried  it  in 
chronic  rheumatism  with  rather  less  striking 
results:  "An  anesthetic  temperature  will  not 
always  be  so  speedily  curative  as  in  the  in- 
stances of  lumbago  which  have  been  related." 
In  lumbago  he  seems  to  have  obtained  im- 
mediate and  permanent  improvement  analo- 
gous to  that  which  he  hstd  noticed  in  the 
neuralgic  cases.  The  complications  which 
must  have  occasionally  resulted  from  the 
local  congelation  sufficiently  explain  the  neg- 
lect which  has  overtaken  the  method.  Ice- 
massage  is  a  much  milder  proceeding,  free 
from  danger,  and  it  would  seem  equally  effi- 
cacious. It  is  interesting  to  note  that  Arnott 's 
method  has  recently  been  revived  for  the  cure 
of  some  laryngeal  affections.  Abrams  reports 
in  the  Therapeutic  Gazette  the  immediate 
cure  of  functional  aphonia  by  freezing  the 
skin  with  the  methyl  chloride  spray  over  the 
spot  where  the  superior  laryngeal  nerve  sends 
its  internal  branch  into  the  larynx.  In  some 
cases  he  has  had  to  repeat  the  process.  In 
other  neuroses  of  the  larynx,  such  as  laryn- 
gismus stridulus,  spastic  aphonia,  and  the 
laryngeal  crises  of  tabes,  he  has  found  it  of 
value.  He  also  refers  to  its  efficacy  in  neu- 
ralgia and  in  peripheral  neuritis,  and  to  the 
linear  applications  of  extreme  cold  practiced 
in  France  under  the  name  of  "stypage"  for 
the  relief  of  neuralgia. 

Dr.  Ewart  has  had  experience  of  the  value 
of  ice- massage  as  a  means  of  relieving  the 
severe  pleuritic  pain  which  commonly  ac- 
companies acute  pneumonia  of  the  base. 
The  results  were  encouraging.  In  the  two 
patients  treated  the  relief  of  the  pain  was 
immediate  and  the  application  was  welcomed 
as  a  comfort.  The  relief  in  one  of  the  cases 
lasted  for  several  hours,  but  it  was  not  per- 
manent. This  suggests  that  the  frequency 
of  applications  might  be  arranged  to  suit 
each  case. 

Although  dealing  with  the  local  effects  of 
cold  this  communication  would  not  be  com- 
plete without  a  reference  to  another  mode  of 


application  successfully  employed  by  Dr. 
Beverly  Oliver  Kinnear,  of  New  York.  Dr. 
Kinnear  has  recorded  remarkable  results 
from  the  systematic  use  of  the  spinal  ice-bag 
in  chronic  rheumatism,  and  in  lumbago  both 
chronic  and  acute,  and  he  has  found  the 
same  method  of  great  benefit  in  various 
other  affections. 


THE    ABDOMINAL     BANDAGE     IN     THE 
TREA  TMENT  OF  ENTEROPTOSIS, 

A.  K.  Stone,  in  the  Boston  Medical  and 
Surgical  Journal  of  May  ii,  1899,  remmds 
us  that  at  the  conclusion  of  a  paper  entitled 
"  Enteroptosis  as  a  Clinical  Factor  in  the 
Diseases  of  Women,"  read  in  the  spring  of 
1897,  he  stated  that  he  had  not  settled  to  his 
own  satisfaction  what  was  the  simplest  and 
best  form  of  abdominal  bandage  to  use  in 
the  treatment  of  this  condition.  Although 
he  has  given  the  subject  much  consideration, 
he  .says  he  does  not  feel  sure  that  he  is  much 
nearer  the  settlement  of  the  problem  than  he 
was  then;  still  he  thinks  he  has  made  out 
some  of  the  conditions  that  must  be  complied 
with  in  order  to  have  any  success  whatsoever 
in  the  use  of  the  bandage. 

Looking  over  the  bandages  to  be  found  in 
the  market,  the  first  thing  that  strikes  one  is 
that  they  are  all  made  so  ^s  to  conform  to 
the  soft  portion  of  the  abdomen  —  that  is, 
they  have  a  convex  curve  on  the  lower  border. 
The  result  of  this  is  that  the  bandage  practi- 
cally takes  its  real  lower  bearings  over  the  an- 
terior superior  spines  and  the  crests  of  the  ilia. 
This  tight  band,  crossing  about  midway  be- 
tween the  umbilicus  and  the  pubes  in  many 
cases,  allows  the  prolapsed  intestine  to  get 
down  into  the  lower  part  of  the  abdomen, 
press  down  upon  the  pelvic  floor,  and  pro- 
trude the  lower  abdominal  wall;  or,  in  other 
words,  instead  of  relieving  the  enteroptosis 
the  bandage  intensifies  it.  This  takes  place 
whether  or  not  there  are  perineal  straps. 
And  this  is  why  so  many  cases  are  unrelieved 
or  made  worse,  when  they  are  simply  ordered 
to  go  to  the  instrument- makers  and  get  an 
abdominal  bandage. 

Where  there  is  no  gregt  prolapse  of  the 
pelvic  fioor,  and  where  the  abdominal  walls 
are  specially  fat  and  heavy,  such  bandages 
give  relief,  but  not  where  there  is  true  entero- 
ptosis and  prolapse  of  the  pelvic  organs.  To 
help  this  condition,  the  pressure  must  be  so 
applied  that  it  will  be  greatest  immediately 
above  the  pubes.  Therefore  the  lowest  and 
tightest  part  of  the  bandage  must  pass  di- 
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rectly  round  the  body  at  the  pubes,  which 
will  make  the  bearing  to  be  taken  just  above 
the  trochanters  and  below  the  crests  of  the 
ilia,  and  will  bring  the  buckle  in  the  back  at 
the  end  of  the  sacrum  or  the  very  beginning 
of  the  natal  fold.  At  first  glance  this  seems 
very  low,  as  if  it  might  interfere  with  loco- 
motion, but  a  short  time  given  to  observing 
the  corsets  exposed  for  sale  in  shop  windows 
will  show  that  many  of  them  come  fully  as 
low  as  this  and  occasion  no  inconvenience. 
In  fact,  Dr.  Stone  says  he  has  never  had 
patients  complain  of  this  low  bearing  of  the 
bandage.  What  does  cause  complaint,  and 
is  really  very  disagreeable,  especially  in  hot 
weather,  is  the  perineal  band,  which  must  be 
worn  in  practically  all  cases,  so  as  to  keep 
the  bandage  in  place. 

Gl^nard,  who  first  called  particular  atten- 
tion to  the  condition  of  enteroptosis,  used 
for  his  bandage  a  broad  band  of  elastic  web- 
bing with  straps  at  the  back  and  perineal 
bands,  insisting  that  the  elasticity  was  very 
necessary  for  good  results.  With  this  opin- 
ion Dr.  Stone  agrees,  but  does  not  think  it 
necessary  that  the  whole  bandage  should  be 
elastic,  but  only  so  much  as  to  allow  freedom 
of  motion.  He  has  found  that  however  thor- 
oughly and  well  explanations  may  have  been 
given,  it  will  be  necessary  to  see  the  patient 
a  number  of  times  and  see  the  bandage  in 
working  position-  in  order  to  get  an  idea  of 
the  faults  and  the  changes  which  are  neces- 
sary to  put  the  bandage  in  condition  to  do 
satisfactory  work.  In  fact,  it  is  necessary  to 
treat  the  bandage  with  as  much  respect  as, 
for  example,  the  orthopedic  surgeon  bestows 
upon  any  of  his  pieces  of  apparatus,  in  order 
to  obtain  satisfactory  results  in  the  relief  of 
enteroptosis. 

Should  it  be  necessary  to  get  special  pres- 
sure, as,  for  instance,  beneath  a  floating 
kidney,  Dr.  Stone  usually  begins  by  using 
napkins  and  towels,  until  he  finds  where  it 
is  necessary  to  place  the  pressure  and  how 
much  padding  is  required.  When  this  has 
been  pretty  well  determined,  he  has  the  pa- 
tient or  maker  sew  a  pocket  on  the  inner 
side  of  the  bandage,  with  greater  capacity  at 
the  lower  part  thag  at  the  top;  this  is  then 
stuffed  with  upholsterer's  curled  hair  and  the 
upper  part  closed.  Some  cases  require  special 
devices  for  the  support  of  peculiar  internal 
conditions,  and  it  often  means  very  careful 
study  of  the  case  to  determine  just  what  form 
of  support  will  give  relief,  but  when  once 
made  out  and  the  bandage  properly  applied 
the  result  will  be  worth  the  pains  taken. 


THE  USE  OF  FORMALDEHYDE  GAS  AS  A 
DISINFECTANT  FOR  DWELLINGS, 
VEHICLES,    AND  HOUSE- 
HOLD GOODS. 

Park,  of  New  York,  makes  a  report  od 
the  subject  to  the  Medical  News  of  May  13, 
1899.  As  a  result  of  the  investigations  un- 
dertaken in  the  Department  of  Health 
Laboratories  on  the  use  of  formaldehyde 
as  a  disinfectant,  and  a  consideration  of 
the  work  of  others,  he  believes  correct  con- 
clusions may  be  summarized  as  follows: 

1.  Disinfection  of  Infected  Dwellings, — Ex- 
posed surfaces  of  walls,  carpets,  hangings, 
etc.,  in  rooms  may  be  superficially  disin- 
fected by  means  of  formaldehyde  gas,  ail 
apertures  being  tightly  closed,  when  em- 
ployed in  the  proportion  of  twelve  ounces 
of  formalin  or  five  of  paraform  to  each  1000 
cubic  feet;  the  time  of  exposure  to  be  not  less 
than  four  hours,  and  the  temperature  of  the 
apartment  not  below  52°  F.  Under  these 
conditions  non  -  spore  -  bearing  bacteria  are 
entirely  or  almost  entirely  destroyed  when 
freely  exposed  to  the  action  of  the  gas. 
Spore -bearing  bacteria,  such  as  anthrax 
bacilli,  are  not  thus  generally  destroyed. 
But  these  latter  are  of  such  rare  occurrence 
that  in  house  disinfection  they  may  prac- 
tically be  disregarded,  and  if  present  special 
measures  can  be  taken  to  destroy  them. 

The  penetrative  power  of  formaldehyde 
gas  at  ordinary  room  temperature,  even 
when  used  in  double  the  strength  necessary 
for  surface  disinfection,  is  extremely  limited. 
Articles,  therefore,  such  as  bedding,  carpets, 
upholstery,  clothing,  and  the  like,  should 
when  possible  be  subjected  to  steam,  hot 
air,  or  formaldehyde  disinfection  in  special 
chambers  constructed  for  the  purpose.  If 
not,  they  must  be  thoroughly  exposed  on  all 
sides.  Diphtheria  bacilli  are  fortunately 
among  the  most  easily  destroyed  bacteria. 

2.  Disinfection  of  Beddings  Carpets^  Up- 
holsteryy  etc.  —  Bedding,  carpets,  clothing, 
etc.,  which  would  be  injured  by  steam  may 
be  disinfected  by  means  of  formaldehyde 
gas  in  the  ordinary  steam  disinfecting  cham- 
ber, the  latter  to  be  provided  with  a  heating 
and  vacuum  apparatus  and  special  apparatus 
for  generating  and  applying  the  gas.  The 
gas  should  be  used  in  the  proportion  of  not 
less  than  tenfold  the  amount  used  for  surface 
disinfection,  the  time  of  exposure  to  be  not 
less  than  eight  hours,  and  the  temperature 
of  the  chamber  not  below  110°  F. 

In  order  to  insure  complete  sterilization  of 
the  articles  they  should  be  placed  so  as  to 
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allow  of  a  free  circalation  of  the  gas  around 
them — that  is,  in  the  case  of  bedding, 
clothing,  etc.,  these  should  either  be  spread 
out  on  perforated  wire  shelves  or  loosely  sus- 
pended in  the  chamber.  The  aid  of  a  partial 
vacuum  facilitates  the  operation.  Uphol- 
stered furniture  and  other  articles  requiring 
much  space  should  be  placed  in  a  large 
chamber,  or  better,  in  a  room  which  can  be 
heated  to  the  required  temperature.  The 
most  delicate  fabrics,  furs,  leather,  and  other 
articles  which  are  injured  by  steam,  hot  air 
at  230°  F.,  or  other  disinfectants,  are  unaf- 
fected by  formaldehyde. 

3.  Disinfection  of  Books,  —  Books  may  be 
satisfactorily,  disinfected  by  means  of  formal- 
dehyde'gas  in  the  ordinary  steam  chamber  as 
above  described,  and  under  the  same  condi- 
tions of  volume  of  gas,  temperature,  and^ 
time  of  exposure.  The  books  should  be  ar- 
ranged to  stand  as  widely  open  as  possible 
upon  perforated  wire  shelves  set  about  one  or 
one  and  one-half  feet  apart  in  the  chamber. 
A  chamber  having  a  capacity  of  200  to  250 
cubic  feet  would  thus  afford  accommodation 
lor  about  sixty  books  at  a  time.  Books  can- 
not be  satisfactorily  disinfected  by  formalde- 
hyde gas  in  houses  and  libraries,  or  anywhere 
•except  in  special  chambers  constructed  for 
the  purpose,  because  the  conditions  required 
for  their  disinfection  cannot  otherwise  be 
•complied  with.  The  bindings,  illustrations, 
and  print  of  books  are  in  no  way  affected  by 
the  action  of  formaldehyde  gas. 

4.  Disinfection  of  Carriages^  etc, — Carriages, 
ambulances,  cars,  etc./  can  be  easily  disin- 
fected by  having  built  a  small,  tight,  brick 
building,  in  which  they  can  be  enclosed  and 
:Surrounded  with  formaldehyde  gas.  Such  a 
building  is  used  for  disinfecting  ambulances 
in  New  York  City. 

5.  Advantages  of  FormcUdehyde  Gas  over 
Sulphur  Dioxide  for  the  Disinfection  of 
Dwellings, — Formaldehyde  gas  is  superior  to 
:sulphur  dioxide  as  a  disinfectant  for  dwel- 
lings, first,  because  it  is  more  effective  in  its 
action;  secondly,  because  it  is  less  injurious 
in  its  effects  on  household  goods;  thirdly, 
because,  when  necessary,  it  can  easily  be 
supplied  from  a  generator  placed  outside  of 
the  room  and  watched  by  an  attendant,  thus 
avoiding,  in  some  cases,  danger  of  fire. 
Apart  from  the  cost  of  the  apparatus  and 
the  greater  time  involved,  formaldehyde  gas 
generated  from  commercial  formalin  is  not 
much  more  expensive  than  sulphur  dioxide, 
viz.,  20  cents  to  $1  per  1000  cubic  feet, 
against  10  cents  with  sulphur. 


Formaldehyde  gas  is  the  best  disinfectant 
at  present  known  for  the  surface  disinfection 
of  infected  dwellings.  For  heavy  goods  it  is 
far  inferior  in  penetrative  power  to  steam 
and  dry  heat  at  230''  F.,  but  for  the  disinfec- 
tion of  fine  wearing  apparel,  furs,  leather, 
upholstery,  books,  and  the  like,  which  are 
injured  by  great  heat,  it  is,  when  properly 
employed,  better  adapted  than  any  other  dis- 
infectant now  known. 


POISONING  DURING  CHLOROFORM  ANES- 
THESIA IN  THE  PRESENCE  OF 
A  NAKED  FLAME, 

Under  this  title  Kenelm  Winslow  tells  us 
in  the  Boston  Medical  and  Surgical  Journal  of 
May  II,  1899,  of  a  recent  experience  of  his 
own,  which  he  deems  worthy  of  notice,  not 
on  account  of  its  extreme  rarity,  but  rather 
because  a  similar  incident  might  befall  any 
practitioner,  and  because  it  is  probable  most 
well-informed  physicians  are  unaware  of  the 
reason  for,  or  possibility  of,  such  an  occur- 
rence. Dr.  Winslow  apologizes  for  the  latter 
statement  by  admitting  that  until  the  happen- 
ing of  the  event  herein  recorded  he  would 
have  been  included  with  the  ignorant  ma- 
jority. 

Dr.  Winslow  says  that  some  months  ago  he 
was  called  by  a  fellow  practitioner — Dr.  C. 
A.  Davenport,  of  Newton,  Mass. — to  assist  at 
an  obstetrical  operation.  A  nurse,  under  the 
direction  of-  Dr.  Davenport,  administered 
chloroform  to  the  patient,  who  was  on  a  bed 
at  one  side  of  a  rather  small  room  (12x13x8)^ 
feet)  in  which  were  burning  three  gas  flames, 
two  in  the  center  of  the  room  and  one  more 
remote  from  the  patient.  In  a  short  time 
all  except  the  patient  were  conscious  of  a 
choking,  stinging,  irritating  sensation  in  the 
throat  and  chest,  resulting  in  incessant  cough- 
ing and  gasping  for  breath.  The  coughing 
and  choking  became  so  violent  that  it  was 
utterly  impossible  for  them  to  proceed  with 
the  attempted  forceps  delivery.  They  were, 
moreover,  unable  to  trace  the  source  of  the 
trouble,  and  after  searching  unsuccessfully 
for  evidence  of  escaping  coal  or  illuminating 
gas  were  compelled  to  open  all  the  windows 
and  doors  before  continuing  the  operation. 
The  latter  was  concluded  under  ether,  not 
because  chloroform  was  suspected  to  be  the 
cause  of  the  difiiculty,  but  for  the  reason  that 
the  manipulations  necessitated  prolonged 
anesthesia.  They  soon  recovered  from  the 
immediate  irritation  of  the  respiratory  pas- 
sages and  without  any  ultimate  ill- effects. 
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The  patient  was  naturally  not  cognizant  of 
the  casualty  until  told  of  it  afterward,  t^pr  did 
she  suffer  any  harm  whatsoever. 

Not  long  after,  being  puzzled  by  the  affair 
and  having  it  in  mind,  Dr.  Winslow  noticed 
the  following  lines  in  the  iWw  York  Medical 
Record  (Feb.  i8,  1899,  p.  237),  in  an  article 
entitled  ^' Notes  on  Anesthesia/'  by  Emil 
Aronson:  "  It  is  best  not  to  use  chloroform  by 
gaslight;  the  free  chlorine  has  not  only  killed 
the  patient,  but  in  a  recent  case  also  the 
attending  physician,  and  made  two  nurses 
very  sick  for  some  time." 

This  immediately  suggested  the  explana- 
tion of  the  unpleasant  experience  noted  above. 
On  talking  with  a  number  of  medical  men, 
Dr.  Winslow  failed  to  meet  one  who  was 
aware  of  any  danger  attending  chloroform 
anesthesia  in  the  presence  of  a  flame,  and  on 
looking  up  the  matter  in  the  "  Index  Med- 
icus,"  "  Jahresbericht  der  Pharmacie,"**  In- 
dex Catalogue  of  the  Surgeon  -  General's 
Office,  U.  S.  A.j"  and  "  Sajous'  Annual  for 
1898,"  he  found  but  few  references,  in  ad- 
dition to  a  few  he  has  been  able  to  gather 
elsewhere,  and  most  of  which  he  has  con- 
sulted in  the  original  before  writing  this 
paper.  There  was  no  reference  to  any  article 
in  any  Anjerican  periodical,  and  the  only 
mention  of  the  subject  he  has  seen  in  one — 
except  the  few  lines  in  the  Medical  Record 
quoted  above — is  a  brief  editorial  in  the 
Therapeutic  Gazette  kindly  brought  to 
his  attention  by  the  editor.  Professor  H.  A. 
Hare.  The  only  allusion  to  the  matter  found 
in  any  text-book  is  that  contained  in  Hare's 
**  Practical  Therapeutics,"  wherein  it  is  stated 
that  'Chloroform  vapor  in  the  presence  of 
gas  flame  undergoes  certain  changes  which 
result  in  the  development  of  noxious  and 
irritating  fumes,  consisting  principally  of 
hydrochloric  acid  and  chlorine,  which  pro- 
duce laryngeal  and  bronchial  irritation."  In 
regard  to  the  chemistry  concerned  with  the 
decomposition  of  chloroform  by  flame,  Dr. 
Winslow  finds  that  the  statements  of  different 
writers  are  generally  conflicting  as  to  the 
probable  reactions  involved. 

This  may  be  readily  accounted  for,  since 
chloroform  may  be  split  into  various  com- 
pounds, according  to  the  temperature  and 
other  conditions  to  which  its  vapor  is  sub- 
jected in  coming  in  contact  with  a  naked 
flame.  When  chloroform  is  passed  through 
a  red-hot  glass  tube  the  following  reaction 
ensues:  2CHClj=C~C-f  2CI  — CI+2HCI. 
The  carbon  is  deposited  in  the  tube.  But  if 
exposed  to  the  naked  flame  in  the  presence  of 


air  and  products  of  combustion  (H,P  and 
CO,),  a  somewha  different  reaction  occurs^ 
in  fact  apparently  varying  with  the  fancy  of 
each  medical  writer.  According  to  the  recent 
edition  of  Watt's  Dictionary  of  Chemistry, 
which  we  may  consider  authoritative,  chloro- 
form vapor  in  the  presence  of  flame  acts 
as  follows:  2CHCI,  =  CHCI,,  CHCl,  +  2CL 
Then  it  is  probable  that  CHCI,,  CHCl.  (acet- 
ylene tetrachloride)  further  breaks  up  into 
hydrochloric  acid,  chlorine,  and  carbon, 
thus:   2CHClg=2HCl+2Cl+2C,  as  before. 

Finally,  Professor  Bosshard  {vide  Stobwas- 
ser)  has  analyzed  the  products  resulting  from 
the  passage  of  chloroform  vapor  diluted  with 
air  through  a  flame,  and  finds  that  they  are: 
oxychloride  of  carbon  (COCl,),  chlorine,  and 
hydrochloric  acii}.  This  result  shows  that 
^ome  of  the  chloroform  vapor  is  oxidized — 
2CHCl,+Oj  =  2COCl8+2HCl. 

Dr.  Winslow  believes  chlorine  gas  to  be 
the  chief  resultant  and  toxic  principle  re- 
sponsible for  the  bad  effects  observed  in 
chloroform  anesthesia  in  proximity  to  gas, 
oil,  or  other  flame,  because  it  is  most  readily 
formed  and  because  its  characteristic  odor 
and  the  clinical  symptoms  bear  out  this  as- 
sumption. He  has  performed  successfully^ 
the  following  simple  experiment  which  Pro- 
fessor E.  S.  Wood  was  good  enough  to  sug- 
gest to  him,  exhibiting  the  presence  of  free 
chlorine  and  hydrochloric  acid  when  chloro- 
form vapor  comes  in  contact  with  gas  flame: 
If  a  piece  of  filter- paper  be  moistened  with 
a  solution  of  potassium  iodide  and  starch  and 
held  above  a  flame — Which  is  allowed  to  play 
over  an  open  vessel  containing  chloroform — 
the  paper  is  immediately  colored  blue,  be- 
cause the  liberated  chlorine  combines  with 
potassium  and  sets  free  iodine  to  form  blue 
starch  iodide.  Again,  a  strip  of  blue  litmus- 
paper  held  above  the  flame  will  instantly  turn 
red,  through  generation  of  hydrochloric  acid, 
but  soon  becomes  decolorized  by  the  chlo- 
rine, which  also  renders  the  air  irresptrable. 

To  turn  now  to  the  clinical  side  of  the 
question,  the  experience  of  Professor  Zweifel 
furnishes  the  most  extended  and  instructive, 
not  to  say  startling,  evidence  of  the  dangers 
attending  the  use  of  chloroform  near  gas 
flames.  No  series  of  prearranged  experi- 
ments could  possibly  be  more  complete,  al- 
though their  author  certainly  does  not  appear 
to  have  conducted  his  operations  with  ex- 
perimental intent.  A  number  of  abdominal 
sections  were  performed  in  an  apparently  ill- 
ventilated  room  under  chloroform,  and  in  the 
presence  of  three  gas  flames,  one  an  Argand 
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burner.  In  seven  cases  oat  of  nine  catarrhal 
pneumonia  developed,  and  one  resulted  fatally. 
Two  of  the  non-affected  patients  were  oper- 
ated on  during  bright  days,  and  so  artificial 
light  was  not  required. 

Following  the  recited  incidents  Zweifel 
employed  ether  on  eight  patients  in  the  space 
of  as  many  days,  subject  to  the  same  con- 
ditions and  with  the  assistance  of  the  same 
artificial  light  as  before,  yet  with  no  untoward 
results.  The  symptoms  of  Zweifel's  patients 
were,  briefly,  tremendous  coughing,  dyspnea, 
pain  in  the  wounds,  occasioned  by  the  violent 
muscular  contractions,  and,  in  one  instance, 
emphysema  of  the  skin  over  the  chest,  caused 
presumably  by  rupture  of  alveoli  in  the  pul- 
monary interlobular  connective  tissue  and 
entrance  of  air,  which  found  its  way  to  the 
root  of  the  lung,  into  the  mediastinum,  thence 
to  the  fossa  jugularis,  and  finally  to  the  sub- 
cutaneous tissue  over  the  chest. 

Dr.  Mey,  of  the  Catholic  Hospital  in  Heme, 
Westphalia,  reports  an  operation  for  gunshot 
wound  of  the  abdomen,  lasting  four  hours, 
under  the  influence  of  chloroform  and  in  the 
presence  of  gaslight,  during  which  the  sur- 
geons and  sisters  in  attendance  were  over- 
come by  the  decomposition  products  of  the 
anesthetic,  one  sister  dying  on  the  second 
day  following  the  operation. 

Another  instance  occurred  during  an  oper- 
ation for  strangulated  hernia,  in  which  three 
ounces  of  chloroform  was  used,  and  one-half 
ounce  was  spilled  accidentally  on  the  floor  in 
a  small,  badly- ventilated  room,  heated  by  an 
oil  stove  and  lighted  by  an  oil  lamp  and 
candle.  The  anesthetist  succumbed  first,  and 
all  were  seriously  but  not  fatally  affected  with 
coughing  and  pain  in  the  chest,  lasting  for 
several  days  in  the  case  of  the  operator  and 
nurse.  The  patient  is  not  reported  as  having 
suffered  at  all.  The  general  symptoms  in 
most  of  the  reported  cases  are  constant, 
dry,  spasmodic,  and  paroxysmal  cough,  which 
may  affect  the  patient  as  well  as  the  bystand- 
ers. In  one  instance  it  became  difficult  to 
prevent  the  patient  from  falling  off  the  table, 
so  violent  was  the  coughing.  There  is  a 
stinging  sensation  in  the  nostrils,  a  percep- 
tion of  a  pungent  odor,  and  a  feeling  of 
distress  and  oppression  in  the  chest.  Often 
the  patient  has  stridulous  breathing,  and 
heart  and  respiratory  failure  are  reported. 
Retching  and  vomiting  occasionally  occur. 

To  further  convince  us  of  the  danger  of 
chloroform  anesthesia  in  proximity  to  flame, 
we  have  the  experiments  of  Stobwasser  con- 
ducted on  rabbits  and  firuinea-pifirs  exposed 


to  air  laden  with  varying  amounts  of  chloro- 
form decomposition  products.  The  animals 
were  killed,  and  their  bodies  exhibited  evi- 
dences of  bronchopneumonia  and  edema  of 
the  lungs.  The  trachea  was  deeply  injected, 
and  both  trachea  and  bronchial  tubes  were 
filled  with  frothy  mucus.  There  was  also 
passive  congestion  of  the  liver  and  kidneys, 
and  the  blood  was  dark  and  coagulated. 


THE    HEMORRHAGES    OF     THE     EARLY 
MONTHS  OF  PREGNANCY, 

Jardine  in  an  article  with  this  title  in  the 
Scottish  Medical  and  Surgical  Journal  for 
May,  1899,  tells  us  that  in  his  opinion  treat- 
ment of  hemorrhage  in  the  early  months  of 
pregnancy  differs  according  to  whether  it  is 
threatened  or  inevitable.  In  the  former  the 
patient  must  be  kept  quiet  in  bed.  If  the 
bowels  are  loaded  they  should  be  cleared  out 
with  a  gentle  laxative,  or  better,  by  means  of 
an  enema  of  soap  and  water.  A  drastic  pur- 
gative must  be  avoided.  The  food  must  be 
light  and  non  -  stimulating.  The  medicinal 
treatment  aims  at  quieting  uterine  action. 
Opium  in  one  form  or  other  Dr.  Jardine 
thinks  is  the  best  drug.  The  extract  of  vi- 
burnum prunifolium  is  highly  spoken  of  as  a 
uterine  sedative.  Dr.  Jardine  has  used  it 
with  good  results.  Hydrastis  canadensis  is 
also  said  to  be  useful,  but  he  has  had  no 
experience  with  it.  Small  doses  of  ergot  are 
also  highly  recommended  by%  some,  but  con- 
demned by  others.  His  experience  of  ergot 
is  that  it  is  very  uncertain  in  its  action  This 
is  probably  due  to  the  fact  that  the  prepara- 
tions used  are  often  not  freshly  made.  On 
the  whole,  he  is  inclined  to  think  opium  is 
the  best  drug  to  use. 

The  patient  must  be  kept  quiet  in  bed  for 
a  week  or  ten  days.  If  there  is  any  displace- 
ment of  the  uterus  it  should  be  rectified  and 
kept  in  position  by  a  pessary.  We  must  warn 
the  patient  to  be  specially  careful  when  her 
next  period  or  two  are  due.  She  should  rest 
then.  If  we  find  there  is  a  syphilitic  tarnt, 
we  should  put  her  on  mercury  and  iodide  of 
potassium  and  keep  Iter  on  it  until  full  term. 
In  cases  where  abortions  not  due  to  syphilis 
have  been  frequent.  Dr.  Jardine  has  obtained 
very  good  results  from  chlorate  of  potassium, 
ten  grains  thrice  daily,  all  through  the  preg- 
nancy. [With  this  latter  plan  we  enth-ely 
disagree. — Ed.] 

In  spite  of  treatment  some  cases,  which 
appear  to  be  only  threatened,  will  become 
inevitable.    The  line  of  treatment  must  then 
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be  changed.  In  an  inevitable  abortion  we 
must  try  to  get  the  uterus  emptied  as  soon 
as  possible.  There  are  several  methods 
adopted.  It  is  a  very  common  practice  to 
give  ergot  in  full  doses  in  the  hope  that  the 
uterus  will  completely  empty  itself.  This  is 
a  very  uncertain  method,  and  Dr.  Jardine 
says  he  does  not  recommend  it. 

In  a  case  where  the  os  is  dilated  sufficiently 
we  should  remove  the  uterine  contents  with 
our  fingers.  We  may  be  able  to  express  it 
bimanually.  Ovum  forceps  may  be  used,  but 
the  finger  is  the  best  instrument.  If  we  can- 
not get  it  all  away  we  must  use  the  flushing 
curette,  and  douche  out  the  uterus  with  an 
antiseptic.  The  hemorrhage  usually  ceases 
on  douching,  but  in  rare  cases  it  continues. 
The  uterine  cavity  should  then  be  plugged 
with  an  antiseptic  or  aseptic  plug.  Iodoform 
gauze  makes  the  best  antiseptic  plug.  The 
plug  should  be  removed  within  twelve  hours. 
After  clearing  out  the  uterus,  ergot  should 
be  given  for  a  day  or  two. 

In  a  case  where  the  discharge  is  free  and 
the  OS  is  not  sufficiently  dilated  to  admit  of 
clearing  out  the  uterus,  the  best  plan  is  to 
thoroughly  plug  the  vagina  after  douching  it 
out.  Iodoform  gauze  makes  the  best  plug, 
but  aseptic  lint  or  a  kite -tailed  plug  of 
pledgets  of  aseptic  wool  answers  the  purpose 
equally  well.  Full  doses  of  ergot  may  be 
given.  The  plug  should  be  removed  within 
twelve  hours.  The  ovum  will  often  be  found 
lying  on  the  top  of  the  plug  on  its  removal. 
If  the  OS  is  not  sufficiently  dilated  to  clear 
cut  the  uterus  with  the  finger  or  curette,  we 
may  plug  again. 

In  some  cases  it  may  be  desirable  to  clear 
the  uterus  at  once.  Dilatation  can  be  effected 
by  means  of  dilators,  such  as  Hegar's — the 
metal  ones  are  the  best.  Tents  are  ad- 
vised, but  it  is  very  difficult  to  make  sure  that 
tents  are  aseptic,  and  if  not,  the  risk  is  very 
great.  For  that  reason  Dr.  Jardine  does  not 
recommend  the  use  of  tents. 

Very  often  ergot  is  given  in  cases  of  in- 
complete abortion  in  the  hope  that  the  re- 
tained portion  will  be  expelled,  but  this  is  bad 
treatment.  The  uteru^hould  be  thoroughly 
curetted  with  a  dull  flushing  curette.  It  may 
be  necessary  to  dilate  the  cervix  to  do  this. 
With  the  patient  under  chloroform  this  can 
easily  be  done  with  Hegar's  or  some  other 
form  of  dilator.  Tents  are  dangerous.  As 
a  rule  the  bleeding  ceases  on  douching,  but 
Dr.  Jardine  says  he  has  seen  one  case  in 
which  it  did  not.  The  case  was  that  of  a 
young  unmarried  girl  admitted  last  summer. 


She  was  bleeding  freely  on  account  of  an  in- 
complete abortion.  She  was  an  intelligent 
girl,  but  they  could  not  get  a  straightforward 
history  from  her.  Dr.  Jardine  strongly  sus- 
pected it  was  a  procured  abortion.  Under 
chloroform  he  dilated  the  cervix  with  He- 
gar's  dilators,  and  thoroughly  curetted  the 
uterus  with  a  flushing  curette.  In  spite  of  a 
douche  at  120°  the  bleeding  remained  pro- 
fuse. It  was  checked  completely  by  an  intra- 
uterine plug  of  iodoform  gauze.  She  made 
an  excellent  recovery. 

Jardine  thinks  that  in  missed  abortion,  if 
the  OS  is  dilated  sufficiently,  we  should  clear 
out  the  uterus  with  the  finger  or  a  curette. 
In  a  case  where  there  is  no  attempt  on  the 
part  of  nature  to  expel  it,  we  should  dilate 
with  Hegar's  dilators,  and  separate  the  mass 
with  the  finger  and  remove  it.  The  cavity 
should  be  thoroughly  cleared  with  the  flush- 
ing curette.  Ergot  and  iron  should  be 
given,  and  we  will  probably  have  to  treat 
the  endometritis  for  some  time. 

In  all  cases  where  any  examination  or 
operative  interference  is  necessary,  the 
strictest  antiseptic  and  aseptic  precautions 
must  be  taken.  The  after-treatment  in  all 
is  the  same  as  after  a  full -term  labor. 
Douching  as  a  routine  is  not  necessary  un- 
less there  is  sepsis,  and  then  it  must  be 
done  carefully  and  thoroughly.  The  patient 
should  be  kept  in  bed  for  at  least  a  week. 
We  will  find  this  is  a  difficult  task,  but  we 
should  insist  on  it.  Ergot  is  usually  given 
to  hasten  involution. 

If  the  abortion  is  a  complete  one,  the 
usual  after-treatment  is  all  that  is  re- 
quired. 

Dr.  Jardine  leaves  the  consideration  of 
prophylactic  treatment  to  the  end  because, 
as  a  rule,  we  are  not  called  upon  to  use  it  un- 
til the  woman  has  had  at  least  one  abortion. 
The  best  prophylactic  treatment  in  many 
cases  is  to  properly  treat  abortions  so  that 
the  uterus  will  return  to  a  healthy  condition 
— !>.,  to  thoroughly  clear  it  out  and  keep  the 
patient  quiet  until  involution  has  occurred. 
She  should  not  resume  intercourse  until  in- 
volution is  complete  and  the  endometrium 
is  in  a  healthy  condition.  If  syphilis  is  pres- 
ent, she  should  be  put  on  antisyphilitic  reme- 
dies. The  husband  should  also  be- treated, 
but  Dr.  Jardine  says  he  must  warn  us  to  be 
extremely  careful  in  dealing  with  cases  of 
this  kind,  as  we  may  very  easily  upset  the 
peace  of  a  home. 

In  cases  of  endometritis,  intercourse  should 
be  prohibited  until  the  condition  is  cured. 
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Jardine  has  seen  many  cases  of  abortion  in 
patients  who  became  pregnant  before  their 
endometritis  was  completely  cured.  If  there 
is  anemia  or  other  constkutional  weakness 
present,  suitable  treatment  must  be  adopted. 
In  cases  of  habitual  abortion  from  degenera- 
tion of  the  placenta,  chlorate  of  potassium 
is  a  most  useful  drug.  [We  disagree  with 
this. — Ed.]  We  should  give  it  continuously 
during  pregnancy.  If  the  uterus  is  displaced 
we  must  replace  it  and  put  in  a  pessary  to 
support  it.  We  should  always  warn  our  pa- 
tients against  overexertion,  especially  at 
times  corresponding  with  the  menstrual  pe- 
riods, and  more  especially  at  the  time  corre- 
sponding with  former  abortions. 


ON    THE    USE   OF    ANTISTREPTOCOCCIC 

SERUM  IN  INFECTIONS  BY  THE 

STREPTOCOCCUS, 

In  the  Medical  Ntivs  of  May  6,  1899,  Bris- 
TOW  tells  of  his  use  of  this  serum  in  the 
treatment  ot  a  number  of  cases.  He  used 
the  serum  made  in  the  biological  laboratories 
of  Parke,  Davis  &  Company. 

It  is  well  known  to  bacteriologists  that  the 
protective  power  of  antistreptococcic  serum 
is  low  at  present  and  varies  considerably, 
some  specimens  being  fourteen  times  the 
potency  of  others,  according  to  Marmorek's 
own  statement.  It  seems  idle,  therefore,  to 
expect  results  from  a  timid  use  of  a  relatively 
feeble  serum.  If  good  is  to  be  expected 
from  the  use  of  the  serum  in  this  class  of 
cases,  it  must  be  used  in  far.  larger  doses 
than  hitherto.  Quantities  of  less  than  sixty 
cubic  centimeters  a  day  will  not  as  a  rule 
avail  much,  and  much  greater  daily  quanti- 
ties may  be  necessary.  Moreover,  it  must  be 
used  early  in  the  disease,  before  multiple 
abscesses  have  formed  in  the  uterine  walls 
and  septic  thrombi  have  collected  in  the  ves- 
sels of  the  pelvic  structures.  It  has  been 
noted  in  commenting  on  the  use  of  this 
serum  in  the  phlegmonous  cases  that  while  it 
seemed  to  limit  the  range  of  infection,  or 
prevent  suppuration  where  this  had  not  al- 
ready occurred,  after  pus  had  actually  formed 
drainage  was  still  absolutely  essential  to  the 
recovery,  of  the  patient.  The  same  rule  will 
evidently  apply  to  the  uterine  cases.  This  is 
probably  the  chief  reason  why  the  results  of 
the  serum  in  the  puerperal  cases  have  been 
so  discouraging.  The  serum  has  been  used 
late,  after  septic  foci  have  been  established 
and  drainage  has  become  a  necessity.  This, 
however,  is  most  difficult  to  secure  without 


the  shock  of  a  hysterectomy,  in  itself  some- 
times sufficient  to  carry  off  the  patient.  The 
early  and  free  use  of  the  serum  will,  it  is 
to  be  hoped,  give  better  results. 

What  is  the  proper  dose  of  the  serum? 
This  is  a  practical  question,  and  at  present  it 
can  only  be  answered  by  saying  that  too 
much  rather  than  too  little  must  be  given, 
because  the  serum  has  not  as  yet  been  stand- 
ardized. An  average  dose  is  ten  cubic  centi- 
meters. Twenty  cubic  centimeters  will  often 
be  required,  and  daily  quantities  of  60  to  100 
cubic  centimeters  may  be  needed.  It  is  pos- 
sible that  the  varying  experiences  of  different 
observers  have  been  due  to  the  use  of  serums 
of  different  degrees  of  strength.  It  is  not 
possible  to  give  a  definite  dos&ge  until  the 
manufacturers  succeed  in  standardizing  their 
products,  something  which  they  hope  to  do 
at  no  far  distant  date.  Until  this  has  been 
accomplished  the  experiences  of  different  ob- 
servers must  be  of  quite  limited  value. 

In  connection  with  the  question  of  dosage, 
a  second  most  practical  query  will  suggest 
itself  as  to  the  possible  dangers  incurred  in 
introducing  large  quantities  of  foreign  serum 
into  the  circulation.  Aside  from  the  occa- 
sional appearance  of  erythemata  and  urticaria, 
Dr.  Bristow  does  not  believe  that  any  serious 
risks  are  to  be  apprehended.  In  a  series  of 
reports  of  more  than  1000  cases  collected  by 
him,  the  only  instances  in  which  the  serum 
was  charged  with  ill  effects  were  in  four  or 
five  puerperal  cases.  The  unfavorable  symp- 
toms were  classified  as  follows:  sudden  high 
temperature;  collapse;  uncontrollable  vomit- 
ing. If  these  symptoms  were  the  result  of 
the  serum  we  should  expect  to  hear  of  their 
occurrence  in  some  of  the  800  remaining 
cases  of  the  1000.  On  the  contrary,  there  is 
no  record  of  such  symptoms  except  in  the 
puerperal  cases,  notwithstanding  that  much 
larger  doses  were  given  to  children  particu- 
larly, one  child  receiving  263  cubic  centi- 
meters and  another  90  cubic  centimeters. 
Now  it  is  a  fact  that  these  very  symptoms 
(sudden  high  temperature,  obstinate  vomit- 
ing, collapse)  are  all  features  in  the  patho- 
logic history  of  abdominal  sepsis.  It  does 
not,  therefore,  seem  good  reasoning  to  at- 
tribute these  symptoms,  evidently  coinci- 
dences, to  the  use  of  the  serum  when  it 
cannot  be  shown  from  the  evidence  at  hand 
that  they  occurred  in  any  other  of  the  1000 
patients,  but  as  a  matter  of  fact  occurred  in 
those  instances  alone  in  which  they  were  to 
have  been  expected  apart  from  the  use  of 
the  serum. 
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The  serum  has  been  used  in  cases  of  so- 
called  malignant  endocarditis  with  success, 
and  in  the  bronchopneumonia  of  children 
(forty-five  cases,  Marmorek)  without  a  single 
death.  This  affection,  Marmorek  states,  is 
almost  always  of  streptococcic  origin.  Con- 
sidering the  usual  mortality  of  the  disease  in 
children  this  record  is  noteworthy. 


ACUTE  INFLAMMATION   OF   THE    TYM- 
PANIC CA  VITY, 

S.  MacCuen  Smith,  in  the  Philadelphia 
Medical  Journal  of  May  6,  1899,  expresses 
the  belief  that  the  treatment  of  acute  inflam- 
jmation  of  the  tympanic  cavity  will  largely 
^depend  on  the  cause,  stage,  and  severity  of 
the  attack.  If  the  origin  is  catarrhal,  and 
treatment  is  instituted  during  the  stage  of 
hyperemia,  the  inflammation  will  be  arrested 
and  confined  to  the  seromucous  or  non-sup- 
pnrative  stage.  If,  however,  this  early  care 
has  not  been  given,  the  case  will  likely  pro- 
gress to  the  stage  of  suppuration,  and  rupture 
of  the  membrana  tympani.  The  presence  of 
deep-seated  pain,  increased  by  pressure  over 
the  tragus,  calls  for  immediate  bloodletting 
in  front  of  the  tragus.  For  this  purpose  Dr. 
Smith  strongly  urges  the  use  of  the  artificial 
leech,  on  account  of  its  convenience  and 
efficiency;  one  or  two  cylinders  of  blood  (or 
its  equivalent,  three  or  four  Swedish  leeches) 
should  be  extracted. 

If  bloodletting  cannot  be  resorted  to  in 
young  children,  a  blister  will  answer  a  fairly 
good  purpose.  The  application  of  either  dry 
or  moist  heat  will  give  much  relief  in  incipi- 
ent cases;  the  first  can  be  applied  either  by 
the  hot-water  bag,  or  by  the  bag  of  hot  salt; 
the  latter  by  instillations  of  a  hot  saturated 
solution  of  boric  acid,  the  ear  to  be  protected 
by  a  piece  of  cotton  placed  in  the  external 
canal,  and  worn  for  some  time  after  the  pain 
has  subsided.  The  nasopharynx  should  be 
carefully  examined  and  treatment  applied  to 
correct  any  abnormal  condition. 

Small  doses  of  calomel  and  soda  should  be 
administered,  until  free  purgation  is  estab- 
lished. A  coryza  tablet,  composed  of  atro- 
pine sulphate  -^^  grain,  arsenous  acid  and 
strychnine  sulphate  of  each  -^\-^  grain,  mor- 
phine sulphate  r^\^  grain,  quinine  sulphate 
^  grain,  and  camphor  \  grain,  should  be 
taken  every  hour  until  a  decided  dryness 
of  the  throat  is  produced;  then  continue 
every  two  or  three  hours,  for  two  or  three 
days.  Salol  and  phenacetine,  or  antipyrin, 
will  be  of  service  in  appropriate  cases,  espe- 


cially if  there  is  a  rheumatic  tendency,  or  if 
the  pain  is  severe. 

It  is  assumed  that  if  the  patient  is  seen 
before  suppuration  has  occurred,  every  effort 
will  be  made  to  arrest  or  modify  the  disease 
without  surgical  intervention.  If,  however^ 
the  disease  does  not  yield  to  the  treatment 
outlined,  and  the  pain  continues,  with  or 
without  bulging  of  the  membrana  tympani, 
the  membrane  should  be  immediately  incised, 
the  point  of  election  usually  being  the  pos- 
terior inferior  quadrant.  As  it  is  possible  for 
the  pus  to  be  confined  either  to  the  superior 
or  inferior  portions  of  the  tympanic  cavity,  it 
is  best  to  incise  the  membrana  tympani  at 
the  most  dependent  point,  always  bearing  in 
mind  that  the  object  to  be  accomplished  is 
the  free  evacuation  of  fluid  from  the  middle- 
ear  cavity.  The  drumhead  should  never  be 
punctured,  but,  on  the  contrary,  a  free  in- 
cision should  be  made,  always  extending  it 
down  to  the  inferior  surface  of  the  canal,  so 
as  to  insure  good  drainage;  otherwise  the 
suffering  and  danger  incident  to  the  confined 
pus  will  continue.  Care  should  be  taken  that 
the  incision  shall  not  interfere  with  the  os- 
sicles, and  that  it  shall  be  done  under  proper 
antiseptic  precautions. 

Syringing  of  the  ear  should  not  be  em- 
ployed in  acute  suppurative  otitis  media, 
unless  there  is  some  special  indication  for  its 
use.  The  discharge  should  be  removed  by 
cotton  twisted  on  an  applicator,  some  hydro- 
gen peroxide  instilled,  and  allowed  to  remain 
in  the  canal  for  four  or  five  minutes;  then 
dry  the  canal  with  cotton,  introduce  a  small 
strip  of  iodoform  gauze,  and  place  a  small 
plug  of  absorbent  cotton  exterior  to  the  gauze, 
to  catch  the  discharge.  This  dressing  should 
be  renewed  daily  for  a  week,  when  the  case 
should  begin  to  improve,  and  thenceforward 
will  require  less  frequent  dressing. 

After  the  acute  symptoms  have  subsided, 
it  is  well  to  rid  the  tube  and  middle  ear  of 
any  retained  pus  by  Politzer's  method  of  in- 
flation, to  be  repeated  about  once  a  week  if 
found  necessary. 


THE  OPIUM  HABIT  IN  CHILDREN, 

The  Archives  of  Pediatrics  some  time  since 
referred  in  its  pages  to  the  disastrous  results 
which  follow  the  improper  administration  of 
opium  in  pediatric  practice.  No  other  drug 
in  the  materia  medica  requires  more  intelli- 
gence and  discrimination  in  its  use.  This 
being  true  in  the  hands  of  skilled  physicians, 
it  is  self-evident  that  it  cannot  be  used  by 
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the  laity  with  impanity.  Many  deaths  are 
anquestionably  caused  by  it  every  year,  while 
the  number  of  babies  who  are  forced  into  the 
opium  habit  is  appallingly  large.  At  the 
Babies'  Hospital  in  New  York  careful  inves- 
tigation recently  showed  that  over  half  of 
the  patients  received  under  six  months  of 
age  had  been  systematically  drugged  with 
opium  in  the  form  of  paregoric  or  soothing 
syrup.  Attention  is  again  called  to  the  sub- 
ject by  a  discussion  in  the  May  number. 

An  infant  may  become  as  firmly  addicted 
to  opium  as  an  adult,  and  feels  as  keenly  its 
withdrawal.  Sudden  stopping  of  the  drjig 
is  marked  by  restlessness,  wakefulness,  and 
every  indication  of  suffering  and  distress. 
An  infant  has  been  seen,  to  whom  paregoric 
had  long  been  given  regularly  by  a  nurse,  iA 
a  state  bordering  upon  a  frenzy  twelve  hours 
after  the  nurse's  enforced  absence. 

Infants  acquire  the  opium  habit  in  one  of 
three  ways:  through  the  mother,  who  does 
not  realize  the  harm  she  is  doing,  but  resorts 
to  soothing  syrup  or  some  other  opium  prep- 
aration to  obtain  quiet  and  rest  for  herself; 
through  the  nursery  maid  or  other  attendant, 
who  neither  knows  nor  cares  what  the  result 
may  be  so  long  as  she  is  spared  from  trouble; 
through  the  monthly  nurse,  many  of  whom 
make  capital  upon  their  ability  to  keep  a 
child  quiet 

In  the  first  of  these  cases  the  doctor  is 
often  at  fault  in  advising  the  administration 
of  paregoric  for  the  minor  aches  and  pains  of 
the  infant  For  the  relief  of  pain  no  drug 
equals  opium.  When  actual  pain  is  present, 
it  may  be  given  to  children  with  perfect  pro- 
priety. Condemnation  cannot  be  too  strong, 
however,  against  its  use  for  the  lesser  ills  and 
aches.  It  should  never  be  used  for  sleepless- 
ness, unless  due  to  actual  pain.  It  is  so 
prompt  and  effective  in  its  action  that  the 
mother  is  tempted  to  resort  to  it  again  and 
again.  It  is  unwise  to  allow  a  mother  to 
suppose  that  she  can  use  paregoric.  If  it 
is  indicated,  let  it  be  prescribed  or  left 
diluted  ready  for  use.  A  few  tablets  may 
be  carried,  each  representing  ten  minims  of 
paregoric.  These  can  be  left  with  the  assur- 
ance that  no  more  will  be  given  than  is 
intended,  and  the  mother  will  be  in  igno- 
rance as  to  their  exact  nature.  When  a  child 
is  cross  and  irritable,  the  temptation  to  the 
mother  to  repeat  an  opiate  is  very  great,  and 
should  be  guarded  against  as  far  as  possible. 

Among  children's  nurses  the  habit  of  re- 
sorting to  opiates  is  unfortunately  very  com- 
mon and  wide- spread,  and  accounts  for  many 


obscure  and  unexplained  symptoms  among 
their  charges.  A  nurse  who  boasts  much 
'  of  her  ability  to  keep  an  infant  quiet,  be 
she  a  nursery  maid  or  a  monthly  nurse, 
should  be  an  object  of  suspicion.  It  is 
rare  that  positive  proof  can  be  obtained, 
but  the  circumstantial  evidence  is  frequently 
very  strong.  The  presumption  is  strong 
when  an  obstetric  nurse  habitually  has  do- 
cile and  abnormally  quiet  infants  who  be- 
come restless  and  wakeful  a  day  or  two 
after  she  leaves  the  house.  The  mother 
usually  blames  herself,  and  attributes  it  to 
lack  of  knowledge  and  experience  on  her 
own  part.  She  is  prone  to  have  profound 
respect  for  the  superior  ability  of  the  nurse. 
Too  often  the  true  explanation  of  the  baby's 
change  is  an  entirely  different  one. 

While  it  would  be  a  great  injustice  for  the 
physician  to  be  suspicious  of  every  nurse, 
and  cruel  to  charge  such  practices  without 
ample  warrant,  he  should,  nevertheless,  have 
ever  in  mind  such  possibilities.  He  should 
not  be  blind  to  the  fact  that  the  opium  habit 
is  not  uncommon  among  little  children,  and 
he  should  never  be  the  means  of  establish- 
ing it  by  injudicious  advice  to  mothers  and 
nurses. — Archives  of  Pediatrics^  May,  1899. 


SHOULD    THE    UNITED    STATES    PHAR- 

MA  COP  (EI A    RECOGNIZE    VERATRUM 

ALBUM  AND  VERATRUM  VIRIDE 

AS  ONE  DRUG? 

H.  C.  Wood  and  H.  C.  Wood,  Jr.,  attempt 
to  answer  this  question  in  the  American  Jour- 
nal  of  the  Medical  Sciences  for  May,  1899.  As 
the  result  of  their  whole  series  of  experiments, 
they  conclude  that  the  only  evidence  which 
they  have  been  able  to  obtain  of  differences 
in  the  action  of  Veratrum  viride  and  Veratrum 
album  is  that  Veratrum  album  more  frequently 
purges  man  when  taken  in  toxic  doses  than 
does  Veratrum  viride^  and  that  some  speci- 
mens of  Veratrum  album  are  stronger  than 
are  some  specimens  of  Veratrum  viride.  On 
the  other  hand,  it  would  seem,  however,  prob- 
able or  even  assured  by  the  experiments  that 
different  specimens  of  Veratrum  viride  may 
vary  greatly  in  their  strength,  and  that  some 
specimens  of  Veratrum  viride  may  be  stronger 
than  some  specimens  of  Veratrum  album.  It 
is  not  probable  that  a  clinician  would  be  able 
to  perceive  any  difference  in  the  action  of 
the  therapeutic  dose  of  the  two  plants,  so 
that  it  would  be  proper  for  the  Pharmacopoeia 
to  recognize  both  species,  if  any  advantage 
could  be  gained  by  so  doing.    A  national 
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pharmacopceia  should,  however,  according  to 
Dr.  Wood's  idea,  favor  the  use  of  American 
drugs  when  it  can  do  so  without  injury  to 
any  one.  The  recognition  of  Veratrum  album 
would  be  an  aid  in  the  substitution  of  an 
American  by  a  foreign  drug  which  now  has 
very  little  vogue  in  our  markets,  and  which 
possesses  no  advantages  whatever  over  its 
American  representatives.  Any  difference 
which  may  possibly  exist  between  the  two 
Veratrums  is  in  favor  of  the  American  drug 
as  less  apt  to  disturb  intestinal  digestion. 
Under  such  circumstances  the  recognition 
by  the  United  States  Pharmacopceia  of  the 
European  drug  seems  to  them  of  doubtful 
expediency. 

INSANITY  IN  CONNECTION    WITH  DIS- 
EASE OF  THE  DUCTLESS  GLANDS. 

The  Medical  Record  oi  April  29,  1899,  con- 
tains an  article  by  Hamilton  on  this  sub- 
ject In  its  course  he  remarks  that  the 
results  of  the  administration  of  organic 
extracts  for  the  treatment  of  mental  diseases 
of  the  kind  described,  and,  in  fact,  of  many 
psychoses  with  no  such  origin,  have  been,  to 
say  the  least,  interesting,  especially  when  the 
thyroid  has  been  administered  either  in  the 
raw  form  or  in  powder.  Babcock  has  had 
particularly  happy  results  in  cases  having 
diverse  characteristics,  and  his  experience 
has  been  shared  by  many  others.  In  his  list 
of  patients,  which  included  examples  of  stu- 
porous, melancholic,  cerebral  exhaustion,  and 
chronic  disturbed  cases,  there  was  a  prompt 
clearing  up  and  elevation  in  temperature, 
and  in  some  cases  an  increase  of  hemoglobin 
of  at  least  twenty  per  cent.  Occasionally 
there  was  more  marked  mental  depression, 
which  was  followed  by  a  stimulation  of  intel- 
ligence. Osier  reports  a  series  of  cases  in 
which  the  most  wonderful  transformation 
took  place  in  cretinous  and  myxedematous 
subjects,  and  in  which  a  decided  amelioration 
of  the  mental  as  well  as  the  physical  symp- 
toms took  place  when  large  doses  of  the 
powdered  thyroid  were  given. 

Dr.  Hamilton  says  his  experience,  while 
less  extensive  than  that  of  others,  has  led 
him  to  believe  that  at  least  in  chronic  de- 
pressed states  this  organic  extract  sometimes 
does  much  good,  and  especially  encouraging 
results  were  obtained  in  a  case  of  chronic 
insanity  with  erotic  delusions,  seen  in  con- 
sultation with  Dr.  Dana.  So  fixed  had  been 
the  patient's  mental  disease,  and  so  many 
plans  of  treatment  had  been  tried  unsuccess- 
fully, that  it  was  with  slight  hope  that  they 


prescribed  the  powdered  thyroid;  but  the 
prompt  subsidence  of  the  symptoms,  the 
greater  or  less  improvement  of  general  intel- 
ligence, and  even  the  disappearance  of  physi- 
cal indications  of  dementia,  fully  justified  the 
experiments.  The  patient  during  the  admin- 
istration of  the  powder  improved,  but  after  a 
time  relapsed  into  her  old  stuporous  condi- 
tion, when  it  was  discontinued. 

The  duration  of  the  beneficial  results  at- 
tending the  use  of  thyroid  extract  does 
not  appear  to  be  so  lasting  in  ordinary  in- 
sanity as  it  does  in  the  true  thyroidal  insani- 
tic;3,  possibly  because  the  cerebral  malnutri- 
tion and  cortical  changes  are  too  deep-seated. 
In  the  insanity  of  acromegaly  Andriezen  has 
used  powdered  pituitary  gland  with  benefit. 
*  In  stuporous  melancholia  and  psychoses  in 
which  the  katatonia  symptom -complex  was 
present,  it  has  been  of  use.  Splenic  glyceride 
has  been  recommended  and  used  by  Clark^ 
of  Scotland,  who  noted  as  much  as  fifteen 
per  cent  increase  in  the  pulse-rate,  with  slight 
temperature  elevation  in  depressed  cases,  and 
with  slight  increase  of  weight  and  an  im- 
provement of  the  condition  of  the  skin,  to- 
gether with  a  lightening  up  of  the  stupidity 
of  the  patient.  This  observer  also  noted  that 
in  all  cases  of  insanity  the  weight  of  the 
spleen  was  below  normal. 

The  interesting  physiological  results  of 
Schafer,  who  experimented  with  the  adrenal 
extract,  and  demonstrated  that  when  it  was 
injected  into  the  veins  there  was  a  decided  if 
not  lasting  effect  upon  the  arterioles,  which 
were  contracted  as  the  result  of  its  use,  and 
if  taken  by  the  mouth  a  general  diminution 
of  the  caliber  of  the  arteries  could  be  detected 
by  Oliver's  arteriometer,  has  led  Dr.  Hamil- 
ton to  try  it  in  mental  cases.  While  it  has 
been  used  as  a  substitute  for  cocaine  as  an 
application  to  the  mucous  membrane,  as  rec- 
ommended by  others  for  surgical  operations, 
it  has  not  yet  been  administered  internally, 
although  Oilman  Thompson  has  suggested 
its  employment  in  hematemesis.  Dr.  Hamil- 
ton has  used  it  in  cases  of  exophthalmic  goitre 
with  decided  benefit,  and  in  two  cases  of  hys- 
terical mania  it  promptly  reduced  the  excite- 
ment and  produced  sleep  when  divided  doses 
of  from  five  to  twenty  grains  were  taken.  Its 
effects,  while  not  lasting,  are  certainly  prefer- 
able to  those  of  some  narcotics,  and  it  is  pos- 
sible that  it  may  sometimes  be  indicated  as  a 
substitute  for  morphine  or  hyoscine.  When 
morbid  mental  states  are  the  result  of  toxemia 
it  may  be  administered. 

Just  how  important  are  the  relations  of  the 
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internal  secretions  to  each  other,  and  how 
much  their  variations  are  likely  to  be  fol- 
lowed by  the  development  of  psychic  symp- 
toms if  not  by  actual  physical  change,  is  so 
far  undeterminable,  and  can  be  tested  only 
by  experiment.  It  would  appear  that  in 
the  hands  of  Ringer,  Phear,  Lloyd -Jones, 
Dyson,  Park,  and  others^  adrenal  extract 
has  done  little  good  in  Addison's  disease, 
although  a  slight  improvement  in  the  mental 
dulness  and  weakened  condition  of  the  circu- 
lation followed.  In  a  case  reported  by  Dyson, 
of  a  girl  of  thirteen  years,  in  whom  a  pro- 
gressive loss  of  memory  and  maniacal  excite- 
ment and  coma  preceded  death,  the  tincture 
of  the  adrenal  gland  was  given  without  effect. 
It  does  not  appear  that  thyroid  extract  was 
tried. 

OOPHORECTOMY  AND   THYROID  TREAT- 
MENT IN  CANCER, 

The  -effects  of  the  menopause  on  the  gen- 
erative apparatus,  and  on  the  breasts  in 
particular,  suggested  to  certain  enterprising 
surgeons  some  time  since  that  malignant 
growths  of  the  breast  might  be  favorably 
influenced  by  an  artificially  induced  meno- 
pause, as,  for  instance,  by  ablation  of  the 
ovaries.  On  the  whole  the  results  of  the 
operation,  though  not  devoid  of  interest,  have 
not  proved  quite  as  successful  as  had  been 
hoped.  Subsequent  observations  by  a  method 
in  which  the  administration  of  thyroid  extract 
was  associated  with  the  removal  of  the  ovaries 
have  given  much  more  promising  results, 
though  one  is  quite  at  a  loss  to  explain  the 
modus  operandi  of  the  combined  treatment  or 
to  apportion  the  relative  merits  of  the  two 
factors. 

At  a  recent  meeting  of  the  Medical  Society 
of  London,  as  reported  in  the  last  issue  of 
the  Medical  Press  and  Circular^  Dr.  G.  Her- 
man recorded  a  second  case  in  which  this 
operation,  plus  the  administration  of  thyroid 
gland,  had  given  results  so  successful  as  to 
be  remarkable.  In  this  particular  case  the 
treatment  had  brought  about  the  healing  of 
a  large  carcinomatous  ulcer  of  the  right 
breast  which  had  recurred  after  two  opera- 
tions for  removal  by  surgical  means,  and  had 
determined  the  disappearance  of  a  large 
tumor  in  the  other  breast,  the  nature  whereof 
was  sufficiently  indicated  by  the  enlargement 
of  the  corresponding  axillary  glands,  which 
glands  also  had  ceased  to  be  perceptible  to 
the  touch.  These  results  are  sufficiently  re- 
markable to  merit  attention,  especially  in 
view  of  the  unsatisfactorv  results  of  ourelv 


surgical  measures,  which  are  at  best  but 
palliative.  Mr.  Stanley  Boyd  inclines  to  the 
view  that  the  improvement  is  really  due  to 
the  oophorectomy,  but  statistics  hardly  bear 
out  his  contention,  for  Dr.  Herman  had  no 
trouble  in  showing  that  the  results  after 
oophorectomy  alone  were  not  nearly  as  good 
as  when  the  thyroid  treatment  is  superadded. 
Further  experience  will  show  which  of  the 
two  factors  plays  the  most  important  r61e  in 
producing  these  results.  It  seems,  however^ 
that  oophorectomy,  if  it  is  to  be  of  service^ 
must  be  done  before  the  cessation  of  men- 
struation, for  in  several  recorded  instances 
no  effect  has  followed  their  removal  after  the 
menopause.  This  is  what  one  might  have 
anticipated,  though  from  another  point  of 
view  it  seems  odd  that  if  the  artificially  in* 
duced  menopause  exerts  such  a  marked  effect 
the  natural  process  should  not  confer  similar 
quasi- immunity  against  cancer.  This  fact 
tends  to  support  the  view  that  oophorectomy 
alone  is  not  sufficient  to  determine  a  con- 
stitutional change  capable  of  inhibiting  ma- 
lignant growths.  Dr.  Herman  suggests  that 
the  withdrawal  of  the  ovarian  secretion  and 
the  presence  of  an  excess  of  thyroid  secretion 
render  the  tissues  less  amenable  to  the  rav- 
ages of  the  hypothetical  parasite  of  cancer, 
and  this  explanation  is  in  accordance  with 
the  results  so  far  obtained. 

Has  excessive  thyroid  secretion  any  direct 
influence  in  conferring  immunity  against  can- 
cer ?  This  question  ought  not  to  be  difficult 
to  answer,  for  we  have  only  to  ask  ourselves 
whether  on  the  one  hand  women  who  suf- 
fer from  exophthalmic  goitre  ever  develop 
cancer,  and  whether,  on  the  other  hand, 
myxedematous  patients  display  any  marked 
predisposition  thereto.  We  must  not  forget^ 
however,  that  cancer  has  its  vagaries.  There 
is  the  well  known  case  of  Mr.  Gould,  in 
which  a  patient  apparently  dying  from  can- 
cer, and  regarded  as  past  treatment,  suddenly 
took  a  turn  for  the  better,  and  ultimately 
made  a  perfect  recovery  without  treatment 
of  any  kind.  There  are,  indeed,  plenty  of 
cases  on  record  of  the  spontaneous  subsi- 
dence of  cancer,  and  it  is  hardly  in  accord- 
ance with  scientific  methods  to  dismiss  all 
instances  as  examples  of  faulty  diagnosis. 
That  is  merely  begging  the  question  at  issue. 
We  must  not  allow  our  judgment  to  be  warped 
by  preconceived  pathological  notions.  It  is 
possible,  and  indeed  probable,  that  the  mi- 
croscope alone  does  not  enable  us  to  estab- 
lish absolutely  the  malignancy  of  a  tumor. 
Malignancy,  moreover,  is  essentially  a  clinical 
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term;  it  characterizes  growths  in  which  from 
microscopical  data  one  woald  not  have  ex- 
pected it,  while  it  is  sometimes  absent  in 
growths  which,  as  far  as  microscopical  evi- 
dence goes,  are  doomed  to  rapidly  fatal 
development.  These  facts  should  teach  us 
not  to  be  too  dogmatic,  and  not  to  pin  our 
faith  to  such  a  kaleidoscopic  science  as 
pathology,  which,  useful  when  taken  in  con- 
junction with  clinical  observation,  is  apt  to 
prove  misleading  when  erected  into  a  scien- 
tific dogma.  We  shall  probably  not  have 
long  to  wait  for  further  and  more  extensive 
observations  on  the  lines  which  we  have 
sketched,  and  these  will  serve  to  teach  us 
the  limits  of  the  treatment  and  possibly, 
later  on,  the  precise  method  of  its  action. — 
Medical  Press  and  Circular^  April  19,  1899. 


SOME  OF   THE  LESS  COMMON  EFFECTS 

OF  MALARIA,   WITH  REMARKS  UPON 

THE  TREA  TMENT  OF  CHRONIC 

INFECTION. 

The  Medical  Record  oi  April  29, 1899,  ^'^^^ 
us  that  Dr.  William  H.  Thomson  contributed 
a  paper  with  this  title  to  the  meeting  of  the 
New  York  Academy  of  Medicine,  held  April 
20,  1899.  He  said  that  in  1862  he  published 
a  paper  in  which  he  argued  that  the  chief 
facts  concerning  the  communicable  diseases 
could  be  explained  only  on  the  assumption 
that  they  were  due  to  microorganisms,  but 
this  assertion  had  been  received  with  much 
ridicule,  as  the  prevalent  belief  at  that  time 
had  been  that  these  diseases  were  due  to 
volatile  poisons.  But  long  after  that  time 
malaria  held  its  own  as  a  disease  of  this 
class — a  distinct  miasm,  as  its  name  implied. 
Our  point  of  view  in  regard  to  malaria  has, 
however,  wholly  changed,  and  our  present 
view  regarding  it  constitutes  a  very  great 
advance  in  medicine.  If  the  inoculation 
theory  should  become  thoroughly  estab- 
lished, it  would  mean  practically  an  effectual 
check  to  the  spread  of  malaria.  Dr.  Thom- 
son said  that  in  1896  he  had  had  in  his  hos- 
pital services  two  cases  of  fatal  cerebral 
malaria,  in  which  the  diagnosis  had  been 
verified  by  autopsy.  Both  patients  were  Ger- 
mans over  sixty  years  of  age,  and  both  had 
contracted  the  disease  while  working  in  gar- 
dens on  Long  Island.  The  temperature  had 
varied  between  99°  and  101°  F.  for  eighteen 
days.  Although  vigorously  treated,  there 
had  been  no  diminution  in  the  large  number 
of  Plasmodia  present  in  the  blood.    Their 

edition  resembled  that  of  one  suffering 


from  uremia.  At  the  autopsy  the  cerebral 
vessels  had  been  found  loaded  with  pigment. 
Such  cases  should  suggest  that  when  the 
origin  of  a  febrile  coma  was  obscure,  the 
blood  should  be  examined  for  the  malarial 
organisms. 

In  those  functional  nervous  affections,  such 
as  periodical  neuralgias,  dependent  upon  ma- 
larial infection.  Dr.  Thomson  had  had  much 
success  from  combining  ergot  and  quinine, 
even  when  large  doses  of  quinine,  antipyrin, 
and  similar  remedies  had  totally  failed  pre- 
viously to  give  relief.  In  every  case  of  this 
kind  ergot  had  been  uniformly  successful. 
In  some  of  them  the  administration  of  mod- 
erate doses  of  quinine  with  the  ergot  had 
produced  cinchonism,  which  had  not  been 
the  case  when  much  larger  doses  of  quinine 
had  been  given  without  the  ergot. 

If  every  first  attack  of  malaria  be  treated 
carefully  for  six  weeks,  the  author  felt  sure 
that  there  would  be  few  cases  of  chronic 
malaria.  Numerous  observations  on  the  in- 
cubation period  following  the  first  infection 
have  shown  that  it  varies  very  greatly  in  dif- 
ferent persons.  It  was  this  feature  of  latency 
that  persuaded  patients  to  drift  on  without 
systematic  and  sufficiently  prolonged  treat- 
ment. The  blood  should  be  examined  micro- 
scopically at  intervals  for  at  least  nine  months 
after  apparent  recovery.  Chronic  malarial 
infection  implies  a  personal  susceptibility, 
either  original  or  acquired. 

The^treatment  of  malaria  which  Dr.  Thom- 
son would  recommend  begins  with  a  mercurial 
laxative,  given  toward  the  close  of  the  febrile 
paroxysm.  The  quinine  should  be  adminis- 
tered from  one  to  two  hours  before  the  time 
for  the  chill,  but  as  one  large  dose  is  apt  to 
disturb  the  stomach,  it  is  better  to  give  the 
desired  quantity  of  quinine  in  three  equal 
doses  at  intervals  of  two  hours,  the  last  one 
being  given  one  or  two  hours  before  the 
chill.  A  most  valuable  adjuvant  to  quinine 
is  ginger,  given  in  the  same  dose  as  the  qui- 
nine. Another  useful  addition  is  capsicum, 
in  one-fourth  of  the  dose  of  quinine.  It  is 
a  curious  fact  that  the  first  dose  of  this  com- 
bination usually  acts  as  a  free  purgative. 
In  forty- seven  cases  of  Cuban  malarial  fever 
that  had  resisted  the  usual  treatment  last 
fall,  the  author  had  adopted  the  plan  of 
giving  camphorated  tincture  of  opium  as  an 
adjuvant  to  the  quinine,  and  with  remarkably 
good  results,  as  already  published.  Perhaps 
the  most  striking  action  of  this  combination 
was  in  the  improvement  of  the  general  con- 
dition, and  the  buoying  up  of  the  spirits.    A 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


611 


good  method,  at  times,  of  administering  the 
paregoric  is  by  mixing  it  with  the  old  com- 
pound infusion  of  cinchona. 


J'ROPHYLAXIS  AND  TREA  TMENT  OP  IN- 
TESTINAL OBSTRUCTION 

The  last  number  of  Schmidt's  Jahrbiicher 
contains  a  review  of  some  interesting  contri- 
butions to  this  important  subject.  Professor 
Heidenhain,  in  discussing  the  cases  that  have 
•come  under  observation  in  the  clinic  at 
Greifswald  during  the  past  few  years,  main- 
tains that  clinical  experience  absolutely  de- 
monstrates that  intestinal  obstruction  may  be 
in  some  cases  the  result  of  a  purely  functional 
<listurbance  of  intestinal  peristalsis.  In  three 
cases  a  spastically  contracted  portion  of  small 
intestine  was  found  at  operation  as  the  cause 
•of  the  acute  symptoms.  The  serfous  disturb- 
ance of  peristalsis  had  been  brought  about  in 
one  case  by  a  stricture  of  the  rectum  high  up, 
in  a  second  by  a  volvulus  involving  the  large 
intestine  at  the  sigmoid  flexure,  and  in  a  third 
by  the  presence  of  a  roundworm. 

In  cases  in  which  any  chronic  disease  of 
the  intestine  exists  every  possible  precaution 
should  be  taken  to  avoid  disturbing  the  al- 
ready irritated  peristalsis  by  anything  calcu- 
lated to  produce  additional  reflex  excitation. 
Only  the  most  bland  food  should  be  permit- 
ted, and  every  excess  strenuously  prohibited. 
Acute  intestinal  obstruction  from  bunches 
of  roundworms  knotted  together  has  been 
noted  before,  but  now  for  the  first  time 
the  direct  irritation  due  to  the  presence  of 
a  single  worm  has  been  reported  as  causing 
:SufHcient  spastic  interference  with  peristalsis 
to  set  up  acute  obstructive  symptom^. 

Three  patients  in  whom  complete  intes- 
tinal obstruction  was  diagnosed  were  re- 
lieved by  high  injections.  Under  these 
•circumstances  doubt  still  remains  whether 
the  condition  was  due  to  any  of  the  ordinary 
serious  causes  of  true  obstruction  or  was 
occasioned  by  an  extreme  degree  of  copro- 
stasis.  Heidenhain  thinks  that  obstruction 
due  to  ileus  at  the  sigmoid  flexure,  a  not 
infrequent  condition,  may  be  relieved  by 
injections^not,  however,  if  the  twist  of  the 
gut  is  more  than  270  degrees.  Operation 
for  this  condition,  followed  by  fixation  of 
the  intestine,  has  given  excellent  results  in 
Heidenhain's  hands. 

An  interesting  commentary  on  Professor 
Heidenhain's  success  with  high  injections  in 
certain  cases  of  acute  obstruction  is  found  in 
the  reoort  of  Dr.  Barker's*  experience  with 


fifteen  such  cases.  In  six  cases  he  succeeded 
in  reducing  the  intussusception  by  water  or 
air  injections.  The  tumor  so  changed  its 
character  on  palpation  that  no  doubt  of  the 
reduction  seemed  possible.  In  every  case, 
however,  it  recurred;  in  a  few  hours  it  could 
be  felt  as  before,  and  necessitated  operative 
interference.  Of  the  fifteen  patients,  ten 
recovered.  Eleven  of  the  patients  were 
children  under  sixteen  months  of  age;  one 
was  an  adult,  aged  thirty-two;  the  others 
were  children,  aged  respectively  four,  five, 
and  twelve  years. 

While  injections  of  air  and  water  still  have 
a  place  in  the  therapeusis  of  obstruction, 
they  must  evidently  not  be  allowed  seriously 
to  delay  surgical  procedures,  which  are  al- 
ways to  be  thought  of  at  once.  In  intus- 
susception in  children  where  it  was  hoped 
injections  would  be  effectual  they  have 
proved  of  doubtful  utility,  and  may  only 
make  the  eventual  prognosis  worse  by  delay. 
It  is  clear,  however,  that  as  diagnosis  be- 
comes more  exact  operations  are  undertaken 
earlier,  and  the  percentage  mortality  from 
acute  intestinal  obstruction  is  ceasing  to  be 
the  opprobrium  to  modern  surgery  that  it 
formerly  was. — Medical  NewSy  April  29, 
1899. 

SALINE    SOLUTION  IN  SEPTICEMIA 
AFTER  ABORTION 

OsTERMAYEK  {Ccntrolblatt  /.  GyndkologiCy 
No.  12,  1899)  relates  how  a  very  bad  case  of 
septicemia  was  successfully  treated  by  small 
subcutaneous  injections  continued  for  a  fort- 
night. The  patient  was  twenty -six,  and  it 
transpired  that  her  husband  had  induced 
abortion.  Ostermayer  was  called  in  on  No- 
vember 25,  1898,  for  metrorrhagia.  On  the 
27th  a  rigor  set  in;  the  curette  being  used, 
much  placental  and  decidual  tissue  was  re- 
moved, with  old  clot.  A  few  days  later 
jaundice  was  observed,  then  toothache,  with 
periostitis  of  the  adjacent  part  of  the  upper 
jaw.  On  December  8  the  periosteum  was 
incised  and  pus  let  out.  General  erythema 
and  high  temperature  and  pulse  were  next 
observed.  By  December  14  the  patient  was 
in  a  desperate  condition;  300  grammes  of  a 
0.9-per  cent  saline  infusion  was  injected  into 
cellular  tissue  of  the  right  infraclavicular 
fossa.  On  the  15th  she  was  very  ill;  another 
injection  was  given.  The  patient  then  began 
to  improve.  Vomiting  and  diarrhea,  which 
had  been  severe,  ceased,  and  the  pulse,  which 
on  the  14th  was  too  feeble  and  rapid  to  count, 
dropped  to  108  and  was  stroni;.    Urine  be- 
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gan  to  be  freely  secreted.  From  the  i6th  to 
the  2oth  two  subcutaneous  injections  of  the 
salinp  solution  were  given  daily — the  last, 
once  daily,  were  given  on  the  21st  and  22d. 
The  pulse  was  about  100,  the  temperature  98^ 
to  100";  the  erythema  had  nearly  disappeared. 
By  December  21  the  patient  was  quite  well. 
Ostermayer  notes  that  the  first  infusion,  in- 
jected on  the  evening  of  the  14th,  was  not 
absorbed  till  the  following  morning,  yet  tem- 
porary good  effects  were  already  observed. 
After  the  i8th  the  infused  solution  was  ab- 
sorbed within  three  hours. — British  Medical 
Journal^  April  22,  1899. 


disappearing  in  two  days.  Even  in  cases  of 
epididymitis  the  effects  are  very  favorable^ 
The  treatment  of  mumps  itself  by  salic- 
ylate of  methyl  has  been  tried  by  Picard,  of 
Troyes,  with  considerable  success. — British 
Medical  Journal^  April  22,  1899. 


SALICYLATE  OF  METHYL, 

Among  recently  introduced  drugs  salic- 
ylate of  methyl  seems  to  be  one  likely  to 
prove  of  considerable  use,  and  Schoull  con- 
tributes an  article  on  the  indications  for  its 
use  {/ourncU  de  Midecine^  March  10,  1899). 
It  is  more  particularly  in  the  articular  mani- 
festations of  rheumatism  that  it  is  successful, 
especially  as  a  means  of  relieving  pain, 
which  disappears  very  rapidly  under  its  ad- 
ministration, much  more  so  than  with  salic- 
ylate of  soda.  The  swelling  of  the  joints  is 
somewhat  longer  in  disappearing,  as  is  also 
the  temperature,  and  salicylate  of  soda  seems 
in  this  instance  more  efficacious.  It  is  there- 
fore proposed  to  administer  the  two  salic- 
ylates together,  under  which  circumstances 
the  similar  dose  of  the  soda  salt  can  be  em- 
ployed. Schoull  has  also  employed  a  combi- 
nation of  salicylate  of  methyl  and  antipyrin, 
and  has  thus  obtained  some  surprising  results 
in  the  reduction  both  of  the  pain  and  tem- 
perature. He  points  out  that  the  amount  of 
urine  should  be  watched  during  the  adminis- 
tration of  this  drug.  Salicylate  of  methyl  is 
also  of  extreme  advantage  in  subacute  and 
chronic  rheumatism,  in  which  cases  it  pre- 
sents a  marked  superiority  over  the  soda  salt. 
The  same  may  be  said  of  gouty  arthritis.  In 
certain  other  infective  conditions,  as  gonor- 
rhea, syphilis,  and  erythema  nodosum,  the 
effects,  though  good,  are  not  so  striking.  The 
writer  quotes  Roger  as  having  obtained  very 
good  results  in  the  arthritic  complications  of 
eruptive  fevers,  especially  scarlet  fever,  in 
which  the  action  of  antipyrin,  salicylate  of 
soda,  or  salophen  is  slight.  The  drug  is  also 
efficacious  in  neuralgia,  sciatica,  some  forms  of 
neuritis,  herpes  zoster,  and  lightning  pains 
of  tabes.  Schoull  has  also  tried  salicylate  of 
methyl  in  cases  of  orchitis  from  mumps,  and 
with  remarkable  results,  all  the  symptoms 


THE  INDIRECT  TREA  TMENT  OF 
HEPATIC  CIRRHOSIS. 

Cardarelli  (La  Riforma  Medica^  March 
II,  1899)  deals  chiefly  with  the  treatment  by 
milk  diet,  of  which  he  speaks  highly.  In  the 
cases  in  which  it  does  good,  the  urine  increases 
in  quantity,  the  urea  increases,  and  the  uro- 
erythrin  disappears.  These  good  effects  may 
not  be  seen  all  at  once;  they  may  be  delayed,, 
especially  where  there  is  much  abdominal 
tension.  Small  quantities  (half  a  liter  or 
even  less)  should  be  given  at  first.  If  milk 
cannot  be  borne,  large  doses  (40  to  5a 
grammes)  of  lactose  may  be  given  in  weak 
broth.  To  test  the  power  of  absorption,  the 
author  recommends  an  enema  containing  five 
to  six  grammes  of  salicylate  of  soda,  which 
may  be  looked  for  in  the  subsequent  urine. 
The  most  reliable  indication  for  paracentesis 
abdominis  where  there  is  ascites  is  the  quan- 
tity and  quality  of  the  urine  and  the  presence 
of  edema  of  the  lower  extremities.  In  per- 
forming paracentesis,  the  author  prefers  the 
gradual  method  of  extraction  by  Southey's 
tubes.  —  British  Medical  JourncU^  April  22^ 
1899. 

THE    USE    OF  HOLOCAINE  AS  A    LOCAL. 

ANESTHETIC  IN  EYE,  EAR,  NOSE, 

AND  THROA  T  OPERA  TIONS, 

In  the  New  York  Medical  Journal  of  June 
17,  1899,  GuTTMANN  concludes  an  article 
upon  this  subject  with  the  following  summary 
of  his  views.  He  thinks  that  in  a  discussion 
as  to  the  relative  merits  of  local  anesthetics^ 
eucaine,  as  compared  with  cocaine  and  holo- 
caine,  may  be  left  entirely  out  of  considera- 
tion,  inasmuch  as  it  not  only  has  no  advan- 
tages over  these  remedies,  but  has  positive 
disadvantages.  As  regards  holocaine  and 
cocaine,  the  results  of  Dr.  Guttmann's  inves- 
tigations on  healthy  eyes  may  be  briefly 
summarized  as  follows:  Both  cocaine  and 
holocaine  possess  the  common  property  of 
paralyzing  the  terminal  filaments  of  the  sen- 
sory nerves,  and  both  are  therefore  good 
local  anesthetics.  For  practical  purposes 
there  is  no  great  difference  between  them,, 
as  regards  the  time  of  onset  or  the  duration 
of  anesthesia.    Nor  do  they  materially  differ 
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in  the  intensity  of  the  resulting  anesthesia. 
Either  remedy  may  therefore  be  used  indif- 
ferently in  the  ordinary  operations  on  the  eye. 
But  whereas  the  cocainized  eye,  in  his  ex- 
perience, was  pale,  protruding,  of  lowered 
tension,  with  the  pupil  dilated  and  the  fissure 
of  the  eyelid  enlarged,  the  holocainized  eye 
was  red  and  inflamed,  of  normal  tension,  not 
protruding,  pupil  normal,  and  palpebral  fis- 
sure not  enlarged.  This  difference  in  the 
effects  of  cocaine  and  holocaine  is  explained 
by  the  well  known  action  of  cocaine  as  an 
irritant  to  the  terminal  sympathetic  nerve 
fibers,  and  its  consequent  vasoconstrictor 
effects.  The  pallor  of  the  eyeball  is  there- 
fore due  to  the  powerful  contraction  of  the 
blood  and  lymph  vessels  following  the  appli- 
cation of  cocaine.  The  haziness  and  dryness 
'of  the  cornea  are  also  due  to  the  vasocon- 
strictor effect  of  the  cocaine,  although  the 
abolition  of  the  reflex  nictitatory  functions 
of  the  eyelids,  as  a  result  of  the  anesthetic 
condition  of  the  eye,  is  also  partially  respon- 
sible for  them.  But  neither  in  Dr.  Gutt- 
mann's  observations  nor  in  the  experiments 
of  others  was  any  effect  of  holocaine  on  the 
sympathetic  nerves  to  be  observed. 

From  these  observations  we  may  derive 
conclusions  as  to  the  indications  for  the  use  of 
either  one  drug  or  the  other.  For  the  removal 
of  a  foreign  body  from  the  cornea  holocaine 
is  to  be  preferred,  for  unlike  cocaine  it  does 
not  produce  the  subsequent  disagreeable 
mydriasis;  also  for  a  strabismus  operation  is 
holocaine  to  be  preferred,  for  cocaine  causes 
the  muscle  to  shrink,  and  thus  often  permits 
some  muscular  flbers  to  escape  the  strabismus 
hook. 

In  the  treatment  of  inflammatory  affections 
of  the  conjunctiva  and  cornea,  associated 
with  painful  blepharospasm,  holocaine  is  of 
great  value,  for  it  not  only  relieves  the  spasm 
and  allays  the  pain,  but  also  acts  as  an  anti- 
septic, and  thus  as  a  curative  agent.  But  on 
the  other  hand,  cocaine  is  to  be  preferred  in 
the  performance  of  an  iridectomy  where  the 
arteries  appear  atheromatous  and  where  we 
would  avoid  a  considerable  hemorrage.  The 
vasoconstrictor  effect  of  cocaine,  and  the 
diminished  tension  of  the  eyeball,  together 
with  the  subsequent  deepening  of  the  anterior 
chamber,  are  all  factors  in  favor  of  using 
cocaine  for  the  performance  of  an  iridectomy 
under  these  circumstances.  For  the  extrac- 
tion of  a  cataract  where  the  pupil  is  small, 
cocaine  is  to  be  preferred  on  account  of  its 
mydriatic  action.  For  the  many  other  oper- 
ations on  and  about  the  eve,  these  two  airents 


may  be  used  indifferently,  unless,  indeed,  the 
bactericidal  action  of  holocaine  should  in- 
cline us  to  use  it  in  preference  to  cocaine. 
This  latter  consideration  is  sometimes  of 
great  importance,  especially  if  we  consider 
the  time  and  trouble  that  is  required  to  ster- 
ilize a  solution  of  cocaine. 

In  choosing  our  anesthetic  for  operations 
on  the  ear,  nose,  and  throat,  we  must  con- 
sider whether  the  disadvantage  of  the  freer 
hemorrhage  following  the  use  of  holocaine 
is  more  objectionable  than  the  disadvantage 
and  undesirable  shrinkage  of  the  tissues  fol- 
lowing the  use  of  cocaine.  That  the  shrink- 
age of  the  tissues  caused  by  cocaine  is  at 
times  a  disadvantage  is  illustrated  by^the 
followingcase:  A  lady  of  a  somewhat  nervous 
disposition,  suffering  from  obstructed  nasal 
breathing,  was  recommended  to  Dr.  Gutt- 
mann  for  treatment.  On  examination.  Dr. 
Guttmann  found  a  hypertrophy  of  the  pos- 
terior tip  of  the  inferior  turbinated  body. 
The  lady  being  very  sensitive,  he.  applied 
some  cocaine  solution  to  the  nostril  in  which 
he  intended  to  operate;  but  on  introducing 
the  cold  snare  he  found  that  the  tumor,  which 
was  previously  so  evident,  could  not  now  be 
seized  with  the  instrument.  A  second  exam- 
ination showed  him  that  the  reason  for  this 
was  the  almost  complete  shrinkage  of  the 
tumor  caused  by  the  cocaine.  Had  holo- 
caine been  the  anesthetic,  he  should  have 
been  spared  the  vexation  of  having  to  ask 
the  lady  for  a  second  visit  for  the  perform- 
ance of  the  operation. 

Besides  the  well  known  bitter  taste  and 
disagreeable,  choking  sensation  which  cocaine 
produces  when  applied  to  the  nose  and  throat, 
it  also  produces  a  sensation  of  dryness  which 
causes  the  patient  to  hawk  so  much  that  very 
often  profuse  hemorrhage  results.  All  these 
undesirable  phenomena  are  entirely  absent 
when  we  employ  holocaine.  Obviously,  then, 
holocaine  is  to  be  preferred  to  cocaine,  not 
only  when  we  wish  to  avoid  the  shrinking 
effect  of  cocaine,  as  in  the  removal  of  granu- 
lations from  the  ear,  of  hypertrophies  of 
parts  of  the  turbinated  bodies,  of  small 
polypi  in  the  ear,  throat,  nose,  etc.,  but  also 
when  we  wish  to  avoid  the  other  disagreeable 
effects  of  cocaine  when  operating  on  the 
aforesaid  organs.  It  must  be  evident  to  all 
that  holocaine  is  a  valuable  substitute  for 
cocaine  in  persons  who  have  unfortunately 
become  victims  of  the  cocaine  habit,  and  in 
those  exposed  to  the  same  danger  from  the 
frequent  use  of  cocaine  for  the  amelioration 
of  some  complaint. 
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In  conclusion,  Dr.  Guttmann  wishes  to  say 
that  during  the  last  year  he  has  employed 
holocaine  instead  of  cocaine  in  about  a  hun- 
dred and  fifty  operations,  and  has  never 
observed  the  slightest  toxic  or  alarming 
manifestation.  According  to  th.e  investiga- 
tions of  several  writers,  it  is  not  advisable 
to  use  holocaine  hypodermically.  Although 
holocaine  will  never  entirely  replace  cocaine, 
yet  it  will  frequently  be  of  equal  service,  and 
under  certain  circumstances  will  even  be  pre- 
ferred to  it. 


SOME  REMARKS   UPON  OBSTETRICS  IN- 
PRIVATE  PRACTICE, 

Dr.  J.  Clifton  Edgar,  in  an  article  with 
this  title  in  the  New  York  Medical  Journal 
of  June  17,  1899,  asks  the  following  ques- 
tions, and  then  answers  them: 

Shall  the  obstetric  outfit  be  prepared  by 
the  patient  or  nurse,  or  shall  it .  be  procured 
already  prepared  from  some  dealer  in  surgi- 
cal dressings  ? 

A  further  question  naturally  suggests  itself, 
namely,  of  what  does  the  obstetric  outfit  to- 
day consist  ? 

Aside  from  the  '*  mother's  outfit,"  mean- 
ing the  clothes  she  will  need  during  her 
lying-injperiod,  and  the  "baby's  outfit,"  in- 
cluding, if  possible,  a  "baby -basket,"  the 
obstetric  outfit  should  at  least  include  the 
following  articles: 

1.  A  douche- pan,  preferably  square  and  of 
enamel  or  agate-ware. 

2.  Two  ordinary  rubber  blankets,  or  two 
pieces  of  rubber  sheeting,  one  one  yard 
square  and  the  other  two  yards  square. 

3.  Three  or  four  dozen  soft  napkins  for 
vulvar  dressings,  or  the  same  number  of 
vulvar  pads  from  a  surgical-dressing  dealer. 

4.  One  or  two  pounds  of  sterilized  absorb- 
ent cotton,  or  twenty -five  yards  of  cheese- 
cloth or  sterilized  gauze.  This  for  spong- 
ing. 

5.  Six  abdominal  binders  of  soft  muslin  or 
mull,  eighteen  inches  wide,  and  preferably 
made  to  fit  the  figure  at  the  sixth  month  of 
gestation. 

6.  Two  hand  brushes. 

7.  Some  old  linen  for  the  baby's  eyes  and 
mouth. 

8.  Four  ounces  of  tincture  of  green  soap, 

9.  Bottle  of  sublimate  tablets. 

10.  Seven  ounces  of  chloroform. 

11.  Four  ounces  boric  acid,  powdered. 

12.  One  tube  of  sterile  white  vaselin  (for 
^the  baby). 


13.  Small  and  large  safety-pins  and  bank 
pins. 

If  there  is  no  nurse  available  before  labor 
sets  in,  and  it  is  necessary  for  the  patient  to 
see  to  the  cleansing  of  the  above  articles,  she 
may  be  instructed  to  pin  the  douche -pan,, 
rubber  sheeting,  and  hand  brushes  separately 
in  coarse  kitchen  towels  and  boil  for  half  an 
hour  in  an  ordinary  wash-boiler.  The  articles 
so  boiled  are  then  dried  without  removing  the 
towels,  put  away,  and  not  opened  until  the 
time  of  labor. 

The  soft  napkins,  if  these  are  to  be  used 
for  vulvar  dressings,  should,  freshly  laun- 
dered, be  pinned,  half  a  dozen  in  a  package,, 
in  coarse  kitchen  towels  and  put  away  until 
the  onset  of  labor.  The  nurse  is  then  in* 
structed  to  sterilize  one  package  at  a  time  hj 
placing  in  the  oven  until  the  outer  covering 
is  scorched.  For  sterilizing  instruments  and 
dressings  in  the  oven  of  the  kitchen  range,, 
one  only  requires  a  thermometer  graduated 
to  200**  C,  so  as  to  prevent  the  temperature 
from  rising  too  high,  and  to  make  sure  that 
140°  C.  is  obtained.  The  absorbent  cotton^ 
the  old  linen  for  the  baby's  eye,  and  the 
cheese-cloth  are  treated  in  the  same  way,  the 
latter  two  being  cut  up  into  convenient  pieces 
and  sterilized  as  needed.  It  is  sufficient  that 
the  abdominal  binders  be  thoroughly  laun- 
dered and  pinned  separately  in  freshly  laun* 
dered  towels  until  needed. 

Further  articles  to  be  in  readiness  at  the 
time  of  labor,  and  obtainable  in  most  house* 
holds,  should  include: 

1.  Arrangements  for  an  abundant  supply 
of  hot  water. 

2.  A  bowl  for  vomited  matter. 

3.  Two  c'ean  earthen-,  agate-,  enamel-,  or 
paper- ware  bowls  for  hand  cleansing. 

4.  A  clean  bowl  for  the  placenta. 

5.  Three  pitchers— one  for  boiling  water^ 
one.for  cold  boiled  water,  and  one  for  mixing 
antiseptic  solutions. 

6.  A  clean  cup  or  tumbler  with  boric  acid 
solution,  and  gauze  or  old  linen  wipes  for  the 
baby's  eyes. 

7.  A  half- dozen  freshly  laundered  old  linen 
sheets  to  serve  as  bed-pads. 

8.  An  abundant  supply  of  freshly  laundered 
sheets  and  towels. 

9.  A  change  of  nightclothing,  warmed,  for 
the  mother. 

10.  A  warm  blanket  to  receive  the  baby. 
Of  these  articles  the  four  bowls,  the  cup^ 

and  the  three  pitchers  should  be  scrubbed 
with  soap  and  water  and  boiled  in  a  wash* 
boiler,  or  at  least  scalded  out 
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It  is  sufficient  that  the  old  sheets  to  be 
used  as  bed- pads  and  the  usual  bed-sheets 
and  towels  are  freshly  laundered. 

For  special  cases,  however — for  example, 
breech  presentations — it  is  desirable  that  half 
a  dozen  towels  shall  be  sterilized  by  boiling 
or  by  dry  heat  in  the  oven,  as  described 
above. 

It  will  be  noticed  that  the  time  -  honored 
douche-bag  and  tube  have  not  been  referred 
to,  and  this  is  because  we  do  not  employ 
douches  except  for  a  positive  indication,  and 
further,  because  we  believe  these  articles 
should  be  part  of  the  physician's  obstetric 
outfit,  sterilized  and  cared  for  under  his 
direct  supervision.  There  is  no  reason  why 
a  patient,  be  she  ever  so  wealthy,  should  pur- 
chase an  instrument  which  may  be  needed, 
and,  like  other  surgical  appliances,  should 
be  used,  only  by  the  physician  himself,  or 
under  his  direct  supervision.  Dr.  Edgar  says 
it  is  his  firm  conviction  that,  both  from  the 
clinical  and  bacteriological  standpoint,  an 
intra-  or  postpartum  douche,  be  it  never  so 
carefully  administered,  carries  with  it  a  dis- 
tinct risk  of  infection,  and  involves  a  re- 
sponsibility which  should  not  be  lightly  as- 
sumed. 

Most,  or  all,  of  the  articles  contained  in 
the  above  list  can  to-day  be  obtained,  steril- 
ized in  their  final  wrappers  and  ready  for 
use,  from  many  of  the  dealers  in  surgical 
dressings,  at  prices  for  the  outfit  varying 
from  four  to  thirty  dollars. 

These  obstetric  outfits,  cleansed  and  steril- 
ized, are  usually  packed  and  sealed  in  a  neat 
box,  thus  allowing  the  contents  to  be  kept 
intact  until  needed. 

The  contents  of  these  outfits  vary  some- 
what in  detail,  but  the  following  list  contains 
the  essentials: 

1.  Agate-ware  (square)  douche-pan. 

2.  Sterilized  bed- pads. 

3.  Sterilized  vulvar  pads. 

4.  Sterilized  absorbent  cotton. 

5.  Sterilized  absorbent  gauze. 

6.  Two  pieces  of  rubber  sheeting  or  two 
ordinary  rubber  blankets — one  for  perma- 
nent labor  bed  and  the  second  for  the  draw 
sheet. 

7.  Abdominal  binders. 

8.  Glass  and  rubber  catheter. 

9.  Scrub  or  hand  brush. 

10.  Sterilized  tape  for  cord. 

11.  Sublimate  tablets;  boric  acid,  pow- 
dered; chloroform;  ergot;  borated  talcum 
powder;  soap;  tube  of  sterile  vaselin;  safety- 
pins. 


A  CASE  OF ACETANILID  POISONING  FROM 

EXTERNAL  ABSORPTION  IN 

AN  INFANT, 

Thompson  Westcott  reports  the  follow- 
ing case  to  Pediatrics  of  June  15,  1899.  He 
believes  it  is  of  value  as  offering  another  in- 
stance of  the  facility  with  which  acetanilid, 
when  externally  applied,  may  find  its  way 
into  the  circulation  and  produce  tpxic  effects. 

The  patient  was  a  female  infant,  about 
four  months  old,  the  child  of  a  physician, 
through  whose  request  Dr.  Westcott  saw  the 
case  in  the  later  stages  after  recovery  was 
already  assured.    She  was  a  well  developed, 
fat   little   baby,  nursed  entirely  upon   the 
breast,  and  during  the  hot  weather  of  last 
summer,  at  Atlantic  City,  she  had  suffered 
severely  from  the  heat,  perspiring  freely  and 
becoming  chafed  in  the  folds  of  the  groin 
and  the  creases  of  the  thighs.    In  some  of 
these  localities  the  intertrigo  had  become 
almost  eczematous.  For  the  treatment  of  this 
condition  a  dusting  powder  of  pure  acetanilid 
had  been  ordered  and  used  only  once  when 
the  alarming  symptoms  developed.    About 
ten  o'clock  on  the  morning  of  that  day  the 
powder  had  been  dusted  upon  and  rubbed 
over  the  affected  surfaces.  The  baby  was  then 
nursed  and  put  to  sleep  in  her  crib.    When 
taken  out  at  i  p.m.,  the  time  for  her  next 
nursing,  the  mother  noticed  that  the  skin 
had  a  peculiar  grayish  pallor  and  the  lips 
were  bluish,  though  the  surface  temperature 
did  not  seem  lower  than  usual.    She  nursed 
well,  and  went  to  sleep  again  at  2.30  p  m. 
The  skin  was  waxy;  the  mucous  membrane 
of  lips  and  tongue  more  deeply  cyanotic,  and 
the  face  drawn  and  pinched  -  looking.     At 
3.30  p  M.  the  appearance  was  still  unchanged^ 
and  the  child  was  in  a  heavy  slumber,  from 
which  she  could  not  be  easily  aroused.  There 
was  said  to  be  no  sweating,  and  at  the  time 
the  father  first  saw  her,  about  5  p.m.,  she  had 
improved  somewhat  in  appearance;  the  car- 
diac action  and  respiration  were  not  appre- 
ciably disturbed.    A  few  drops  of  whiskey 
was  then  given  hourly,  and  when  Dr.  Westcott 
saw  her,  about  6.45  p.m.,  the  cyanosis  was 
passing  off  and  continued  to  do  so  apprecia- 
bly, as  he  watched  her  for  fifteen  or  twenty 
minutes.   She  could  be  roused  easily,  but  was 
disposed  to  lie  quietly,  and  readily  fell  asleep 
again.     The  pupils  were  normal,  and  the 
pulse  and  respiration  showed  no  marked  al- 
teration.   Recovery  was  thenceforth  uninter- 
rupted, without  demanding  further  treatment. 
The  remains  of  the  powder  had  not  been 
removed  until  the  father  saw  her,  some  four 
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or  five  hours  after  signs  of  poisoning  were 
first  noticed,  and  when  improvement  had 
already  begun;  so  that  it  seems  likely  that 
continued  absorption  of  the  drug  had  been 
checked  by  the  process  of  crusting  over  the 
exposed  surfaces  of  the  derm. 

Since  the  introduction  of  acetanilid  as  a 
dressing  for  wounds  by  Harrel  in  1893  {^Med- 
ical NewSy  October,  1893)  numerous  instances 
of  toxic  absorption  have  been  recorded.  Less 
frequently  have  like  results  followed  in  more 
superficial  lesions  of  the  surfaces  of  the  skin. 

Newton  {Medical  Record^  March  7,  1896) 
records  .the  case  of  a  child  with  extensive 
burns  of  the  face,  arm,  and  leg.  The  central 
portions  of  the  wounds  were  sprinkled  with 
acetanilid,  between  twenty  and  forty  grains 
being  used  on  five  occasions  in  nine  days. 
When  this  dressing  was  applied  on  two  suc- 
cessive days  there  followed  in  four  hours  a 
condition  approaching  collapse,  marked  by 
extreme  cyanosis,  weak  and  rapid  pulse,  and 
dilated  pupils.  Recovery  was  gradual,  cya- 
nosis and  coldness  persisting  for  several 
hours. 

Briggs  (Occidental  Medical  Times^  October, 
1895)  observed  mild  toxic  symptoms  after 
use  of  the  drug  as  a  dressing  for  a  circum- 
cision wound  in  an  infant  a  week  old. 

CzxmBL\\,(YcUe  Medical  /ournaly  1896,  p.  131) 
produced  cyanosis  in  a  girl  of  eighteen  years 
by  using  the  powdered  drug  upon  a  profusely 
suppurating  ulcer. 

Rook  {Journal  of  the  American  Medical 
Association^  1896,  xxvi,  p.  239),  records  two 
serious  cases — one  in  a  baby  four  days  old 
with  erythematous  inflammation  of  the  skin, 
nates,  thigh,  and  groin,  for  which  several  ap- 
plications of  a  powder  composed  of  equal 
parts  of  acetanilid  and  bismuth  were  used. 
Death  occurred  within  eighteen  hours  after 
the  powder  was  first  applied.  In  the  second 
case,  an  infant  two  days  old.  Rook  used  the 
drug  for  erythema  of  thighs  and  nates.  In- 
tense cyanosis  was  observed  about  twenty- 
four  hours  after  the  first  and  only  application, 
but  the  child  recovered. 

Snow  ( Transactions  American  Pediatric  So- 
dety^  vol.  ix,  1897,  p.  39)  has  seen  severe 
symptoms  from  absorption  of  the  drug  from 
the  umbilical  stump  after  detachment  of  the 
cord  on  the  seventh  day,  about  sixty  grains  of 
the  crystals  having  been  used  once.  Absorp- 
tion was  slow,  and  symptoms  did  not  appear 
until  after  the  ninth  day,  fully  sixty  hours 
after  the  drug  was  applied. 

In  the  case  here  recorded  the  actual 
amount  of  surface  capable  of  directly  absorb- 


ing the  drug  was  very  small  and  in  no  way 
comparable  to  the  area  of  surface  exposed  in 
the  extensive  burns  presented  by  Newton's 
patient.  In  both  of  Rook's  cases,  however, 
there  was  apparently  no  break  in  the  surface 
of  the  skin,  but  absorption  seems  to  have 
been  nearly  as  rapid  as  in  cases  presenting^ 
open  surfaces. 

The  conclusion  may  be  justly  drawn  that 
the  use  of  acetanilid  as  a  desiccant  dressing 
with  young  children,  even  when  there  is  aa 
insignificant  exposure  of  the  derm,  is  dis- 
tinctly dangerous  to  life. 


CHLOROFORM  SICKNESS, 

The  Edinburgh  Medical  Journal  for  June, 
1899,  contains  an  article  by  Ross,  in  which 
he  says  that  vomiting,  occurring  either  dur- 
ing or  after  the  administration  of  chloroform, 
is  associated  with  circulatory  depression,  as 
shown  by  pallor  and  lowered  pulse  tension. 
A  well  known  handbook  states  that  the  faint- 
ness  is  caused  by  the  vomiting;  but  it  may 
always  be  noted  that  in  these  cases  the  pallor 
and  lowered  tension  precede  the  vomiting, 
and  are  therefore  not  caused  by  it.  Indeed, 
the  administration  of  brandy — a  circulatory 
stimulant — will  check  vomiting  when  it  has 
arisen.  Now,  patients  who  have  been  starved 
for  several  hours  are,  of  all,  the  most  prone 
to .  syncope,  and  also,  as  Dr.  Ross  has  en- 
deavored to  show,  to  vomiting.  Hence  he 
believes  that  chloroform  sickness  is  in  part 
due  to  circulatory  depression.  The  reasons 
in  brief  are:  (i)  Circulatory  depression  pre- 
cedes vomiting;  (2)  when  the  operation  is 
prolonged — 1>.,  where  there  is  more  circula- 
tory depression — there  is  more  vomiting;  (3) 
in  midwifery  where  the  heart  is  hypertro- 
phied  and  where  shock  is  usually  little  com- 
pared to  that  after  operation,  there  is  little 
tendency  to  sickness;  (4)  an  empty  stomach 
augments  depression  and  is  more  commonly 
accompanied  by  sickness;  (5)  a  circulatory 
stimulant  (brandy)  diminishes  sickness. 

That  another  cause  is  present  also  is  prob- 
able: this  is,  that  chloroform  acts  on  the 
stomach  wall  as  a  local  irritant  and  causes 
emesis.  Every  patient  at  some  period  of  the 
administration  swallows  some  of  the  chloro- 
form vapor.  If  the  stomach  be  empty  the 
local  effect  will  be  greater.  Again,  the 
longer  the  administration  the  more  chloro- 
form will  find  its  way  into  the  stomach,  and 
the  effect  will  be  increased.  Further,  as  will 
be  shown  later,  the  application  of  local 
anesthetics  and  of  lavage  to  the  stomach 
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wall  tends  to  check  vomiting;  these  meas- 
ures counteract  or  remove  the  local  irritant 
In  view  of  these  considerations,  it  would 
seem  to  be  right  to  give  the  patient  his 
breakfast  before  administering  the  anesthetic. 
It  would  not  be  wise  to  allow  him  to  distend 
his  stomach,  but  it  does  not  seem  to  matter 
how  near  the  administration  the  meal  is 
given,  provided  that  the  anesthetist  will  not 
let  him  be  sick  on  the  table. 

Certain  medicinal  measures  may  be  taken 
to  prevent  the  onset  of  sickness.  First,  as 
already  mentioned,  we  may  exhibit  local  an- 
esthetics. Dr.  Maclaren  suggested  a  capsule 
of  cocaine,  -jV  ^^^^^\  menthol,  ^  grain;  and 
carbolic  acid,  }  grain.  This  was  given  as 
soon  as  the  patient  came  out  of  anesthesia. 
Sixteen  patients  were  treated  in  this  way.  Of 
these,  four  were  sick.  This  equals  twenty- 
five  per  cent.  These  patients  had  been 
prepared  in  the  ordinary  way.  As  already 
mentioned,  in  those  similarly  prepared,  who 
did  not  get  these  capsules,  the  percentage  of 
cases  sick  was  35.2.  This  is  a  gain  of  ten 
per  cent.  Cocaine  alone  in  capsule  was  tried 
also,  but  the  results  were  not  good.  Sixteen 
patients  were  given  one-sixth  grain;  ten  were 
sick.  This  equals  a  percentage  of  62.5  sick. 
The  use  of  pepsin  has  been  recommended  by 
some  surgeons  as  a  preventive  against  chloro- 
form sickness.  The  result,  as  Ross  has  found 
it,  happens  to  be  the  same  as  that  obtained 
when  cocaine  alone  was  used.  Sixteen  got 
it;  ten  were  sick.  It  is  recommended  in 
doses  of  two  drachms  to  four  drachms  ten 
minutes  before  the  administration  of  chloro- 
form, and  again  as  soon  as  the  patient  can 
swallow. 

If  sickness  has  come  on,  in  many  cases  it 
will  soon  stop;  but  if  it  has  gone  on  for  a 
few  hours  something  must  be  done,  as  the 
patient  soon  becomes  worn  out.  First,  on 
the  ground  that  there  is  in  the  stomach  a 
local  irritant,  we  get  the  indication  to  remove 
this,  to  practice  lavage  of  the  stomach,  as 
recommended  by  Greig  Smith.  This  may  be 
done  by  the  stomach  -  tube,  but  much  more 
easily  by  giving  the  patient  two  large  break- 
fast cups  of  weak  tea,  without  sugar  or  cream. 
Almost  at  once  the  patient  will  vomit  a  large 
quantity  of  fluid,  and  will  then  often  turn 
round  and  go  to  sleep.  This  seems  to  be  a 
very  good  plan  for  stopping  chloroform  sick- 
ness. It  always  succeeds.  It  is  liked  by  the 
patients.    The  remedy  can  be  got  anywhere. 

A  second  indication  is  the  exhibition  of 
stimulants,  on  the  ground  that  vomiting  is 
due  partly  to  faintness.    Brandy  in  teaspoon- 


ful  doses  has  often  a  very  beneficial  effect. 
Dr.  Ross  thinks,  however,  that  it  is  only  tem- 
porary, lasting  two  or  three  hours. 

Morphine  is  recommended  in  many  books; 
possibly  its  effect  is  deceptive.  A  full  dose 
of  morphine  will  of  course  stop  vomiting, 
because  morphine  checks  peristaltic  move- 
ment. But  when  the  effect  of  the  drug 
passes  off,  the  condition  of  vomiting  is  apt 
to  be  reestablished.  Indeed,  it  is  common 
for  patients  after  operation,  to  whom  mor- 
phine had  been  given  for  pain,  and  who  had 
not  been  sick  prior  to  its  exhibition,  to  vomit 
on  awakening  from  the  morphine. 

There  is  a  class  of  cases  where  the  patient 
continues  for  some  days  to  be  sick  once  or 
twice  a  day.  It  will  be  found  that  an  evacu- 
ating enema  will  often  check  this.  Sinapisms 
over  the  epigastrium  are  in  all  cases  useful. 
Creosote  in  minim  doses  was  tried  in  four 
cases;  it  did  not  appear  to  be  of  advantage 
in  any  of  them. 


rHE    TREATMENT   OF  RENAL   DROPSY, 

Nestor  Tirard  in  the  Edinburgh  Medical 
Journal  for  June,  1899,  tells  us  that  in  the 
treatment  of  renal  dropsy  due  to  acute  neph- 
ritis there  are  three  dangers  to  be  kept  well 
in  mind.  These  are:  (i)  The  immediate 
danger  of  suppression  of  urine;  (2)  the  dan- 
ger of  interference  with  respiration  and  with 
the  circulation;  (3)  the  more  remote  danger 
of  chronic  renal  changes,  which  will  in  all 
probability  result  from  the  accumulation  of 
effused  blood  around  the  capillaries  of  the 
glomerulus  and  within  the  renal  tubules. 

In  considering  these  three  sources  of  dan- 
ger it  will  be  found  that  the  most  satisfactory 
treatment  is  that  by  which  the  dropsy  is  re- 
duced most  rapidly;  and  indeed,  though  Dr. 
Tirard  has  headed  this  paper  "The  Treat- 
ment of  Renal  Dropsy,"  he  says  it  is  neces- 
sary to  remember  that  to  a  large  extent  in  the 
treatment  of  renal  dropsy  must  be  included 
a  consideration  of  the  general  management 
of  acute  and  chronic  nephritis. 

The  treatment  of  the  dropsy  of  acute 
nephritis  must  include  measures  which  will 
meet  the  threefold  dangers  above  indicated; 
and  since  the  most  imminent  danger  is  that 
resulting  from  suppression,  this  demands  the 
first  consideration. 

To  obviate  the  dangers  of  suppression,  it 
is  necessary  to  restore  the  interrupted  func- 
tions of  the  kidney  as  early  as  possible,  so  as 
to  favor  the  renewed  elimination  of  nitrog- 
enous waste.     Since,  however,  the  arrested 


618 


THE  THERAPEUTIC  GAZETTE. 


action  is  associated  with  extreme  engorge- 
ment of  the  renal  vessels,  any  measures  cal- 
culated to  increase  this  engorgement  must  be 
deprecated;  and  our  efforts  must  primarily 
be  directed  towards  the  relief  of  the  results 
of  the  engorgement,  and  at  the  same  time  to 
the  removal  of  the  existing  overdistention 
of  the  renal  vessels. 

The  three  niain  channels  for  the  removal 
of  fluid  from  the  blood-vessels  are  the  skin, 
the  intestine,  and  the  kidneys;  and  their  re- 
spective excretory  functions  can  be  stimulated 
by  diaphoretics,  by  hydragogue  purgatives, 
and  by  diuretics.  The  employment  of  diu- 
retics is  contraindicated  in  the  early  stages 
of  acute  nephritis,  since  the  majority  of 
these  remedies  would  cause  an  increase  in 
the  caliber  of  the  renal  vessels,  and  would 
thus  promote  the  engorgement  which  it  is 
desirable  to  relieve.  Hence,  so  far  as  re- 
medial measures  are  concerned,  at  the  com- 
mencement of  treatment,  we  are  almost 
entirely  dependent  upon  diaphoretics  and 
hydragogue  purgatives. 

Dr.  Tirard  says  he  is  well  aware  that  some 
observers,  and  notably  Sir  William  Roberts, 
advocate  the  early  use  of  drugs  intended  to 
render  the  urine  alkaline,  hoping  in  this  way 
to  prevent  the  coagulation  of  blood  or  of 
albumin  within  the  tubules.  When  such  co- 
agulation arises  it  undoubtedly  adds  largely 
to  the  risks  of  the  subsequent  development 
of  chronic  nephritis,  and  coagulation  is  cer- 
tainly more  likely  to  occur  when  the  urine  is 
highly  acid.  It  has  also  been  urged  that  not 
only  remote  but  also  immediate  dangers  are 
diminished  by  this  form  of  treatment,  and  Sir 
William  Roberts  states  that  in  no  instance, 
where  the  urine  has  been  rendered  alkaline 
during  the  first  week  of  the  complaint,  has  he 
observed  the  more  severe  uremic  symptoms 
or  secondary  inflammations.  To  effect  this 
object  it  is  necessary  to  employ  either  potas- 
sium acetate  or  citrate,  or  the  salts  of  sodium, 
which  are  converted  into  alkaline  carbonates 
within  the  body.  These  compounds  have, 
however,  a  powerful  diuretic  action,  and  Dr. 
Tirard  considers,  therefore,  that  their  use 
before  the  initial  engorgement  is  relieved  is 
not  devoid  of  risk.  They  are  valuable  when 
an  increase  in  the  urine  eliminated ,  and  a 
decrease  in  the  blood- red  color  indicate  that 
the  primary  engorgement  has  subsided,  and 
that  the  circulation  through  the  kidney  is 
again  tending  to  the  normal  condition;  but  so 
long  as  the  urine  is  blood-stained  and  scanty, 
he  prefers  to  rely  upon  other  measures  for  the 
relief  of  the  more  urgent  symptoms. 


By  securing  rapid  action  of  the  skin  we  are 
generally  able  to  insure  diminution  of  dropsy, 
and  thus  afford  relief  from  severe  and  per- 
sistent headache,  which  is  so  frequently  a 
prominent  symptom.  The  action  of  the  skin 
may  be  favored  by  baths,  by  drugs,  and  to 
some  extent  by  copious  draughts  of  liquids. 
The  measures  adopted  must  to  a  great  extent 
be  determined  by  the  circumstances  of  the 
patient,  and  by  the  amount  of  nursing  assist- 
ance which  is  available;  but  a  little  ingenuity 
will  readily  overcome  difHculties,  and  permit 
the  early  employment  of  almost  any  desired 
form  of  treatment.  Rapidity  of  action  may 
often  be  secured  by  the  use  of  the  hot-air  or 
vapor  bath,  and  it  is  in  this  connection  that 
the  greatest  amount  of  ingenuity  will  be 
required.  In  a  well-appointed  hospital  it  is 
easy  to  administer  a  vapor  bath,  since  the 
necessary  apparatus  is  always  at  hand.  This 
consists  of  a  large  steam  -  kettle,  which  is 
placed  at  the  foot  of  the  bed,  with  its  tube 
projecting  a  short  distance  through  a  wooden 
partition  into  the  space  at  the  foot  of  the 
bed.  The  bedclothes  are  raised  around  the 
patient  by  a  large  cradle,  similar  to  that  em- 
ployed in  the  surgical  treatment  of  fractures 
of  the  lower  extremity.  Two  of  these  cradles, 
if  necessary,  may  be  used,  so  as  to  increase 
the  space  surrounding  the  patient,  and  the 
cradle  is  then  covered  with  blankets  which 
are  closely  fitted  round  the  patient's  neck,  so 
that  his  body  is  completely  surrounded  with 
warm,  aqueous  vapor.  It  is  necessary  tb  fix 
the  tube  of  the  steam -kettle  in  a  position 
where  it  can  by  no  possibility  come  into  con- 
tact with  the  patient's  limbs,  since  otherwise 
considerable  damage  may  be  done,  the 
cutaneous  sensibility  of  dropsical  patients 
being  so  greatly  reduced  that  severe  blister- 
ing may  result  before  there  is  any  complaint 
of  discomfort. 

In  cottages  the  vapor  bath  may  sometimes 
be  employed  by  seating  the  patient  in  a  chair, 
under  which  a  lamp  with  a  large  wick  is  al- 
lowed to  burn,  the  patient  being  surrounded 
with  blankets.  This  proceeding  is,  however, 
extremely  hazardous,  as  there  is  danger  of 
the  lamp  flaring  and  setting  light  to  the 
woodwork,  or  to  the  bedclothes.  But,  inde- 
pendently of  this  danger,  this  form  of  vapor 
bath  is  objectionable,  since  it  requires  a  pa- 
tient to  be  placed  in  an  erect  posture  when, 
in  all  probability,  he  is  in  a  condition  of  ex- 
treme weakness;  and  dropsical  patients  are 
notoriously  heavy  and  difficult  to  move.  The 
vapor  bath,  however,  may,  with  a  little  in- 
genuity, be  easily  arranged,  even  in  a  cot- 
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tage;  the  bedclothes  may  be  temporarily 
raised  sufficiently  by  low  stools,  such  as  are 
to  be  found  in  most  country  cottages,  or,  if 
these  are  not  available,  a  few  barrel  hoops 
and  a  pole  may  be  tied  together  so  as  to  form 
a  good  imitation  cradle.  Yet  even  then  there 
is  the  difficulty  of  arranging  the  lamp  with 
safety,  and  in  general  it  is  felt  to  be  easier 
and  safer  to  promote  the  action  of  the  slcin 
by  the  use  of  wet  packs  or  by  warm  baths; 
of  the  two,  the  wet  pack  is  far  more  easy  to 
manage,  since  it  involves  no  apparatus,  and 
entails  less  movement  of  the  patient.  The 
wet  pack  may  be  either  hot  or  cold,  and  it 
does  not  appear  to  be  of  much  importance 
which  form  is  adopted.  If  the  cold  pack  is 
employed,  it  is  only  really  cold  at  the  mo- 
ment of  its  application,  since,  as  a  rule,  the 
cold  speedily  excites  a  strong  reaction  which 
serves  to  warm  the  sheet  and  to  surround 
the  patient  with  warm  vapor.  On  the  other 
hand,  the  hot  pack  may  sometimes  be  ap- 
plied injudiciously  warm,  and  thus  cause 
pain,  or  even  damage  to  the  skin  by  scald- 
ing, or  it  may  produce  a  sense  of  cold  as  the 
temperature  falls  more  nearly  to  that  of  the 
body;  but,  as  in  the  case  of  the  cold  pack, 
the  resulting  vapor  which  envelops  the  body 
will  speedily  be  formed. 

In  applying  the  pack,  the  patient  should 
be  completely  undressed,  or  should  only  wear 
a  thin  cotton  night-dress,  and  the  wet  sheets 
should  be  wrapped  round  and  then  quickly 
covered  with  successive  layers  of  blanket,  so 
as  to  envelop  the  patient  completely  with  the 
exception  of  the  head,  care  being  taken  to 
leave  no  portion  of  the  damp  sheets  project- 
ing beyond  the  blankets.  The  time  spent  in 
the  wet  pack  must,  to  some  extent,  vary 
according  to  its  effects.  Twenty  minutes  or 
half  an  hour  is  usually  sufficient  to  induce 
copious  perspiration,  and  when  the  action  of 
the  skin  has  been  well  started,  continued 
diaphoresis  will  follow  after  the  removal  of 
the  pack.  When  the  sheets  are  removed  the 
surface  should  be  quickly  dried  with  warm 
towels,  and  the  patient  should  again  be  en- 
veloped in  warm  blankets. 

If,  however,  there  are  facilities  for  employ- 
ing a  warm  bath,  and  if  the  patient  is  suffi- 
ciently well  to  be  able  to  move  readily  from 
the  bed  to  the  bath  and  back  again,  the  bath 
may  be  used,  the  water  being  at  a  temperature 
which  can  be  tolerated  with  comfort  by  the 
hand  and  arm  of  the  nurse;  but  after  the  bath 
it  is  desirable  to  promote  further  diaphoresis 
by  wrapping  the  patient  in  warm  blankets. 


When  any  one  of  the  foregoing  measures 
is  being  adopted,  free  perspiration  may  be 
encouraged  by  allowing  the  patient  to  drink 
copious  draughts  of  water  from  time  to  time, 
while  further  action  may  sometimes  be  en- 
couraged by  the  administration  of  full  doses 
of  liquor  ammonii  acetatis.  It  frequently  hap- 
pens, however,  that  during  the  first  or  even 
the  second  employment  of  any  of  the  above 
measures,  the  skin  does  not  act  very  satis- 
factorily, and  the  practitioner  must  then  be 
guided  by  his  judgment  and  by  observation 
of  the  patient  as  to  further  treatment. 

In  young  adults,  when  the  dropsy  is  the 
result  of  acute  nephritis,  it  is  ordinarily  ad- 
visable to  employ  hydragogue  purgatives,  and 
to  repeat  the  use  of  the  hot  bath  or  other 
diaphoretic  measure  some  twelve  or  twenty- 
four  hours  later.  On  the  other  hand,  when 
the  subject  affected  by  renal  dropsy  is  a  man 
of  middle  age  or  of  advanced  years,  it  will 
ordinarily  be  found  that  if  the  bath  fails  to 
afford  immediate  relief,  it  commonly  produces 
much  headache,  and,  indeed,  it  may  have 
to  be  discontinued  when  the  skin  does  not 
act,  or  acts  but  feebly.  Since,  however,  there 
are  great  advantages  in  the  free  diaphoretic 
action  of  the  skin,  it  is  desirable  in  some 
cases  to  endeavor  to  stimulate  diaphoresis 
by  the  hypodermic  use  of  pilocarpine.  It  is 
sometimes  found  that  relatively  small  doses 
of  the  pilocarpine  nitrate  will  suffice  to  initi- 
ate diaphoresis,  which  can  then  be  increased 
by  the  use  of  the  wet  pack  or  of  the  hot  bath. 
This  drug,  however,  requires  to  be  employed 
very  cautiously,  since  although  by  its  use 
considerable  diaphoresis  may  be  produced,  it 
also  has  the  power  of  promoting  excessive 
action  of  the  salivary  glands,  and  apparently 
also  increased  secretion  from  the  bronchial 
mucous  membrane;  therefore  it  is  not  to  be 
employed  with  patients  who  are  so  far  coma- 
tose that  they  are  unable  to  expectorate,  nor 
should  it  be  used  with  those  who  are  already 
suffering  from  edema  of  the  lungs,  or  when 
there  are  indications  of  cardiac  weakness. 

If  diaphoretic  measures  afford  little  relief, 
or  if  the  relief  appears  to  be  purchased  at 
the  cost  of  great  suffering,  it  is  well  to  con- 
tinue the  use  of  hydragogue  purgatives,  such 
as  the  compound  jalap  powder  of  the  Phar- 
macopoeia, or  of  a  mixture  of  jalap  powder 
with  scammony  powder;  and  Dr.  Tirard  has 
observed  that  the  action  of  these  hydragogue 
purgatives  will  frequently  be  followed  by 
considerable  diminution  of  dropsy,  and  by 
gradual  increase  in  the  amount  of  urine  that 
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In  the  dropsy  of  acute  nephritis  the  use  of 
diaphoretic  measures  is  scarcely  as  imperative 
as  it  is  in  cases  of  dropsy  associated  with 
subacute  attacks  occurring  in  the  course  of 
chronic  nephritis!  In  acute  nephritis,  espe- 
cially in  the  form  resulting  from  scarlet  fever, 
free  purgation  is  generally  followed  by  rapid 
diminution  of  dropsy. 


STA  TES  OF  0  VEREXCITABILITY,  HYPER- 
SENSITIVENESS,  AND  MENTAL  EX^ 
PLOSIVENESS  IN  CHILDREN, 
AND  THEIR  TREA  TMENT 
B  Y  THE  BROMIDES, 

Clouston  writes  on  this  subject  in  the 
Scottish  Medical  and  Surgical  Journal  for 
June,  1899.  After  discussing  the  general 
conditions  named,  Dr.  Clouston  says  that  so 
far  as  his  experience  of  drugs  goes,  he  has 
found  the  bromides  by  far  the  most  effective 
in  restraining  normal  nerve  cell  action  from 
assuming  pathological  forms.  They  must  be 
given  judiciously  and  with  reference  to  the 
age  of  the  patient,  the  acuteness  and  the 
nature  of  the  symptoms,  and  the  effects  of 
the  drug  in  each  case  as  seen  by  a  skilled 
observer.  They  must  often  be  given  fear- 
lessly in  large  doses  up  to  the  point  when  the 
symptoms  of  bromism  are  beginning  to  show 
themselves.  One  thing  is  certain,  if  they  are 
to  do  any  real  good,  they  must  be  given  for 
long  periods.  A  few  doses  or  an  intermittent 
course  of  them  at  first  is  of  little  good,  and 
when  they  have  done  their  work  they  must 
be  gradually  discontinued  and  not  suddenly 
stopped.  The  general  health,  the  weight, 
and  the  progress  of  the  child's  nutrition  must 
be  most  carefully  observed  all  the  time  they 
are  given.  Dr.  Clouston  does  not  advocate 
bromide  treatment  alone — far  from  it;  he 
gives  tonics  and  food  medicines  at  the  same 
time  as  the  bromides,  and  the  diet  must 
receive  never-ceasing  attention.  He  thinks 
milk  will  be  found  the  sheet-anchor  in  diet- 
ing all  such  neurotic  children.  Environment, 
too,  fresh  air,  suitable  amusements,  com- 
panionship, control,  employment  must  be 
looked  to,  and  the  schoolmaster  must  be 
regarded  for  the  time  as  an  aid  to  treatment 
and  so  under  the  doctor's  orders. 

Such  an  explosive  brain  need  not  remain 
uneducated,  but  it  must  receive  its  education 
in  a  physiological  and  medical  fashion.  Edu- 
cation must  submit  to  be  one  of  the  factors 
that  go  to  develop  such  an  organism  oh 
sound  lines,  so  that  the  greatest  possible 
result  of  work  compatible  with  health  and 


happiness  may  be  attained  in  after  life.  In 
a  few  cases,  if  there  appear  very  acute  phases 
of  the  illness,  a  few  grains  of  sulphonal  (from 
five  to  ten)  twice  a  day,  combined  with  the 
bromides,  Dr.  Clouston  has  found  very  useful 
by  accentuating  the  effects  of  the  latter.  The 
effect  we  aim  at  is  to  diminish  undue  cell 
catabolism  and  reactiveness  in  the  cerebral 
cortex  without  interfering  with  brain  anab- 
olism  or  general  body  development  And 
we  keep  in  mind  that  such  effect  must  be 
carefully  watched  so  that  it  does  not  go  too 
far. 

NOTES   ON   THE    TREATMENT   OF    THE 

DISEASES  OF  THE  NERVOUS 

SYSTEM. 

Graham  Brown,  of  Edinburgh,  writes  in 
the  Scottish  Medical  and  Surgical  Journal  for 
June,  1899,  upon  this  theme.  He  first  deals 
with  the  pathology  of  syphilitic  nervous  dis- 
ease, and  then  goes  on  to  point  out  that  the 
poison  of  syphilis  frequently  attacks  the  nerv- 
ous tissues  and  produces  far-reaching  effects. 
In  combating  these  lesions  the  antisyphilitic 
treatment  requires  to  be  of  the  most  thorough 
kind,  and  it  is  usually  advisable  to  employ 
both  mercury  and  iodide  of  potassium. 

Let  us  take  for  an  example  some  specific 
cord  affection  such  as  syphilitic  myelitis. 
How  are  these  remedies  to  be  administered 
in  this  case  ?  Now,  it  is  no  doubt  true  that 
the  action  of  mercury  can  be  attained  by  ad- 
ministration by  the  mouth.  But  in  doing  so, 
if  we  are  to  obtain  the  full  effect  of  the  drug, 
we  have  to  give  doses  which  are  very  liable 
to  produce  gastrointestinal  irritation  and 
salivation.  So  much  is  this  the  case  that 
if  we  give  even  so  mild  a  preparation  as 
gray  powder  for  any  length  of  time,  we  have 
to  combine  some  opium  with  it  so  as  to  con- 
trol its  action  on  the  bowel.  This  addition 
of  opium  is,  in  Dr.  Brown's  opinion,  inadvis- 
able, and  yet  we  must  secure  a  thorough 
mercurial  action.  He  believes  that  in  these 
cases  of  syphilis  of  the  nervous  system  the 
mercury  should  not  be  given  by  the  mouth. 
Two  other  methods  are  open  to  us — we  may 
have  the  mercury  rubbed  through  the  skin, 
or  may  give  it  hypodermically.  Of  these,  the 
method  by  friction  is  usually  to  be  preferred. 

In  such  a  case,  then,  as  we  have  supposed, 
if  we  resort  to  the  method  of  inunction, 
directions  should  be  given  that  from  thirty 
to  sixty  grains  of  mercurial  ointment  be 
rubbed  into  the  skin  daily,  a  different  part 
of  the  body  being  selected  on  each  occasion. 
The  patient  may  begin,  for  example,  with 
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the  right  arm^  then  the  left  arm,  the  right 
thigh,  the  left  thigh,  and  then  da  capo,  A 
square  of  linen  rag  is  taken,  sufficiently  large 
to  cover  amply  the  area  of  skin  to  be  rubbed, 
and  on  it  a  portion  of  the  quantity  of  oint- 
ment to  be  used  is  placed.  With  this  the 
patient  is  instructed  to  rub  the  skin  vigor- 
ously, adding  from  time  to  time  a  little  more 
of  the  ointment  until  the  whole  quantity  has 
been  rubbed  in.  This  operation  should  take 
from  ten  to  fifteen  minutes.  Thereafter  the 
square  of  rag  is  to  be  laid  over  the  skin  sur- 
face, covered  with  a  layer  of  cotton -wool, 
and  retained  by  means  of  a  light  bandage. 
The  inunction  is  to  be  made  at  night,  and 
the  patient  sleeps  with  the  rag  and  bandage 
so  adjusted.  In  the  morning  the  vigorous 
application  of  soap  and  hot  water  will  re- 
move any  traces  of  unabsorbed  ointment. 

In  certain  continental  watering-places, 
where  the  treatment  of  syphilis  is  specially 
attended  to,  the  inunctions  are  made  by 
means  of  a  glass  instrument,  shaped  like  a 
handle,  and  bearing  on  one  end  a  hemispher- 
ical surface  of  ground  glass,  with  which  the 
ointment  is  rubbed  in.  The  inunctions  are 
made  by  a  skilled  rubber,  about  an  hour  after 
the  patient  has  left  a  warm  bath.  Dr.  Brown 
thinks,  however,  that  the  method  of  inunction 
which  he  described  first  is  the  better  for  such 
cases  as  those  we  are  now  considering. 

Such  inunction  as  this  should  be  made 
daily  for  a  fortnight,  or  if  possible  three 
weeks.  There  should  then  come  a  pause  of 
a  week,  and,  if  no  stomatitis  has  developed,  a 
new  series  of  frictions  may  then  be  entered 
on.  After  the  second  series  of  inunctions  is 
completed  a  pause  of  a  month's  duration  is 
advisable,  after  which  the  treatment  should 
be  recommenced.  To  be  complete,  these 
series  of  inunctions  should  extend  (with  in- 
tervals of  increasing  length)  over  a  period  of 
three  years.  The  necessity  of  taking  care 
of  the  teeth  and  gums  during  such  treatment 
as  this  is  well  known,  and  it  is  advisable  to 
use  a  mouth-wash  of  chlorate  of  potash. 

While  Dr.  Brown  believes  that  as  a  rule 
the  method  of  inunction  is  to  be  preferred, 
there  are  some  cases  in  which  it  may  be  ad- 
visable to  administer  the  mercury  hypoder- 
mically.  When  the  symptoms  are  severe,  and 
the  need  for  mercurial  action  is  pressing, 
then  the  subcutaneous  method,  which  is  more 
rapid  and  energetic  in  action  than  inunction, 
is  lo  be  preferred.  It  is  not,  however,  with- 
out its  inconveniences.  It  is  painful,  and  if 
due  care  is  not  taken  much  induratioil  and 
«ven  abscess  formation  may  result. 


The  syringe  used  must  be  carefully  steril- 
ized. The  needle,  which  should  be  of  plati- 
num, is  to  be  heated  in  a  flame  just  before 
use,  and  cooled  in  carbolic  oil.  The  injec- 
tion is  best  made  in  the  gluteal  region,  and 
the  solution  should  be  injected  deeply  into 
muscular  fiber.  The  skin  is  to  be  carefully 
cleansed  before  the  operation. 

Various  preparations  of  mercury  have  been 
made  use  of  for  hypodermic  administration. 
Gray  oil  has  been  much  used,  as  well  as 
calomel  in  vaselin,  but  neither  of  these  prep- 
arations is  to  be  recommended. 

The  red  iodide  (mercuric  iodide)  is  fre- 
quently employed  for  injection.  With  the 
aid  of  a  little  iodide  of  sodium  it  is  readily 
dissolved  in  the  proportion  of  one  grain  in 
sixty-four  minims  of  distilled  water.  Of  this 
solution  from  two  to  six  minims  may  be  in- 
jected. An  even  better  preparation  is  that 
of  Panas: 

MerwUrIc  iodide,  0.4  gramme; 
Sterilized  olive  oil,  100  Cc. 

The  oil  is  purified  by  w^hing  with  distilled 
water,  and,  after  separating,  it  is  again  washed 
with  absolute  alcohol.  It  is  finally  sterilized. 
Of  this  solution  one  cubic  centimeter  (nearly 
seventeen  minims)  contains  about  four  milli- 
grammes (one-tenth  grain)  of  mercuric  iodide. 
Delpech's  solution  for  hypodermic  use, 
which  is  much  employed  in  Paris,  consists 
of  an  ammoniated  peptone  of  mercury  of  the 
following  composition: 

9    Hydrarg.  perchlor.,  10  grammes; 
Peptone  (dry),  15  grammes; 
AmmoD.  chlorid.,  15  grammes. 

Misce. 

This  preparation  is  to  be  dissolved  in  distilled 
water,  or  preferably  in  glycerin,  in  the  pro- 
p3rtion  of  40  centigrammes  in  30  grammes. 

There  is,  finally,  sozo  -  iodol  -  mercury,  a 
preparation  which  has  recently  come  into 
some  vogue  for  intramuscular  injections  in 
syphilis.  Of  this  substance  2>4  grains  is  to 
be  dissolved,  along  with  five  grains  of  sodium 
iodide,  in  100  minims  of  distilled  water.  The 
resulting  solution  may  be  given  hypodermic- 
ally  in  doses  of  ten  minims. 

During  the  greater  part  of  this  period 
iodide  of  potassium  should  also  be  given, 
the  dose  depending  on  the  individual,  but 
being  in  any  case  as  large  as  can  be  borne. 
It  may  be  begun  with  thirty  or  forty  grains 
in  the  day,  and  rapidly  increased  as  far  as 
seems  advisable  in  the  particular  case  being 
treated. 

In  cases  in  which  the  iodide  has  to  be  ad- 
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ministered  for  long  periods,  ase  may  be  made 
of  a  preparation  called  iodalbacid  by  its  dis- 
coverer, Dr.  Blum,  of  Frankfort.  It  is  an 
iodine -albumin  (analogous  to  iodo-thyrin), 
formed  by  the  action  of  iodine  on  moist 
albumin.  When  taken  internally  it  readily 
breaks  up,  liberating  its  iodine  (of  which  it 
contains  about  ten  per  cent),  and  not  pro- 
ducing the  disagreeable  effects  sometimes 
seen  after  the  exhibition  of  potassium  iodide. 
Iodalbacid  should  not  be  used  in  cases  in 
which  a  rapid  action  is  desired.  In  these 
iodide  of  potassium  is  to  be  preferred.  But 
for  the  more  chronic  cases  it  has  been  found 
very  useful.  It  is  freely  soluble  in  water,  but 
is  best  given  either  in  cachets  or  in  the  form 
of  tablets.  The  quantity  which  should  be 
administered  daily  is  from  three  to  six 
grammes  (45  to  90  grains)  in  divided  doses. 


THE   TRANSPLANTA  TJON  OF  A   HUMAN 

0  VAR  y. 

Dr.  James  H.  Glass,  in  the  Medical  News 
of  April  29,  1899,  records  an  interesting 
case.  A  young  woman  who  had  had  a  double 
oophorectomy  performed  some  two  years  pre- 
viously applied  for  relief  from  the  train  of 
symptoms,  lapse  of  sexual  instinct,  mental 
depression,  insomnia,  giddiness,  palpitations, 
heat  flushes,  pelvic  pains,  et  hoc  genus  omne^ 
which  are  not  uncommon  sequelae  of  that 
operation.  General  treatment  proving  of  no 
avail,  on  May  11,  1898,  ventrofixation  was 
performed.  A  second  patient,  aged  seven- 
teen years,  married,  having  suffered  serious 
injury  during  parturition,  which  had  resulted 
in  such  deformity  that  future  child-bearing 
would  inevitably  entail  Ca&sarian  section,  it 
was  decided  to  render  her  sterile  by  removal 
of  the  tubes  and  ovaries.  On  May  14  both 
patients  were,  with  their  own  consent,  anes- 
thetized together,  with  the  view  of  trans- 
planting the  healthy  ovary  about  to  be 
removed  from  the  one  woman  into  the  peri- 
toneal cavity  of  the  other.  The  healthy 
ovary,  immediately  on  removal,  was  placed 
in  gauze  kept  moist  with  warm  normal  salt 
solution.  When  the  first  operation  was  com- 
pleted, the  vagina  in  the  other  patient  and 
the  connective  tissue  down  to  the  cervix 
were  incised.  The  latter  was  then  stripped 
up  to  the  peritoneum  with  the  finger,  and  this 
membrane  carefully  raised  from  its  attach- 
ments to  a  point  approximating  the  normal 
position  of  the  ovary.  Oozing  was  controlled 
by  compresses  of  hot  saline  solution,  the 
ovary  anchored  in  position  by  closing,  with 


two  tiers  of  fine  cumol  catgut,  the  canal 
through  which  it  had  been  introduced,  and 
the  vagina  lightly  packed  with  silver  gauze. 
The  recovery  was  uninterrupted.  After  six 
days  a  condition  of  sexual  erethism  lasting 
for  several  days  and  accompanied  by  erotic 
dreams  occurred.  After  sixteen  days  men- 
struation began  and  lasted  two  days.  It  was 
then  absent  until  December,  when  it  again 
appeared  and  was  normal  in  every  way. 
Eight  months  after  the  transplantation  the 
patient  had  regained  her  equilibrium,  and 
was  apparently  quite  well  and  healthy.  The 
value  of  this  observation  appears  to  be  con- 
siderable; for  while  much  of  the  patient's 
relief  may  possibly  be  attributable  to  the 
ventrofixation,  the  return  of  the  sexual  in- 
stinct, the  recurrence  of  the  menses,  and  the 
improved  metabolism  would  appear  to  be  un- 
doubtedly due  to  the  transplantation  of  the 
ovary. — New  York  Medical  Journal^  May  6, 
1899. 

A   SIMPLE   METHOD  OF  REDUCING  DIS- 
LOCATIONS OF  THE  SHOULDER 
B  Y  MANIPULA  TION. 

Miller  {Scottish  Medical  and  Surgical 
Journal^  May,  1899)  contributes  this  paper 
because,  in  the  first  place,  he  finds  that  on 
all  hands  there  is  a  tendency  to  describe  and 
speak  of  Kocher's  method  as  if  it  were  the 
only  method  of  reducing  dislocations  at  the 
shoulder-joint  by  manipulation.  In  the  sec- 
ond place,  he  has  for  more  than  twenty  years 
employed  and  taught  a  method  which  is  sim- 
pler, and  in  his  hands  has  proved  unfailing. 
Thirdly,  a  few  months  ago  a  country  practi- 
tioner told  him  that  he  had  reduced  a  dislo- 
cation of  the  shoulder  without  chloroform,  in 
a  strong  man,  by  this  method,  which  he  re- 
membered to  have  seen  the  author  employ  in 
the  Infirmary.  The  dislocation  was  a  day 
old,  and  had  resisted  attempts  made  with  the 
heel  in  the  axilla. 

In  the  dislocated  position  the  articular  sur- 
face of  the  humerus  is  completely  displaced 
from  the  glenoid.  When,  however,  the  arm 
is  lifed  upwards  into  a  position  at  fight  angles 
to  the  body,  the  smooth  articular  surface  of 
the  humeral  head  is  brought  very  near  the 
smooth  glenoid  surface.  The  two  may  even 
be  brought  slightly  in  contact,  when,  one  can 
imagine  how  easily,  the  head  of  the  humerus 
may  be  made  to  glide  back  into  position. 
Many  authorities  mention  how  mere  eleva- 
tion of  the  arm  has  reduced  dislocations  that 
were  very  recent.  Perhaps  some  spontane- 
ous reductions  may  occur  in  this  way. 
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Another  result  from  this  elevation  of  the 
arn^  is  that  the  locking  of  the  neck  of  the 
humerus  on  the  edge  of  the  glenoid  is  un- 
done. This  being  so,  it  requires  only  slight 
internal  rotation  of  the  humerus  in  its  long 
axis  to  make  the  head  of  the  bone  glide  into 
its  normal  situation.  Dr.  David  Waterston, 
in  a  recent  pamphlet  on  Kocher's  method, 
extracted  from  the  British  Medical  Journal^ 
says  that  reduction  is  prevented  by  the  lock- 
ing of  the  neck  of  the  humerus  and  glenoid 
edge  described  by  Caird,  and  that  it  is  the 
/ifze/ar^  rotation  that  <' disengages  the  indent 
from  the  tip  of  the  glenoid." 

The  experience  of  the  author  is  that  re- 
duction by  this  method  occurs  without  any 
snap  or  jerk,  and  that  often  the  operator  is 
unaware  of  the  reduction  (as  also  the  patient) 
till  the  filling  put  of  the  deltoid  region  and 
free  movement  of  the  joint  prove  the  reduc- 
tion to  be  complete. 

The  author  describes  the  process  by  manip- 
ulation more  exactly.  Suppose  a  recent  case. 
The  patient  being  seated  on  a  chair,  the  sur- 
geon stands  at  the  injured  side  (say  the  right) 
and  takes  the  arm  in  both  hands,  one  (the 
left)  being  above  the  elbow,  the  other  (right) 
above  the  wrist,  the  arm  being  bent  to  an 
L  at  the  elbow.  An  assistant  stands  at  the 
patient's  other  side  and  steadies  the  scapula 
with  both  hands. 

The  surgeon  then  (having  of  course  made 
sure  that  there  is  a  subcoracoid  dislocation) 
gently  and  slowly  elevates  the  arm,  making 
traction  outwards  from  the  body,  at  the  same 
time  assuring  the  patient  that  what  he  is 
doing  will  not  be  very  painful,  and  that  it 
is  not  the  actual  reduction  but  merely  a  pre- 
liminary. If  the  patient  should  resist,  then 
the  surgeon  may  wait  for  a  while,  or  admin- 
ister an  anesthetic. 

When  the  patient  has  ceased  to  resist  the 
arm  will  come  slightly  towards  the  surgeon; 
then  is  the  time  to  rotate  the  humerus  by 
dropping  the  hand,  and  the  head  of  the 
humerus  will  glide  into  position.  If  the 
dislocation  has  been  '<out"  for  some  time 
—  a  day  or  two — then  the  patient  should 
be  laid  on  a  table,  and  an  anesthetic  ad- 
ministered. The  same  procedure  as  above 
is  then  gone  through.  If  reduction  does  not 
occur  at  once,  the  humerus  may  be  freely 
circumducted,  so  as  to  break  down  any  ad- 
hesions that  may  have  formed,  and  to  widen 
the  opening  in  the  capsule. 

The  author  repeats  here  that  he  has  never 
failed  by  this  method,  except  in  one  or  two 
cases  in  which  every  other  means  failed  and 


the  knife  had  to  be  called  into  requisition.  On 
the  other  hand,  this  method  has  succeeded  in 
his  hands  and  in  others'  when  other  proce- 
dures had  failed. 

In  one  case  he  succeeded  single-handed. 
The  patient  was  a  stout  old  man.  The  author 
found  him  in  bed.  He  turned  him  on  his 
sound  side,  got  up  on  to  the  bed  and  stood 
over  him,  then  grasped  the  dislocated  arm  by 
the  elbow,  and  extended  the  arm  from  the 
side.  The  head  of  the  humerus  quietly 
glided  into  its  place,  much  to  his  satisfac- 
tion as  well  as  his  patient's. 

Reduction  may  be  aided  sometimes  by  a 
maneuver  which  is  recommended  by  many 
authorities,  viz.,  pressure  in  the  axilla,  with 
thumbs  or  fingers  on  the  head  of  the  humerus 
(Avicenna's  method). 


VA  GINAL  ABLA  TION  IN  PEL  VIC  INFLAM^ 

MA  TIONS. 

Pryor  {^American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children^  May,  1899) 
enters  an  earnest  plea,  backed  by  one  hun- 
dred operations  without  a  death,  for  the 
vaginal  operation  in  pelvic  inflammations. 
Vaginal  extirpation  of  the  ovaries,  tubes, 
and  uterus  is  accomplished  by  the  formation 
of  four  pedicles.  These  pedicles  are  secured 
by  forceps  and  slough;  therefore  they  must 
be  treated  extraperitoneally.  The  very  es- 
sence of  the  vaginal  operation  is  the  extra- 
peritoneal treatment  of  the  stumps.  The 
vaginal  mucosa  is  incised  at  the  posterior 
fold,  over  the  point  where  the  peritoneum  is 
reflected  from  the  uterus.  Laterally  this  in- 
cision reaches  the  level  of  the  sides  of  the 
cervix.  The  anterior  incision  should  be 
made,  not  in  the  dense  cervical  tissue,  but  in 
the  loose  reticular  tissue  between  the  uterus 
and  the  bladder.  Both  the  anterior  and  pos- 
terior incisions  are  crescentic  in  shape.  Their 
ends  do  not  meet,  but  between  them  a  strip 
of  mucous  membrane,  an  eighth  of  an  inch 
in  width,  is  left.  The  value  of  this  will  be 
appreciated  at  a  later  step.  The  author  finds 
that  in  most  cases  he  can  bore  into  Douglas's 
pouch  with  the  finger,  and  always  either  does 
this,  or  at  least  dissects  the  tissues  up  as  high 
as  he  can,  generally  using  the  fingers.  In 
separating  the  bladder  from  the  uterus  he 
finds  assistance  from  the  intra- uterine  trac- 
tion forceps,  which  fix  the  uterus,  whether 
the  dissection  is  effected  by  means  of  the 
finger  or  by  toothed  forceps  and  scissors. 

In  this,  the  first  stage  of  the  operation,  the 
author  seeks  no  more  than  the  liberation  of 
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the  uterus  from  its  normal  attachments,  an- 
teriorly and  posteriorly.  This  being  accom- 
plished, he  introduces  his  finger  along  the 
middle  line  of  the  posterior  surface  of  the 
uterus  as  high-as  can  be  reached.  In  doing 
this  attached  organs  are  liberated  only  so  far 
as  will  enable  him  to  make  this  track.  The 
author  studiously  avoids  any  attempt  at  free- 
ing the  adnexa  at  this  stage.  So  far  there 
has  been  no  hemostasis.  The  bleeding  which 
occurs  is  slight  and  comes  from  small  anas- 
tomotic branches  only.  The  traction  forceps 
are  now  withdrawn  and  each  lateral  angle  of 
the  cervix  is  seized  with  bullet  forceps.  The 
closed,  blunt  scissors  are  inserted  into  the 
uterus  to  determine  the  direction  of  its  canal. 
The  anterior  wall  of  the  uterus  is  then  split 
as  high  up  as  can  be  seen.  An  assistant 
holds  up  the  bladder  with  a  narrow  retractor, 
and  the  author  seizes  each  side  of  the  cut  in 
the  uterus  with  Plan's  toothed  traction  for- 
ceps. These  are  twisted  outward,  and  as 
this  is  done  more  of  the  anterior  wall  of  the 
uterus  rolls  from  beneath  the  bladder.  This 
is  also  split  in  the  middle  line,  and  other 
traction  forceps  are  applied  upon  each  side 
of  the  cut  in  the  uterus  as  high  as  its  angle. 
This  progressive  median  section  is  repeated 
until  the  cornua  uteri  appear.  When  this 
occurs  the  author  withdraws  the  perineal  re- 
tractor and  passes  the  grooved  director  up 
behind  the  uterus  in  the  track  his  finger  has 
made  for  it.  The  assistant  not  only  depresses 
the  perineum  with  this,  but  he  also  draws  the 
uterus  forward,  so  that  the  groove  in  the  di- 
rector may  be  both  felt  and  seen  above  the 
fundus.  Into  this  groove  the  author  inserts 
the  bistoury  and  accurately  splits  the  uterus 
along  the  center  of  its  posterior  wall.  The 
organ  is  now  in  halves.  Still  no  attempt  at 
hemostasis  has  been  made. 

It  is  well  to  consider  what  has  been  ac- 
complished thus  far.  After  entering  the 
posterior  cul  -  de  -  sac,  an  attempt  to  liberate 
the  adnexa  would  be  most  difficult  because 
of  the  presence  of  the  uterus  and  because  of 
the  bilateral  fixity.  Further,  any  very  general 
liberation  of  the  adnexa,  intestines,  or  omen- 
tum would  only  permit  them  to  fall  between 
the  grooved  director  and  the  uterus,  and 
thus  render  them  liable  to  injury  when  the 
posterior  surface  of  the  organ  is  split. 

After  splitting  the  uterus  the  bilateral 
fixity  is  abolished,  and  each  half  and  its 
adnexa  are  to  be  dealt  with  separately,  free 
from  any  attachment  to  the  other. 

A  pair  of  traction  forceps  is  fastened  into 
the  fundus  of  each  segment,  and  into  eadh 


half  of  the  cervix  is  locked  a  bullet  forceps. 
The  right  half  of  the  uterus  is  shoved  up 
into  the  pelvis  and  the  left  is  drawn  down. 
This  latter,  being  free  from  all  fixity  upon 
the  right,  will  swing  from  beneath  the  blad- 
der, so  that  in  most  cases  its  cavity  will  look 
directly  out  and  the  entire  half  of  the  uterus 
be  outside  the  body,  the  cervical  portion 
being  over  the  perineum,  and  the  fundal  be- 
neath the  pubes.  The  anterior  and  posterior 
retractors  are  withdrawn,  and  no  instruments 
pass  into  the  vagina  except  the  two  traction 
forceps  which  have  hold  of  the  right  half  of 
the  uterus.  While  the  left  segment  is  held 
outside  the  body,  the  left  hand  is  introduced 
into  the  pelvis  up  to  the  thumb,  or  for  a  dis- 
tance of  nearly  five  inches.  This  will  enable 
the  index  •  finger  to  reach  the  pelvic  brim  in 
all  cases. 

Bearing  in  mind  that  whereas  the  hand  is 
to  one  side  of  the  uterus,  it  is  also  upon  the 
posterior  face  of  the  left  broad  ligament,  the 
author  begins  the  separation  of  the  adhesions. 
As  manual  dexterity  controls  the  ease  with 
which  this  can  be  accomplished  in  all  supra- 
pubic work,  so  also  it  determines  the  facility 
with  which  the  adherent  ovary  and  tube  may 
be  liberated  through  the  vagina.  The  author 
states  that  if  he  were  to  compare  the  two 
methods,  he  would  say  that  it  is  easier  to  free 
through  the  vagina  all  organs  which  are  ad- 
herent below  the  pelvic  brim.  The  attach- 
ment of  omentum  and  intestines  to  the 
adnexa  can  be  severed  either  by  the  fingers 
or  by  scissors.  In  the  latter  act  it  will  be 
but  necessary  to  hold  up  the  bladder  with  a 
retractor.  The  adnexa  will  be  found  most 
closely  applied  to  the  posterior  surface  of  the 
broad  ligament  and  to  the  lateral  pelvic  wall. 
Inasmuch  as  the  adventitious  union  is  be- 
tween the  peritoneal  surfaces,  the  separation 
of  the  agglutinated  tissues  proceeds  along  the 
usual  "  plane  of  cleavage." 

If  the  dissecting  fingers  evacuate  a  pus 
pocket,  the  author  states  that  he  is  secure  in 
the  conscientiousness  that  its  contents  will 
escape  below  and  will  not  enter  the  higher 
abdominal  cavity.  If  such  an  event  occurs — 
and  many  pus  tubes  are  exceedingly  friable — 
he  withdraws  his  hand,  cleanses  it,  and  scrubs 
the  pelvis  dry.  Very  rarely  in  these  pus 
cases  will  it  be  found  that  the  intestines  are 
sufficiently  free  to  prolapse  into  the  vagina 
during  the  operation;  but  in  such  an  event 
they  can  be  kept  in  place  by  a  gauze  pad. 
The  author  has  seldom  seen  a  knuckle  of 
small  gut  during  his  operations.  In  fact,  not 
often  is  the  small  intestine  adherent  to  either 
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the  uterus  or  tubes,  but  all  false  attachments 
of  the  coils  of  small  intestine  are  interin- 
testinal.  The  author  states  that  in  his  vaginal 
work  he  is  well  beneath  all  such  complica- 
tions and  they  are  avoided. 

When  he  has  liberated  the  left  adnexa  he 
returns  them  and  their  half  of  the  uterus  into 
the  pelvis,  the  uterus  being  under  control  by 
traction  forceps.  He  now  introduces  the 
right  hand  into  the  pelvis  and  liberates  the 
right  adnexa.  This  is  accomplished  in  ex- 
actly the  same  way  as  upon  the  left  side, 
only  he  is  careful  to  determine  whether  the 
appendix  vermiformis  is  attached  to  the  ad- 
nexa. If  it  is,  anterior  and  posterior  retrac- 
tors are  introduced  and  it  is  inspected.  If 
the  appendix  is  merely  adherent  it  is  care- 
fully liberated  without  doing  damage  to  it. 
By  no  means  are  all  adherent  appendices 
diseased. 

After  freeing  the  right  adnexa  he  draws 
them  from  beneath  the  bladder  and  grasps 
the  upper  border  of  the  broad  ligament  with 
forceps.  This  is  applied  from  above  down- 
ward, so  that  the  strength  of  the  forceps  is 
upon  the  ovarian  artery,  and  the  point  of  the 
forceps  down.  The  broad  ligament  is  now 
cut  to  the  point  of  the  forceps,  and  another 
forceps  is  applied  in  the  same  way  to  the 
uterine  artery.  The  right  half  of  the  uterus 
and  right  adnexa  are  removed.  The  two 
forceps  are  dropped  and  the  left  adnexa  and 
half  of  the  uterus  similarly  treated.  When 
liberating  the  adherent  adnexa  the  author 
appreciates  the  importance  of  leaving  a  nar- 
row strip  of  vaginal  mucous  membrane  be- 
tween the  anterior  and  posterior  incisions, 
for,  did  he  not  do  so,  he  might  possibly  rip 
up  the  cervix  from  the  pelvic  floor  and  thus 
tear  the  uterine  artery  by  the  forcible  intro- 
duction of  the  hand  into  the  pelvis.  He 
emphasizes  one  feature  of  this  hiethod  of 
operating — namely,  the  absence  of  all  at- 
tempts at  hemostasis  until  the  two  sets  of 
adnexa  are  entirely  free.  Otherwise,  in  cer- 
tain cases  of  small  vagina,  the  forceps  would ' 
be  very  much  in  the  way,  and  in  rotten  tis- 
sues there  would  be  danger  of  tearing  them 
off  the  pedicles  they  hold. 

Attention  is  also  called  to  the  method  of 
applying  all  the  forceps  from  above  down- 
ward, which  insures  their  being,  together 
with  the  stumps  they  hold,  in  the  vaginal 
vault.  When  the  forceps  are  dropped  those 
on  the  ovarian  arteries  fold  the  top  of  the 
broad  ligament  over  the  pairs  on  the  uter- 
ines,  and  in  this  way  the  latter  are  prevented 

from  tnnnhinor  th«  hlaHHp.r.      As  thi*  fomp.DS 


are  applied  upon  each  side  the  halved  uterus 
is  drawn  to  the  opposite  side,  in  this  way  in- 
creasing the  distance  between  the  cervix  and 
the  ureter. 

The  pelvis  is  now  wiped  dry  and  a  gauze 
pad  is  introduced.  The  table  is  tilted  into 
the  Trendelenburg  position,  and  a  careful 
inspection  of  the  pelvis  made  for  bleeding 
from  aberrant  vessels.  Upon  each  side  a 
strip  of  iodoform  gauze  is  introduced  be- 
tween the  forceps  and  the  vagina.  Each  set 
of  forceps  is  held  aside  by  long,  angular  re- 
tractors, and  the  vagina  is  filled  with  gauze. 
The  dressing  is  made  to  project  above  the 
points  of  the  forceps  at  all  points,  and  is 
snugly  applied — ten  or  a  dozen  pieces,  each 
a  yard  long  and  four  inches  wide,  are  usually 
introduced.  The  patient  is  lowered  into  the 
horizontal  position  and  a  self -retaining  cathe- 
ter introduced.  The  sphincter  ani  is  dilated, 
for  the  bruising  of  the  perineum  causes  spasm 
if  the  sphincter  remains  active,  and  the  bowel 
should  be  open  for  the  early  passage  of  gases 
and  feces. 

The  features  of  the  operation,  as  performed 
by  Pryor,  are  the  liberation  of  all  the  ad- 
herent organs  before  any  hemostasis  is  at- 
tempted, and  the  application  of  the  pelvic 
Mikulicz  dressing.  The  first  is  essential  to 
the  formation  of  the  pedicles,  so  that  they 
may  be  strictly  extraperitoneal,  while  the  lat- 
ter insures  the  retention  of  these  pedicles  in 
their  proper  position  while  isolation  of  the 
field  of  operation  and  its  sterilization  are 
accomplished  by  the  dressing. 

A  certain  mortality  from  this  operation  is 
found  abroad  to  be  due  to  late  infection  oc- 
curring after  the  forceps  are  removed.  This 
is  entirely  due  to  a  disregard  of  the  possibili- 
ties of  the  pelvic  Mikulicz.  In  the  first  place, 
this  dressing  drains  and  sterilizes  the  pelvic 
pouch. 

Attention  is  called  to  the  fact  that  no  pins 
are  used  to  fasten  the  stumps  outside  the 
peritoneal  sac  in  this  operation,  as  is  done  in 
the  old  extraperitoneal  suprapubic  hysterec- 
tomy, but  this  is  accomplished  in  vaginal  abla- 
tion by  the  forceps  for  two  days  only.  When 
these  are  removed  the  ovarian  stumps,  not 
being  held,  have  a  tendency  to  snap  back 
into  the  peritoneal  pouch,  and  Pryor  is  con- 
vinced that  a  part  of  the  European  late  mor- 
tality is  due  to  this.  The  application  of  the 
pelvic  Mikulicz  prevents  this.  As  the  first 
essential  to  a  successful  vaginal  ablation  was 
found  to  be  the  formation  of  the  stumps  so 
that  they  would  be  extraperitoneal,  so  the 
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dressings  which  will  maintain  these  stumps 
outside  the  pelvis  while  the  union  between 
the  bladder  and  rectum  is  forming. 

Another  attribute  of  the  method  of  form- 
ing the  stumps,  not  less  important  than  the 
one  mentioned,  is  that  by  it  the  forceps  can- 
not touch  any  part  of  the  pelvic  contents, 
and  hence  fistulse  are  not  seen  to  follow  the 
method  advocated.  Apart  from  the  senti- 
mental objection  to  an  abdominal  scar  which 
is  held  by  some  women,  there  are  several  real 
objections  to  making  a  section  of  the  abdo- 
men in  these  pus  cases.  In  removing  pus 
foci  through  an  abdominal  incision  they 
must  be  dragged  through  a  cut  which  it  is 
expected  must  close  by  primary  union.  Even 
to-day  occasionally  an  abdominal  wound  or 
stitch- hole  suppurates. 


THE  TREA  TMENT  OF  INGUINAL  HERNIA 

IN  CHILDREN 

EccLES  {British  Medical  Journal^  May  13, 
1899),  after  a  brief  discussion  of  the  anatomy 
of  hernia  in  children,  states  that  when  one 
has  to  deal  with  a  large  number  of  con- 
genital inguinal  herniae  the  uselessness  of  the 
skein  of  ^wool  truss  becomes  only  too  appar- 
ent. The  arguments  for  and  against  its  use 
are:  For— (i)  Its  simplicity;  (2}  its  cheapness; 

(3)  the  ease  with  which  it  can  be  changed; 

(4)  that  it  can  be  worn  in  the  bath,  and  a 
dry  one  applied  immediately  afterwards;  (5) 
that  no  attention  is  required  except  at  the 
moment  of  changing.  Against — (i)  It  is 
inefficient,  and  therefore  a  false  security,  ex- 
cept in  the  simplest  of  cases;  (2)  it  exercises 
little  if  any  pressure  directly  over  the  hernial 
apertures,  and  thus  no  likelihood  of  a  per- 
manent cure  is  gained;  (3)  it  may  cause  ex- 
coriation. 

The  arguments  for  the  spring  truss  are: 
(i)  It  is  very  efficient  in  retaining  the  viscera 
within  the  abdomen;  (2)  it  exercises  pressure 
directly  over  the  inguinal  canal,  and  thus 
tends  to  bring  about  obliteration  of  the  pro- 
cessus vaginalis,  and  to  enhance  the  prospect 
of  a  lasting  cure. 

In  discussing  the  application  of  a  spring 
steel  truss  to  an  infant,  it  may  at  once  be 
conceded  that  an  ill  -  fashioned  instrument, 
covered  with  impure  red  composition  rubber, 
one  which  is  either  too  small  or  too  large,  or 
one  that  is  improperly  adjusted,  will  inevi- 
tably cause  trouble.  On  the  other  hand,  a 
well  made  truss,  covered  with  pure  rubber, 
with  no  seam  that  is  next  to  the  skin,  of  the 


right  size,  and  properly  adjusted,  but  seldom 
causes  much  inconvenience. 

The  method  of  measurement  for  an  in* 
guinal  truss  for  an  infant  or  young  child  is 
the  same  as  that  for  an  adult — that  is  to  say, 
the  tape  should  be  carried  round  the  pelvis 
obliquely,  at  the  base  of  the  sacrum  behind, 
half-way  between  the  crest  of  the  ilium  and 
the  top  of  the  great  trochanter  at  the  side, 
and  above  the  symphysis  pubis  in  front 

For  a  single  truss  the  actual  number  of 
inches  thus  obtained  is  the  correct  size;  for  a 
double  truss  it  is  often  well  to  add  an  inch  to 
this  measurement,  because  a  double  truss 
does  not  stretch  at  all.  The  adjustment  of  a 
truss  at  so  tender  an  age  is  of  the  utmost 
importance.  The  inguinal  canal  in  infancy 
is  practically  non-existent,  since  the  deep  ab- 
dominal ring  lies  almost  directly  behind  the 
superfidial,  but  both,  it  must  be  remembered, 
are  placed  above  the  level  of  the  pubic  bone, 
and  therefore  of  the  symphysis.  In  children 
the  upper  part  of  the  symphysis  pubis  is  con- 
siderably higher  than  it  is  generally  sup- 
posed, or  than  it  appears  to  be.  There  is, 
however,  a  distinct  guide  to  the  level  re- 
quired, for  every  child,  and  particularly  a 
well  -  nourished  one,  presents  a  curved  line 
running  across  the  lower  part  of  the  abdo- 
men, known  as  the  fold  of  Venus,  which 
accurately  indicates  the  upper  limit  of  the 
pubic  bones. 

The  important  fact  to  be  borne  in  mind  is 
that  the  whole  of  the  pad  of  the  truss  must 
lie  above  this  line,  for  if  it  be  placed  below 
it,  the  soft  parts  upon  which  it  will  then 
impinge  must  of  necessity  be  compressed 
between  the  pad  and  the  unyielding  bone 
beneath;  and,  moreover,  the  pad  would  in 
no  way  tend  to  retain  the  intestine,  seeing 
that  it  is  placed  altogether  below  the  site  of 
the  rings  through  which  the  protrusion  passes. 
Very  soon  such  pressure  would  cause  irrita- 
tion, and  then  excoriation;  but  this  untoward 
result  can  be  entirely  avoided  if  the  truss  is 
worn  at  the  proper  level,  where  it  will  press 
only  on  the  soft  parts.  Here,  moreover,  it 
has  but  little  tendency  to  shift  its  position, 
or  to  be  displaced  by  the  intentional  acts  of 
the  patient 

A  truss  thus  carefully  adjusted  must  be 
worn  by  the  child  continually,  day  and  night, 
sleeping  and  waking,  crying  and  peaceful. 
Temporary  removal  is  necessary  for  the  pur- 
poses of  cleanliness,  and  when  this  is  needed 
it  should  be  undertaken  with  the  patient  re- 
cumbent, and  when  left  unguarded  by  the 
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truss,  thejhernial  aperture  should  be  pro- 
tected by  the  nurse's  finger  or  thumb. 

It  is  remarkable  how  rapidly,  often  within 
a  few  weeks,  after  the  application  of  a  truss 
of  a  proper  form  for  a  congenital  inguinal 
hernia,  descent  of  the  viscera  ceases,  but 
such  would  soon  recur  if  the  truss  for  any 
reason  were  discontinued.  Permanent  clo- 
sure of  the  processus  vaginalis  will  be  ob- 
tained in  the  majority  of  cases  only  after  a 
continuous  action  of  the  pressure  of  a  spring 
truss  over  a  period  of  some  years.  A  cure, 
therefore,  can  be  safely  predicted;  but  the 
truss  should  not  be  discarded  until  the  child 
has  reached  the  age  of  at  least  three  years. 

Treatment  by  trusses  should  be  begun  at 
the  very  earliest  possible  moment,  as  for  each 
year  of  life  which  is  passed  without  the  use 
of  the  instrument  there  is  a  corresponding 
diminution  in  the  probability  of  a  permanent 
cure.  It  is  highly  fallacious  to  aver  that  a 
hernia  in-an  infant  will  become  spontaneously 
cured  without  active  treatment  by  truss  pres- 
sure. Such  a  result  is  so  extremely  rare  that 
it  must  be  disregarded  in  practice. 

Congenital  inguinal  hernias  in  female  in- 
fants are  even  more  likely  to  be  cured  by 
treatment  than  those  in  male  subjects.  In 
certain  instances  young  boys  may  develop 
very  large  scrotal  herniae,  the  outcome  of 
neglect,  which  may  not  be  efficiently  con- 
trolled by  an  ordinary  truss.  In  such  cases 
a  rat-tail  or  a  forked-tongue  truss  will  be  re- 
quired. In  all  cases  of  hernia  in  the  young, 
attention  should  be  paid  to  the  encourage- 
ment of  muscular  development  by  means  of 
calisthenics. 

There  are  two  chief  arguments  against  a 
radical  operation  with  a  view  to  a  cure  in  the 
case  of  young  children,  say  before  three  years 
of  age.  One  is  the  strong  probability  that  a 
spontaneous  cure  will  result,  provided  efficient 
truss  pressure  is  secured,  and  a  proper  diet 
is  given  the  patient  That  such  a  happy  ter- 
mination does  frequently  ensue  is,  the  author 
thinks,  the  experience  of  most  practitioners, 
and  it  is  certainly  not  common  to  be  given 
the  history  of  a  hernia  having  been  present 
in  infancy,  then  an  apparent  cure,  and  after- 
wards a  relapse  in  later  life.  This  fact  would 
seem,  therefore,  to  be  a  valid  argument 
against  the  necessity  of  an  operation. 

The  other  argument  that  is  put  forward  is 
that  the  wound  formed  so  near  the  urinary 
apparatus  in  a  child  is  very  liable  to  become 
septic.  The  author  does  not  think  that  this 
has  much  weight,  for  it  is  comparatively  easy 
to  prevent  infection  if  the  wound  is  made,  as 


it  should  be,  in  the  inguinal  region  and  im- 
mediately closed  with  a  collodion  dressing 
of  small  size.  It  is  a  great  mistake  in  all 
operations  about  this  region  in  children  to 
apply  a  bulky  dressing,  for  such  is  much 
more  liable  to  become  contaminated  than 
is  a  small  one. 

The  following  are  the  cases  in  which  an 
operation  may  be  advised: 

1.  Where  a  child  is  being  properly  fed,  but 
in  whom  a  hernia  after  a  fair  trial  is  not  re- 
tained by  a  suitable  truss,  so  that  there  is 
little  or  no  chance  of  a  spontaneous  cure. 

2.  Where  part  of  the  contents  of  the  sac 
are  irreducible. 

3.  Where  a  truss  has  been  worn  for  at  least 
three  years,  but  with  no  apparent  cure- of  the 
protrusion. 

4.  Where  a  child  has  reached  the  age  of  at 
least  three  years,  but  has  never  worn  a  truss. 

5.  Where  a  herniotomy  has  to  be  performed 
for  strangulation. 

Now,  it  is  unusual  for  a  hernia  in  a  child 
not  to  be  adequately  controlled  by  a  proper 
truss.  It  is  rare  to  have  irreducible  contents 
in  early  life.  A  truss  generally  brings  about 
a  cure.  The  subject  of  a  hernia  in  infancy  is 
not  often  in  the  present  day  allowed  to  go 
for  three  years  without  treatment,  and  stran- 
gulation seldom  needs  an  operation  in  chil- 
dren; so  that  it  will  be  seen  that  the  cases 
where  a  radical  operation  is  needed  are  not 
by  any  means  common. 


ENCYSTED  VESICAL  CALCULI, 

W.  Bruce  Clarke  (British  Medical  Jour* 
nal^  May  13,  1899)  in  1891  published  an 
account  of  six  cases  of  encysted  vesical  cal- 
culi. Since  that  date  he  has  had  thirteen 
other  cases  under  his  care,  and  by  the  kind- 
ness of  his  colleagues  at  St.  Bartholomew's, 
has  been  able  to  describe  eight  other  cases, 
most  of  which  he  has  had  the  good  fortune  to 
see  during  their  stay  in  the  hospital,  making 
a  total  of  twenty-seven  cases  in  all  to  form 
the  materials  for  his  paper. 

Of  the  six  cases  that  were  recorded  in  his 
first  paper,  no  fewer  than  three  were  due  to 
pieces  of  bone  that  had  found  their  way  into 
the  interior  of  the  bladder  from  the  surround- 
ing structures.  The  other  cases  were  in- 
stances of  true  encysted  calculi,  which  had 
been  formed  presumably  in  the  kidney,  and 
then,  finding  their  way  into  the  bladder,  had 
either  dropped  into  a  sacculus  which  was 
ready  for  their  reception,  or  had  become  fixed 
in  some  depression  of  the  bladder  wall,  and 
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had  by  their  gradual  growth  formed  a  sac- 
culus  for  themselves.  It  is  probable  that  in 
at  least  one  of  the  cases  referred  to  in  this 
paper,  this  was  the  way  in  which  the  calculus 
was  formed;  for  when  this  bladder  was  in- 
spected with  a  cystoscope  two  years  after  the 
removal  of  the  stone,  no  trace  of  a  sacculus 
was  to  be  seen.  In  another  case  the  sacculus 
was  most  likely  quite  independent  of  the 
stone,  for  stones  were  found  on  a  second 
occasion  in  another  part  of  the  bladder,  and 
the  sacculus  originally  occupied  was  empty. 

It  has  often  been  assumed  that  these  sac- 
culi  are  all  due  to  what  are  called  tunicary 
herniae,  and  depend  on  the  pouching  of  the 
mucous  and  submucous  coats  between  the 
bands  of  muscular  fibers.  The  author,  how- 
ever, i$  convinced  after  an  examination  of 
numerous  specimens  both  before  and  after 
death,  that  the  muscular  walls  very  often 
form  a  constituent  part  of  these  sacculi.  It 
is,  moreover,  often  very  difficult  to  determine 
with  accuracy  in  all  cases  the  nature  of  the 
sac  walls,  owing  to  the  inflammation  which 
has  been  set  up  by  the  stone  which  has  long 
lain  there. 

When  operating  on  these  cases  there  is 
one  point  which  must  always  be  considered, 
namely,  what  is  to  be  done  with  the  empty 
sac  from  which  a  stone  has  been  removed. 
There  is  no  doubt  that  many  of  these  sacs, 
especially  when  prolonged  attacks  of  inflam- 
mation have  destroyed  their  epithelial  lining, 
tend  to  contract  and  cicatrize  of  their  own 
accord  if  their  orifice  is  of  sufficient  size  to 
preclude  the  possibility  of  pus  stagnating  in 
their  interior.  If,  on  the  other  hand,  the 
orifice  of  the  sac  is  small  and  contracted 
and  the  sac  itself  is  of  large  size,  some 
means  must  be  adopted  for  its  independent 
drainage,  and  the  route  which  is  selected 
must  depend  on  the  condition  of  the  patient 
and  the  position  of  the  sacculi.  As  most  of 
these  saccules  are  situated  near  the  base  of 
the  bladder,  it  will  probably  be  advisable,  if 
they  demand  drainage,  to  drain  them  through 
the  perineum,  and  to  make  a  temporary  chan- 
nel between  the  bladder  and  rectum,  if  this  is 
possible. 

On  looking  over  the  symptoms  which  these 
cases  presented,  it  is  difficult  to  single  out 
any  one  sign  which  might  be  held  to  be  of 
considerable  diagnostic  value.  Cystitis  of 
longer  or  shorter  duration  appears  to  have 
been  present  in  every  one  of  the  cases,  but 
as  the  great  majority  of  them — namely,  six- 
teen out  of  twenty-one — were  above  sixty 
sars  of  age,  and  had  in  addition  some  evi- 


dence of  enlargement  of  the  prostate  gland, 
the  cystitis  was  naturally  in  the  first  instance 
ascribed  to  that  condition,  and  not  to  the 
presence  of  a  calculus.  In  several  undue 
tenderness  of  the  prostate  gland  when  exam- 
ined per  rectum,  and  rectal  tenesmus,  were 
marked  symptoms.  Only  three  of  the  cases 
were  under  forty  years  of  age,  one  of  them 
being  but  fourteen.  The  only  two  cases  in 
the  list  between  the  ages  of  fifty  and  sixty 
had  suffered  from  stricture;  and  it  is  note- 
worthy that  two  of  the  first  six  cases  also  had 
suffered  from  stricture,  and  were  likewise 
between  fifty  and  sixty  years  of  age. 

The  difficulties  of  diagnosis  were  also 
enhanced  by  the  fact  that  in  several  in- 
stances washing  out  the  bladder  was  quite 
sufficient  temporarily  to  restore  the  urine  to 
a  healthy  condition.  .  It  is,  perhaps,  also 
worthy  of  note  that  in  several  instances 
the  stones  when  extracted  proved  to  be  so 
thickly  coated  with  mucus  that  even  when 
they  lay  upon  the  table  no  audible  note 
could  be  obtained  when  they  were  struck 
with  the  beak  of  the  sound.  This  affords 
a  ready  explanation  of  the  difficulty  which 
may  be  experienced  in  detecting  a  stone  in 
the  bladder  under  certain  conditions. 

In  six  of  the  twenty-one  cases  no  operation 
was  performed;  in  most  instances,  because 
the  patient's  condition  was  too  bad  to  admit 
of  any  chance  of  alleviating  his  symptoms. 
Of  the  remaining  fifteen  that  were  sub- 
mitted to  operation,  four  ditd  and  eleven 
recovered. 

The  fact  that  in  less  than  half  the  cases 
was  the  existence  of  the  stone  known  before 
the  operation  was  undertaken  certainly  af- 
fords an  additional  argument  for  exploration 
of  the  bladder  in  those  cases  of  cystitis  which 
do  not  yield  to  ordinary  treatment. 

In  one  instance  the  patient  had  been  cas- 
trated to  relieve  his  prostatic  symptoms,  and 
the  stone  was  only  detected  after  death.  It 
is  quite  possible  that  if  his  bladder  had  been 
explored  at  an  earlier  period  he  might  have 
retained  his  testes  and  had  his  life  prolonged 
after  removal  of  the  stone. 

The  author  has  since  that  time  made  it  a 
rule  to  explore  the  bladder  in  obscure  cases 
of  enlarged  prostate  which  remain  irritable 
after  repeated  washing,  and  has  never  had 
occasion  to  regret  this  plan  of  treatment, 
which  no  doubt  largely  accounts  for  this 
series  of  encysted  calculi.  Even  if  no  stone 
is  detected,  the  patient  usually  derives  great 
benefit  from  the  operation,  owing  to  the  rest 
which  is  afforded  to  the  urethra. 
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THE  SURGICAL  TREATMENT  OF  PELVIC 
INFLAMMA  TOR  Y  LESIONS  B  Y  AB- 
DOMINAL SECTION 

Baldy  (American  Journal  of  Obstttrics  and 
Diseases  of  Women  and  Children^  May,  1899) 
states  that  the  following  is  the  status  of  the 
abdominal  section  for  pelvic  inflammatory 
lesions,  as  is  demonstrated  by  his  own  quoted 
work  and  by  that  of  many  other  surgeons: 

1.  The  operation  is  the  safest  in  this  par- 
ticular class  of  cases  or  almost  any  other  to 
which  abdominal  section  is  applied. 

2.  Shock  rarely  enters  into  the  case  as  a 
serious  sequel;  never  more  so  than  in  the 
vaginal  operation. 

3.  Drainage  is  the  exception;  it  is  the  rule 
in  vaginal  work. 

4.  Hernia  ocpurs  in  not  more  than  one  per 
cent  of  cases  operated  upon. 

5.  Women  are  not  prone  to  complain  of 
the  abdominal  scar. 

6.  The  patient  could  arise  from  her  bed 
and  return  to  her  home  at  as  early  a  date  as 
after  the  vaginal  operation,  were  it  considered 
advisable  for  her  to  do  so. 

7.  A  completed  operation  is  always  possible 
by  the  abdominal  route;  in  a  large  percent- 
age of  the  bad  cases  it  is  impossible  by  the 
vaginal  route. 

8.  The  technique  of  the  abdominal  opera- 
tion is  much  more  easy  than  that  by  the 
vagina. 

9.  There  is  less  danger  of  damage  to  the 
hollow  viscera  by  the  abdominal  route;  if 
such  injury  does  occur  there  is  less  danger  of 
infection  from  such  injury,  and  the  damage 
is  more  readily  repaired.  As  a  matter  of 
fact  such  injuries  are  impossible  of  repair  by 
the  vaginal  route. 

10.  The  mortality  of  the  abdominal  opera- 
tion is  all  that  could  be  desired,  and  no  other 
major  operation  shows  a  better  record. 


TREATMENT   OF   EXSTROPHY   OF    THE 

BLADDER  BY  URETERAL  RECTAL 

ANASTOMOSIS. 

JossERAND  (Revue  Mensuelie  des  Maladies 
de  LEnfance^  June,  1899)  cites  statistics  of 
this  operation  to  the  effect  that  of  a  total  of 
eighteen  cases  there  were  but  two  operative 
deaths— one  from  shock,  and  one  from  infec- 
tion. There  were  a  number  of  cases  of  uri- 
nary fistula  lasting  but  a  short  time,  and 
complicated  by  localized  peritonitis.  Pyelo- 
nephritis has  been  observed  in  but  a  single 
case,  namely,  that  of  Mikulicz,  death  occur- 
rinir  in  this  instance  four  months  after  opera- 


tion. Several  cases  have  been  followed  for 
a  period  of  from  six  to  fifteen  months  with- 
out showing  signs  of  kidney  infection.  Func- 
tion was  perfect  in  all  but  two  cases;  the 
urine  could  be  retained  for  three  to  four 
hours,  sometimes  six  to  seven  hours,  and  the 
patients  could  sleep  all  night  without  being 
incommoded.  Tolerance  of  the  rectal  mucous 
membrane  has  always  remained  perfect. 

The  author  reports  the  case  of  a  child,  five 
years  old,  on  whom  he  operated.  A  bougie 
was  passed  into  each  ureter;  the  mucous 
membrane  of  the  bladder  was  then  circum- 
scribed by  an  incision  carried  down  to  the 
parietal  peritoneum,  and  was  dissected  up. 
The  ureters  were  isolated  and  mobilized  for 
a  distance  of  about  one  and  a  half  inches; 
then  the  bladder  was  resected,  with  the  ex- 
ception of  a  small  area-  placed  about  the 
ureteral  orifices. 

The  operative  region  was  then  thoroughly 
sterilized  anew,  and  a  celiotomy  was  made 
an  inch  above  the  wound  left  by  the  dissec- 
tion of  the  bladder.  The  sigmoid  flexure  of 
the  colon  was  drawn  out,  walled  off  by  sterile 
compresses,  and  held  in  place  by  the  fingers 
of  the  assistant.  A  longitudinal  incision  was 
then  made  along  the  convex  border  of  the 
sigmoid;  into  this  incision  the  trigonum  was 
slipped.  The  anastomosis  was  completed  by 
two  layers  of  continuous  Siptures,  one  muco- 
mucous,  the  other  sero- muscular,  for  the  in- 
testine, and  muscular  for  the  bladder.  When 
these  sutures  were  completed  the  bridge  of 
tissue  which  separated  the  two  parietal 
wounds  was  divided,  and  the  viscera  were 
replaced  in  the  abdomen.  The  parietal 
wound  was  then  closed  except  at  the  lower 
part,  where  the  separation  of  the  pubic  bones 
made  this  impossible.  This  space  was  tam- 
poned with  gauze.  The  wound  ran  a  fairly 
satisfactory  course.  For  the  first  few  days 
there  was  some  incontinence;  afterward  the 
child  could  retain  the  bowel  contents  during 
the  entire  night. 


SINUS  THROMBOSIS  SECOND AR  Y  TO  SUP- 
PURATIVE OTITIS  MEDIA, 

In  a  review  of  otology  by  Milligan  (Prac- 
titioner^ May,  1899)  the  subject  of  sinus 
thrombosis  secondary  to  suppurative  otitis 
media  is  considered,  and  Whiting's  summa- 
rization is  quoted  as  follows: 

I.  The  indications  which  justify  an  opera- 
tor in  ligating  the  jugular  before  exposing 
the  sinus  should  be  very  decided  and  as  fol- 
lows: (a)  The  existence  of  chronic  otorrhea; 
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(i)  pronounced  manifestations  of  pyosepti- 
cemia,  high  fever,  sudden  remissions,  and 
repeated  rigors;  (c)  metastases;  {d)  Griesing- 
er's  symptom — occipital  edema;  {g)  edema 
of  the  eyelids  of  corresponding  side;  (/) 
tenderness  along  the  course  of  the  jugular  in 
the  neck,  and  perhaps  the  cord -like  feeling 
of  the  infected  vein;  (g)  beginning  neuro- 
retinitis — a  majority  of  these  symptoms  should 
be  present. 

2.  The  indications  for  ligation  after  ex- 
posing the  sinus  and  recognizing  it,  but  be- 
fore opening  it:  {a)  The  presence  of  a  clot 
extending  well  down  into  the  bulb,  and  dis 
integrated  in  its  lower  portion  (as  indicated 
by  aspirator),  associated  with  distinct  pyemic 
symptoms,  although  metastases  are  absent; 
(d)  the  display  by  the  sinus  of  respiratory 
movements  would  render  probable  the  admis- 
sion of  aerial  embolism  to  the  heart  unless 
the  vein  were  first  tied. 

3.  Indications  for  ligation  after  exposing 
and  opening  the  sinus:  (a)  The  presence  of 
a  large  thrombus,  extending  down  into  the 
bulb,  and  having  undergone  purulent  lique- 
faction in  the  deep  bulbous  portion,  which 
may  not  have  been  diagnosed  until  the  sinus 
was  extensively  opened;  curetting  deeply  in 
the  neck  under  such  conditions  is  fraught 
with  imminent  risk  to  the  patient  unless  the 
vein  is  tied,  (d)  Jnability  to  reestablish  the 
circulation  from  below,  whether  the  clot  has 
or  has  not  disintegrated,  and  whether  or  not 
there  has  been  tenderness  in  the  neck,  {c) 
Inability  to  reestablish  the  circulation  from 
either  direction  has  aroused  some  discussion 
as  to  the  advisability  of  ligating  both  jugu- 
lars. 

In  cases  of  ear  disease  of  doubtful  origin, 
and  where  the  symptoms  complained  of  are 
mainly  of  a  subjective  character,  it  is  a  good 
and  wise  rule  to  carefully  analyze  the  urine. 

Dowling  has  found  that  certain  cases,  ac- 
companied by  such  symptoms  as  tinnitus, 
dull  aching  pain  about  the  mastoid  process, 
deafness,  slight  irregularity  of  gait,  etc.,  are 
associated  with  renal  changes.  He  believes 
that  the  retention  of  certain  products  in  the 
blood  produces  a  toxic  irritation  of  the  audi- 
tory filaments,  and  possibly  causes  an  albu- 
minous degeneration  similar  to  that  occurring 
in  retinitis  albuminurica. 

From  a  summary  of  fifty-six  cases  (fifty- 
three  from  literature  and  three  cases  of  his 
own),  Morf  has  come  to  the  conclusion  that 
the  aural  changes  due  to  nephritis  may  be 
divided  into  two  main  groups.  The  first 
group  includes  those  cases  wher^  definite 


pathological  processes  in  the  ear — macro- 
scopic, microscopic,  or  those  revealed  by 
functional  examination— are  found;  the  sec- 
ond group,  those  cases  where  no  tissue 
changes  can  be  made  out  to  account  for  the 
functional  disturbance.  Middle -ear  afifec- 
tions  are  present  in  three  forms — inflamma- 
tory, inflammatory-hemorrhagic,  and  hemor- 
rhagic. 

Rosenstein  was  the  first  to  suggest  the 
possibility  of  an  edema  of  the  auditory  tracts 
causing  disturbances  of  hearing  in  nephritic 
patients.  The  author  is  inclined  to  regard 
the  anesthesia  of  the  auditory  nerve  and  the 
tinnitus  as  symptoms  of  chronic  uremia  con- 
firmed by  the  slight  diminution  of  vision 
without  ocular  changes,  which  could  be  re- 
garded as  a  uremic  amblyopia.  The  usual 
auditory  symptoms  are  subjective  noises  and 
a  loss  of  hearing.  Deafness  may  vary  in 
degree  and  duration.  The  diagnosis  of  a 
nephritic  affection  of  the  ear  is  confirmed 
when,  in  addition  to  the  nephritis,  a  direct 
connection  of  the  latter  with  the  aural  dis- 
turbance is  ascertained.  Hemorrhages  are 
always  ominous,  as  they  are  usually  soon 
followed  by  death.  In  purulent  middle-ear 
disease  a  nephritic  basis  is  a  bad  prognostic 
omen. 

CAUSES    AND     TREATMENT    OF    BALD- 
NESS. 

A  monograph  upon  this  important  subject 
by  Gessner  has  been  extracted  by  Vogt  {La 
France  Mddicale  et  Paris  M/dical^  No..  22, 
1899).  Chronic  seborrhea,  he  states,  is  not 
of  such  serious  prognostic  importance  as  is 
generally  supposed,  providing  that  timely 
treatment  is  employed.  This  prophylactic 
treatment  consists  mainly  in  the  thorough 
application  of  soap;  tincture  of  soap,  with 
the  addition  of  a  little  lavender,  is  especially 
recommended.  This  is  rubbed  in,  after  which 
the  hair  is  washed  with  very  hot  water,  which 
in  turn  is  followed  by  cold  water. 

In  case  the  skin  is  irritable  or  inflamed,  or 
if  there  is  eczema,  the  following  ointment  is 
used: 

Ichthyol,  0.5; 

Oxide  of  zinc, 

Starch  powder,  of  each  2.5; 

Vaselin,  20.0. 

On  first  beginning  this  treatment  after 
baldness  has  commenced,  many  hairs  will 
come  out,  but  these  are  all  irremediably  lost 
and  simply  hang  in  their  follicles.  They 
should  be  removed  to  make  room  for  others. 
This  treatment  is  employed  once  or  twice  a 
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week,  and  to  avoid  the  removal  of  too  much 
fat,  it  is  followed  by  an  application  of  oil. 
After  thoroughly  cleansing  the  scalp,  as  a 
means  of  treating  seborrhea,  the  following 
ointment  should  be  used: 

Precipitated  sulphur,'  I  to  2; 
Pure  resorcin,  .5  to  i; 
Salicylic  acid,  .25  to  i; 
Tincture  of  benzoin,  .5; 
Vaselin,  20. 

This  ointment  is  applied  directly  to  the  scalp 
while  the  hair  is  being  separated  by  a  comb 
and  is  rubbed  in.  This  treatment  is  usually 
applied  in  the  evening,  after  which  the  head 
is  covered  by  a  nightcap.  As  a  substitute 
for  the  ointment  the  following  may  be  em- 
ployed: 

Pure  resorcin,  3  to  6; 
Hydrate  of  chloral. 
Tannic  acid,  of  each  0  to  lO; 
Tincture  of  benzoin,  2  to  4; 
Castor  oil,  6  to  10; 
Alcohol,  200. 

When  baldness  already  exists  the  scalp 
must  be  vigorously  stimulated;  for  instance, 
by  applying  every  evening  with  a  stiff  brush 
an  ointment  containing  five  to  ten  per  cent  of 
chrysarobin;  the  scalp  is  then  covered  with  a 
cap.  At  the  same  time  faradization  with  a 
brush  is  practiced  daily  from  five  to  ten 
minutes. 

A  CONTRIBUTION  TO  THE  CR6dA  SILVER 
METHOD  OF  WOUND  TREATMENT 

Meyer  {Southern  Practitioner^  June,  1899; 
abstracted  from  the  Deutsche  Militairdrztliche 
Zeitschrift^  xxviii,  No.  i,  Berlin,  January,  1899) 
states  that  the  conclusions  to  be  drawn  from 
a  series  of  reported  cases  may  be  stated  as 
follows: 

The  course  of  a  wound  under  the  silver 
treatment  is  in  general  similar  to  that  under 
the  usual  aseptic  and  antiseptic  procedures. 
But  silver  possesses  two  important  advan- 
tages. Rapid  and  reliable  healing  can  be 
obtained  without  asepticism  and  with  less 
rigorous  antiseptic  measures,  and  thus  with 
simpler  means  and  less  trouble.  Hence  it  is 
especially  suitable  for  the  sick-bays  of  ships, 
for  use  in  the  field,  and  for  hospitals  where 
the  facilities  for  aseptic  wound  treatment  are 
deficient,  and  suppurative  affections  and 
fresh  wounds  have  to  be  handled  in  the 
same  rooms  or  very  hurriedly,  or  with  inex- 
perienced assistants.  The  author  states  that 
as  far  as  his  material  permits  him  to  judge, 
he  has  found  Cr^d^'s  statements  to  be  cor- 
rect, and  considers  his  method  an  efficacious 
and  handv  one. 


The  second  advantage  is  the  marked  tend- 
ency of  the  method  to  effect  the  localization 
of  inflammatory  processes,  as  Cr^d6  claims. 
In  most  cases  the  inflammation  of  the  tissues 
surrounding  the  lesions  subsided  in  the  short- 
est time;  and  even  when  it  progressed  along 
the  lymphatics  a  general  infection  was  pre- 
vented. 

Poisoning  by  the  metal,  or  any  special  pain 
from  its  use,  was  not  noticed;  eczemas  did 
not  occur.  The  course  of  healing  was  notice- 
ably shortened,  and  primary  union  took 
about  the  same  time  as  with  aseptic  treat- 
ment. Necrotic  tissue,  when  present,  was 
cast  off  with  a  non  •  irritating  suppuration 
before  actual  union  began.  The  cases  of 
general  infections  and  of  burns  were  too  few 
to  permit  of  a  definite  judgment;  but  a  favor- 
able reaction  of  the  system  to  the  inunctions 
was  readily  recognizable.  Granulations  under 
the  citrate  were  almost  always  remarkable  for 
their  vivid  color  and  vigorous  growth. 

The  abundant  serous  secretion  from  the 
tissues  was  apparently  a  disadvantage  in  the 
cases  where  a  primary  union  was  desired; 
but  whether  this  was  dependent  upon  the 
citrate  itself  or  upon  other  circumstances  the 
author  cannot  decide. 

The  cost  of  the  silver  treatment  Meyer  did 
not  find  to  exceed  that  of  other  methods. 
The  citrate  of  silver  is  dearer  than  iodoform, 
but  it  is  used  in  very  much  smaller  quantity, 
as  a  very  thinly  dusted- on  covering.  The  sil- 
ver gauze  is  too  expensive  for  universal  use, 
but  the  author  believes  that  common  gauze 
with  the  citrate  will  do  just  as  well.  The 
price  of  the  ointment  is  of  no  importance,  on 
account  of  the  small  quantities  that  are  em- 
ployed. 

The  following  is  the  method  which  Meyer 
now  employs  for  ambulant  patients,  in  view 
of  the  very  reliable  anti  -  inflammatory  and 
localizing  properties  of  the  Cr^d6  silver  prep- 
arations: Injuries  and  inflammatory  processes 
are  treated  with  silver  until  all  traces  of  in- 
flammation have  disappeared,  and  until  heal- 
ing by  adhesion  and  granulation  formation 
has  begun  in  the  depths  of  the  wound.  Cic- 
atrization may  be  promoted  by  cauterizations 
and  salves.  Operative  wounds  in  which  pri- 
mary union  is  not  absolutely  necessary  are 
treated  with  silver  if  it  does  not  appear  that 
the  abundant  serous  secretion  interferes  with 
the  healing.  For  febrile  symptoms  he  em- 
ploys the  salve  by  inunction;  more  rarely,  he 
administers  the  silver  internally. 

In  conclusion  the  author  states  that  the 
silver  treatment,  while  not  equal  to  the  asep- 
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tic  treatment  of  wounds,  is  reliable  where  the 
latter  cannot  be  carried  out,  as  in  non-aseptic 
hospital  operating-rooms,  dressing-rooms,  in 
sick-bays,  in  private  practice,  and  especially 
in  the  field.  In  the  latter  case  the  removal 
of  the  first  dressing  need  not  be  a  matter  of 
such  anxiety  as  it  now  is,  even  if  it  is  soaked 
with  secretion  from  the  wound;  for  it  is 
proven  that  the  bacteria  cannot  develop  in 
secretion  impregnated  with  silver. 

The  author's  experience  leads  him  to  place 
the  fullest  reliance  upon  the  silver  treatment 
of  wounds,  and  he  can  recommend  it  in  every 
respect  in  the  most  emphatic  manner. 


COMPLETE  REMOVAL  OF  BLADDER,  PROS- 
TATE,   SEMINAL    VESICLES,  ENTIRE 
URETHRA  AND  PENIS,  SCROTUM 
AND      ITS      CONTENTS,      FOR 
TUMOR  OF  THE  BLADDER, 

Dr.  HoGGE  {Annales  d.  Mai.  d,  Org.  G/fiito- 
Urin ,  p.  838,  1 898)  presented  the  specimen 
and  history  of  the  patient  before  the  Soc. 
M6d.,  Chir.  de  Li^ge,  December  2,  1897. 
The  specimen  consisted  of  all  the  organs 
enumerated  in  the  title,  and  was  an  enor- 
mous epitheliomatous  papilloma  of  two  years' 
growth.  Age  of  patient  and  time  of  oper- 
.  ation  not  given. 

The  operation  was  performed  January  3, 
by  Professor  Winiwarter,  assisted  by  the 
author,  and  was  done  by  several  stages. 
.  First  Stage,--  Lithotomy  position ;  the  bulb, 
membranous  urethra,  and  prostate  exposed 
and  separated  from  rectum  and  the  wound 
tamponed. 

Second  Stage,  —  Symphysis  exposed;  de- 
tachment of  the  suspensory  ligament  of  the 
penis;  insertions  of  the  corpora  cavernosa; 
symphyseotomy.  Hemorrhage  from  the 
plexus  of  Santorini  stopped  by  tamponade.. 
Pubes  separated  by  abduction  of  flexed 
thighs,  which  at  this  point  caused  rupture  of 
bladder  and  hernia. 

Third  Stage.  —  Separation  of  peritoneum 
from  bladder  and  of  the  prostate  from  rec- 
tum, with  the  fingers,  the  patient  being 
placed  in  the  Trendelenburg  posture. 

Fourth  Stage. — Section  of  lateral  attach- 
ments of  bladder  and  urethra,  ligature  of 
ureters,  patient  being  placed  again  in  lith- 
otomy position. 

Fifth  Stage. — Implantation  of  ureters  into 
the  anterolateral  wall  of  the  rectum,  two 
catheters  cut  square  being  introduced  into 
rectum  into  the  ureters,  and  ureters  sutured 
into  rectum. 


Sixth  and  Seventh  •  Stages.  —  Closure  of 
symphysis  with  silver  wire,  the  abdominal 
and  perineal  wounds  with  silk  sutures,  and  a 
Mikulicz  tampon  placed  behind  the  pubes. 
Recovery  of  patient. 

The  catheters  were  removed  from  the  rec- 
tum in  forty -eight  hours,  and  urine  passed 
by  rectum.  By  February  10  pains  had  dis- 
appeared; condition  of  patient  excellent; 
gain  in  weight.  There  was  left  one  fistala, 
from  anterior  wall  of  rectum,  from  which 
there  was  some  escape  of  feces  and  urine. 
Patient  went  to  stool  only  once  a  day;  most 
of  the  urine  passed  by  the  fistula,  and  caused 
itching  and  discomfort  in  the  anal  region; 
otherwise  good  recovery. 


ANESTHETIZATION    OF    THE    SPINAL 
CORD  B  Y  COCAINE  INJECTIONS. 

Bier  (quoted  in  MUnchener  Medicimsche 
Wochenschrifty  No.  21, 1899)  has  conducted  a 
remarkable  research,  having  for  its  object 
the  production  of  anesthesia  in  large  sections 
of  the  body  by  means  of  cocainizing  sections 
of  the  spinal  cord.  After  having  employed 
Quincke  lumbar  puncture,  a  very  small  quan- 
tity of  cocaine  was  injected  into  the  subdural 
space — from  one -twelfth  to  one -sixth  of  a 
grain.  Following  this  injection  operations 
such  as  resection  of  the  ankle  and  knee- 
joints,  sequestrotomy  of  the  tibia,  resection 
of  the  tuber  ischii,  and  resection  in  compli- 
cated fractures  of  the  femur  could  be  em- 
ployed without  the  patient  feeling  the  faintest 
sensation  of  pain.  For  one  or  two  days  after 
these  injections  patients  complain  of  cephal- 
algia, vomiting,  and  general  misery. 

With  a  scientific  ardor  truly  Teutonic,  Bier 
practiced  these  injections  upon  himself  and 
upon  one  of  his  colleagues,  Hildebrand  by 
name.  In  five  to  eight  minutes  after  the 
injection  the  legs  were  entirely  anesthetic; 
under  one-twelftl^  of  a  grain  of  cocaine  this 
anesthesia  lasted  forty-five  minutes;  it  then 
gradually  passed  away.  The  after  -  eflfects 
were  extremely  severe  in  both  cases.  Bier 
being  kept  to  his  bed  for  several  days. 


SURGERY  OF  THE  HEART. 

PoDREZ  {Revue  de  Chirurgie,  No.  5,  1899) 
quotes  Jamain  statistics  to  the  effect  that  of 
121  cases  of  wound  of  the  heart  and  of  the 
large  blood-vessels,  but  a  small  number  re- 
sulted in  immediate  death.  Fischer  finds,  in 
a  study  of  452  cases,  that  the  right  ventricle 
is  most  frequently  wounded;   he  gives  the 
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mortality  of  non- penetrating  wounds  of  the 
heart  at  ninety  per  cent.  Oilier  and  Sanson 
have  reported  twenty- nine  cases  of  penetra- 
ting wounds  of  the  heart  in  which  the  pa- 
tients survived  more  than  two  days. 

Wounds  of  the  auricles  and  the  coronary 
arteries  are  more  rapidly  fatal  than  wounds 
of  the  ventricles;  the  disposition  of  the  mus- 
cular fibers  contributes  toward  the  arrest  of 
hemorrhage,  so  that  the  wound  possibly  can 
close  itself  completely,  and  thus  entirely  stop 
the  loss  of  blood. 

Jamain  found  in  thirty- five  wounds  of  the 
right  ventricle  that  the  patients  lived  from  four 
hours  to  twenty- five  days;  that  of  a  number 
of  lesions  of  the  left  ventricle,  two  patients 
lived  a  half -hour,  one  six  months;  that  in 
five  cases  in  which  both  ventricles  were 
wounded  the  period  of  life  varied  from  an 
hour  to  nine  months;  that  in  seven  cases  in 
which  the  right  auricle  was  wounded  the 
patients  lived  from  seven  hours  to  twenty 
days;  of  two  patients  wounded  in  the  left 
auricle  the  period  of  life  was  one  and  two 
days  respectively. 

Syncope  often  plays  an  important  part  in 
arresting  hemorrhage,  but  it  may  itself  be 
fatal,  and  on  reaction  the  hemorrhage  is 
likely  to  recur. 

The  situation  of  the  external  opening  is 
of  great  importance  in  making  a  diagnosis  of 
wound  of  the  heart  Fainting  is  a  very  com- 
mon symptom,  together  with  shock,  free 
bleeding,  embarrassed  respiration,  marked 
irregularity  in  the  pulse,  and  augmentation 
of  cardiac  dulness.  To  these  symptoms  are 
often  added  trembling,  convulsions,  vomit- 
ing, and  even  temporary  hemiplegia.  Shock 
is  a  secondary  effect  of  heart  wound,  and 
should  not  be  treated  until  the  opening  in  the 
heart  itself  is  closed.  Hemorrhage  is  much 
more  likely  to  be  free  from  wound  of  the 
large  vessels  and  of  the  auricles  and  of 
wounds  of  the  ventricles.  This  bleeding  is 
not  the  principal  cause  of  death. 

Wounds  of  the  coronary  arteries  are  al- 
ways fatal,  and  usually  immediately  so  after 
traumatism;  the  cause  of  death  is  not  bleed- 
ing, but  cardiac  arrest  because  of  insufficient 
supply  of  blood  to  the  heart  muscle. 

Respiratory  disturbances  are  usually  early 
symptoms  of  heart  wound,  and  there  is  a 
feeling  of  suffocation  which  may  go  on  to 
apnea.  The  heart  itself  becomes  rapid,  feeble, 
and  irregular,  and  often  there  is  heard  on 
auscultation  a  blowing  sound,  not  unlike  that 
of  aneurism.  This  cardiac  irregularity  may 
persist  for  a  long  time;  indeed,  there  is  rea- 


son to  believe  that  complete  recovery  from  it 
is  never  accomplished. 

The  condition  of  the  pericardium,  espe- 
cially the  amount  of  distention  in  it,  is  ex- 
tremely important  in  its  influence  upon  the 
activity  of  the  heart.  When  this  serous  pouch 
is  distended  the  heart  acts  very  badly,  espe- 
cially if  the  distention  is  rapid  in  develop- 
ment. The  prognosis  of  wounds  of  the 
pericardium  is  extremely  grave,  according  to 
Erichsen,  because  of  the  disturbance  in  the 
heart's  action,  which  may  result  in  death  a 
long  time  after  the  wound. 

When  there  has  been  inflicted  a  penetrating 
wound  of  the  heart  a  spontaneous  arrest  of 
hemorrhage  cannot  take  place,  unless  the 
opening  is  a  very  small  one  of  the  left  ventri- 
cle. Such  wounds  have  at  times  closed  spon- 
taneously, and  apparently  permanently,  by  a 
dense  cicatricial  tissue.  Hence  it  follows 
that  whenever  a  penetrating  wound  of  the 
pericardium  is  followed  by  the  symptoms  of 
bleeding  or  compression  of  the  heart,  a  large 
incision  should  be  made  in  the  cardiac  region. 
After  having  made  a  provisional  resection  of 
the  upper  part  of  the  thorax  and  explored 
the  heart  and  the  cavity  of  the  pericardium, 
the  wound  is  either  sutured  or  tamppned,  ac- 
cording to  its  nature. 

It  often  happens  that  death  follows  so 
quickly  that  intervention  is  impossible.  Even 
when  this  is  not  the  case,  the  technical  diffi- 
culties of  the  operation  are  considerable.  It 
has  been  abundantly  demonstrated  that  there 
is  an  extreme  inconstancy  in  the  limits  of  the 
region  within  which  the  surgeon  is  enabled 
to  incise  the  thorax  and  the  pericardium 
without  wounding  the  pleura.  A  direct 
penetration  of  the  pericardium  is  only  pos- 
sible to  the  left  of  the  lower  extremity  of  the 
sternum,  and  about  the  position  of  the  articu- 
lations of  the  sternum  with  the  fifth,  sixth, 
and  seventh  costal  cartilages,  not  far  from 
the  point  where  the  cartilages  become  con- 
tinuous with  the  bony  ribs.  The  opening 
confined  to  this  region  does  not  give  suffi- 
cient room  for  intrapericardial  manipula- 
tions. The  only  satisfactory  method  consists 
in  a  large  opening  of  the  region  by  a  flap 
incision;  the  best  flap  is  that  which  includes 
nearly  all  the  left  half  of  the  lower  extremity 
of  the  sternum,  and  the  third,  fourth,  fifth, 
and  sixth  costal  cartilages;  the  latter  may  be 
sectioned  at  the  position  of  the  costocar- 
tilaginous  articulation. 

The  incision  begins  an  inch  and  a  half 
from  the  left  border  of  the  sternum  and  the 
second  intercostal  space,  is  carried  to  the 
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midsternal  line,  then  almost  vertically  down- 
ward, following  the  middle  line  of  this  bone 
as  far  as  the  seventh  sternocostal  articula- 
tion. At  this  point  it  curves  outward,  follow- 
ing obliquely  the  seventh  cartilage.  After 
having  penetrated  into  the  mediastinal  cavity 
at  the  level  of  the  seventh  costosternal  ar- 
ticulation, Volkmann's  resection  scissors  or 
other  convenient  cutting  instrument  is  em- 
ployed, cutting  directly  upward  through  the 
sternum  in  the  line  of  the  skin  incision  to 
the  second  intercostal  space;  here  the  bone 
is  cut  transversely  to  the  left.  By  care  the 
periosteum  of  the  lower  surface  of  the  ster- 
num may  be  separated  before  the  bone  is 
divided,  thus  avoiding  wounding  the  pleura, 
especially  when  before  lifting  up  the  flap  the 
pleural  cul-de-sac  is  stripped  outward.  Even 
though  the  pleura  is  opened  this  does  not 
constitute  a  serious  complication. 

The  author  cites  a  case  of  cardiac  surgery. 
A  girl,  sixteen  years  old,  was  shot  in  the 
stomach  and  chest  with  a  revolver;  this  was 
followed  by  deep  syncope,  from  which  re- 
covery was  very  gradual.  Two  hours  later 
she  was  brought  to  the  hospital  exhibiting 
profound  shock;  the  pulse  was  scarcely  per- 
ceptible,-respiration  was  irregular  and  super- 
ficial, the  heart -beat  could  not  be  heard. 
Percussion  showed  increased  dulness  to  the 
right.  The  patient  complained  principally 
of  thoracic  pain  and  dyspnea.  The  wound 
was  placed  in  the  region  of  the  fifth  costo- 
sternal articulation;  it  passed  obliquely  up- 
ward to  the  left,  and  was  penetrating.  The 
patient  showed  some  reaction  after  explora- 
tion of  the  wound,  but  two  days  later  the 
heart  dulness  increased,  and  the  other  symp- 
toms of  hemorrhage  into  the  pericardium 
appeared.  The  pulse  diminished  in  inten- 
sity, and  a  sense  of  suffocation  and  nervous 
depression  developed. 

The  patient  was  etherized  and  a  grooved 
director  was  introduced  to  a  depth  of  two 
inches,  evacuating  a  turbid  and  yellowish 
fluid;  the  end  of  the  sound  was  in  direct 
contact  with  the  heart.  The  wound  track 
was  enlarged  and  drained.  About  half  a 
glassful  of  liquid  was  evacuated.  As  the 
pericardium  was  relieved  of  pressure  the 
general  condition  improved. 

The  next  day  the  symptoms  recurred  with 
increasing  violence.  A  flap  was  raised,  and 
the  entire  heart  was  exposed,  together  with 
the  large  vessels.  The  pericardium  was  irri- 
gated with  boric  acid  solution  and  the  wound 
was  looked  for.  After  having  stripped  off 
some  false  membrane  a  longitudinal  whitish 


opening  was  found  in  the  surface  of  the  right 
ventricle,  about  an  inch  from  the  apex  of  the 
heart.  The  introduction  of  a  grooved  di- 
rector showed  that  this  opening  was  closed 
rather  by  muscular  fibers  than  by  cicatricial 
tissue.  By  means  of  a  needle  the  ventricle 
was  explored,  in  the  effort  to  find  the  foreign 
body.  More  than  ten  punctures  were  made, 
but  the  bullet  could  not  be  found.  A  manual 
examination  of  the  pericardium  was  then 
made,  and  finally  the  heart  was  seized  be- 
tween the  two  hands,  an  effort  being  made 
to  detect  the  foreign  body  by  manual  palpa- 
tion. Neither  the  punctures  of  the  needle 
nor  the  lifting  of  the  heart  from  the  pericar- 
dial cavity  and  its  firm  compression  between 
the  two  hands  arrested  its  movement.  This 
organ  continued  to  contract  irregularly  but 
sufficiently.  For  a  week  the  pericardial  cav- 
ity secreted  an  abundant  purulent  liquid. 
About  the  end  of  the  third  week  the  secretion 
had  almost  entirely  disappeared.  The  pack- 
ing was  then  replaced  by  a  drain. 

Later,  by  means  of  the  fluoroscope,  the 
foreign  body  was  seen  above  the  upper  bor- 
der of  the  fifth  rib,  an  inch  from  the  left 
border  of  the  sternum,  and  about  the  same 
distance  from  the  left  nipple.  This  foreign 
body  moved  in  correspondence  with  the 
rhythmic  contractions  of  the  heart,  showing 
that  it  was  placed  within  this  organ.  The 
patient  five  months  after  operation  was  well, 
and  was  still  carrying  the  foreign  body  in  the 
heart  substance. 


FOREIGN  BODIES  IN  THE  PHAR  YNX 
AND  ESOPHAGUS. 

Jones  {The  Lancet,  May  6,  1899)  states 
that  from  a  study  of  his  own  cases  of  esoph- 
agotomy  and  a  perusal  of  general  results,  he 
would  submit:  (i)  That  bodies  which  have 
lain  for  some  time  and  given  rise  to  symp- 
toms of  obstruction,  irritation,  or*  dyspnea 
should  be  operated  upon  without  delay;  (2) 
that  forcible  attempts  at  extraction  by  the 
mouth  are  to  be  condemned;  (3)  that  sharp 
or  irregular  impacted  bodies  specially  de- 
mand esophagotomy;  (4)  that  in  certain  cases 
gastrotomy  is  indicated,  and  in  some  a 
combination  of  gastrotomy  and  esopha- 
gotomy; (5)  that  where  the  wound  in  the 
esophagus  is  jagged  or  its  walls  inflamed  no 
stitches  should  be  used;  (6)  that  the  routine 
practice  where  the  esophageal  wound  is  clean 
cut  is  to  stitch  it  up  with  a  continuous  suture, 
care  being  taken  as  in  the  case  of  the  intes- 
tine not  to  pierce  the  mucous  coat;  (7)  that 
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only  in  very  exceptional  cases  where  no  dan- 
ger of  suppuration  and  infection  exists  should 
the  external  wound  be  closed;  and  (8)  that 
liquid  food  may  be  given  by  the  mouth  in 
about  twenty -four  hours  after  operation. 


THE    USE   OF  HOT  STEAM    IN    DERMA- 
TOLOGY. 

LiEBERSOHN  (quoted  in  Munchener  Medu 
cinische  Wochenschrift^  No.  21,  1899)  has 
obtained  excellent  results  by  the  use  of  hot 
steam  long  continued  in  a  number  of  chronic 
skin  diseases.  He  states  this  measure  is 
specially  indicated  in  circumscribed  cases  of 
chronic  eczema,  particularly  of  the  face,  and 
in  suppurative  forms;  in  acne,  in  non-para- 
sitic sycosis,  in  leg  ulcer,  rosacea,  lupus 
vulgaris,  venereal  ulcers,  and  erythematous 
lupus.  It  is  contraindicated  in  acute  forms 
of  eczema,  in  the  diffused  and  varicose  mani- 
festations of  this  disease,  in  psoriasis,  favus, 
and  herpes  tonsurans. 

Of  twenty -two  cases  of  chronic  eczema 
thus  treated  only  one  was  uncured.  The 
results  were  especially  brilliant  in  sycosis, 
leg  ulcer,  and  acne.  All  such  cases  thus 
treated  were  cured. 


A    CASE  OF  ACUTE  CARCINOMA  OF  THE 

BREAST. 

J.  B.  Davev  {Treatment^  May  25,  1899; 
quoted  from  Middlesex  Hospital  Jcurnaly 
February,  1899)  reports  the  following  un- 
usual case:  The  patient,  a  married  woman 
aged  twenty-nine,  was  admitted,  under  Mr. 
Pearce  Gould,  on  October  8,  1898,  with  the 
following  history:  Ten  months  ago  she  gave 
birth  to  her  fourth  child,  which  she  continued 
to  suckle  until  a  week 'ago.  Seven  weeks  ago 
the  baby  refused  to  take  the  left  breast, 
although  at  that  time  the  patient  did  not 
notice  anything  the  matter  with  it.  Shortly 
after  that,  however,  the  patient  found  that 
her  left  breast  was  ''  hard  and  lumpy."  She 
continued  to  suckle  the  baby  at  the  right 
breast  until  a  week  ago,  when  it  was  weaned. 
The  left  breast  got  much  larger  after  the 
baby  refused  it,  but  recently  it  had  not  in- 
creased. For  three  weeks  the  skin  over  the 
left  breast  had  been  reddened,  and  during 
this  time  she  had  suffered  much  pain  in  the 
lower  part  of  her  spine.  The  patient  stated 
that  during  the  last  eight  weeks  she  had  lost 
much  flesh.  There  had  been  no  discharge 
from  the  nipple.  Since  her  confinement  the 
patient  had  not  menstruated. 


On  examination  the  left  breast  was  seen 
to  be  prominent,  especially  internal  to  and 
slightly  above  the  nipple;  the  skin  covering 
it  was  discolored  and  blotchy,  varying  in 
color  from  red  to  brown,  and  indented  by 
numerous  small  dimples.  The  nipple  was 
retracted;  there  was  no  discharge  from  it. 
The  whole  breast  was  felt  to  be  converted 
into  a  firm  mass,  and  around  it  there  were 
numerous  small,  hard,  bright  crimson  nodules 
in  the  skin,  and  some  also  in  the  subcutaneous 
tissue.  A  group  of  these  passed  backwards 
almost  to  the  posterior  fold  of  the  axilla; 
there  were  several  on  the  upper  and  inner 
aspect  of  the  breast.  The  skin  was  firmly 
bound  down  to  the  swelling,  which  was  partly 
fixed  to  the  pectoral  muscle.  The  swelling 
was  fairly  well  defined  and  not  tender,  except 
on  very  firm  pressure.  A  chain  of  enlarged 
hard  glands  was  traceable  from  the  breast  to 
the  apex  of  the  axilla.  No  glands  were  felt 
above  the  clavicle. 

The  right  breast  was  large  and  its  nipple 
well  formed.  In  its  upper  part  several  very 
hard,  small,  rounded  nodules  were  felt;  these 
were  not  adherent  to  the  skin,  and  no 
enlarged  glands  could  be  felt  in  the  right 
axilla. 

From  the  date  of  admission  to  the  hospital 
to  the  date  of  her  death,  which  took  place  on 
November  4,  barely  four  weeks  later,  the  con- 
dition of  the  patient  became  rapidly  worse. 

The  condition  revealed  by  the  post-mortem 
examination  was  a  remarkable  one.  Although 
the  disease  was  of  only  eleven  weeks'  known 
duration,  the  secondary  growths  were  exceed- 
ingly numerous  and  somewhat  unusual  in 
their  distribution.  They  clearly  explained 
the  symptoms  exhibited  during  life.  The 
lungs  and  pleura  have  been  found  to  be 
most  frequently  affected;  but  in  the  case 
under  consideration,  although  both  pleurae 
were  extensively  affected,  no  growth  was 
found  in  the  substance  of  the  lung  itself. 
The  liver  is  most  frequently  affected  after 
the  lungs  and  pleura,  and  in  this  case  was 
thickly  studded  with  cancerous  nodules. 
Next  to  the  liver,  the  kidneys,  bronchial 
glands,  opposite  breast,  peritoneum  and  mes- 
enteric glands,  heart,  and  pericardium  are 
most  often  affected;  but  in  this  case  all 
these  organs,  excepting  the  opposite  breast, 
were  found  to  be  free  from  cancerous  growth. 

Mr.  Gould  recently  removed  both  breasts 
simultaneously  from  a  patient  aged  forty- 
eight,  and  both  breasts  were  the  seat  of  can- 
cerous growth.  A  tumor  had  first  been 
noticed  in  the  left  breast  four  and  a  half 
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years  previous  to  operation.  The  patient 
made  a  good  recovery.  In  the  case  under 
consideration  the  second  breast  was  evi- 
dently early  affected,  and  it  is  interesting  to 
note  that  although  on  admission  to  the 
hospital  the  second  breast  was  evidently 
affected,  the  child  had  taken  that  breast 
until  a  week  before,  when  it  was  weaned,  so 
that  the  disease  had  probably  reached  con- 
siderable development  in  the  left  breast  be- 
fore the  child  refused  to  take  it. 


ABLATION    OF    THE     GASSERIAN    GAN^ 

GLION. 

CoELHE  (Revue  de  Chirurgie^  No.  5,  1899) 
operated  upon  a  man  who,  for  the  relief  of 
neuralgia  affecting  all  three  branches  of  the 
trigeminal  nerve,  had  been  subjected  to  tooth 
extraction,  sea  baths,  electricity,  cauteriza- 
tion, and  all  the  known  methods  of  conser- 
vative treatment.  In  1894  a  surgeon  divided 
the  infra- orbital  nerve;  the  next  year  another 
surgeon  divided  the  superior  maxillary. 
These  operations  were  futile. 

In  1898  Coelhe  resected  the  Gasserian 
ganglion,  together  with  the  protuberance. 
The  eye  was  first  occluded  by  sutures,  after 
disinfection  of  the  conjunctival  cul-de-sac;  a 
curved  incision  was  then  made,  beginning 
behind,  a  little  below  the  external  orbital 
angle,  carried  upward  and  backward  for  two 
inches,  then  curved  downward  to  a  point  just 
in  front  of  the  tragus.  This  incision  was 
carried  down  to  the  bone,  the  divided  blood- 
vessels being  ligated;  the  zygoma  was  mobil- 
ized by  two  incisions  in  the  line  of  the  skin 
cut;  this  flap  was  turned  downward,  together 
with  the  periosteum,  which  was  stripped  off 
the  skull  by  means  of  trephine  and  forceps. 
The  opening  of  the  skull  was  made  about  an 
inch  and  a  half  in  its  anteroposterior  dimen- 
sion, an  inch  in  vertical  measurement.  The 
dura  mater  was  then  separated  by  a  strong 
polished  elevator  about  an  inch  and  a  half 
long  and  an  inch  wide,  slightly  angled  at  its 
end.  By  means  of  this  instrument  the  middle 
meningeal  artery  and  the  superior  and  in- 
ferior maxillary  nerves  were  exposed..  In 
separating  adhesions  there  was  a  free  hem- 
orrhage, which  was  only  checked  by  pack- 
ing.  The  operation  lasted  forty-five  minutes. 

Three  days  later  the  packing  was  removed, 
and  the  superior  and  inferior  maxillary  nerves 
were  divided  by  a  blunt- ended  tenotome  quite 
near  the  ganglion.  For  the  isolation  of  the 
ganglion  a  spatula  was  used  about  three- fifths 
of  an  inch  long  and  one- fifth  of  an  inch  wide, 


with  a  slight  anteroposterior  curvature;  it 
was  carried  backward  and  upward,  avoiding 
the  cavernous  sinus,  and  passing  above  the 
ganglion;  when  the  latter  was  freed  it  was 
seized  with  hemostatic  forceps  and  torn  away 
by  a  movement  of  traction.  The  separation 
of  the  upper  surface  of  the  ganglion  has 
often  been  considered  impracticable;  the 
author  found,  however,  that  it  was  extremely 
easy.  Seizing  successively  each  of  the  max- 
illary nerves  in  the;  cranial  cavity,  they  were 
drawh  out  and  cut  as  short  as  possible.  This 
second  operation  occupied  twenty  minutes. 

A  microscopic  examination  of  the  ganglion 
showed  that  it  was  the  seat  of  marked  degen- 
eration. Five  days  after  operation  the  eye 
was  opened  and  found  to  be  normal.  Next 
day  the  cornea  was  slightly  opaque.  By 
lavage  a  thin  superficial  layer  was  detached, 
leaving  an  absolutely  transparent  surface. 
Continuing  with  compresses  and  aseptic  treat- 
ment, the  opacity  recurred.  At  the  end  of  a 
month  it  was,  however,  entirely  clear,  with 
the  exception  of  one  spot  It  was  found 
when  the  eyelids  were  kept  closed  that  the 
cornea  remained  clear;  when  the  eyelids 
were  allowed  to  remain  open,  however,  be- 
cause of  the  insensibility  resulting  from  opera- 
tion, the  cornea  was  not  protected  from 
mechanical  irritation.  The  neuralgia  was 
entirely  cured. 

Coelhe  states  that  the  ablation  of  the  Gas- 
serian ganglion  should  be  the  measure  last 
attempted  in  the  treatment  of  trigeminal 
neuralgia,  since  it  is  dangerous,  principally 
because  of  the  possibility  of  wounding  the 
internal  carotid  artery.  Lesions  of  the  cav- 
ernous sinus  and  of  the  middle  meningeal, 
though  not  as  dangerous,  since  in  general 
the  bleeding  can  be  controlled,  weaken  the 
patient  and  prolong  or  adjourn  the  operation. 

Cerebral  compression,  shock,  and  second- 
ary infection  have  been  causes  of  death.  The 
operation  should  consist  in  tearing  away  the 
trigeminal  at  the  protuberance,  as  a  means 
of  avoiding  recurrence,  since  thus  it  is  certain 
that  the  entire  ganglion  is  removed,  whilst 
the  same  certainty  does  not  exist  when  the 
isolated  extirpation  of  the  ganglion  is  at- 
tempted. 

PRACTICAL  POINTS  IN  THE  MANAGE^ 

MENT  OF  SKIN  DISEASES  IN 

CHILDREN, 

BuLKLEY  {New  England  Medical  Monthly 
and  the  Prescription^  May,  1899)  says  it  is 
well  always  to  bear  in  mind  the  very  abun- 
dant nerve  supply  of  the  skin  and  the  very 
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tender  and  delicate  character  of  the  skin  in 
early  life,  as  indeed  at  every  age.  Zinc  oint- 
ment has  been  a  boon  to  eczema,  because  it 
affords  a  simple  and  non-irritating  dressing 
in  most  cases,  and  the  profession  has  done 
well  to  employ  it  so  largely.  But  it  is  a 
relatively  inert  and  ineffective  remedy  when 
used  alone,  although  with  certain  additions 
it  often  proves  of  the  greatest  service.  Ich* 
thyol,  two  to  ten  per  cent,  and  salicylic  acid 
powdered,  two  to  five  per  cent,  in  zinc  oint- 
ment, are  often  most  valuable  in  these  cases. 
The  old  tar  and  zinc  ointment  is  as  follows: 

9    Unguent  picis,  3  ij; 
Zinci  oxidi,  3  j; 
Unguent  aquse  rosae,  3  vj. 

It  often  affords  the  very  best  dressing  pos- 
sible, and,  if  correctly  and  faithfully  applied, 
remains  still  one  of  the  best  applications  for 
eczema. 

A  word  in  regard  to  the  method  of  making 
applications  of  ointment,  especially  to  chil- 
dren, for  we  may  be  sure  that  they  will  not 
be  employed  exactly  in  the  right  manner, 
unless  special  directions  are  given.  It  is 
better  to  expect  that  patients  and  attendants 
know  nothing  rightly  ^n  regard  to  the  details 
of  treatment,  and  therefore  to  give  very  full 
and  explicit  directions  in  regard  to  methods 
and  mode  of  treatment 

To  be  effective  an  ointment  should  be  kept 
in  very  close  and  constant  contact  with  the 
part,  and  the  common  method  of  smearing 
the  surface  and  then  placing  linen  or  other 
covering  upon  it  seldom  suffices  for  the  proper 
treatment  of  eczematous  surfaces,  where  the 
disease  is  at  all  severe.  The  author  states 
he  has  long  advised  that  the  ointment  be 
thickly  spread  upon  the  woolly  side  of  lint, 
cut  to  fit  the  diseaised  surface,  and  that  it 
then  be  bound  firmly  on  with  gauze  bandage. 
It  is  surprising  to  see  how  much  better  a 
suitable  ointment  works  when  thus  correctly 
applied  than  when  simply  rubbed  on  the  sur- 
face. 

On  the  face  it  is  not  often  desirable  to  thus 
bind  it  on,  but  it  should  be  reapplied  as  often 
as  it  is  at  all  disturbed,  even  many  times 
daily. 

The  author  mentions  a  device  for  restrain- 
ing an  infant  from  scratching  and  tearing 
itself,  which  he  does  not  think  is  as  widely 
known  and  employed  as  it  should  be.  This 
consists  in  the  use  of  a  small  pillow-case, 
with  an  opening  at  the  closed  end,  sufficient 
to  admit  the  head  being  passed  through  it. 
This  is  drawn  down  upon  the  baby,  and 

SAr.tir^H    frnm    h^inor    rAisi».H   hv  fn^ans   of  a. 


safety-pin  between  the  legs.  A  few  more 
safety-pins  suffice  to  secure  the  arms  in  place» 
at  the  sides,  thus  making  it  impossible  for 
the  child  to  reach  its  face,  or  even  the  other 
hand.  It  may  seem  a  little  barbarous  in  de- 
scription, but  after  employing  this  method  in 
suitable  cases  for  many  years  he  has  found  it 
to  be  of  the  greatest  service;  the  little  pa- 
tient becomes  accustomcfd  to  it  very  readily, 
and  does  not  seem  to  dislike  it  more  than 
many  of  the  restraints  of  childhood;  many 
parents  who  have  used  it  heartily  approve 
of  the  method. 

In  regard  to  the  treatment  of  infantile 
syphilis  little  need  be  said,  for  the  simple 
means  used  years  ago  remains  to-day  the 
best  method  of  combating  the  disease;  and 
that  is  by  means  of  mercurial  ointment, 
diluted  one -half  with  cold  cream,  rubbed 
into  the  body  and  kept  applied  on  the  flannel 
band.  There  is  little  danger  of  the  child 
absorbing  too  much;  a  half-drachm  may. be 
used  night  and  morning.  Iron  and  appro- 
priate tonics  are  required  later  in  the  disease, 
and  in  the  very  late  forms  the  syrup  of  the 
iodide  of  iron,  even  in  heroic  doses,  proves 
most  serviceable. 

The  question  as  to  the  cure  of  ringworm 
of  the  scalp  is  always  a  serious  one;  that  is, 
just  when  the  patient  is  perfectly  well  and 
not  liable  to  communicate  it  to  other  chil- 
dren. This  is  often  a  very  difficult  question 
to  decide,  even  to  one  familiar  with  the  dis- 
ease. 

Long  after  the  diseased  patch  has  repro- 
duced good  hair  of  some  length  there  may 
be  small  stubs  of  broken  and  diseased  hairs, 
or  worse  still  minute  black  spots,  represent- 
ing the  ends  of  hairs  broken  off  at  the  mouth 
of  the  follicle;  these  are  yet  filled  with  the 
spores  of  the  vegetable  parasite,  and  are 
capable  not  only  of  autoinoculation  and  the 
production  of  active  disease  in  the  patient, 
but  also  of  inoculating  others. 

Cases  should  never,  therefore,  be  pro- 
nounced cured  and  be  allowed  to  mingle 
freely  with  other  children  until  the  physician 
is  assured  from  personal  observation  that 
such  diseased  remnants  of  hairs  are  not  pres- 
ent. Now  this  is  often  a  very  difficult  matter 
to  determine,  and  the  proper  examination  of 
the  scalp  may  tak6  many  minutes,  some  wri- 
ters say  half  an  hour.  The  hair  should  be 
carefully  turned  back  with  the  blade  of  a 
forceps,  and  all  the  surface  searched  with  the 
aid  of  a  lens.  It  is  often  necessary  to  leave 
a  child  without  treatment  for  a  while,  in 
order  that  this  tnav  he  nroDerlv  done!  then. 
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if  there  are  any  suspicious  hairs  or  stumps, 
these  should  be  extracted  and  examined  mi- 
croscopically. A  case  should  really  not  be 
discharged  as  cured  unless  a  second  or  even 
a  third  such  examination  has  failed  to  reveal 
the  presence  of  the  parasite. 

Acute  urticaria,  nettle-rash,  or  hives,  when 
it  bursts  out,  with  its  characteristic  wheals, 
from  some  indiscretion  in  diet,  is  easily  rec- 
ognized and  commonly  yields  readily  to  ap- 
propriate treatment.  But  in  certain  cases 
there  is  only  the  indistinct  history  of  itching, 
with  restlessness  at  night,  and  the  wheals 
may  be  few  and  far  between,  and  the  condi- 
tion  may  often  be  prolonged  for  a  very  con- 
siderable period  and  prove  very  rebellious 
to  treatment.  It  must  never  be  forgotten 
that  articles  of  food,  such  as  oatmeal,  which 
are  perfectly  healthful  for  many  or  most  per- 
sons, will,  from  an  idiosyncrasy,  prove  very 
irritating  to  certain  individuals. 

The  local  treatment  which  is  commonly  so 
promptly  effective  in  impetigo  contagiosa 
consists  simply  in  the  official  white  precipi- 
tate ointment,  diluted  with  three  times  the 
amount  of  cold  cream.  It  is  often  surprising 
how  rapidly  even  quite  an  extensive  eruption 
of  this  kind  will  disappear  under  the  thor- 
ough and  continuous  application  of  this  oint- 
ment. 


ARTERIOVENOUS    ANEURISM    OF    THE 

FEMORAL    VESSELS   SUCCESSFULLY 

TREATED  BY  EXTIRPATION 

OF    THE    SAC, 

Murray  (The  Lancet^  June  3, 1899)  treated 
by  radical  operation  a  case  of  arteriovenous 
aneurism  of  the  femoral  vessels  of  eight 
years'  standing.  The  patient  wounded  him- 
self with  a  penknife  and  bled  profusely. 
Under  a  compress  this  wound  healed,  but 
distinct  pulsation  was  noted.  A  tumor 
formed,  which  gradually  increased  in  size. 
Yet,  in  spite  of  this,  the  man  was  extremely 
active,  running  races  and  riding  long  dis- 
tances on  his  bicycle.  Shortly  before  oper- 
ation the  tumor  grew  rapidly,  and  because  of 
increased  pulsation  and  thrill  in  the  limb 
sleep  was  interfered  with;  moreover,  there 
was  much  aching  and  numbness  in  the  leg. 
The  tumor  was  as  large  as  the  fist,  lying  just 
under  the  skin,  covering  the  site  of  Hunter's 
canal.  One  tourniquet  was  placed  round  the 
leg,  immediately  below  the  knee;  the  second 
one  round  the  thigh  as  high  up  as  possible. 
An  incision  eight  inches  long  was  then  made 
over  the  course  of  the  femoral  vessels,  the 
sac  exposed,  dissected  free  of  the  muscles  to 


which  it  was  adherent,  and  the  artery  and 
vein,  both  much  dilated  but  otherwise  appar- 
ently healthy,  were  tied  three -fourths  of  an 
inch  above  their  communication  with  the  sac 
with  catgut  ligatures.  About  one-fourth  of 
an  inch  below  the  point  of  communication 
the  artery  was  smaller  than  natural,  the  vein 
larger.  They  were  both  secured  with  catgut 
ligatures.  The  sac  was  then  dissected  out 
and  was,  together  with  the  attached  portions 
of  the  artery  and  the  vein,  removed.  The 
recovery  was  uneventful. 

Dr.  Curtis  has  collected  details  of  twenty 
cases  of  varicose  aneurism  treated  by  extir- 
pation of  the  sac,  with  nineteen  cures  and 
only  one  death,  the  latter  due  to  sepsis. 
Among  these  twenty  cases  there  were  six 
femoral,  three  popliteal,  and  three  axillary 
varicose  aneurisms,  all  of  which  were  perma- 
nently cured. 

Keen,  because  of  a  very  rapid  advancing 
varicose  aneurism  in  the  case  of  a  boy,  aged 
fifteen  years,  tied  the  common  carotid  and 
internal  jugular  vein  above  and  below,  and 
attempted  to  extirpate  the  saC.  Though  the 
latter  part  of  this  operation  was  not  practi- 
cable, the  boy  was  curq^.  Keen  agrees  with 
Curtis  that  cases  of  arteriovenous  aneurism 
of  the  common  carotid  and  internal  jugular 
seldom  require  surgical  treatment. 

Page  has  had  under  observation  for  eight 
years  a  patient  who  has  an  aneurismal  varix 
of  the  common  carotid  and  internal  jugular 
vein,  but  no  aneurism  has  developed,  though 
the  vein  is  very  much  dilated. 


ANEURISM  OF  THE  SUBCLA  VIAN ARTER  Y 

TREA  TED  B  Y  PROXIMAL  LIGA  TION, 

FOLLO  WED  AFTER  AN  INTER- 

VAL  BY  REMOVAL  OF 

THE  SAC. 

Allingham  {The  Lancet^  June  3, 1899)  had 
brought  to  him  a  sailor,  twenty -five  years 
old,  who  for  twelve  months  had  been  suffer- 
ing from  a  swelling  above  the  right  clavicle^ 
which  gradually  increased  in  size.  This  was 
accompanied  by  pain,  at  first  intermittent^ 
lately  continuous,  situated  in  the  right  upper 
extremity.  This  tumor  exhibited  all  the  char- 
acteristics of  aneurism.  A  V-shaped  incision 
was  made,  one  arm  of  which  ran  down  the 
anterior  border  of  the  sternomastoid  muscle^ 
the  other  arm  along  the  clavicle;  the  sterno- 
mastoid muscle  was  divided;  the  first  part  of 
the  subclavian  artery  was  exposed,  and  a 
kangaroo  tendon  passed  round  the  vessel 
immediately  external  to  the  origin  of  the 
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vertebral  artery  and  just  at  the  inner  border 
of  the  scalenus  anticus.  Pulsation  persisted, 
and  the  aneurism  continued  to  grow.  Thirty- 
eight  days  after  the  first  operation  the  whole 
length  of  the  clavicle  was  exposed  by  a  trans- 
verse incision;  a  further  vertical  incision  was 
made  to  give  added  room.  The  greater  part 
of  the  clavicle  was  resected,  leaving  only  the 
two  extremities.  Careful  dissection  revealed 
the  aneurism  springing  from  the  upper  and 
anterior  aspect  of  the  vessel  in  its  third  por- 
tion. The  tissues  surrounding  the  aneurism 
were  dissected  off  the  saa  The  axillary 
artery  was  ligatured  with  silk  and  divided  on 
the  distal  side  of  the  tumor.  This  procedure 
allowed  the  aneurism  to  be  freed  from  the 
first  rib  and  turned  upwards,  and  so  to  bring 
into  view  the  second  part  of  the  subclavian 
artery  on  the  proximal  side  of  the  aneurism. 
This  part  of  the  vein  was  ligatured  with  silk 
and  the  aneurism  was  cut  away.  The  sub- 
clavian vein  was  torn,  but  this  opening  was 
closed  by  lateral  ligature.  The  operation 
occupied  two  hours.  The  axillary  artery,  as 
far  as  it  was  exposed  in  the  wound,  was  found 
to  be  obliterated.  A  month  later  pulsation 
was  present  in  the  brachial  artery  and  also  in 
the  radial  at  the  wrist. 


FIBROUS  STRICTURE  OF  THE  RECTUM. 

HoRBOCKS  {British  Medical  Journal^  June 
3,  1899)  states  that  fibrous  stricture  of  the 
rectum,  unaccompanied  by  ulceration,  is  not 
a  common  affection,  and  is  difficult  to  treat 
satisfactorily.  It  occurs  more  commonly  in 
women  than  in  men.  The  situation  of  the 
stricture  especially  considered  is  from  one  to 
two  inches  from  the  anal  margin,  where  the 
levator  ani  slings  the  rectum.  The  stricture 
is  usually  a  narrow  one,  but  in  some  cases  the 
strictured  part  is  an  inch  or  more  in  depth. 
Such  strictures  have  been  attributed  to  the 
fibrous  thickening  in  the  sheath  of  the  levator 
ani,  caused  by  long-continued  reflex  spasm  of 
that  muscle.  The  originating  irritation  is 
usually  some  piles  or  an  ulcer  about  the 
anus.  Dr.  Reider  attributes  it  to  syphilitic 
infection  of  the  pudendum,  which  sets  up 
endophlebitis  and  periphlebitis  of  the  rectal 
veins,  which  carry  away  the  blood  from  the 
pudendum. 

The  usual  treatment  by  passing  bougies  is 
very  painful,  and  affords  only  temporary  re- 
lief. Forcible  dilatation  is  a  dangerous  and 
unscientific  method.  It  is  dangerous  because 
the  stricture  yields  at  its  weakest  part,  which 
mav  lead  to  laceration  and  infection  of  the 


peritoneum.  It  is  unscientific,  as  the  tear 
when  healed  leaves  the  patient  in  much  the 
same  condition  as  before  the  operation.  The 
method  here  advocated  is  so  simple,  and 
in  two  cases  was  so  satisfactory,  that  there 
seems  no  reason  why  it  should  not  come  into 
general  use.  It  coQsists  of  a  vertical  division 
at  the  part  most  removed  from  the  perito- 
neum. The  vertical  is  converted  into  a  trans- 
verse slit,  and  the  margins  stitched  together. 
To  do  this  the  stricture  must  be  within  reach, 
and  it  is  an  advantage  if  the  mucous  mem- 
brane above  the  strictured  part  is  loose  and 
healthy. 

NEPHROTOMY  IN  A    CASE  OF  SURGICAL 

ANURIA. 

N^LATON  {La  France  M/dicale  et  Paris 
Midicai^  No.  22, 1899)  performed  a  celiotomy 
for  the  relief  of  what  was  supposed  to  be  a 
cyst  of  the  ovary.  This  cyst  was,  however, 
found  to  be  postperitoneal,  and  was  in  reality 
a  hydronephrosis.  The  kidney  substance  was 
practically  completely  atrophied;  therefore 
the  tumor  was  removed  and  the  abdomen 
closed.  On  the  eighth  day  the  patient  suf- 
fered with  severe  pains  in  the  right  flank;  it 
was  the  left  kidney  which  had  been  taken 
away.  The  attack  was  so  like  kidney  colic 
that  morphine  was  given.  On  the  evening 
of  that  day  only  a  few  drops  of  blood-stained 
urine  was  passed.  Ureteral  catheterization 
was  practiced,  but  without  effect.  Therefore, 
as  the  patient  had  suffered  from  anuria  for 
forty -eight  hours,  a  palliative  nephrotomy 
was  practiced.  This  showed  nothing  abnor- 
mal. A  tube  was  placed  in  the  pelvis  of  the 
kidney,  and  in  a  few  hours  the  urine  began 
to  flow  through  it  Seven  days  later  some 
of  the  urine  appeared  in  the  bladder.  For 
several  weeks  the  secretion  was  extremely 
irregular,  varying  from  an  ounce  to  four 
pints  a  day.  After  that  it  became  fully  re- 
established. 


SUTURE  OF  THE  HEART. 

Weber  {Centralblatt  fUr  Chirurgie^  No.  27, 
1899),  on  the  basis  of  an  experimental  in- 
vestigation, states  that  before  a  heart  wound 
can  be  quickly  and  safely  closed  by  suture, 
the  organ  must  be  exposed  by  the  freest  pos- 
sible parietal  opening.  Compression  of  the 
heart,  in  order  to  make  the  operation  a 
bloodless  one,  is  not  practicable  in  dogs  be- 
cause it  often  causes  death.  It  is  worthy  of 
note  that  of  ten  dogs  the  hearts  of  which  had 
been  wounded  after  the   orjrans  were  ex* 
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posed,  three  lived;  of  nine  dogs  operated  on 
for  heart  wounds  inflicted  through  the  parii 
etes,  two  lived. 

The  incision  suggested  by  Weber,  as  the 
one  most  suited  to  allow  of  free  access  to  the 
heart,  is  one  beginning  to  the  left  of  the  ster- 
num, just  above  the  insertion  of  the  fourth 
costal  cartilage.  The  cut  is  carried  in  the 
form  of  an  ellipse,  through  the  skin  and 
muscle  down  to  the  bone,  transversely  across 
the  sternum  to  the  upper  border  of  the  fourth 
left  costal  cartilage,  two  fingers'  breadth  be- 
yond the  left  sternal  border,  and  downward 
over  the  fourth,  fifth,  sixth,  and  seventh  ribs; 
finally  inward  to  the  base  of  the  xiphoid  proc- 
ess, terminating  at  the  right  sternal  border. 
The  sternum  is  sawn  through  in  the  line  of 
this  incision;  then  after  cutting  the  inter- 
costal muscles  in  the  third  interspace,  taking 
care  to  avoid  the  internal  mammary  artery, 
the  fourth,  fifth,  sixth,  and  seventh  costal 
cartilages  are  cut  through,  and  the  flap  thus 
formed  is  folded  over  toward  the  right  side, 
the  base  of  the  xiphoid  process  being  cut 
through  before  this  is  accomplished. 

Riedel,  commenting  upon  this  communica- 
tion, reported  that  a  patient  operated  upon 
by  him  for  heart  wound  two  years  before  was 
still  living  and  well.  He  stated  that  in  case 
of  pericardial  effusion  the  heart  is  not  forced 
away  from  the  chest  wall,  as  is  commonly 
taught,  but  lies  close  to  it. 

Eichel  contradicts  this  last  assertion  on 
the  basis  of  a  case  which  came  under  his  own 
care.  The  patient  was  shot  with  a  pistol  ball 
and  developed  a  pericarditis,  which  made 
operation  necessary.  The  sternum  was  re- 
sected from  the  fourth,  fifth,  and  sixth  ribs, 
together  with  portions  of  the  rib  cartilages. 
Over  a  pint  of  pus  was  evacuated  from  the 
pericardial  sac  before  the  heart  could  be  felt 
by  the  finger. 


STERILIZA  TION  OF  THE  SKIN. 

Senoir  {Centralbiati  fUr  Chirurgie,  No.  27, 
1899),  investigating  the  value  of  alcohol  as  a 
disinfectant  for  the  hands,  finds  that  abso- 
lute alcohol  will  not  destroy  staphylococcus 
aureus  in  twenty  minutes.  The  disinfecting 
power  of  this  agent  increases,  however,  as 
this  drug  is  diluted  down  to  fifty  or  forty 
per  cent.  After  this  the  germicidal  effect  of 
the  drug  rapidly  disappears.  As  a  result  of 
his  experience,  he  states  that  a  fifty-  or  forty- 
per-cent  solution  of  alcohol  is  a  sure  bacteri- 
cide for  the  staphylococcus.  If  a  mixture  of 
^    alcohol  and  carbolic  acid  is  employed  the  re- 


sult is  less  satisfactory  than  when  alcohol 
alone  is  used,  since  a  chenxical  combination 
results,  with  the  formation  of  a  kind  of  ether. 
A  mixture  of  five-per-cent  carbolic  solution 
with  ten-,  twenty-,  or  thirty-per-cent  abso- 
lutely pure  alcohol  is  entirely  inefficacious. 

For  three  years  Senger  has  employed  a 
method  of  disinfection  of  the  skin  based 
upon  his  chemical  studies.  Two  agents 
were  employed  which  had  the  power  of  de- 
stroying the  cocci,  and  which  entered  into  a 
chemical  combination  which  in  itself  is  bac- 
tericidal. He  employs  first  a  two-  and  five- 
per-cent  warm  solution  of  hydrochloric  acid 
for  two  minutes,  then  a  half-  to  two-per-cent 
warm  solution  of  potassium  permanganate 
for  one  minute.  The  resultant  brown  dis- 
coloration of  the  skin  may  be  removed  in 
a  few  seconds  by  sulphurous  acid.  The  ac- 
tion of  the  hydrochloric  acid  on  the  potassium 
permanganate  causes  among  other  things  the 
development  of  free  chlorine.  Oxygen  and 
sulphuric  acid  are  also  formed. 

According  to  Kr5nig  and  Paul,  a  one-per- 
cent solution  of  hydrochloric  acid  with  one- 
per- cent  solution  of  potassium  permanganate 
acts  far  more  powerfully  upon  anthrax  bacilli 
than  a  five-per-cent  solution  of  sublimate. 
After  bacteriological  investigation  the  author 
has  proven  that  a  one -per -cent  solution  of 
hydrochloric  acid  at  about  the  body  tempera- 
ture is  an  extremely  powerful  bactericide. 
Sulphurous  acid  and  potassium  permanganate 
are  weaker.  By  means  of  this  method  he  has 
been  enabled  to  procure  sterility  of  the  hands 
in  seventy-eight  per  cent  of  the  cases.  He 
commends  this  method  as  the  safest  and  the 
quickest  for  thoroughly  disinfecting  the  hands 
and  the  skin  when  infected  with  decomposed 
substances. 


FRACTURE  OF  THE  PATELLA, 

Prichard  (Bristol  Medico-Chirurgical  Jour- 
nal^ June,  1899)  reports  two  cases  of  fracture 
of  the  patella  treated  by  wiring,  and  exhibited 
skiagrams  showing  the  admirable  results 
which  can  be  obtained  by  this  method.  He 
thus  summarizes  the  various  methods  of 
treatment  for  this  injury: 

First,  the  plan  without  operation.  This,  the 
old  one,  consists  of  rest  with  the  application 
of  splint  and  bandages.  There  are  various 
excellent  ways  of  drawing  the  fragments  to- 
gether, and  perhaps  in  almost  the  majority 
of  the  cases  this  method  is  the  one  to  be 
recommended,  and  it  often  gives  fair  results; 
but  the  best  result  that  can  be  hoped  for  is  a 
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ligamentous  union  with  more  or  less  impair- 
ment of  extension,  and  the  probability  is  that 
the  individual  will  never  be  able  to  run  or 
climb  a  ladder. 

Secondly,  subcutaneous  silk  ligature,  by 
surrounding  the  kneecap  either  laterally  or 
vertically  by  a  stout  silk  cord.  In  the  latter 
case  the  ligature  is  passed  by  means  of  a 
strong  needle  right  into  the  joint  and  is  left  in, 
resting  on  the  condyles.  The  author  states 
that  he  has  had  no  personal  experience  of 
this  plan,  but  that  he  does  not  imagine  it 
would  be  successful  in  many  cases  when  the 
tilting  of  the  fragments  and  the  in-dipping  of 
the  fibrous  covering  are  considered.  The 
tilting  is  present  in  most  cases  and  is  some- 
times remarkable,  as  in  one  case  which  was 
wired,  where  the  fractured  surface  of  the 
upper  fragment  was  directly  forwards.  The 
dipping  in  of  the  fibrous  covering  has  been 
present  and  has  given  some  trouble  in  all 
cases  the  author  has  seen  operated  on. 

Thirdly,  the  recently  recommended  method 
of  massage  of  the  thigh  muscles  and  passive 
movement  of  the  knee  from  the  commence- 
ment of  the  case.  This  is  advocated  by 
those  who  think  that  the  cause  of  bad  re- 
sults in  cases  that  have  not  been  operated 
on  is  to  some  extent  atrophy  of  the  quadri- 
ceps, and  contraction  of  the  fascise  from  want 
of  use.  Prichard  has  nothing  to  say  about 
this  treatment  from  his  own  experience.  He 
believes  that  it  can  never  result  in  bony 
onion  if  the  fragments  have  been  separated, 
and  a  ligamentous  union  can  never  give  the 
support  that  a  bony  one  gives. 

Fourthly,  the  method  of  an  open  operation 
and  sewing  up  the  fibrous  covering  and  split 
lateral  expansion  of  the  quadriceps  by  buried 
sutures.  This  has,  to  the  author's  mind,  little 
to  recommend  it  in  comparison  with  wiring, 
as  the  operation  would  be  as  severe,  and  the 
result  not  so  secure. 

Fifthly,  wiring.  It  is  usual  to  make  a  lon- 
gitudinal incision  and  then  carefully  to  scrape 
away  all  material  between  the  fragments,  to 
bore  and  pass  the  wire,  then  to  irrigate  the 
joint,  washing  out  all  clot,  then  tighten  the 
wire.  Prichard  always  puts  a  drainage-tube 
into  the  joint  on  the  outer  side,  and  removes 
it  in  twenty-four  hours.  One  can  generally 
rely  upon  a  single  stout  silver  wire.  A  good 
plan,  when  the  lower  fragment  is  small,  is  to 
pass  two  wires  through  one  hole  in  the  lower, 
and  separate  them  to  pass  through  two  holes 
in  the  upper. 

Wiring  the  patella  should  not  be  done  too 
soon  after  the  accident:  the  ioint  should  be 


allowed  at  least  forty -eight  hours  to  begin 
to  recover  from  the  immediate  effect  of  the 
injury. 

The  operation  should  not  be  undertaken 
by  any  one  who  has  not  complete  confidence 
in  his  antiseptics  and  in  his  carpentering  skill, 
nor  in  cases  where  the  general  health  is  not 
good;  but  as  far  as  the  author's  experience 
and  ideas  go,  it  is  the  right  thing  to  recom- 
mend in  young  adults  who  have  to  use  their 
legs  in  earning  their  living,  or  who  wish  to 
be  able  to  indulge  in  a  fair  amount  of  active 
exercise. 

HEMORRHAGE  FOLLOWING  ADENOID 

OPERA  TIONS. 

Martin  {The  Laryngoscope,  July,  1899) 
reports  three  cases  of  hemorrhage  following 
adenoid  operations.  He  had  been  operating 
oh  these  growths  seven  years  before  he  came 
to  a  complete  realization  of  what  unpleasant 
consequences  could  ensue. 

The  first  case,  sixteen  years  old,  had  been 
subjected  to  cauterization  of  the  turbinates 
for  several  months  before  he  came  under 
Martin's  charge.  Some  pharyngeal  adenoids 
were  Removed  with  the  Gottstein  knife  under 
cocaine  anesthesia.  There  was  free  bleeding 
for  a  few  moments,  but  it  speedily  ceased. 
The  patient  was  placed  in  the  reclining  posi- 
tion for  perhaps  an  hour  and  a  half  without 
further  manifestations  of  hemorrhage.  When 
he  came  to  rise  the  blood  gushed  freely 
from  his  nostrils  and  mouth.  The  recum- 
bent position  was  followed  by  immediate 
cessation  of  the  bleeding.  After  fifteen 
minutes'  ?raiting  the  patient  was  allowed  to  sit 
up,  and  an  effort  was  made  to  examine  his 
throat  with  a  mirror,  but  the  bleeding  started 
afresh  and  the  patient  fsunted.  After  some 
trouble  a  plug  was  inserted  into  the  posterior 
nares.  This  was  left  in  place  for  thirty- six 
hours.  On  removal  there  was  no  recurrence. 
About  one  pint  of  blood  was  lost 

The  second  case  was  seven  years  old. 
Pharyngeal  adenoids  were  removed  with 
almost  no  bleeding.  Two  days  later  there 
was  sufficient  hemorrhage  to  alarm  the 
family;  but  on  inspecting  the  patient  it  was 
found  not  alarming  in  any  way.  Two  days 
following  this  there  was  another  slight 
hemorrhage.  On  the  following  day,  on  at- 
tempting to  examine  the  nose,  the  bleeding 
recurred.  As  it  ceased  spontaneously,  no 
effort  was  made  to  plug.  Later  in  the  same 
day  there  was  profuse  bleeding,  amounting 
to  about  three-quarters  of  a  pint  The 
nostril  was   then   plujreed   posteriorly  and 
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anteriorly,  and  the  child  recovered  without 
recurrence. 

The  third  case  was  six  years  old.  She  was 
operated  on  for  recurrent  adenoids.  Six  days 
later  there  was  slight  hemorrhage  from  the 
nose.  On  the  ninth  day  after  the  operation 
there  was  a  very  profuse  bleeding,  amount- 
ing to  more  than  half  a  pint.  This  patient 
recovered  without  plugging. 


Reviews. 


An  Introduction  to  Dermatology.  By  Norman 
Walker,  M.D.  With  Illustrations  in  Colored  Plates 
and  in  Black  and  White. 

Bristol:  John  Wright  &  Co,  1899. 

The  appearance  of  still  another  book  upon 
diseases  of  the  skin  is  fair  evidence  of  the 
fact  that  authors  and  publishers  believe  that 
the  profession  are  willing  to  buy  additional 
volumes  dealing  with  this  topic,  in  order  if 
possible  to  gain  more  information  concern- 
ing a  class  of  ailments  which  comes  before 
many  practitioners. 

The  present  volume  is  practically  a  repro- 
duction of  the  lectures  which  Dr.  Walker 
has  given  to  his  students  in  £dinl)|}rgh. 
There  are  several  points  about  it  which 
strike  us  favorably  from  the  standpoint  of 
the  general  practitioner:  First,  that  the  col- 
ored plates,  while  not  particularly  handsome, 
show  the  diseases  they  represent  in  a  very 
lifelike  way;  secondly,  that  many  prescrip- 
tions are  introduced  which  have  been  found 
useful  by  the  author  in  his  practice;  and 
thirdly,  that  the  many  illustrations  in  black 
and  white  are  also  excellent. 

The  frontispiece,  or  colored  plate,  seems 
to  us  an  instance  of  the  author  putting  his 
worst  foot  foremost,  as  it  by  no  means  shows 
the  conditions  it  is  designed  to  illustrate  as 
clearly  as  some  others  which  are  contained 
in  the  volume. 

As  a  brief  summary  of  diseases  of  the 
skin,  this  book  can  be  cordially  recom- 
mended to  the  profession;  indeed,  consider- 
ing  its  size  and  the  character  of  the  plates,  it 
is  probably  the  most  useful  book  for  its  cost 
that  can  be  obtained. 

Pulmonary  Tuberculosis.  Its  Modem  Prophylaxis 
and  its  Treatment  in  Special  Institutions  and  at 
Home.  The  Alvarenga  Prize  Essay  of  the  College  of 
Physicians  of  Philadelphia  for  1898.  Revised  and 
Enlarged.  By  S.  A.  Knopf,  M.D.  Illustrated.  Price, 
$3-00. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1899. 

Four  parties  may  be  congratulated  upon 
the  publication  of  this  essay,  which  is  a  large 
octavo  volume  of  nearly  350  pages.      The 


first  one  who  deserves  congratulation  is  the 
author;  the  second,  the  committee  of  the 
College  of  Physicians  who  awarded  the  prize 
to  so  deserving  an  effort;  the  third  party 
benefited  is  the  profession  in  general;  and 
last,  but  not  least,  have  patients  suffering 
from  this  disease  cause  for  congratulation  in 
its  publication,  for  intelligent  physicians  who 
read  it  will  have  a  better  idea  of  the  condi- 
tion which  tney  are  called  upon  to  treat  by 
climatic  and  other  measures  than  they  could 
possess  before  it  had  been  -read,  unless  they 
have  traveled  widely  and  visited  many  of  the 
great  sanitaria  for  tuberculosis.  The  author 
brings  to  his  work  enthusiasm  and  experi- 
ence. On  this  side  of  the  Atlantic  he  has 
had  opportunities  to  study  disease  of  the 
lungs,  and  at  one  time  he  was  assistant  to 
Professor  Dettweiler,  of  the  Falkenstein 
Sanitarium,  in  Germany. 

The  book  opens  with  a  dedication  to  the 
hygienists,  statesmen,  and  philanthropists^ 
and  the  many  noble  men  and  women  inside 
and  outside  of  the  medical  profession,  who 
labor  and  have  labored,  on  behalf  of  tubercu- 
lous invalids,  and  who  have  demonstrated 
that  consumption  is  a  preventable  and  cura- 
ble disease.  In  the  latter  part  of  this  dedi- 
cation it  seems  to  us  that  the  author  has 
struck  the  key-note  which  it  would  be  well 
for  all  physicians  to  remember.  In  the  chap- 
ters which  follow  he  deals  with  certain  inter- 
esting data  in  the  history  of  tuberculosis, 
then  takes  up  its  mortality,  and  then  the 
particulars  of  its  curability.  In  the  succeed- 
ing chapters  he  deals  with  its  communica- 
bility,  the  various  prophylactic  rules  and 
laws  which  should  be  instituted  for  its  pre- 
ventive treatment,  and  then  passes  on  to  a 
consideration  of  the  more  important  sanitaria 
of  Europe,  United  States,  and  Canada  for  the 
cure  of  tubercular  patients.  After  discussing 
these  he  considers  aerotherapeutics,  rest 
cure,  and  various  remedial  measures  other 
than  drugs  for  the  treatment  of  this  class 
of  patients,  and  deals  exhaustively -with  the 
various  complications  of  tuberculosis. 

There  are  few  persons  in  the  profession 
who  will  not  be  interested  in  the  perusal  of 
the  pages  of  this  book.  It  is  a  most  excellent 
work. 

Pyorrhcea  Alveolaris,  and  its  Relations  to  Gen- 
eral Medicine.    By  John  Fitzgerald,  L.D.S. 

London:  The  Medical  Publishing  Company,  Lim- 
ited, 1899. 

This  is  a  tiny  volume  of  sixty  pages,  in 
which  no  attempt  has  been  made  to  write  an 
exhaustive  treatise  upon  this  condition,  but 
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simply  to  point  out  the  bearings  of  this  dis- 
ease upon  medical  practice  and  to  indicate 
how  it  may  be  treated.  Practically  the  vol- 
ume is  a  reprint  of  certain  articles  which 
have  appeared  in  the  London  Clinical  Journal^ 
and  the  instruments  and  methods  which  are 
advised  are  of  much  greater  interest  to  the 
dentist  than  to  the  general  practitioner,  al- 
though the  book  is  designed  to  enable  the 
general  practitioner  to  treat  the  condition. 

Massage  and  the  Original  Swedish  Movements, 
AND  Their  Application  to  Various  Diseases  of 
THE  Body.    By  Kurre  W.  Ostrom.    Fourth  Edition, 
Revised  and  Enlarged.    Illustrated. 
Philadelphia:  P.  Blakiston*s  Son  &  Co.,  1899. 

This  is  a  little  manual,  earlier  editions  of 
which  we  have  noticed  favorably  in  the 
Therapeutic  Gazette.  We  do  not  know 
of  any  small  work  upon  massage  which  will 
give  the  physician  and  nurse  so  much  prac- 
tical information  as  this  one,  as  the  descrip- 
tions of  the  various  movements  and  the 
illustrations  which  accompany  these  descrip- 
tions are  adequate,  and  yet  not  so  exhaustive 
as  to  be  confusing  and  impracticable.  The 
book  is  one  which  can  be  cordially  recom- 
mended, and  will  do  much  good,  we  doubt 
not,  in  increasing  the  use  of  these  valuable 
measures  in  the  cure  of  disease. 

Hay -FEVER  AND  its  Successful  Treatment.    By 
W.  C.  Hollopeter,  A.M.,  M.D.    Second  Edition,  Re- 
vised and  Enlanired. 
Philadelphia:  P.  Blakiston*s  Son  &  Co.,  1899. 

About  a  year  ago  we  noticed  the  appear- 
ance of  the  first  edition  of  this  little  work, 
which  contains  at  its  end  a  considerable  bibli- 
ography of  the  literature  of  this  well  known 
and  persistent  affection,  and  which,  after 
discussing  the  various  causes  of  the  disease, 
embodies  the  views  of  the  author  and  then 
details  the  treatment  which  he  has  found 
useful  both  in  the  way  of  local  applications, 
general  treatment,  and  dietetics.  The  fact 
that  a  second  edition  has  been  called  for 
within  a  year  shows  that  the  author  has  dealt 
with  the  subject  in  a  manner  which  has  at- 
tracted attention. 

A  Manual  of  Diseases  of  the  Nervous  System. 
By  Sir  W.  R.  Gowers,  M.D.,  F.R.C.P.,  F.R.S.  Third 
Edition,  Revised  and  Enlarged,  by  Sir  W.  R.  Gowers 
and  James  Taylor,  M.A.,  M.D.,  F.R.C.P.  Volume  I: 
Diseases  of  the  Nerves  and  Spinal  Cord.  With  One 
Hundred  and  Ninety- two  Illustrations.    Price,  net, 

Philadelphia:  P.  Blakiston*s  Son  &  Co.,  1S99. 

As  the  title  indicates  this,  the  first,  volume 
of  the  third  edition  of  Sir  William  Gowers' 
classic  manual  upon  diseases  of  the  nervous 
svstem  deals  with  diseases  of  the  nerves  and 


spinal  cord.  The  privilege  is  not  given  to 
many  physicians  of  presenting  the  profession 
with  a  work  which  at  once  gives  evidence  of 
great  literary  research  and  ample  clinical 
facilities.  Those  who  are  familiar  with  Dr. 
Gowers'  work  note  that  in  some  places  he 
deals  with  certain  matters  in  a  somewhat 
dictatorial  and  dogmatic  manner,  controvert- 
ing views  held  by  other-eminent  neurologists, 
but  it  must  be  admitted  by  all  persons  that 
the  volume  is  a  landmark  in  the  progress  of 
modern  neurology.  It  is  needless  in  this  in- 
stance to  deal  with  the  qualifications  which 
have  made  the  book  famous  and  popular. 
We  are  told  in  the  preface  of  the  third  edi- 
tion that  every  chapter  has  been  subjected  to 
careful  revision,  and  that  numerous  additions 
have  been  made  to  the  text  as  the  result  of 
advances  in  neurological  science  and  experi- 
ence. The  very  great  advances  which  have 
been  made  in  our  methods  of  studying  dis- 
eases of  the  nerves  and  spinal  cord  have,  of 
course,  necessitated  a  very  great  revision  of 
certain  portions  of  the  earlier  editions,  and 
we  find  that  in  the  description  of  the  disease 
known  as  locomotor  ataxia,  the  newer  views 
concerning  this  malady  are  recognized  and 
the  important  point  is  emphasized  that  it 
consists  of  the  degeneration  of  the  posterior 
columns  of  the  cord  or  the  peripheral  sen- 
sory nerves,  or  both.  Too  often  physicians 
regard  the  condition  as  purely  a  spinal  one, 
when  in  reality  the  peripheral  nervous  mani- 
festations are  the  more  noteworthy. 

It  is  a  pity  that  in  such  an  excellent  book 
so  little  attention  has  been  paid  to  the  char- 
acter of  the  illustrations.  A  number  of  the 
new  ones  are  much  better  executed  than  the 
old  ones,  but  all  of  them  fail  to  approach  the 
text  in  quality.  Many  of  the  pictures  of  pa- 
tients, as  for  example  those  on  pages  34  and 
35,  are  little  more  than  rude  outline  draw- 
ings. 

The  Serum  Diagnosis  of  Disease.     By  Richard  C. 
Cabot,  M.D. 
New  York:  William  Wood  &  Company,  1899. 

Dr.  Cabot  in  his  short  prefatory  note  in- 
forms us  that  this  book  is  nothing  but  a  com- 
pilation, its  aim  being  to  bring  together  in 
convenient  form  the  results  of  the  immense 
amount  of  work  which  has  been  done  upon 
serum  diagnosis  since  1896. 

While  it  is  true  that  it  is  to  a  large  extent 
a  compilation,  the  pages  of  the  work  show 
very  clearly  that  Dr.  Cabot  has  had  a  large 
amount  of  personal  practical  experience  in 
serum  diagnosis,  and  therefore  the  compila«^ 
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tion  possesses  all  the  greater  value  because 
his  personal  experience  has  enabled  him  to 
separate  the  tares  from  the  wheat. 

Dr.  Cabot  is  a  thorough  believer  in  the 
value  of  serum  diagnosis.  We  are  informed 
as  an  instance  of  how  useful  it  may  be  that 
when  he  arrived  at  Ponce  he  found  at  the 
United  States  General  Hospital  several  hun- 
dred fever  cases,  all  of  whom  were  receiving 
large  doses  of  quinine,  because  the  diagnosis 
between  typhoid  and  malaria  had  never  been 
clearly  established,  owing  to  the  lack  of  ma- 
terials for  producing  the  serum  reaction.  He 
examined  177  cases  at  this  hospital,  and 
found  not  a  single  instance  of  malaria  among 
them,  while  ninety  per  cent  of  those  ex- 
amined showed  prompt  and  intense  reaction 
for  typhoid  fever.  As  a  result  of  this  a 
clear  diagnosis  was  at  once  obtained,  and 
the  wholesale  administration  of  quinine  was 
checked  and  clear  ideas  as  to  the  proper 
method  of  treatment  were  reached.  So,  too, 
it  was  possible  on  several  occasions  to  make 
a  differential  diagnosis  between  typhoid  fever 
with  jaundice  and  yellow  fever.  As  he  also 
well  points  out,  had  the  typhoid  reaction 
been  employed,  it  would  not  have  been 
necessary  to  keep  the  Spanish  prisoners 
nearly  a  week  in  Portsmouth,  New  Hamp- 
shire, in  order  that  a  diagnosis  between 
typhoid,  malaria,  and  yellow  fever  could  be 
reached. 

Finally,  it  is  worth  while  to  note  the  asser- 
tion with  which  he  closes  some  introductory 
remarks,  namely,  that  the  cultures  used  for 
this  test  can  be  kept  indefinitely  at  room 
temperature,  and  that  the  whole  process  can 
easily  and  safely  be  carried  out  by  the  physi- 
cian in  his  office  without  any  laboratory  facili- 
ties»  and  with  half  the  skill  and  labor  neces- 
sary to  examine  urinary  sediment.  Dr.  Cabot 
deserves  an  immense  amount  of  credit  for  hav- 
ing placed  before  us  this  excellent  summary 
of  the  knowledge  of  this  most  important  sub- 
ject. 

Essentials  of  Modern  Treatment  of  Disease. 
By  K.  M.  Nadkami. 

Madras:  N.  K.  Rao  &  Co.,  1899. 

This  is  an  extended  therapeutic  index  for 
the  treatment  of  diseases,  arranged  alphabet- 
ically, and  containing  many  prescriptions  for 
the  administration  of  curative  remedies.  It 
seems  to  be  based  largely  upon  the  experience 
of  others,  and  a  good  deal  of  information,  as 
is  stated  in  the  preface,  has  been  taken  from 
standard  works  upon  practice  and  therapeu- 

cs.  In  the  middle  of  the  volume  are  several 


advertising  pages  of  drug  firms  and  pub- 
lishers. We  doubt  not  that  amongst  Indian 
practitioners  who  wish  a  book  of  this  char- 
acter it  will  prove  successful,  although  we 
cannot  see  that  it  possesses  any  advantage 
over  somewhat  larger  and  smaller  manuals 
which  are  at  present  employed  by  British  and 
American  physicians. 

The  Hygiene  of  the  Mouth.    A  Guide  to  the  Pre- 
vention and  Control  of  Dental  Diseases.     By  R.  Den- 
ison  Pedley.  F.R.C.S.  Ed.,  L.D.S.  Eng.    Illustrated. 
London:  J.  P.  Segg  &  Co^  1899. 

The  object  of  this  book  is  quite  evident 
from  its  title  -  page.  Its  contents  are,  natu- 
rally, of  much  greater  interest  to  dentists  than 
physicians,  although  it  is  not  to  be  forgotten 
that  much  dental  damage  can  be  prevented 
if  physicians  in  treating  their  patients  pay 
more  attention  to  the  condition  of  the  mouth 
and  teeth.  The  volume  contains  copious 
directions  as  to  the  means  by  which  the  teeth 
may  be  preserved  from  decay  by  proper 
cleanliness  and  general  medical  care. 

Golden  Rules  of  Surgical  Practice.    By  E.  Hurry 
Fenwick,  F.R.C.S.    Fifth  Edition,  Revised  and  En- 
larged. 
Bristol,  England:  John  Wright  &  Company. 

This  is  a  tiny  little  volume  of  seventy-one 
pages,  about  4x3  inches  in  size,  and  although 
it  is  necessarily  closely  printed  it  does  not 
contain  very  much  information  in  regard  to 
surgery.  On  the  other  hand,  it  may  be  said 
that  it  has  been  compiled  by  a  well  known 
surgeon  who  has  endeavored  in  its  pages  to 
embody  what  he  thinks  are  a  number  of  im- 
portant points.  Nearly  every  sentence  be- 
gins with  "  Do  not "  or  "  Never  forget  to  "  do 
this  or  do  that.  It  is  a  small  enough  vol- 
ume to  go  into  the  vest  pocket,  and  doubt- 
less will  be  largely  used  by  students. 

We  have  also  received  three  other  little 
volumes,  one  entitled  Golden  Rules  of  Gyne- 
cology, another  Golden  Rules  of  Obstetrical 
Practice,  and  a  third  Golden  Rules  of  Med- 
ical Practice,  which  belong  to  the  same  series. 
That  upon  Surgery,  however,  seems  to  us  to 
be  by  long  odds  the  best  of  the  series. 

Mineral  Waters  of  the  United  States  and  Their 
Therapeutic  Uses.    To  which  is  added  an  Appen- 
dix on  Potable  Waters.    By  James  K.  Crook,  A.M., 
M.D. 
Philadelphia:  Lea  Brothers  &  Company,  1899. 

This  is  a  large  octavo  volume  of  nearly 
600  pages,  printed  in  excellent  type  and  on 
good  paper,  and  with  the  object  of  providing 
the  profession  with  information  concerning 
mineral  waters  of  the  United  States.  The 
book  opens  with  a  general  consideration  of 
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mineral  waters,  and  then  deals  with  the  vari- 
ous mineral  ingredients  which  they  contain 
and  also  with  the  gases  with  which  they  are 
sometimes  charged.  After  this,  chapters  are 
devoted  to  the  therapeutics  of  the  various 
mineral  waters,  and  then  follow  others  in 
which  the  subjects  of  baths,  douches,  and 
other  medicinal  measures  are  discussed.  In 
Part  Two  we  find  a  description  of  the  min- 
eral springs  and  wells  of  the  United  States, 
with  the  topographical  and  climatic  features 
of  each  in  each  State  and  Territory,  the  vari- 
ous springs  being  arranged  in  alphabetical 
order  according  to  States.  It  is  a  matter  of 
interest  in  looking  over  this  list  to  find  how 
rich  certain  States  are  in  valuable  mineral 
springs,  and  how  few  springs  possessing 
medicinal  properties  are  to  be  found  in 
others.  The  character  of  the  information 
in  this  part  consists,  first,  in  a  description 
of  the  railroad  facilities  for  getting  to  the 
resort,  the  distance  from  near-by  prominent 
points,  the  post-ofiice  address,  and  then  fol- 
lows an  analysis  of  the  water,  with  a  descrip- 
tion of  the  conditions  in  which  it  is  generally 
employed. 

So  far  as  we  know,  this  is  the  only  com- 
plete description  of  the  various  remedial 
waters  of  this  country  which  is  in  existence. 
The  work  of  compiling  it  must  have  been 
very  great,  and  considering  the  difficulties 
of  writing  upon  such  a  subject,  the  author 
has  certainly  completed  his  task  very  well 
indeed.  It  would  be  better  for  their  patients 
if  physicians  would  keep  themselves  informed 
as  to  the  various  hydrotherapeutic  measures 
which  are  described,  and  which  do  not  have 
to  be  used  in  many  instances  at  the  springs 
themselves,  but  can  be  employed  at  home. 

The  Gross  and  Minute  Anatomy  of  the  Central 
Nervous  System.    By  H.  C.  Gordinier,  A.M.,  M.D. 
Illustrated  with  Colored  Plates  and  in  Black  and 
White. 
Philadelphia:  P.  Biakiston*s  Son  &  Co.,  1899. 

This  is  probably  the  most  exhaustive  book 
in  the  English  language  dealing  with  this 
subject.  Although  there  are  a  number  of 
translations  of  foreign  works  which  have 
been  presented  to  American  readers,  we  be- 
lieve this  is  the  first  one  of  any  size  or 
importance  which  has  been  prepared  by  an 
American  author. 

The  manner  of  its  publication  is  almost 
that  of  an  edition  de  luxe^  as  the  large  octavo 
pages,  good -sized  type,  and  heavy  paper 
make  it  a  very  handsome  illustration  of  what 
the  medical  book-maker's  art  is  to-day.  In 
addition  to  the  colored  plates  and  black  and 


white  drawings  which  illustrate  the  difficult 
and  somewhat  complex  subject  with  which  it 
deals,  there  are  also  a  number  of  ordinary 
colored  illustrations  which  add  materially  to 
the  value  of  the  book.  So  far  as  we  have 
been  able  to  see,  every  picture  shows  ex- 
actly what  it  is  intended  to  illustrate,  and 
almost  every  page  indicates  the  fact  that  the 
author  is  thoroughly  in  touch  with  modem 
neurological  views  and  with  the  technique  of 
the  preparation  of  neurological  specimens 
CoQsidering  the  great  advances  which  have 
been  made  recently  in  our  knowledge  of  the 
minute  anatomy  of  the  nervous  system,  the 
book  appears  at  a  most  opportune  time.  Of 
course,  much  of  the  material  which  it  con- 
tains is  in  the  nature  of  a  compilation,  but  as 
the  compiling  has  been  well  done,  this  is  an 
advantage  rather  than  a  disadvantage.  To- 
wards the  close  of  the  book  the  various  stain- 
ing methods  are  given  for  the  preparation 
and  examination  of  neurological  specimens, 
and  a  copious  index  closes  its  pages. 

Much  credit  is  to  be  given  to  the  author 
for  its  preparation,  and  almost  as  much  to 
the  publishers  for  their  generosity  in  having 
provided  so  handsome  a  presentation  of  an 
important  topic. 

Our  Baby:  For   Mothers  and  Nurses.    By  Mrs. 
Langton  Hewer.    Sixth  Edition,  Revised. 
Bristol,  England:  John  Wright  &  Co. 

Six  editions  of  this  little  handbook  de- 
signed for  mothers  and  nurses  have  appeared 
since  January,  1891,  and  therefore  it  has  evi- 
dently proved  itself  of  value  to  this  class  of 
caretakers  and  readers.  An  important  point 
evidently  recognized  by  the  authoress  and 
insisted  upon  in  her  preface,  is  the  well  known 
fact  that  no  two  babies  are  exactly  alike,  and 
that  every  child  has  its  own  peculiarities 
which  must  be  carefully  watched  and  stud- 
ied; and  again,  that  young  mothers  are  very 
much  influenced  by  the  vi^ws  of  monthly 
nurses,  who  if  they  are  well  trained  can  be  of 
distinct  educational  value  to  the  maternal 
mind,  and  if  they  are  poorly  trained  have  an 
opportunity  for  perpetuating  certain  super- 
stitions in  regard  to  childbed  and  child- 
growth  which  are  sometimes  unfortunate  in 
their  results. 

This  little  book  does  not  profess  to  be  an 
advanced  work  upon  the  care  of  infancy,  nor 
is  it  to  be  employed*  by  physicians,  although 
we  are  told  that  in  the  preparation  of  the 
text  the  authoress  has  had  the  advantage  of 
having  her  pages  revised  by  a  competent 
medical  man. 
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Correspondence. 


LONDON  LETTER, 


By  Raymond  Crawfurd,  M.A.,  M.D.  Oxon.,  M.R.C.P. 

LOND. 


""  Another  medical  year  has  just  drawn  to 
a  close,  and  the  benediction  has  been  pro- 
nounced over  its  departure  by  the  recent 
meeting  of  the  British  Medical  Associa- 
tion at  Portsmouth.  The  burning  question 
of  the  year  has  been  the  evolution  of  the  new 
university  for  London;  the  Commissioners 
have  at  any  rate  succeeded  in  finding  a  local 
habitation  for  the  university  in  the  desolate 
buildings  of  the  Imperial  Institute.  Whether 
a  great  teaching  center  in  this  site  is  to  sup- 
plant or  merely  supplement  the  work  of  al- 
ready existing  centers  is  a  point  on  which  we 
are  still  in  the  dark.  There  is  a  pretty  wide- 
spread feeling  that  in  maintaining  so  large  a 
number  of  independent  teaching  institutions 
as  at  present,  medicine  in  the  metropolis  is 
laboring  under  a  heavy  economical  disad- 
vantage. So  much  of  the  fees  of  students  is 
absorbed  in  the  teaching  of  such  costly  sub- 
jects as  physiology,  that  little  is  forthcoming 
for  the  furtherance  of  clinical  research,  and 
in  this  field  at  the  present  time  we  are  in 
urgent  danger  of  falling  behind  other  nations. 
There  can  be  little  doubt  that  some  degree 
of  concentration  of  the  early  medical  sub- 
jects is  the  best  and  indeed  the  only  way  of 
solving  this  difficulty,  but  we  do  not  think 
that  complete  concentration  into  a  single 
center  is  desirable,  as  so  large  a  body  of  stu- 
dents could  not  be  efifectively  handled  by  a 
single  set  of  teachers;  and  therein  is  the 
crux,  as  the  Government  clearly  cannot  be 
expected  to  provide  several  such  centers, 
bearing  in  mind  the  price  of  a  single  site  in 
the  metropolis,  and  teaching  institutions,  like 
individuals,  have  no  liking  for  the  principle 
of ''survival  of  the  fittest  "when  applied  to 
themselves.  There  is  reason  to  believe  that 
before  the  end  of  the  current  year  we  shall 
be  in  possession  of  the  Commissioners'  com- 
plete scheme. 

King's  College  Hospital  has  just  appointed 
a  special  physician  for  diseases  of  children. 
To  you  in  America,  and  to  several  con- 
tinental nations,  this  would  hardly  seem 
worthy  of  comment,  but  as  a  fact  this  is  the 
first  appointment  of  the  kind  in  a  general 
medical  school  that  has  been  made  at  any 
hospital  in  Great  Britain.    The  natural  evo- 

4^  lution  of  the  appointment  should  be  towards 


a  professorship  in  the  same  subject  in  associ- 
ation with  the  hospital  clinic. 

The  lay  papers  have  been  in  their  element 
recently  with  startling  announcements  of 
the  discovery  of  the  causation  of  cancer, 
and  promises  of  its  disappearance  from 
the  catalogue  of  ills  that  flesh  is  heir  to. 
It  need  hardly  be  said  that  the  observer 
to  whom  these  soul  -  stirring  discoveries 
are  attributed  is  guiltless  of  inspiring  these 
effusions.  The  plain  fact,  as  detailed  by  Dr. 
Lambert  Lack  in  his  disclaimers,  is  as  fol- 
lows: Having  been  long  impressed  by  the 
belief  that  the  epithelial  cells  of  cancer  were 
themselves  the  sole  infective  agents,  that  this 
cancer  epithelium  was  practically  normal 
epithelium  only  out  of  place,  and  that  from 
the  very  commencement  of  the  cancer  it  was 
growing  in  the  lymph  space.  Dr.  Lack  con- 
cluded that  if  normal  epithelium  by  some 
accidental  means  should  obtain  entrance  into 
the  lymph  spaces  it  would  find  no  barrier  to 
its  continued  growth,  and  would  produce  all 
the  phenomena  of  cancer.  Accordingly  Dr. 
Lack  set  to  work  to  test  his  conclusion.  He 
prepared  an  emulsion  of  the  healthy  epithe- 
lial cells  from  the  ovary  of  a  healthy  rabbit, 
and  placed  them  in  the  animal's  peritoneuoL 
The  animal  died  fourteen  months  later,  and 
on  examination  masses  of  growth  were  found 
in  the  abdominal  and  thoracic  cavities  having 
the  characteristic  features  of  typical  ovarian 
cancer.  The  Journal  of  Pathology  contains 
a  more  extensive  account  of  this  experi- 
ment. We  sincerely  sympathize  with  Dr. 
Lack  in  the  unfortunate  publicity  that  has 
befallen  his  experiment,  before  he  has  had 
an  opportunity  of  confirming  or  condemning 
it  by  a  series  of  experiments  on  the  same 
lines. 

Dr.  Jardine  read  an  interesting  paper  at 
the  Edinburgh  Obstetrical  Society  on  the 
treatment  of  eclampsia  by  saline  injections. 
He  held  that  in  most  cases  that  came  under 
treatment  before  convulsions  came  on  it  was 
easy  to  abort  the  attack  by  purgatives,  dia- 
phoretics, and  diuretics,  eliminating  the  poi- 
son, but  that  if  convulsions  had  already  set  in 
it  was  a  much  more  difficult  task  to  obtain 
diuresis.  With  this  end  in  view  he  had  em- 
ployed large  saline  injections  into  the  subcu- 
taneous tissues.  In  most  of  the  cases  he  had 
used  a  mixture  of  one  part  of  bicarbonate 
of  potash  to  three  of  common  salt,  a  tea- 
spoonful  to  the  pint  of  sterilized  water  at 
loo^  F.  The  potash  was  added  because  of 
its  diuretic  action,  and  no  poisonous  effects 
had  been  observed.    If  such  occurred  it  was 
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always  possible  to  use  acetate  of  sodium, 
which  though  less  diuretic  was  also  less  toxic 
than  the  acetate  of  potash.  The  injection 
could  be  made  in  any  part  where  the  tissue 
was  lax.  After  delivery  Dr.  Jardine  had  se- 
lected the  lax  abdominal  wall,  and  before 
delivery  the  edge  of  the  breast,  and  in  either 
situation  it  was  quite  easy  to  run  in  a  pint  in 
four  minutesi  and  the  whole  would  be  ab- 
sorbed in  from  fifteen  to  twenty  minutes.  It 
is  difficult  to  subscribe  to  Dr.  Jardine's  sug- 
gestion that  the  bicarbonate  of  potash  may 
help  to  neutralize  the  poison  in  the  blood. 
Moreover,  on  the  evidence  supplied  by  Dr. 
Jardine  in  his  communication  it  is  difficult  to 
see  that  the  addition  of  bicarbonate  of  potash 
carries  with  it  any  special  advantage  over 
the  normal  saline  solution.  Dr.  Jardine  had 
found  benefit  from  the  employment  of  vera- 
trum  along  with  the  saline  injections,  but  he 
was  far  from  considering  it  a  specific;  cer- 
tainly it  was  preferable  to  morphine,  which, 
though  concealing  the  outward  expression  of 
the  condition,  served  assuredly  to  aggravate 
the  cause. 

*  Dr.  Yonge  sounds  a  note  of  warning  against 
the  common  belief  that  orthpform  as  a  local 
anesthetic  to  ulcerated  surfaces  is  quite  in- 
nocuous. It  seems  that  in  a  small  percentage 
of  cases  orthoform,  like  pure  carbolic  acid, 
tends  to  produce  sloughing  from  local  necro- 
sis; the  process  can,  however,  be  readily 
checked  by  withdrawing  the  drug.  Brocq 
also  has  observed  an  inflammatory  reaction 
of  the  skin,  and  Epstein  vomiting,  collapse, 
and  other  disorders  when  the  drug  is  given 
by  the  mouth. 


PARIS  LETTER, 


By  a.  R.  Turner,  M.D.  (Paris). 


Dr.  Flicque,  of  Paris,  has  published  re- 
cently in  the  Presse  M/dicaie  an  article  on 
the  treatment  of  fibrous  phthisis.  A  few 
words  on  the  various  points  shown  up  by  Dr. 
Plicque  may  prove  of  interest  to  our  readers. 
Fibrous  phthisis  is  more  troublesome  but  less 
dangerous  than  the  ordinary  form.  The 
cough  is  more  painful,  more  hacking;  hem- 
optysis is  more  frequent,  abundant,  and  tena- 
cious. Slight  attacks  of  congestion  are  often 
observed,  but  with  all  this  the  local  lesions 
do  not  increase  in  intensity.  The  reason  for 
this  benign  tendency  is  that,  as  Landouzy 
has  said,  there  is  a  tendency  to  sclerosis  due 
to  the  general  condition  of  the  patient.  On 
account  of  its  special  attributes,  this  form  of 


phthisis  offers  special  indications,  and  what 
is  less  known,  special  contraindications.  The 
air  cure  should  be  followed  out  with  certain 
precautions.  No  very  high  altitudes,  no 
exaggeration  in  muscular  exercise  should  be 
practiced,  for  the  open  country  is  quite  suffi- 
cient in  spring,  summer,  and  autumn.  In 
winter  the  patient  should  be  sent  to  Pau, 
Mentone,  Cannes,  Grasse,  San  Remo.  The 
fits  of  coughing  should  be  suppressed  as 
much  as  possible,  and  excessive  talking  is 
to  be  discountenanced. 

The  food  cure  cannot  be  applied  here  as  in 
most  cases;  The  kidney,  without  being  very 
much  attacked,  is  in  far  from  perfect  condi- 
tion, and  all  excessive  formation  of  toxins  is 
apt  to  irritate  the  glandular  tissue  and  pro- 
voke albuminuria.  It  would  seem  that  milk 
is  indicated,  but  its  use  cannot  be  continued 
very  long,  as  it  is  apt  to  cause  weakness, 
excessive  perspiration,  and  polyuria.  Raw 
meat,  powdered  vegetables,  the  yolks  of  very 
fresh  eggs,  and  white  meats  are  easily  taken 
and  do  not  produce  any  bad  results.  Any 
symptoms  of  intolerance,  such  as  palpitations, 
vertigo,  and  expectoration,  are  easily  stopped 
by  the  use  of  a  milk  diet. 

All  the  preceding  remarks  apply  as  well  to 
the  use  of  drugs. 

On  account  of  the  congestive  tendencies, 
such  drugs  as  iodine,  sulphur,  and  arsenic 
should  be  used  with  care.  For  instance, 
mineral  waters  containing  arsenic  or  sulphur 
should  be  recommended  with  caution.  Le 
Mont  Dore,  La  Bourboule  Luchon,  Les  Eaux- 
Bonnes,  offer  a  certain  efficacy  in  some  forms 
of  fibrous  phthisis,  but  when  employed  with- 
out moderation  may  cause  congestion  and 
hemorrhage.  One  of  the  best  drugs  that 
can  be  used  against  dyspnea  is  iodide  of 
sodium  or  iodide  of  potassium.  Dr.  Potain, 
the  celebrated  heart  and  lung  specialist,  uses 
the  following  formula: 

Chloride  of  sodium,  lo  c^rammes; 
Bromide  of  sodium,  5  c^ammes; 
Iodide  of  sodium,  1.50  grammes; 
Di&tilled  water,  100  grammes. 

From  one  to  three  teaspoonfuls  a  day  in  a  cup  of  milk. 

Iodoform  would  also  seem  to  be  indicated  on 
account  of  its  tendency  to  prevent  hemor- 
rhage. Five  to  ten  centigrammes  a  day  is 
sufficient.    For  instance: 

Iodoform,  0.05; 
Dover's  powder,  0.10; 
Tolu  balsam,  q.  s. 

For  one  soft  pill.    One  or  two  daily. 

If  there  is   intolerance,   hvDodermic  iniec- 
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tions  conststiofi^  of  the  following  may  be 
employed : 

Iodoform,  i  gramme; 
Sweet  almond  oil,  20  Cc. 

One  injection  daily  of  one  cubic  centimeter. 

In  case  of  hemorrhage,  fractional  doses  of 
ipecacuanha  are  efficacious. 

Lastly,  revulsion  is  often  useful.  The  ther- 
mocautery is  to  be  preferred  to  blisters  or 
tincture  of  iodine  on  account  of  the  condition 
of  the  kidney. 

At  a  recent  meeting  of  the  Academy  of 
Medicine  Professor  Landouzy  presented,  on 
behalf  of  Dr.  Carsoute,  a  physician  of  the 
hospitals  of  Marseilles,  a  note  on  the  use  of 
carbonate  of  creosote  in  the  treatment  of 
non- tuberculous  bronchopneumonias.  The 
doses  given  varied  from  five,  ten,  fifteen,  up 
to  twenty  grammes.  Given  in  this  manner, 
this  drug  brings  about  the  asepsis  of  the  pul- 
monary tract,  and  there  is  consequently  a 
lowering  of  the  temperature,  a  shortening 
of  the  duration  of  the  illness,  and  a  rapid 
amelioration  which  is  shown  by  the  disap- 
pearance of  the  functional  and  physical 
symptoms. 

A  recent  treatment  for  chronic  urethritis  is 
that  indicated  by  Dr.  Desnos,  surgeon  of  the 
hospitals,  and  Dr.  Guillon,  of  Paris.  Picric 
acid  is  the  agent  used,  and  the  authors  of  this 
new  treatment  have  insisted  on  its  harmless- 
ness  when  cautiously  employed.  Instillations 
are  made  every  other  day  with  a  one-  or  two- 
per-cent  solution,  twenty  to  eighty  drops 
being  used.  With  the  first  group  of  seven- 
teen chronic  cases,  thirteen  cures  have  been 
obtained,  two  noticeable  ameliorations,  and 
two  failures,  which  were  operated  upon  later. 
When  the  urethritis  is  of  tuberculous  origin 
the  results  are  not  so  brilliant,  only  two 
cures  out  of  twelve  cases  being  obtained. 

At  the  meeting  that  took  place  at  the 
Academy  of  Medicine  on  July  18,  Professor 
Robin  and  Dr.  Leredde  spoke  of  the  work 
they  have  done  in  establishing  a  correlation 
between  diseases  of  the  skin  and  diseases  of 
the  stomach.  In  422  cases  of  stomach  affec- 
tions, cutaneous  manifestations  were  found 
in  129.  Thirty  patients  suffering  from  pru- 
rigo, lichen,  or  eczema  were  examined  as  to 
the  condition  of  their  gastric  juice,  and  in  all 
there  were  found  butyric  and  lactic  acid. 
This  form  of  dyspepsia  is  very  often  latent. 
By  administering  jaborandi  the  perspiration 
was  increased,  and  on  examination  was  found 
to  contain  a  greater  coefficient  of  acidity  than 
is  usually  found.    Perhaps  the  alteration  of 


the  skin  is  due  to  this  excess  of  excretion. 
The  treatment  was  a  direct  result  of  this  con- 
ception, and  out  of  seventeen  cases  there 
were  seven  cures.  As  a  means  of  checking 
gastric  fermentation  Dr.  Robin  employed 
fluoride  of  ammonium: 

Fluoride  of  ammonium,  0.20  centigramme; 
Distilled  water,  300  grammes. 

Two  large  spoonfuls  to  be  taken  every  day. 

As  a  means  of  checking  butyric  fermentation 
Dr.  Robin  has  found  it  advisable  to  give 
iodide  of  bismuth  and  cinchonine  i  to  5 
centigrammes,  or  iodated  sulphur  10  to  20 
centigrammes,  which  was  given  in  the  mid- 
dle of  each  meal.  In  old  cases  sterilized 
milk  is  beneficial.  As  a  means  of  employing 
local  treatment  the  best  method  is  to  apply 
on  the  skin  silicated  water  containing  carbon- 
ate and  silicate  of  calcium.  This  prepara- 
tion is  dusted  over  the  diseased  surface,  and 
an  application  is  used  as  a  sort  of  varnish, 
containing  a  greater  or  smaller  quantity  of 
aloes,  according  to  the  duration  of  the  affec- 
tion. 

It  is  a  well  known  fact  that  the  number  of 
patients  going  to  the  spas  in  France  has  not 
increased  in  as  noticeable  a  manner  as  in 
Germany.  The  causes  of  this  are  manifold. 
The  administrations  of  the  different  estab- 
lishments are  not  so  progressive  in  France  as 
in  Germany.  There  is  not  that  constant 
striving  to  improve  the  conditions  of  the 
watering-place.  But  outside  this  purely  ma- 
terial cause  and  the  fact  that  some  waters 
are  no  longer  thought  to  be  efficacious,  an- 
other reason  is  that  the  French  physician 
graduates  without  having  any  definite  idea 
about  the  value  of  the  various  waters  that 
can  be  used  in  France,  and  not  having  suffi- 
ciently precise  indications  on  this  subject,  he 
prefers  to  abstain  from  ordering  them.  There 
has  been  instituted  recently  a  committee  of 
well  known  physicians,  under  whose  manage- 
ment a  series  of  excursions  to  the  waters  will 
be  undertaken.  On  September  2  a  trip  will 
be  taken  to  the  waters  of  the  central  part 
of  France  and  of  Auvergne,  such  as  N6ris, 
La  Bourboule,  Mont  Dore,  St.  Nectaire, 
Royat,  Chatel  Guyon,  Vichy,  Bourbon 
Laachambault,  Bourbon- Lancy,  St  Honori, 
Pougues.  Professor  Landouzy,  of  the  Faculty 
of  Medicine  of  Paris,  will  accompany  the 
group  of  physicians  and  students  who  will 
subscribe  to  this  trip,  and  at  the  different 
spas  will  give  an  explanation  of  their  useful- 
ness and  action.  This  excursion  will  last 
eleven  days,  and  will  end  at  Pougues. 
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Original  Communications. 

ON  THE  DESTRUCTION  OF  MOSQUITOES 

—A  CONTRIBUTION  TO  THE  STUDY 

OF  CULICIDAL  SUBSTANCES,  BEAR- 

ING  UPON  THE  PRE  VENTION  OF 

MALARIA  B  Y  THIS  MEANS, 


By  Dr.  A.  Celli, 
Professor  of  Hygiene,  University  of  Rome, 

AND 

Dr.  O.  Casagrandi, 
Assistant  in  the  Institute  of  Hygiene,  University  of  Rome. 


[Translated  from  the  Italian  by  Dr.  J.  I.  Eyre,  of  Rome.] 

The  pain  and  discomfort  produced  by  the 
bites  of  mosquitoes  in  man  have  been  univer- 
sally recognized  even  from  ancient  times. 


And  now,  after  the  latest  studies,  by  which 
it  has  been  proved  that  the  insects  of  this 
family  of  Culicidse  are  the  definitive  host  of 
the  malarial  parasites,  to  the  above  must  be 
added  the  enormous  injuries  they  cause  by 
their  bites. 

The  destruction,  therefore,  of  these  in- 
sects which  are  so  injurious  to  us,  and 
nothing  but  injurious,  has  become  a  social 
necessity. 

Popular  experience  has  already  made  some 
attempts  in  this  direction,  which  we  shall 
have  occasion  to  refer  to  later  on.  But 
to-day  an  apposite  experimental  study  that, 
succeeding,  would  have  an  importance  analo- 
gous to  that  which  disinfecting  substances 
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have  had  for  bacterial  diseases,  has  become 
more  than  ever  essential. 

.  It  is  necessary,  however,  above  all,  to  fix 
well  certain  principal  biological  conditions  in 
which  the  mosquitoes  exist  that  are  to  be  de- 
stroyed; and  more  especially  the  genus  and 
species  to  which  they  appertain,  the  age, 
time  of  captivity,  certain  pathological  states, 
and  the  stage  of  development. 

Genus  and  Species.  —  It  not  being  known 
whether  to  the  means  of  destruction  the 
various  genera  and  species  oppose  an  equal 
resistance,  the  necessity  arises  of  indicating 
clearly  and  distinctly  the  zoological  names  of 
the  mosquitoes  that  are  experimented  upon. 

Age, — This  has  an  influence  in  the  larval 
stage  as  well  as  in  that  of  the  winged  insect. 
For  example,  we  find  that  the  minimum  re- 
sistance, other  things  being  equal,  is  offered 
by  the  larva  directly  it  comes  out  of  the  tggy 
and  by  the  mosquito  soon  after  it  develops 
from  the  nympha;  and  the  maximum  by  the 
larva  which  is  about  to  become  a  nympha, 
and  by  the  perfect  insect  captured  in  the  air. 

Time  of  Captivity,  —  It  is  rarely  that  tl^ 
laboratory  environment  can  be  as  favorable 
to  the  life  of  the  mosquitoes  as  the  natural  en- 
vironment; therefore  both  the  larvae  and  the 
perfect  mosquitoes  directly  they  are  captured 
have  always  a  greater  resistance  to  the  culi- 
cidal  substances;  and  in  consequence  all  our 
observations  refer  to  a  material  freshly  arrived 
from  the  Roman  Campagna. 

Pathological  States.  —  Sometimes  directly 
after  they  are  found,  more  frequently  after 
they  have  been  in  the  laboratory,  the  larvae 
present,  in  greater  or  less  numbers,  a  waxy 
whitening  of  their  bodies,  in  which  state  they 
offer  less  resistance  to  the  destroying  agents. 
And,  above  all,  it  is  necessary  to  note  particu- 
larly the  stage  of  development — that  is,  whether 
they  be  eggs,  larvae,  nymphae,  or  perfect 
mosquitoes;  in  this  last  stage  they  live  in  the 
air,  in  the  others  they  live  in  water;  hence 
the  necessity  of  varying  the  culicidal  sub- 
stances according  to  the  environment  where 
they  live.  And  even  when  they  are  in  the 
water  the  resistance  of  the  larvae  varies  very 
much  from  that  of  the  nymphae,  these  latter 
being,  as  a  rule,  more  resistant  than  the  former. 

Thus  the  classification  of  the  culicidal  sub- 
stances must  be  made  on  the  basis  of  the 
stage  of  development  of  the  insects  which 
one  wishes  to  destroy.    We  therefore  have: 

1.  Substances  that  kill  the  eggs. 

2.  Substances  that  kill  the  larvae. 

3.  Substances  that  kill  the  larvae  and 
nymphae. 


4.  Substances  that  kill  the  perfect  mos- 
quitoes. 

SUBSTANCES    THAT    KILL    THE    EGGS   OF   MOS- 
QUITOES. 

We  have  experimented  on  the  eggs  of  the 
Ct^ex  pipiens,  the  most  easy  variety  to  be 
obtained  in  quantities,  and  we  have  found 
that  those  substances,  even  in  greater  pro- 
portions, which  kill,  as  we  shall  see,  the  adult 
larvae,  are  not  always  sufficient  to  kill  the 

However,  the  very  young  larvae,  especially 
directly  after  they  are  born,  resist  but  little 
the  action  of  these  substances,  even  when 
very  diluted.  This,  from  the  practical  point 
of  view,  is  important,  inasmuch  as  it  assures 
us  that  even  with  very  dilute  substances,  and 
consequently  cheap  ones,  when  the  eggs  do 
not  die,  the' larvae  die  directly  they  come  out 
of  the  eggs;  which  practically  is  the  equiva- 
lent of  the  destruction  of  a  species. 

SUBSTANCES     THAT     KILL      THE      LARViE     OF 

MOSQUITOES. 

The  popular  experiments  made  for  this 
purpose  in  America  are  reduced  to  the  em- 
ployment of  a  very  common  substance  in  use 
in  that  country  fifty  yea^s  ago,  but  never  uni- 
versally diffused  —  viz.,  petroleum — and  to 
the  more  recent  use  of  permanganate  of 
potassium. 

The  history  of  the  other  researches  already 
made  for  the  same  end  is  very  short,  inas- 
much as  it  is  limited,  as  far  as  we  know, 
to  the  American  studies. 

In  America  mosquitoes  are  a  regular 
plague  in  many  localities,  and  consequently 
several  entomologists  have  tried  to  free  these 
places  from  them— thus,  in  1890,  Robert  H. 
Lambom,*  and  under  his  direction  Aaron, 
Week,  BentenmUller,  Macaulay,  McCook; 
and  laterf  Howard  (1893),  Herbert  Osborn 
(1892-96),!  chief  of  the  Division  of  Ento- 
mology, Department  of  Agriculture,  have 
carried  out  researches.  The  results  were  not, 
in  truth,  very  comforting,  and  they  refer 
almost  exclusively  to  the  use  o^  petroleum. 

Thus  Aaron  says  that,  in  1890,  he  had 
found  that  a  drop  of  petroleum  (!)  dropped 
into  a  puddle  of  ten  square  feet  killed  in 
fifteen  minutes  (!)  all  the  larvae  and  nymphae 
of  the  mosquitoes  which  existed  there,  while 

***  Dragon  Flies  vs.  Mosquitoes.  Can  the  Mosquito 
Pest  be  Mitigated?"    New  York,  1890. 

f*Die  Mosquito-Malaria-Theorie,"  von  G.  H.  F.  Nut- 
tal.    CentraibLf.  Bakteriol.^  vol.  xxv,  iSgg. 

X  U.  S.  Dept.  of  Agriculture,  Division  of  Entomology. 
Bulletin  No.  5,  New  Series,  1896. 
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the  Crustacee  and  the  larvse  of  the  Odonatse 
or  Libellulidse  survived. 

Howard  states  that  he  succeeded,  in  1893, 
in  killing  with  petroleum  all  the  insects  in  a 
pond  of  sixty  square  feet;  and  in  the  follow- 
ing year,  having  on  June  4,  in  the  neighbor- 
hood of  Washington,  covered  a  pond  of  100 
square  feet  with  a  stratum  of  petroleum  (five 
gallons),  in  June  and  July  he  saw  no  mos- 
quitoes develop,  though  they  usually  infest 
that  place.  Consequently,  he  maintains  that 
with  a  little  petroleum  one  can  free  many 
localities  from  mosquitoes. 

Osbom  also  maintains  that ''  probably  the 
best  and  easiest  of  all  remedies  against  mos- 
quitoes is  the  use  of  petroleum  on  the  surface 
of  ponds."  And  he  adds  that  this  use  was 
already  known;  but  having  made,  in  1892, 
experiments  on  a  large  scale,  he  found  that 
an  ounce  of  petroleum  for  every  fifteen  square 
feet  of  surface  of  a  small  pond  was  sufficient 
for  this  purpose  for  a  month,  but  that  some- 
times it  was  necessary  to  renew  it  more  fre- 
quently. Since  1892,  having  repeated  his 
experiments,  he  assures  us  that  he  has  suc- 
ceeded with  petroleum  alone  in  freeing  two 
localities  from  mosquitoes;  so.  that,  in  1896, 
he  proposed  to  experiment  with  it  on  large 
ponds,  the  cost  being  insignificant,  and  it 
being  possibe  to  scatter  it  with  a  large  broom 
against  the  wind  from  the  dikes  or  from  a 
boat. 

What  the  result  of  these  experiments  has 
been  we  do  not  know;  nor  does  the  above 
mentioned  very  minute  and  accurate  review 
of  Nuttal,  which  has  lately  appeared,  men- 
tion it. 

For  our  part,  after  many  trials,  we  have 
convinced  ourselves  that,  apart  from  the 
question  of  expense,  which  outside  of  America 
is  very  considerable,  the  action  of  petroleum 
in  destroying  the  larvae  of  mosquitoes  does 
not  certainly  occupy  the  first  place,  and  it  is 
also  true  that  in  some  cases  the  use  of  other 
substances  would  not  be  more  advisable. 

Up  till  now  very  few  substances  have  been 
used  for  this  purpose  in  this  relation;  we 
know  only  that  Whitfield  in  Atlantic  City 
has  added  green  vitriol  to  water  containing 
larvs  of  mosquitoes. 

We  know  of  no  precise  researches  made 
with  potassium  permanganate,  one  of  the 
substances  much  extolled  for  the  destruction 
of  mosquitoes. 

Among  the  indirect  researches  that  are 
directed  to  destroy  the  malarial  germs  in  a 
locality  by  means  of  permanent  drainage 
{bonijica)^  we  may  mention  that  Lanzi  and 


Terrigi,  in  1873,  extensively  applied  a  treat- 
ment of  caustic  lime  mixed  with  water  in  the 
excavations  in  the  Colosseum,  and  it  was  then 
observed  that  the  workmen  employed  in  the 
excavations  did  not  suffer  from  malarial 
fever.  An  analogous  experiment  with  iden- 
tical result  was  subsequently  made  by  Salis- 
bury.* 

We,  however,  have  wished  to  make  a  study, 
as  complete  as  possible,  of  all  those  chemical 
substances  which,  owing  to  their  more  or  less 
low  price,  could  be  freely  used  for  the  de- 
struction of  mosquitoes  in  water. 

As  the  criterion  for  judging  the  larvicidal 
action  of  a  given  substance,  we  have  taken 
the  time  it  takes  to  kill  the  larvae,  consider- 
ing that  substance  inefficacious  which  does 
not  kill  them  at  most  within  three  days 
(seventy -two  hours).  And,  consequently, 
according  to  this  criterion  all  the  substances 
up  till  now  tested  by  us  are  divided  into  two 
great  categories: 

A.  SUBSTANCES    THAT     DO     NOT     KILL     THE 

LARViE    OF    MOSQUITOES. 

Among  these,  which  now  amount  to  198, 
we  find,  besides  the  167  coloring  substances: 

Permanganate  of  potash  in  solution  -^^  and 
i:  1000. 

Arsenious  acid  in  ammoniacal  solution 
10: 1000. 

Various  soaps  (except  an  extract  of  to- 
bacco). 

Petroleum  itself  (so  extolled  by  the  Amer- 
icans), also  in  the  proportion  of  0.05  per  100 
cm.q.  of  surface  at  a  temperature  of  18^  C. 

Ammonia  (1:100  at  18^  C);  tannic  acid 
(i:*iooo);  borax  (1:1000). 

Gaseous  water  (with  CO,),  sulphurous 
water  (with  H,S). 

Analogously  we  have  observed  that  the  ' 
larvae  and  nymphae  of  mosquitoes  live  very 
well  in  the  Aque  Albule  of  Tivoli  and  in 
sulphurous  waters  of  the  same  type. 

B.  SUBSTANCES   WHICH   KILL  THE   LARViE   OF 

MOSQUITOES. 

We  here  give  the  list  of  these  substances, 
dividing  them  into  two  tables,  in  the  first  of 
which  (see  Table  I)  we  enumerate  various 
chemical  substances,  and  a  few  vegetable 
infusions;  in  the  second  (see  Table  II)  we 
place  the  most  efficacious  of  the  staining 
substances  derived  from  coal  tar;  in  the 
third  (see  Table  III)  we  analyze  the  action 
of  the  most  active  among  these  last. 


♦  Cited  by  Tommasi-Crudelu  "  Sulla  produzione  natu- 
rale  della  malaria."  Memoria  2a.  Accademia  dei 
Lincei,  1880. 
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TABLE    I. 

Action  of  culicidal  subetanoes  on  larvsa  of  mosquitoes  (C 

tHpiena^  C  annulatua)  at  the  ordinary 

temperature  (18°  to  20'>  C). 


No. 


2 
8 

4 

5 

6 
7 
8 
0 
10 

11 

12 
18 
14 
15 
16 

17 
18 
10 
20 
21 

22 


Substances  used. 


Tobacco  leaves,  aqueous  saturated  solution 
of 

Potosh  N/10 

Powder  of  chrysanthemums  (unezpanded 
flowers)  0.008:1000 

Corrosive  sublimate  1:1000 

Powder  of  chrysanthemums  Cid  quality) 
0.06:1000 

Sulphurous  water,  non  saturated 

Saltwater  (6-10:100  NaCl) 

Extract  of  tobacco  of  commerce  at  10:100 . . 

Bisulphites  of  soda  and  of  pota^  1 :  100  ... 

Powder  of  chrysanthemums  (2d  quality) 
0.010:1000 

Sulphate  of  copper  1:100 

Sulphate  of  iron  1  :]00 

CkMLltar 

Ammoniacal  wato*  from  coal-gas 

Mfllcof  lime  5:100 

Potassium  bichromate  2-|-HtS04  8  at 
1:1000 

Sulphuric  acid  1:1000 

Quassia,  saturated  aqueous  infusion  cA 

Solanum  nurrum,  aqueous  infusion  of 

Daphne  K:uiaium,  aqueous  infusion  of 

Sodium  sulphuret,  saturated  aqueous  so- 
lution of 

Potassium  permanganate  5:1000 


Mazimuiki 
duration 
ofUfeof 

thelarvsB. 


8  hours. 


7 
10 

12 
12 
15 
20 
20 

24 
24 
24 
80 
46 
48 

48 
48 
72 
72 
72 
72 
72 
72 


<t 

i» 
«i 

(4 

11 

t( 

»t 
U 
II 
il 
t» 
41 

44 

14 
44 
44 
4t 
kl 
41 
14 


TABLE   II. 

Action  of  aniline  colors  on  larvsB  of  mosquitoes  (C  pipiens, 

C.  annulaiua). 


No. 


1 

2 

8 

4 

6 

6 

7 

8 

9 

10 

11 

12 

18 

14 

15 

16 

17 

18 

19 

20 

21 

22 

28 


Ctolors  used  (0  60:1000). 


Oallol 

Qreen  malachite  A 

A.Era8tsII 

Yellow  martins  (sodic  salt) 

Methyl-violet ^ 

Ethyl- violet 

Azoviolet 

Chrysoidin  cryst 

Cyanin 

Green  malachite  B 

Yellow  martins 

Rhodamin  B 

Victoria  blue 

Dahlia 

Gentian  violet 

Pure  neutral  violet 

Nachtblau 

Pure  brown 

Basle  blue  BB 

Toluidin  blue 

Aurln. 

Curcumine,  extra  F  F 

Phosphln,  extra 


Maximum 
duration 
of  life  of 

thelarves. 


12 

12 
24 
24 
24 

24 
24 
24 
24 

48 
48 
46 
48 
48 
48 
48 
48 
48 
48 
48 
48 
48 
48 


hours. 

44 


4( 
44 

44 
14 
(4 
41 
44 
41 
44 
41 
il 
4< 
•  4 
II 
41 
41 
14 
44 
il 
41 
44 


TABLE   III. 

Culicidal  action  on  the  larvas  of  mosquitoes  Cgenus  Culex)  of 
aniline  colors  in  diverse  proportions. 


No. 

Color. 

Proportion 
per  mille. 

Duration  of  life  of 
the  larvae. 

1 

Gallol 

- 

ro.5o 

0.025 
0.0126 
0.0062 
0.0081 
0.0015 
.0.0007 

6  to  12  hours. 
16  to  24      " 
24  to  88      ** 
80  to  72      " 

86  to  86      " 
48  to  108    " 
72  hours,  survive. 

2 

Green  malachite  A. 

" 

ro.6o 

0.085 

0.0126 

0.0062 

0.0081 

0.001ft 

0.0007 

6  to  12  hours. 
24to26      ** 
84  to  48      '' 
86  to  106    " 
48  hours,  survive. 
Survive,      id. 
id.           id. 

Once  for  all  we  state  that  the  results  syn- 
thetically and  summarily  shown  in  the  tables 
represent  the  mean  of  the  experiments,  always 
repeated  many  times,  and  with  a  large  num- 
ber of  culicides. 

From  the  three  preceding  tables  it  results 
that: 

1.  Among  the  mineral  substances,  perman- 
ganate of  potash  even  in  the  considerable 
dose  of  5:  looo  is,  among  the  larvicidal  sub- 
stances, 6ne  of  the  slowest  to  act;  lime, 
sulphate  of  iron  and  of  copper,  and  NH„ 
act  rather  slowly  even  in  very  large  propor- 
tions; sulphurous  water,  even  when  not  satu- 
rated with  SO,,  is  one  of  the  most  active 
larvicidal  substances;  corrosive  sublimate  in 
the  strong  dose  of  i:iooo  kills  the  larvas 
slowly,  but  not  the  nymphse. 

2.  Among  the  vegetable  substances,  very 
potent  poisons  to  the  larvae  are  the  leaves  of 
strong  tobacco  and  some  commercial  insecti- 
cide powders,  which  are  made  of  the  unex- 
panded  flowers  of  chrysanthemums.  Other 
commercial  insecticide  powders  were  either 
less  active  or  altogether  inefficacious.  Then 
comes  the  commercial  extract  of  tobacco, 
and  finally  a. saturated  aqueous  infusion  of 
quassia^  of  Solanum  mgrum^  and  of  Daphne 
guidium.  We  shall  see  that  the  above  men- 
tioned powders  in  larger  proportions  also  kill 
the  nymphae. 

3.  Of  the  aniline  colors  (blue,  violet,  red, 
yellow,  and  green)  that  we  have  experi- 
mented with,  the  two  which  have  the  most 
energetic  action  are  the  gallol  of  Weiler- 
ter-Meer  of  Uerdingen,  and  the  green 
malachite  of  Actiengesellschaft  ftir  Anilin- 
Fabrikation  of  Berlin.  Of  these  two  colors 
the  gallol  is  the  more  active.  Its  certainly 
larvicidal  dose  is  0.0062:1000;  that  of 
the  former  is  0.0125;  the  minimum  larvi- 
cidal dose  of  the  first  may  descend  to 
0.0007,  while  that  of  the  second  is  never 
less  than  0.0037. 

SUBSTANCES    WHICH     KILL     LARViG     AND 
NYMPHiE   OF   MOSQUITOES. 

We  have  already  seen  that  some  substances 
which  readily  kill  the  larvae  have  no  action 
on  the  nymphae,  so  that  these  may  complete 
their  development  and  transform  themselves 
into  the  aerial  insect. 

We  shall  now  see  which  are  the  substances 
that  kill  both  the  larvae  and  the  nymphae  of 
mosquitoes;  they  are  arranged  in  the  follow- 
ing table  according  to  the  time  required  for 
killing  the  larvae: 
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TABLE   IV. 

Action  of  culiddal  subetaooes  on  larvtb  and  nymphes  of  mos- 
quitoes CC.  vipiens,  C.  annttlatua)  at  the  ordinary 
temperature  (18*'  to  20°  C). 


No. 

Substances  used. 

Maximum  duration  of  life. 

LarvflB. 

Nymphn. 

1 
2 
8 

Saturated  sulphurous  water 
(80.) 

Potassium     permanf^anate 
08-hHCl  5:1000 

Salt  water  (saturated  solu- 
tion of  Nad) 

10  to  50  min. 
15  min. 
80    " 

1  hr.  16  min. 

2  "   80    " 
4  hours. 

4      " 

6      " 

6      *• 
6      *• 

6  '* 

7  " 

8  " 
8      •• 

11  " 

12  " 
24      " 

24      " 

86      " 

48      " 
48      " 

25  min. 
1  hour. 

1     *• 

4 

Chrysanthemum    powders 
(unexpanded  flowers) 
0.80:1000....' 

1  hr.  86  min. 

6 

e 

Chrysanthemum  powders 
(2d  quaUty)  0.50:1000. 

Petroleum  (X;.  0.80  in  100 
cm.n.  of  surface 

8  hours. 
4      " 

7 

Potassium   permanganate 
2:100 

8      " 

8 
9 

10 

Ammonia  2:100  ....     ..... 

OU  (a  very  thhi  stratum 
coverine  all  the  surface 
of  the  liquid) 

Petroleum  Cc.  0.10  per  100 
o.m.a  of  surface 

6      " 

4      " 
6      ** 

11 

Potaesium  permanganate 
1.5  100 ;. 

18      *' 

12 

18 

14 
16 

16 
17 
18 

Chrysanthemum  powders 
(unexpanded  flowers) 
0.006:1000 

Formalin   (formaldehyde 
40:100) 

Ciarburet  of  lime  10;  1000 

CShrysanthemum  powders 
(2d  quaUty)  0.06:1000. 

I^sol  0.6-0.1:100 

Milk  of  Ume  10:100 

Commercial  chloride  of 
lime  1:100 

9      *' 

12      " 

8      ^ 

12      " 
24       '* 
86 

48      " 

19 

Commercial  chloride  of 
lime  1:1000 

60      " 

80 

Potassium    bichromate 
1:1000  

60      •* 

21 

Potassium   permanganate 
1:100 7 

72      *' 

From  the  preceding  table  it  clearly  results 
that: 

1.  The  destruction  of  the  nympha^  is  in 
general  a  rather  difficult  task,  this  being  the 
stage  of  development  in  which  the  mos- 
quitoes oppose  the  greatest  resistance  to  the 
destroying  agents.  In  fact,  as  a  rule,  the 
nymphse  take  a  longer  time  to  die  than  the 
larvae,  except  that  in  oily  substances,  which 
float  on  the  surface,  where  the  nymphae 
generally  go  to  breathe,  the  latter  die  before 
or  at  the  same  time  as  the  larvae. 

2.  Classifying  the  substances  used  accord- 
ing to  the  time  required  to  kill  the  larvae,  we 
find  in  the  first  line  sulphurous  water  satu- 
rated with  SO,,  and  then  potassium  per- 
manganate mixed  with  HCl.  The  permanga- 
nate alone  acts  much  more  weakly  even  in 
greater  proportions  (2 :  loo - 1 :  100).  Very 
efficacious  are  light,  oily  substances,  among 
which  is  petroleum — ^that,  however,  must  act 
at  the  ordinary  temperature,  in  the  propor- 
tion at  least  of  o.io  Cc.  per  100  c.m.q.  of 
surface.  Common  oil  has  a  perfectly  analo- 
gous action. 

Salt  water,  which  at  5-10:100  (see  Table 
I)  kills  the  larvae  in  fifteen  hours,  in  concen- 


trated solution  kills  the  larvae  in  thirty 
minutes  and  the  nymphae  in  an  hour. 

Very  active  also  are  the  above  mentioned 
commercial  insecticide  powders  obtained  from 
chrysanthemum  flowers;  they  act  through 
their  active  principle,  which  is  soluble  in 
water,  and  is  a  true  larvicidal  and  nymphi- 
cidal  poison. 

*  Caustic  lime  and  ammonia  only  act  in 
strong  doses,  and  thus  also  chloride  and  car- 
buret of  lime. 

3.  Of  the  most  potent  disinfectants  of  bac- 
teria, formalin  and  lysol  are  not  very  active 
as  culicidal  substances,  and  (x>rrosive  subli- 
mate, as  we  have  already  seen  (see  Table  I), 
is  even  less  so. 

4.  The  nympha  stage  being  very  transi- 
tory, in  the  destruction  of  mosquitoes  it  may 
be  neglected  in  practice. 

(a)  conditions  that  modify  the  activ- 
ity OF  THE  SUBSTANCES  WHICH  KILL 
LARViE    AND    NYMPHiE   OF   MOSQUITOES. 

Naturally  these  conditions  are  multiple, 
and  we  here  mention  the  principal  ones:  the 
frequency  or  not  of  cooperating  substances, 
the  so  -  called  mordants,  direct  sunlight,  the 
physical  and  chemical  properties  of  the 
waters,  the  state  of  the  waters — that  is,  the 
mode  in  which  they  are  taken— and  the  age 
of  the  larvae. 

I.  Mordants. — Table  IV  demonstrates  that 
the  permanganate  of  potash,  while  it  has  by 
itself  alone  a  rather  weak  larvicidal  action,  is 
much  strengthened  in  this  cEction  by  the  ad- 
dition of  hydrochloric  acid.  But  the  addition 
or  not  of  these  mordants  acquires  special 
importance  in  the  presence  of  the  aniline 
colors,  which  we  have  already  seen  were 
capable  of  killing  the  eggs  or  the  larvae  of 
mosquitoes.  Consequently  we  have  thor- 
oughly studied  this  argument  for  the  above 
mentioned  two  most  active  colors;  and  from 
the  very  numerous  experiments  we  have  been 
able  undoubtedly  to  conclude  that: 

(a)  Sulphate  of  iron,  lime,  chloride  of  so- 
dium, bisulphate  of  potash,  chromic  acid, 
sulphuric  acid,  added  in  equaL  or  double 
proportion  to  gallol,  hasten  a  little  the  action 
to  the  extent  that  in  a  solution  of  gallol  0.50 
or  of  mordant  0.50-1: 1000,  the  larvae  die  in 
the  least  time  that  the  gallol  alone  requires 
— that  is,  in  six  hours.  Chloride  of  lime, 
ammonia,  iron,  alum,  borax,  a  mixture  of 
bighromate  of  potash  and  sulphuric  acid 
(i  to  3),  do  not  augment  the  culicidal  action 
of  gallol,  just  as  neither  these,  nor  the  other 
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mordants  mentioned,  in  the  proportions  in- 
dicated, augment  it  with  green  malachite. 

(i)  Thus  varying  contemporaneously  the 
quantity,  ^er  miile,  of  the  color  and  of  the 
mordant  (selecting,  for  example,  sulphate  of 
iron),  and  varying  either  only  the  quantity 
of  the  color  or  only  the  quantity  of  the 
mordant,  this  does  not  produce  a  notable  or 
decided  auxiliary  action.  Perhaps  the  mor- 
dant is  of  some  use  in  the  minimum  larvici- 
dal  solutions,  rendering  them  more  certainly 
fatal  within  seventy -two  hours.  But  with 
such  small  results  it  is  not  worth  the  trouble 
or  the  expense  to  add  the  mordants.  This 
is  tantamount  to  saying  that  where  they  ex- 
ist, for  example,  in  salt  water  marshes  or 
lakes,  it  is  all  the  better. 

2.  Direct  Sunlight, — This  does  not  injure 
for  a  certain  time  the  efficacy  of  the  colors; 
on  the  contrary,  in  the  weak  coloring  solu- 
tions in  marsh  waters,  retarding  the  putre- 
faction, it  makes  the  larvicidal  action  last 
for  a  long  time.  Neither  does  it  disturb  the 
action  of  petroleum,  which,  however,  is  dis- 
turbed, as  we  shall  see,  by  the  temperature, 
and  therefore  also  by  the  summer  sun. 

3.  Physical  and  Chemical  Properties  of  the 
Waters  where  Larvce  and  Nympha  of  Mosqui- 
toes Live, — One  readily  understands  that  they 
have  an  importance  of  the  first  order.  Among 
t\i^ physiccU properties  we  note  at  once: 

(a)  Temperature. 


(b)  Turbidity  by  suspension  of  earthy  par- 
ticles. As  regards  this,  we  shall  refer  to  it  in 
the  next  section,  where  we  shall  treat  of  the 
influence  of  earth  on  some  of  the  larvicidal 
substances. 

That  the  chemical  properties  of  the  waters, 
where  the  mosquitoes  pass  a  long  portion  of 
their  lives,  have  much  influence  on  the  mode 
and  on  the  time  of  their  eventual  destruction 
is  readily  understood. 

For  example,  permanganate  of  potash, 
having  to  oxidize  the  organic  substances, 
will  be  more  readily  destroyed  in  marsh 
waters,  and  also  in  sulphurous  waters.  Petro- 
leum itself,  evaporating  and  oxidizing,  does 
not  very  long  remain  unaltered  on  the  sur- 
face of  waters.  Lime  and  the  alkalies  in 
general  combine  with  the  COn  which,  by  the 
organic  decomposition  of  the  earth  and  of 
the  waters,  actively  develops. 

Among  the  aniline  colors  there  are  some 
that  are  little  stable;  it  therefore  became 
necessary,  for  the  practical  scope  of  these 
researches,  to  investigate  how  they  act  in 
marsh  waters  eventually  putrid,  and  in  sul- 
phurous waters,  which  are,  as  we'have  said, 
with  us  so  frequently  the  nests  of  mosquitoes. 
We  knew  already  that  the  salt  of  the  sea 
water  of  the  marine  ponds  along  our  malari- 
ous coast  acts  as  a  mordant. 

{c)  Marsh  waters.  By  repeated  experi- 
ments we  have  persuaded  ourselves  that  both 


TABLE    V. 

Action  of  culicldal  substances  on  larves  and  nymphn  of  mosquitoes  (genus  Culez)  at  diverse  temperatures  (18*  to  20«  and 

80«»  to  86»  C). 


No. 

Substances  used. 

Maximum  duration  of 
life  of  the  larrsB. 

Masdmum  duration  of 
life  of  the  nymphsB. 

* 

18«  to  80«>  C. 

30"  to  85*0. 

18<»  to  20«  C. 

80°  to  85»  0. 

1 

Petroleum Oc.  Q.W p^r  1^ n^. 0  tt..... 

4  hours. 
6    " 

20  minutes. 

5  hours. 
12 

48       ** 
72       *• 
24       " 

8  hours. 
6  h.  80  min. 
15  minutes. 
80       " 
40       " 

2  hours. 
17       " 
12 

4  hours. 

6     " 
25  minutes. 

2  hours. 
24      " 
Survive. 

t4 

tt 

8  hours. 

2 

Petroleum  Oc.  0.10  per  100  m.  a 

6      '* 

8 

Saturated  sulphurous  water 

20  minutes, 
1  hour. 

4 

Ammonia  2:  ifiO .................     - 

5 
6 

Lysol  0.60:100 _ 

Ifllk  of  lime  5:100 

40  minutes. 
2  hours. 

7 

8 

Saturated  infusion  of  quassia 

Gallol  0.0125:1000 

24     " 
Survive. 

The  above  figures  clearly  show  the  influ- 
ence of  temperature  on  the  power  of  the 
various  substances  most  efficacious  in  killing 
larvas  and  nymphse  of  mosquitoes.  With  the 
rise  of  temperature,  even  within  the  limits  of 
our  hot  summer,  the  time  of  destruction  both 
of  the  larvas  and  of  the  nymphse  is  shortened, 
except  that  with  petroleum,  which,  therefore, 
does  not  act  chemically,  but  only  mechanically 
— that  is,  subtracting  the  atmospheric  air  by 
means  of  its  impermeable  stratum. 


gallol  and  green  malachite,  indififerently  with 
or  without  a  mordant,  act  well  even  in  marsh 
waters;  for  example,  in  the  proportion  of 
0.025:1000  the  first  repeatedly  killed  the 
larvae  of  Culex  in  eight  to  ten  hours,  the 
second  in  ten  to  twelve  hours.  The  same 
can  be  said  of  the  above  mentioned  insecti- 
cide powders. 

(d)  Sulphurous  waters  (Aque  Albule  of 
Tivoli).  With  the  same  two  colors,  in  similar 
proportions,  they  act  like  the  marsh  waters. 
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Experiments  on  a  large  scale  made  in  the 
Campagna  within  ponds  of  marshy  and  sul- 
phurous waters  have  confirmed  the  above 
mentioned  favorable  results  obtained  in  the 
laboratory  researches.  The  insecticide  pow- 
ders also  act  in  sulphurous  waters. 

(e)  Putrid  waters.  Putrefaction  diminishes 
the  efficacy  of  petroleum,  perhaps  oxidizing 
it,  and  renders  it  less  durable.  Instead,  even 
in  putrid  liquids,  gallol  at  0.50:1000  acts 
equally  well;  still  more,  it  slackens  the 
decomposition.  Nevertheless,  both  in  the 
weaker  coloring  solutions  and  in  those  losing 
their  color  through  time,  directly  putrefac- 
tion intervenes  the  larvicidal  efficacy  of  this 
substance  is  arrested  and  suddenly  inter- 
rupted. The  same  happens  for  the  men- 
tioned insecticide  powders. 

4.  SMe  of  the  Waters  (Mode  of  Takings 
etc.), — Above  all,  it  is  important  to  observe 
whether  the  earth  in  the  bottom  of  the 
marshes,  ponds,  or  lakes,  or  that  in  suspen- 
sion in  the  waters,  alters  the  larvicidal  energy, 
especially  of  the  aniline  colors.  For  this 
purpose  many  comparative  experiments  were 
made  in  large  vessels,  with  or  without  earth 
at  the  bottom,  with  the  two  most  efficacious 
colors,  mixed  or  not  with  mordant,  and 
used  in  different  proportions.  We  have  been 
thus  able  to  demonstrate  that  with  the  pres- 
ence of  earth  in  the  bottom  of  the  vessels 
the  larvicidal  action  does  not  change,  and 
with  gallol  it  is  maintained,  as  we  shall  see, 
for  a  long  time  in  proportion  to  the  depth  of 
the  water  above  the  earth. 

The  extension  of  the  surface  of  the  waters 
in  relation  to  their  quantity  acquires  a  notable 
value  for  those  substances  which  act  on  the 
surface,  cutting  off  or  diminishing  the  area 
and  the  respiratory  air  that  the  larvae  and 
nymphae  absolutely  require. 

In  practice  there  are  the  two  extreme  cases 
of  lakes  and  ponds  with  a  deep  bottom,  or  of 
small  puddles  and  shallow  pools  with  a  large 
and  more  or  less  irregular  surface.  In  both 
cases  the  action  of  petroleum  was  the  object 
of  special  researches. 

TABLE    VI. 

CuUddal  action  of  petroleum  on  larvae  and  nymphsB  of  mos- 
quitoes Cgenus  Culex)  at  ordinary  temperature. 


No. 

Quantity 
of  petro- 
leum in 
Cc. 

Surface 
of  water 
in  c.m.q. 

Quantity 
of  water 
in  liters. 

Maximum  duration  of  life. 

LarYSB. 

NymphaB. 

1 
9 

8 

4 
5 

e 

0.02 
005 
0  10 
0.90 
2.00 
2.00 

100 
100 
100 
100 
1000 
10000 

1 
1 

1 
1 

40 
40 

Survive. 

**. 

0  hours. 
4     " 

4     " 
Survive. 

Survive. 

5  hrs.  80  min. 
4  hours. 
4      " 
Survive. 

From  these  figures  it  clearly  results  that 
petroleum  develops  a  purely  mechanical  larvi- 
cidal action — that  is,  subtracting  the  air.  The 
quantity  of  it  necessary  is  therefore  propor- 
tionate to  the  surface  of  water  to  be  disin- 
fected. And  if  the  stratum  does  not  cover 
the  whole  surface  from  contact  with  the 
atmosphere,  its  action  immediately  becomes 
ml, 

5.  Age  of  the  Larva, — As  we  have  said  in 
the  beginning  and  have  repeated,  apropos  of 
the  destruction  of  the  eggs,  the  very  young 
or  young  larvae  are  much  more  easily  de- 
stroyed than  the  adult;  this  is  clearly  shown 
in  the  following  table: 

TABLE    VII. 

Action  of  culicidal  substances  on  very  young  larvae  of  mos- 
quitoes (genus  Culez)  at  ordinary  temperature 
(IB-  to  20«  C). 


Substances  used. 

Mazimuhi  duration  of  life. 

No. 

Young  larviB. 

Adult  larvro 
(control). 

1 
« 
8 
4 

Milk  of  lime  1:1000 

Saltwater  10:1000. 

Salt  water  6: 100 

Pctroleiun  0.05  i)er  100 
c.m.q^.        .....•■ 

72  hours. 
72     " 
2     " 

5  hrs.  80  min. 

8  hrs.  80  min. 
2  hours. 
4  to  5  hours. 

6  hours. 

8  to  12  hours. 
14  to  16  hours. 
24  hours. 
80  hours. 

8  to  6  hours. 

12  hoiu^ 

18  hours. 

Survive. 

It 

15  hours. 
Survive 

K 
6 

Petroleum  0.10  per  100 
Galloi  0.50:1000 

6  hours. 
12    '* 

7 

Gallol  0.025:1000 

24    *' 

8 
0 
10 
11 
12 
18 

Gallol  0.0125:1000. 

GaUol  0.0002:1000 

Gallol  0.0081:1000 

Gallol  0.0015:1000 

GaUol  0.00078:1000 

Green  malachite 
0.60:1000 

24    '• 
80    " 
80    •* 
48    " 
Survive. 

12  hours. 

14 

Green  malachite 
0.025:1000. 

86    *' 

15 

Green  malachite 
0.012:1000. 

Survive. 

Substances  which  Kill  the  Larvct  andNymphce 
of  the  Genus  Anopheles, — Up  till  now  we  have 
seen  that  the  larvae  and  nymphae  of  this 
genus  have  the  habit  of  living  rather  isolated, 
and  they  are  never  found  in  the  malarogen- 
ous  puddles  and  ponds  in  such  large  num- 
bers as  those  of  the  genus  Culex.  Conse- 
quently we  have  not  been  able  to  experiment 
on  material  so  exuberant  as  that  of  the  other 
genera.  Nevertheless,  of  the  very  young  and 
adult  larvae,  as  well  as  of  the  nymphae  of  the 
two  species  Claviger  and  Bifurcatus,  we  have 
had  sufficient  to  test  them  with  lime,  per- 
manganate of  potash,  common  salt,  sulphate 
of  iron,  sulphurous  water,  sublimate,  lysol, 
common  oil  and  petroleum,  infusion  of  to- 
bacco, gallol,  and  green  malachite;  and 
always  contemporaneously,  for  control,  we 
have  tested  the  same  substances  with  the 
very  young  and  the  adult  larvae  of  the  genus 
Culex. 

From  the  mean  of  all  the  experiments  we 
have  come  to  the  conclusion  that  the  larvae 
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and  nymphse  of  the  genus  Anopheles  do  not 
oppose  a  resistance  substantially  different  to 
the  deleterious  action  of  those  among  the 
most  efficacious  larvicidal  substances. 

(b)  duration  of  action  of  the  sub- 
stances WHICH  KILL  LARViE  AND  NYMPHiE 
OF  MOSQUITOES. 

This  condition  is  very  important  from  the 
practical  point  of  view,  especially  in  relation 
to  the  cost  of  the  destruction  of  mosquitoes. 


Also  in  sulphurous  waters,  as  in  those  which 
are  very  marshy,  the  duration  of  the  effect  of 
the  gallol  is  longer  than  that  of  green  mala- 
chite. Indeed,  one  sees  at  a  glance  that  the 
latter  loses  its  color  immediately  in  aqueous 
solution,  still  more  if  the  mordant  sulphate  of 
iron  be  added,  and  most  rapidly  after  lime» 
does  the  color  disappear.  So  that  once  more 
we  observe  the  superiority  of  gallol  over  green 
malachite  for  this  larvicidal  scope.  In  all  the 
above  mentioned  cases  the  larvicidal  efficacy 
ceased  instantaneously,  as  has  been  recorded. 


TABLE  vin. 
Duration  of  action  of  cuUcidal  substances  on  larvaB  and  nymphas  mosquitoes  (genus  Culex)in  solutions  of  diverse  a^es. 


Substances  used. 

Maximum  duration  of  life  of  larvae. 

Maximum  duration  of  life  of  nymphae. 

1 

§ 

r 

• 

o 

1! 

1 

It 

• 

1 

1 

1! 

It 

• 

1 

3 

Saturated     sulphurous 
water  at  18"  C 

Chrysanthemum    pow- 
der 0.60:1000 

Chrysanthemum    pow- 
der 026: 1000 

Lysol  0.60: 1000  at  S%«»C. 

Ammonia  2 :  1000  at  18<>  C. 

Petroleum  0.20  per  100 
c  m.Q. ..        -•.••••••. 

20min. 

8h.  80m. 

4  hours. 
88min. 
6  hours. 

4  ** 

6      " 

5  " 

85min. 

24  hours. 

72     " 
2      •* 

12      " 

4      " 
Survive. 
12  hours. 

60min. 

88  hours. 

Survive. 
62  hours. 
14     ** 

Survive. 
86  hours. 

22  hours. 
Survive. 

25min. 

8  Hours. 

8     »* 
40min. 
6  hours. 

4  •' 

5  h.  80  m. 
8  hours. 

1  hour. 
Survive. 

6  hours. 
Survive. 

4  hours. 

Survive. 

12  hours. 

24  hours. 

Survive. 
It 

8 

••••■••     • 

Survive, 
li 

it 
60  hours 

4 
5 
0 

Survive. 

tt 

Survive. 

41 

7 

Petroleum  0.10  per  100 

Carburet    of   lime 
10:1000 

8 

Survive. 

Survive. 

One  clearly  sees  that  of  the  various  sub- 
stances above  used  for  several  days  in  suc- 
cession the  first  to  lose  its  larvicidal  action 
is  petroleum,  which,  evaporating  and  decom- 
posing, no  longer  covers  all  the  surface  of 
the  water.  In  fact,  in  a  dose  of  0.20  Cc.  per 
100  cm.q.  it  lasts  for  two  days  at  18°  C;  but 
at  35**  to  57*  C.  it  no  longer  acts  after  one  day, 
as  also  in  the  minimum  larvicidal  dose  of 
o.io  Cc.  per  loo  cm.q.  The  duration  of  this 
larvicidal  action  of  petroleum  was  then  com- 
pared with  that  of  the  two  most  efficacious 
coloring  substances.  For  this  purpose  many 
experiments  were  instituted  in  conditions 
very  similar  to  those  of  the  Campagna — that 
is,  with  marsh  waters  and  with  sulphurous 
waters  in  large  receptacles  with  and  .without 
earth  at  the  bottom.  It  was  found  that  in 
marsh  waters  with  earth  at  the  bottom: 


Gallol, 


at  0.60:1000  after  46  days  is  very  active. 
"  0.026:1000    ''      14    "  " 

**  0.0126:1000  **       4    "  " 

Qreen  malachite,  "  0.60:1000     "     12    " 

"  0.26:1000     "     12 


it 


(» 


»t 


(t 


For  each  of  these  colors,  if  the  solution  is  in 
a  very  thin  stratum  above  an  abundant  bot- 
tom of  earth,  the  duration  of  the  larvicidal 
action  is  shortened  a  little. 


directly  the  putrefaction  of  the  water  began, 
under  the  form  of  a  film  of  proteid  on  the 
surface. 

The  earth  of  the  bottom,  the  direct  sun- 
light, preventing  this  appearance  of  putrefac- 
tion even  in  very  dilute  coloring  solutions^ 
aid  in  prolonging  the  larvicidal  efficacy  of 
the  substances  mentioned.  And  in  conclu- 
sion, from  all  our  experiments,  it  undoubtedly 
results  that  gallol  especially,  among  all  the 
substances  used  by  us  for  killing  the  larvae  of 
mosquitoes,  has  the  most  durable  larvicidal 
efficacy. 

(C)    PRACTICABILITY. 

Above  all,  it  is  necessary  to  know  whether 
the  substances  largely  employable  in  the 
Campagna  with  a  larvicidal  purpose,  wher- 
ever the  waters  are  the  nest  of  the  larvae 
of  mosquitoes,  are  of  very  easy  use;  whether 
they  poison  these  waters  eventually,  potable 
for  animals  and  man;  whether  they  injure 
the  plants  of  irriguous  cultures,  such  as  arti- 
ficial meadow-lands  {marcite)  and  rice- fields. 

Among  all  the  most  efficacious  larvicidal 
substances,  sulphur  dioxide  is  not  practi- 
cable, because  to  produce  burning  sulphur 
more  or  less  cumbersome  apparatus  are  nee- 
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essary;  and  even  if  we  were  able  to  have  the 
liquid  contained  in  iron  cylinders  its  use  in 
the  Campagna  would  not  be  easy,  apart  also 
from  the  question  pf  price.  Certainly  it  would 
be  useful  for  destroying  other  insects  noxious 
to  agriculture;  but  it  injures  the  vegetation, 
as  we  have  proved  by  an  experiment  made 
on  a  large  scale.  If  this  vegetation  be  of  that 
marshy  nature  which  obstructs  the  canals  and 
the  course  of  the  waters,  it  would  be  bene- 
ficial, but  vice  versay  if  that  of  the  irriguous 
cultures  it  would  be  injurious.  For  all  these 
reasons  the  use  of  sulphur  dioxide  for  larvi- 
cidal  purposes  can  only  be  very  limited. 

Petroleum,  instead,  is  of  relatively  easy 
use,  even  in  large  ponds  and  lakes.  It 
does  not  kill  the  fish  or  the  other  inferior 
animals.  The  herbivora  arvoid  drinking  it. 
In  stagnant  waters  the  vegetation,  some- 
times very  abundant  on  the  surface,  ob- 
structs its  mechanical  action;  in  waters  even 
slightly  running  its  superficial  stratum  must 
be  frequently  or  continuously  renewed.  We 
may  add  that  its  action  is  proportionate  to 
its  diffusibility  on  the  surface  of  the  waters. 
Consequently,  the  lighter  the  petroleum  the 
better  it  acts;  but  in  this  case  the  action  lasts 
for  a  shorter  time.  For  example,  in  com- 
merce there  are  some  qualities  of  petroleum 
which,  thrown  on  water,  do  not  spread,  but 
remain  in  the  form  of  more  or  less  large 
drops.  These  are  least  indicated  for  the 
destruction  of  the  larvae. 

The  insecticide  powders  previously  men- 
tioned are  very  easily  used,  and  when  swal- 
lowed even  in  big  doses  by  herbivora  they 
are  not  poisonous;  but  they  are  poisonous  to 
some  worms,  MoUusca,  and  fishes. 

The  coloring  substances,  when  they  are, 
like  the  two  above  mentioned,  very  soluble 
and  diffusible  in  water,  are  also  very  prac- 
ticable and  easily  used.  In  practice  it  is 
convenient  first  to  make  very  concentrated 
solutions,  and  then  dilute  these  in  the  waters 
where  the  larvae  are  to  be  destroyed.  The 
colorimetric  criterion  is  very  convenient  for 
regulating  the  proportion.  Or  better,  the 
proportions  per  mille  indicated  in  Table  III 
are  dissolved  in  water.  Then  one  observes 
the  shades  of  color  of  these  solutions;  and  in 
this  way  with  the  eye  one  can  obtain  on  a 
large  scale  the  proportion  necessary  to  be 
used,  without  his  being  obliged  first  to  meas- 
ure the  quantity  of  the  water  to  be  freed 
from  the  larvae.  They  destroy  also  all  the 
animals  which  live  in  the  water,  including 
the  fish  and  the  tadpoles;  consequently,  con- 
temporaneously are  destroyed   many  other 


animals  noxious  to  agriculture — that,  from 
the  point  of  view  of  aquarian  economy,  is 
not  little. 

As  to  the  poisonous  effect  on  mammifers, 
we  already  know  that  green  malachite  is 
innocuous. 

We  have  found  that  gallol  is  innocuous  in 
a  dose  of  0.20  grain  hypodermically  or  by  the 
mouth  to  a  rabbit  or  a  guinea-pig  of  400 
grammes,  and  0.50  gr.  to  a  dog  of  three 
kilogrammes.  The  minimum  lethal  dose  for 
a  guinea-pig  and  for  a  rabbit  of  the  above 
weight  is  0.50  gr.,  and  death  takes  place  in 
convulsions,  as  with  carbolic  acid. 

At  the  autopsy  we  noted,  wheif  the  inocu- 
lation had  been  made  subcutaneously,  a  gela- 
tinous edema  of  the  color  of  the  injected 
material  in  the  inoculated  spot,  the  viscera 
in  general  of  a  violet  color,  the  bladder  full 
of  colored  urine,  flaccid  kidneys,  etc.  When 
the  inoculation  had  been  made  by  the  mouth 
the  same  conditions  were  noted,  except  those 
subcutaneous,  besides  a  slight  catarrhal  con- 
dition of  the  intestine. 

A  larger  dose  than  0.50  gr.  by  the  mouth 
caused  vomiting  in  dogs;  but  less  than  5 
grs.  did  not  kill  them. 

As  to  the  doses  in  which  gallol  dissolved 
in  water  with  a  larvicidal  scope  is  innocuous 
for  mammifers,  we  have  had  the  proof. 

In  one  of  our  experiments  made  on  a  large 
scale  for  destroying  the  larvae,  it  happened 
that  a  fiock  of  sheep  drank  the  water  with- 
out suffering  any  injury. 

These  colors  even  in  their  strongest  solu- 
tions do  not  in  the  least  damage  herbaceous 
plants,  and  consequently  not  the  herbage  of 
the  Marcite,  which  has  very  well  supported  re- 
peated and  abundant  consecutive  irrigations. 

For  deciding  the  use  of  the  most  effica- 
cious larvicidal  substances  the  last  word  be- 
longs to  the 

(d)  price. 

We  give  the  cost  of  the  most  easily  used 
larvicidal  substances,  in  their  minimum  lethal 
doses,  at  the  rate  of  the  current  price: 


PER  CTJBIC  MBTXR. 


Culicidal  substance. 

Quantity. 

Cost. 

Ammonia  of  medium  concentra- 
tion 2'  100 

20  liters. 
10       kgr. 

1 

6-10     " 
6.20-0.7  gr. 
12.60-8.1  " 

6-8 

60-10 

Lire. 
4 

Carburet  of  lime  10:1000 

6.eo 

Chloride  of  lime  1:1000 

0.26 

Bichromate  of  potash  1 :1000 

Permaneanate  of  potash  0.&-1 :100. 

Gallol  0  0062-0  0007:1000 

Qreen  malachite  0.0125-0.0081 :1000. 

Chrysanthemum    powder    (imex- 
panded  flowers)  0  006-0.003:1000. 

Chrysanthemum  powder  (2d  qual- 
ity) 0.01-0.06:1000 

1.60 
10.60-21 
0.04-O.005 
0.19-0  05 

O.Ca-0.016 

0.15-0.086 
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S^UABK  MBTBE. 

4» 

Without  duty. 

With  duty. 

Petroleum  0.10 

Petroleum  0.90 

100  Oc. 
9u0  0c. 

Lire. 
0.016 
0.088 

■ 

L're. 
0.065 
0.13 

The  great  cost,  in  the  larvicidal  dose  neces- 
sary, puts  out  of  the  question  all  the  mineral 
substances,  including  the  cheapest — chloride 
of  lime.  Evidently  the  vegetable  powders, 
the  coloring  substances,  and  petroleum  are 
the  cheapest  for  making  applications  on 
a  large  scale.  The  chrysanthemum  plants 
from  whicl)  the  said  powders  are-  obtained 
can  be  cultivated  by  us  on  a  large  scale,  and 
therefore  these  powders  will  be  had  at  a 
much  lower  price  than  they  cost  at  present 
in  the  market. 

The  price  of  the  two  coloring  substances 
is  not  definite,  but  when  manufactured  in 
large  quantities  it  will  become  less. 

An  exact  comparison  cannot  be  made  con- 
cerning the  price  between  the  coloring  sub- 
stances and  petroleum,  inasmuch  as  the  latter 
acts  in  surface  or  by  suspension,  the  former 
in  solution.  In  any  case  the  selection  must 
be  regulated  according  to  circumstances, 
taking  into  consideration  especially,  as  we 
have  already  stated,  the  duration  of  action, 
the  conditions  of  the  water,  and  its  agricul- 
tural uses. 

SUBSTANCES  THAT  KILL  PERFECT  MOSQUITOES. 

Popular  experience  has  specially  preoccu- 
pied itself  in  finding  substances  which  keep 
away  mosquitoes  from  man  and  from  his 
habitations.  Thus  it  is  known  that  the 
shepherds  and  peasants  of  the  Roman  Cam- 
pagna  endeavor  to  protect  themselves  from 
mosquitoes  with  fire  and  with  smoke;  for 
this  purpose  the  straw  huts  in  which  they 
live,  with  the  fire  which  gives  off  smoke  in 
the  middle  of  the  fioor  so  that  the  huts  be- 
come full  of  smoke,  are  better  than  the 
masonry  habitations,  built  without  any  special 
attempt  at  defense  against  malaria. 

Lind  (1779)  asserts,  besides,  that  wearing 
round  the  neck  a  little  bag  containing  garlic 
and  camphor  serves  as  a  prophylactic  against 
the  seasonal  fevers !  This  was  also  recom- 
mended a  few  years  ago  by  Mantegazza  to 
our  poor  workers  in  the  rice -fields.  Thus 
also  in  Sardinia,  at  Crosei  and  DorgMi, 
to  protect  themselves  from  mosquitoes,  the 
people  cut  slices  of  garlic  and  rub  them  on 
the  face  and  the  other  uncovered  parts  of 
the  body,  as  also  the  bedsteads  of  the  beds 
on  which  they  sleep. 


It  is  also  known  that  some  individuals 
have  such  cutaneous  exhalations  that  they 
are  never  bitten  by  mosquitoes;  and  that  the 
various  substances  which  are  sold  for  pro- 
curing quiet  sleep  in  places  infested  with 
mosquitoes,  rather  than  killing  them,  are 
more  or  less  successful  in  causing  them  to 
disappear. 

As  far  as  we  know,  up  to  the  present  no 
experimental  researches  have  been  made 
with  the  purpose  of  killing  the  aerial  mos- 
quitoes. There  are  a  few  indirect  observa- 
tions, like  those  of  Silvestri,  also  cited  by 
D'Abbadie  (1882),  on  the  immunity  of  the 
workers  in  the  sulphur  mines  of  Sicily  from 
malaria.  And  among  the  substances  used 
for  keeping  away  mosquitoes  we  may  men- 
tion that  Weeder*  (1880)  extols  the  burning 
of  the  leaves  of  Mentha  pulegtum  (or  its 
essential  oil);  Campbell  (1891)  praises  much 
the  smoke  of  chamomile,  because  it  killed 
the  mosquitoes  in  a  room  so  that  thisy  could 
be  swept  away. 

But  wishing  precisely  and  exactly  to  judge 
the  real  culicidal  action  of  whatever  sub- 
stance, it  is  necessary  to  differentiate*  well 
apparent  death  from  real  death.  This  dis- 
tinction is  fundamental  both  for  classifying 
in  the  order  t>f  their  true  culicidal  action  the 
various  substances,  and  for  not  accrediting 
such  an  action  to  substances  which  in  reality 
produce  only  apparent  death.  It  is  necessary, 
therefore,  to  experiment  in  such  a  way  as 
not  to  fall  into  errors. 

From  a  practical  point  of  view  we  dis- 
tinguish the  substances  used  into  three  cate- 
gories— that  is,  odors,  fumes,  and  gases. 

We  have  ext>erimented  with  the  odors  in 
the  small  space  of  a  bell-glass,  placed  over 
the  odorous  substance,  in  its  turn  contained 
in  a  glass  capsule  covered  with  a  cloth;  for 
the  fumes  and  gases  we  have,  instead,  used  a 
chamber  of  wood  and  glass,  of  the  capacity 
of  about  100  liters,  invented  and  described, 
by  Rosenthal  f  for  the  scholastic  demonstra- 
tions of  the  laws  of  ventilation  in  rooms.  We 
thus  had  a  space  very  similar  to  a  living- 
room,  and  perfectly  lighted,  so  that  we  were 
able  to  follow  with  the  eye  the  behavior  of 
the  mosquitoes  under  the  action  of  the  va- 
rious substances. 

Each  time  we  experimented  with  mos- 
quitoes of  several  species  captured  in  the 
Campagna,  and  to  assure  ourselves,  when 
the  experiment  was  finished,  whether   the 

*  Nuttal,  loc.  eit. 

t "  Vorlesungen  uber  die  offentliche  und  private  Ge- 
sundheitspflege,"  Erlanfifen,  1S87,  p.  185. 


ORIGINAL  COMMUNICATIONS. 


659 


animals  were  really  dead  or  not,  we  collected 
them  in  receptacles,  where  we  subsequently 
saw  if  they  revived  or  not 

We  thus  have  been  able  to  obsepre  whether 
the  comers,  eventually  the  fissures  where  the 
mosquitoes  nest,  offered  more  or  less  of  a 
refuge  against  the  volatile  substances  also 
efficacious  against  them. 

Therefore,  the  results  given  below  repre- 
sent what  in  recUity  is  obtained  when  the  whole 
space  of  a  restricted  room  has  been  invaded  by  a 
given  odorous  or  vaporous  substance  up  to  com- 
plete saturation.  For  this  purpose  we  burned, 
for  example,  within  the  above  mentioned 
chamber,  tobacco,  pyrethrum  powder,  or  resin, 
3  grs.;  chamomile  flowers  or  quassia  wood, 
5  grs.;  various  leaves,  flowers  of  chrysant 
myc,  and  ordinary  wood,  25  grs.;  of  the  so- 
called  culicidal  cones  we  burnt  no  less  than 
two  within  this  small  space. 

Their  mode  and  time  of  action  are  given 
in  the  following  table: 

TABLE    IX. 

Action  of  culicidal  subetances  on  moflqultoeB  (C.  omnttZafut, 
C  p<pi«n«,  A.  claviger  and  bifwrcaius). 


No. 


1 

3 

8 

4 

5 

« 

7 

8 

9 

10 

H 

18 

18 

14 

15 


Substances  used- 
Odors. 


Essential  oil  of  turpentine. . 

Iodoform 

MenthoL .*... 

Nutmeg 

Camphor 

Garlic 

Crushed  pepper 

Naphthalin 

Roman  wormwood 

Onion 

Sage 

Rosemary 

Dry  and  fresh  basil 

Cinnamon       

Asaf etida 


Time  in  which  death  mani- 
fests itself. 


Apparent. 


1  min. 
10    " 
10    " 
10    " 
4  to  5  min. 
5  to  10  min. 

20  min. 
10  to  86  min. 

0  hours. 
4  to  6  hours. 


Real. 


1  min. 
40    " 
45    " 

2  hours. 

4  to  5  hours. 
5  hours. 
6 
8 


i( 


24 

Survive. 


t« 
It 

it 


No. 


2 

8 
4 
5 
6 

7 
8 

0 
10 
11 
12 
18 

14 
15 
18 
17 
18 
19 


Substances  used— Fumes. 


Tobacco 

Chrysanthemum    powder 

(unexpanded  flowers) .... 

Fresh  leaves  of  eucalyptus. 

Quassia  wood 

fyrethrum  powder. ........ 

Dry  leaves  of  Mentha  puleg- 

Pitch 

Flowers  of  Chrytanthemum 

myconig 

Leaves  of  dry  basil 

Dry  rosemary 

Culicidal  cones 

Dry  chamomile  flowers. .... 
Dry     leaves  of     8atur«ifa 

hortenaU 

Sage  leaves. 

Firewood 

(juaiacum  resin 

Hyrrh 

Elemi. 

Incense 


Time  in  which  death  mani- 
fests itself. 


Apparent 


Instantane- 
ously. 

Smin. 

8  to  5  min. 

16  min. 

5    " 

5    *' 
10  to  18  min. 

10  min. 
2  to  0  min. 

7  to  12  •• 
12  min. 

4    " 

4    " 

8  to  10  min. 
5to7     " 

'12  min. 
16    " 
16    •* 
15 


(t 


Real. 


1  toSmin. 


1  hour. 
8     " 
6     " 
8     " 


8 
8 

12 
24 
24 
88 
88 


ti 
t< 

(t 

44 
II 
li 
It 

II 


86 
86      •• 
12  to  48  hrs. 
Survive. 


II 
II 
II 


No. 


2 
8 
4 

5 

6 

7 


Substances  used— Qases. 


Sulphurous  oxide 

Sulphureted  hydrogen 

Ammonia 

Illuminating  gas 

Formaldehycte  (Trillat^s  ap- 
paratus)  

Sulphuret  of  carbon 

Acetylene 


Time  in  which  death  mani- 
fests itself. 


Apparent. 


Instantane- 
ously. 

ti 

1  mtn. 

1  " 

2  •• 

15  to  30  min. 


Imin. 


1 
2 
2 


It 
II 
II 


10  to  16  min. 
Survive. 


II 


In  this  table  the  various  substances  are 
arranged  in  the  order  in  which  they  produced 
real  death  of  the  aerial  mosquitoes.  It  is 
thus  seen  that  we  have  among  the  odors  tur- 
pentine and  iodoform;  among  the  fumes  that 
of  tobacco,  whose  infusion  we  have  already 
seen  is  a  potent  larvicide;  and  among  the 
gases  sulphurous  oxide,  which  we  have  al- 
ready found  very  efficacious  against  the  larvae 
and  nymphae.  Other  substances  very  prac- 
tical and  consequently  very  useful  are,  among 
the  odors,  nutmeg,  camphor,  and  garlic,  the 
latter  two  already  sanctioned  by  popular  ex- 
perience; among  the  fumes,  those  of  chrys- 
anthemum flowers,  of  fresh  eucalyptus  leaves, 
quassia  wood,  and  pyrethrum.  It  is  not, 
therefore,  necessary  for  us  to  spend  money  in 
buying  commercial  preparations— every  one 
can  procure  them  himself;  and  in  cases  of 
necessity  he  can  make  use  of  the  smoke  of 
firewood,  which  by.  popular  experience  has 
been  found  useful  in  the  huts  where  our  cul- 
tivators of  the  agro  romano  have  lived  for 
centuries. 

Of  the  gases,  the  most  practical,  and  at  the 
same  time  efficacious  as  a  culicide,  are  the 
fumes  of  burning  sulphur;  sulphuret  of  car- 
bon, so  much  extolled  as  an  insecticide,  is 
inactive  in  a  large  space,  owing  to  its  heavi- 
ness. 

Definitely,  the  destruction  of  mosquitoes 
in  houses  is  much  more  easy  than  any  bac- 
terial disinfection  of  habitations  whatsoever. 

CONCLUSIONS    AND    PRACTICAL    COROLLARIES. 

1.  Of  the  whole  period  of  the  cycle  of 
development  of  mosquitoes,  the  stages  in 
which  they  are  most  easily  destroyed  are 
those  of  the  larvae  and  of  the  aerial  mos- 
quito; in  the  former  stage  they  are  the  more 
easily  killed  the  younger  they  are. 

2.  To  kill  the  larvae,  among  all  the  very 
numerous  substances  experimented  with  we 
have  in  decreasing  order  of  culicidal  action: 
{a)  Among  the  mineral  substances:  sulphur- 
ous oxide,  permanganate  of  potash  with  hy- 
drochloric acid,  common  salt,  potash,  am- 
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monia,  carburet  of  lime,  corrosive  sublimate, 
chloride  of  lime;  and  then  the  bisulphites, 
sulphate  of  iron  and  of  copper,  lime,  bi- 
chromate of  potash,  sodiuth  sulphite.  (3) 
Among  the  organic  substances:  powders  of 
the  unexpanded  flowers  of  chrysanthemums, 
tobacco,  petroleum  and  oils,  formalin,  cresol, 
certain  aniline  colors  (gallol,  green  mala- 
chite), coal  tar. 

Taking  into  consideration,  however,  the 
necessary  larvicidal  dose,  the  practicability, 
and  the  price,  all  the  mineral  and  some  of 
the  organic  substances  must  be  excluded,  and 
there  remain  the  vegetable  powders,  petro- 
leum, and  the  aniline  colors. 

3.  To  kill  the  aerial  mosquitoes  we  have 
odors,  fumes,  and  gases.  In  the  first  place, 
among  the  odors  we  have  the  essential  oil  of 
turpentine,  iodoform,  menthol,  nutmeg,  cam- 
phor, garlic;  among  the  fumes  that  of  to- 
bacco, chrysanthemum  powder,  fresh  leaves 
of  eucalyptus,  quassia  wood,  pyrethrum  pow- . 
der;  among  the  gases,  sulphurous  oxide.  It 
is,  however,  to  be  noted  that  for  these  odors, 
fumes,  or  gases  to  exercise  their  culicidal 
action  they  must  fill  or  saturate  the  whole 
ambient;  otherwise  they  produce  only  ap- 
parent death,  or  at  the  most  only  a  culicifu- 
gal  action,  which  sometimes  in  houses  may 
be  useful  in  protecting  man  from  being  bitten 
by  mosquitoes,  and  in  preventing  the  latter 
infecting  him,  when  they  have  sucked  the 
blood  of  malarious  persons. 

4.  The  problem  of  the  destruction  of  mos- 
quitoes is  experimentally  soluble;  but  practi- 
cally it  wilt  only  be  so  when  economic 
interest  desires  it.  In  this  latter  sense  it  is 
remarkable  that  the  old  larvicidal  use  of 
petroleum  has  not  become  much  diffused 
even  in  those  places  where  it  is  very  cheap; 
and  it  is  probable  that  those  substances  which 
destroy  other  aquatic  creatures  injurious  to 
agriculture  will,  be  preferred,  and  perhaps 
still  more  those  which  can  be  had  by  culti- 
vating them  on  the  spot.  For  example,  by 
growing  on  a  large  scale  the  chrysanthe- 
mum plants  (Chrysanthemum  cinerariafoiium^ 
etc.),  from  which  the  culicidal  powders  are 
obtained,  it  is  very  probable  that  one  will 
succeed  in  making  the  malarial  place  itself 
produce  that  substance  which  will  free  it  of 
the  mosquitoes  that  infest  it. 

5.  The  opportune  season  for  killing  the 
larvae  is  the  winter,  when  they  are  in  least 
number  in  the  waters,  and  new  generations 
are  not  born;  consequently,  this  is  the  time 
most  easy  for  attacking  them.  Destroying 
mosquitoes  in  houses  is  always  possible,  but 


to  have  the  greatest  effect  it  is  also  best  to 
do  it  in  the  winter,  when  they  all  take  refuge 
in  inhabited  places,  or  wherever  else  they 
repair.  The  more  complete  knowledge  of 
their  habits — that  is,  of  the  places  where 
and  the  season  when  they  nest  —  will  aid 
very  much  the  success  of  this  destruction^ 
which,  even  in  the  most  favorable  cases — that 
is,  when  hydraulic  improvement  {bonifica)  will 
have  exhausted  its  task  —  will  not  be  such 
an  easy  work  on  a  large  scale  as  some  per- 
sons believe  and  boast.  Nevertheless,  after 
the  treasures  spent  by  nations  and  private 
individuals  for  preserving  vines  from  the 
oidium,  the  peronospora,  and  the  phylloxera, 
we  may  hope  that  something  will  be  done  for 
protecting  the  life  of  man  from  the  mosqui- 
toes of  malaria.* 


REMOVAL  OF  TUMOR   OF  SUPRARENAL 

CAPSULE.\ 


By  Mayo  Robson,  F.R.C.S., 

X.<£G(lS« 


Mr.  Robson  related  two  cases  in  which  he 
has  successfully  removed  a  tumor  of  the 
suprarenal  capsule.  One  was  in  a  woman 
forty-seven  years  of  age,  operated  on  in  1891, 
who  died  of  recurrence  of  sarcoma  and  ex- 
haustion a  few  months  after  the  operation. 
His  second  case,  a  \foman  of  sixty -two, 
operated  on  in  1897,  is  still  living  and  well. 
The  tumor  removed  was  a  struma  lipomatosa 
supra  renalis,  described  by  Virchow. 

In  the  first  case  the  suprarenal  growth  was 
so  firmly  fixed  to  the  top  of  the  kidney  that 
that  organ  had  to  be  removed  as  well,  but  in 
the  second  case  only  a  wedge- shaped  piece 
from  the  top  of  the  kidney  was  removed 
with  the  tumor.  In  the  patient  who  is  still 
living  the  removal  of  the  tumor  had  not  been 
followed  by  any  pathological  phenomena. 

He  also  related  a  third  operation,  in  which 
his  colleague,  Mr.  Ward,  removed  a  sarcoma 
of  the  adrenal  from  a  child  aged  twelve 
months.  The  child  died  from  shock  within 
a  few  hours. 

He  gave  a  table  of  eight  cases,  of  which 
four  had  recovered  and  four  died.     He  be- 


*As  these  researches  o£  ours  on  the  destruction  of 
mosquitoes  are  scarcely  begun,  and  as  we  are  continuing* 
them,  we  shall  be  grateful  to  all  those  manufacturers  of 
chemical  products  who  will  send  us  samples  of  their 
products,  which  owing  to  their  lowness  of  price  can  be 
used  on  a  vast  scale,  according  to  the  criteria  we  have 
expounded. 

t  Abstract  of  a  paper  read  before  the  British  Medical 
Association,  August,  1899. 
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lieved  these  to  represent  the  whole  operative 
surgery  of  the  suprarenal  capsule.  He  said 
that  he  thought  the  true  secret  of  success  lay 
in  operating  at  an  early  stage  of  the  growth, 
as  in  his  Second  case. 

After  describing  the  operated  cases  Mr. 
Mayo  Robson  mentioned  a  case  of  sarcoma 
of  the  suprarenal  capsule  which  he  had  ob- 
served throughout  its  whole  course  in  1875, 
and  from  this  case  and  others  that  he  had 
seen  he  drew  attention  to  the  following 
symptoms: 

(a)  Shoulder -tip  pain.  This  was  so  well 
marked  in  all  the  three  cases  that  he  thinks 
it  could  not  have  been  a  mere  coincidence, 
but  was  probably  dependent  on  the  disease. 
It  may  be  explained  by  the  fact  of  small 
branches  of  the  phrenic  nerve  passing  to  the 
semilunar  ganglia. 

{d)  Pain  radiating  from  the  tumor  across 
the  abdomen  and  to  the  back,  not  along  the 
genito-crural  nerve. 

(c)  Marked  loss  of  flesh. 

{d)  Nervous  depression  with  loss  of 
strength. 

{e)  Digestive  disturbance,  flatulence,  and 
vomiting. 

(/)  Presence  of  a  tumor  beneath  the  costal 
margin,  right  or  left,  at  first  movable  with 
respiration,  but  soon  becoming  fixed.  It  can 
be  felt  in  the  costovertebral  angle  posteriorly 
and  can  be  pushed  forward  into  the  hollow 
of  the  palpating  hand  in  front  of  the  abdo- 
men. 

(g)  Absence  of  urinary  and  of  gall-bladder 
symptoms. 

He  concluded  his  paper  by  describing  the 
technique  of  the  operation. 


OJ\r  MODERN  TREA  TMENT  OF  UTERINE 

CANCER* 


By  Thomas  More  Madden,  M.D.,  F.R.C.S.  Ed., 

Obstetric  Physician  and  Gynecologist,  Mater  Misericordlae 

Hospital,  Dublin. 


In  the  gynecological  wards  of  the  Mater 
Misericordiae  Hospital,  Dublin,  which  have 
been  under  the  writer's  charge  for  the  last 
quarter  of  a  century,  a  very  distinct  increase 
has  been  observed  within  the  past  six  years 
in  the  frequency  of  cases  of  cancer  of 
the  uterus.  In  the  present  communica- 
tion is  submitted  a  r/sum/  of  my  clinical 
experience  of  the   curative    and    palliative 


*  Abstract  of  a  paper  read  before  the  British  Medical 
Association,  August,  1899. 


measures  now  available  in  the  treatment  of 
that  disease.  Amongst  others,  the  former  of 
those  thus  referred  to  include:  {a)  Early  am- 
putation of  the  cancerous  cervix;  {b)  hysterec- 
tomy by  vaginal  or  abdominal  routes;  {c)  elec- 
trolysis; {d)  escharotics,  actual  and  potential; 
{e)  injection  of  absolute  alcohol  into  sub- 
stance of  cancerous  growth;  (/)  the  em- 
ployment of  celandine,  methylene  blue,  and 
some  other  remedies  for  which  specifically 
curative  effects  have  recently  been  claimed. 
Of  all  these  methods  of  treatment,  however, 
there  is  but  one  on  which  I  place  any  very 
wide  or  general  reliance  in  the  treatment  of 
uterine  cancer.  The  disease  in  the  vast  ma- 
jority of  instances  primarily  manifests  itself 
in  the  cicatricial  tissues  resulting  from  partu- 
rient lacerations  of  the  cervix  uteri.  Therein 
it  very  frequently  remains  localized  for  a  time, 
sufficiently  long  to  enable  its  timely  detection 
by  proper  recognition  of  topical  evidence, 
and  above  all  by  that  microscopic  examina- 
tion of  the  scrapings  of  the  affected  surface 
which  should  be  invariably  resorted  to  in  all 
cervical  lesions  occurring  in  patients  ap- 
proaching to  or  beyond  the  climacteric 
period.  If  thus  early  recognized,  incipient 
cancerous  degeneration  may  in  a  large  pro- 
portion of  cases  be  effectually  arrested,  be- 
fore any  malignant  invasion  of  the  superior 
uterine  zones  has  occurred,  by  its  timely  and 
complete  removal  and  the  free  cauterization 
of  the  divided  surface  well  above  the  area  of 
cancerous  infection. 

The  advantages  of  this  practice  are  suffi- 
ciently shown  by  the  facts  that,  first,  in  the 
large  number  of  instances  in  which  it  lias 
been- resorted  to  the  mortality  of  the  opera- 
tion was  niij  secondly,  that  in  two-thirds  of 
those  cases  the  patients  remained  free  from 
any  recurrence  of  cancerous  disease  in  the 
uterus  or  elsewhere  as  long  as  they  remained 
under  his  observation — namely,  for  periods 
varying  from  two  to  ten  years  after  the 
operation.  These  results  contrast  favorably 
with  any  that  can  be  claimed  for  hysterec- 
tomy under  similar  circumstances,  and  hence 
I  believe  that  operation  in  such  cases  should 
be  restricted  to  those  less  frequent  instances 
in  which  cancer  primarily  attacks  the  fundus 
or  body  of  the  uterus,  or  in  which  it  has  re- 
curred there  after  the  removal  of  the  cervix. 
Under  such  conditions  the  abdominal  hys- 
terectomy operation  affords  greater  facilities 
than  the  now  generally  preferred  vaginal  pro- 
cedure for  that  thorough  exploration  and 
complete  extirpation  of  any  accessible  im- 
plicated lymphatic  by  which  we  may  hope  to 
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secure  immunity  from  eventual  recurrence 
of  the  malignant  disease. 

Although  the  immediate  mortality  of  hys- 
terectomy for  carcinoma  as  well  as  for  other 
causes  has,  and  more  especially  by  the.  vagi- 
nal method,  been  now  reduced  to  a  very 
small  percentage,  the  eventual  or  curative 
results  of  such  operations  are  by  no  means 
as  satisfactorily  proven  as  would  now  seem 
to  be  generally  held.  If  the  disease  be  thus 
dealt  with  in  its  incipient  stage,  and  when 
distinctly  confined  to  the  cervix,  there  is  no 
reason  in  the  present  state  of  abdominal  and 
pelvic  surgery  to  doubt  the  curative  results 
thus  claimed.  But  could  not  those  results 
equally  well,  and  with  still  less  risk,  be  at- 
tained in  such  cases  by  the  removal  of  the 
cervix  alone  ?  On  the  other  hand,  if  in  the 
statistics  which  are  apparently  held  to  justify 
an  indiscriminate  resort  to  hysterectomy  in 
cases  of  uterine  cancer  be  included  cases  of 
long-standing  malignant  disease  in  which 
the  upper  portion  of  the  uterus  and  its  con- 
nections have  been  extensively  implicated, 
the  matter  assumes  a  very  different  aspect. 
Bearing  in  mind  the  intimate  and  wide- 
spread lymphatic  relations  of  the  uterus,  it 
is  difficult  to  realize  how  under  such  circum- 
stances a  disease  so  prone  to  disseminate 
itself  can,  generally  speaking,  be  so  thor- 
oughly removed  from  a  network  of  adjoining 
lymphatic  glands,  and  vessels  apparently  be- 
yond reach  of  surgical  interposition,  as  to 
warrant  the  confident  assertions  of  eventually 
curative  results  that  are  made  by  some  hys- 
terectomists,  of  whose  bona  fides  there  is  no 
question,  but  whose  conclusions  might  prob- 
ably be  considerably  modified  by  reexamina- 
tion of  their  cases  at  a  longer  interval  after 
operation.  At  the  same  time  the  writer  fully 
recognizes  the  expediency  of  hysterectomy 
in  those  appropriate  instances  before  referred 
to,  viz.,  in  the  earlier  stages  of  fundal  uterine 
cancer  as  well  as  in  some  cases  of  cervical 
epithelioma  in  which  the  disease  has  recurred 
in  the  fundus  or  body  of  the  uterus  after  re- 
moval of  the  cervix. 

With  such  exceptions,. however,  having  in 
view  the  common  origin  and  general  local- 
ization for  a  time  of  uterine  cancer  within 
the  cervical  zone  and  the  advantages  to  be 
derived  from  the  adoption  of  effective  topical 
measures  in  such  cases,  I  am  convinced  of 
the  importance  of  the  early  extirpation  of 
the  incipient  cervical  disease.  Moreover,  as 
a  preventive  expedient  even  in  cases  where 
no  evidence  of  malignancy  is  discoverable, 
the  complete  removal  of  all  cicatricial  cer- 


vical tissues  resulting  from  traumatic  injuries 
that  might  possibly  otherwise  eventually  be- 
come the  seat  of  cancerous  disease  is  wise. 
These  tissues  may  in  such  cases  be  more 
effectually  dealt  with  by  ^erasure  and  thermo- 
cautery than  by  cervical  trachelorrhaphy, 
especially  in  women  beyond  the  climacteric 
period. 

In  the  concluding  part  of  the  paper  the 
uses  of  electrolysis,  chloride  of  zinc,  and 
local  injections  of  absolute  alcohol,  as  well 
as  the  employment  of  celandine,  methylene 
blue,  orthoform,  and  various  other  remedies 
now  advocated  for  the  mitigation  of  hemor- 
rhage or  discharge,  or  for  relief  of  pain,  in 
inoperable  cases  of  uterine  cancer,  are  dis- 
cussed. 

INTESTINAL  ANTISEPTICS  IN  TYPHOID 

FE  VER. 


By  M.  M.  Pbarson,  M.D., 
Bristol,  Tenn. 


There  are  no  classes  of  remedies  that  have 
been  brought  so  prominently  before  the  pro- 
fession within  the  last  few  years  as  germi- 
cides and  antiseptics,  both  local  and  internal. 
It  is  to  the  latter  and  to  the  so-called  intes- 
tinal antiseptics  that  this  paper  will  be  de- 
voted. The  vast  number  of  the  proposed 
agents  so  enthusiastically  urged  by  members 
of  the  profession  makes  a  strong  argument 
that  discredits  their  efficiency. 

Since  the  knowledge  of  the  bacillary  origin 
of  Asiatic  cholera  and  allied  diseases  of  the 
intestinal  tract,  and  even  before,  on  the  as- 
sumption that  these  were  supposed  to  be  of 
bacillary  origin,  the  bacteriologist  in  his 
laboratory  and  the  clinician  have  continued 
in  their  extended  and  painstaking  efforts 
until  they  have  embraced  every  conceivable 
drug  of  real  or  supposed  antiseptic  proper- 
ties. It  is  also  to  be  observed,  and  with 
special  reference  to  this  subject,  that  the 
phenol  group  is  at  the  base  of  most  of  them, 
and  likewise  is  the  most  abused  class  in  the 
entire  materia  medica  list. 

The  chemist  is  unable  to  master  this  sub- 
ject for  the  reason  that  the  behavior  of  a 
given  drug  within  the  test-tube  and  its  be- 
havior after  it  reaches  the  intestinal  tract 
may  be  different  and  is  entirely  conjectural; 
and  after  all  the  clinician  is  the  great  "  leveler 
of  truth."  It  has  not  infrequently  been 
heralded  that  the  ideal  drug  or  combination 
of  drugs  has  been  discovered,  but  no  sooner 
was  the  test  of  experience  tried  than  each  in 
its  turn  has  taken  its  place  upon  the  "  doubt- 
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ful  list/'  and  beyond  this  we  have  been  un- 
able to  go.  We  are  apprised  of  the  fact  that 
the  task  is  far  more  difficult  than  was  at  first 
dreamed  of,  and  to-day  the  subject  of  intes- 
tinal antiseptics  can  at  best  be  said  to  be  in 
the  experimental  stage.  In  other  words,  the 
question  of  intestinal  antiseptics  "  is  the  sub- 
stance of  things  hoped  for,  the  evidence  of 
things  not  seen." 

By  making  a  review  of  this  subject  we  will 
find  our  German  confrlres  have  instituted  a 
practice  based  on  the  antiseptic  principle, 
and  which  was  known  as  the  '*  specific  treat- 
ment." It  consisted  in  giving  ten  grains  of 
calomel  on  the  first  day  of  a  case  of  typhoid 
fever,  eight  grains  on  the  second  day,  and  so 
on  for  each  succeeding  day  for  a  period  of 
about  one  week.  This  treatment  had  many 
able  advocates,  and  among  them  were  Lei- 
bermeister  and  other  notable  German  and 
American  authorities.  This  treatment  was 
regulated  to  conform  with  their  knowledge 
of  the  pathology  of  this  disease,  and  at  the 
time  was  opposed  by  many  and  subsequently 
condemned,  because  it  was  not  found  to  be 
scientific,  and  likewise  did  not  afford  the  best 
results  clinically.  Having  proven  unworthy 
of  the  title  of  "specific,"  it  was  followed  by 
what  was  known  as  the  "German  specific 
treatment."  This  well  understood  mode  of 
treatment  has  not  only  had  the  approbation 
of  the  Germans,  but  has  met  with  great  favor 
within  the  United  States,  and  is  more  gen- 
erally employed  to-day  than  any  other  line 
of  treatment,  particularly  in  the  rural  dis- 
tricts, where  the  doctor  does  his  own  dispen- 
sing, being  both  convenient  and  practical. 

Statistics  as  furnished  by  certain  institu- 
tions and  individual  members  of  the  profes- 
sion are  unreliable,  inasmuch  as  typhoid  fever 
in  every  locality  and  in  every  epidemic  is 
a  law  unto  itself.  Many  cases  as  we  well 
know  do  well  with  the  worst  of  treatment, 
and  bad  with  the  best  of  treatment.  The 
treatment  of  a  few  cases,  or  a  few  hundred 
cases,  may  mislead,  as  it  did  our  lamented 
Pepper. 

The  "German  specific  treatment"  consists 
in  the  administration  of  compound  tincture 
of  iodine  combined  with  carbolic  acid  in  the 
proportion  of  two  to  one,  which  combination 
is  to  be  frequently  administered.  In  the  dis- 
cussion of  the  present  subject  this  treatment 
is  selected  because  of  its  general  and  con- 
tinued use,  and  because  it  fairly  represents 
the  principle  embraced  in  this  subject.  It 
was  on  this  idea  that  the  late  William  Pepper, 
one  of  the  most  distinguished  of  American 


authors  and  practitioners,  was  led  to  adopt  the 
use  of  nitrate  of  silver,  which  he  advises  in 
Pepper's  System  of  Medicine,  and  which  he 
so  enthusiastically  indorsed.  He  reports 
having  treated  one  hundred  consecutive  cases 
without  a  death.  At  this  time,  or  perhaps  a 
little  later,  Henry  used  thymol  and  reported 
about  the  same  results.  But  at  present  we 
know  of  no  author  advancing  either  of  these 
drugs  to  the  exclusion  of  others;  and  the 
authors  themselves  later  disclaimed  them  as 
not  fulfilling  the  promise  set  forth  for  them, 
and  as  not  bearing  the  test  of  experience. 

Woodbridge,  of  Ohio,  with  his  fifteen- 
minute  triturates  and  three-days'  cure,  makes 
a  record  surpassing  anything  yet  in  point  of 
time  and  results.  He  claims  for  his  method 
that  it  is  antiseptic  and  eliminative,  and  as 
such  abortive.  We  cannot  admit  the  first 
proposition  to  be  true,  nor  grant  the  latter. 

William  F.  Waugh  declares  in  favor  of 
sulphocarbolate  of  zinc  as  the  long  looked 
for  boon  in  intestinal  antiseptics.  Yet  the 
great  bulk  of  the  profession  have  failed  to 
find  it  such,  and  after  the  use  of  all  these  anti- 
septics the  bacillary  invaders  remain  as  secure 
and  firmly  fixed  in  their  favorite  habitat,  the 
meshes  and  substance  of  the  glands  of  Peyer 
and  the  solitary  glands,  as  ever. 

At  the  present  day  there  is  not  a  teacher 
of  practice  m  any  of  the  reputable  schools, 
or  hospitals  of  like  standing,  or  a  reputable 
author,  who  vouches  for  the  so-called  anti- 
septic treatment  in  typhoid.  The  author  of 
this  paper  has  a  report  from  about  twenty 
teachers  of  practice  in  the  leading  medical 
colleges  of  the  United  States,  who  were  re- 
cently asked  the  questions,  first.  What  is  the 
best  treatment  of  typhoid  fever?  and,  sec- 
ondly. Is  calomel  useful  and  indispensable? 
Without  exception  the  answer  to  the  first 
question  was  the  "  Brand  method,"  and  to  the 
second,  No;  except  in  one  or  two  cases  in 
which  an  occasional  dose  of  calomel  was  per- 
missible in  the  beginning,  as  a  purge,  but  not 
as  a  routine  treatment. 

The  papers  read  before  the  American 
Medical  Association  at  the  last  two  meetings 
disclosed  the  common  unanimity  of  opinion, 
and  no  man  of  national  reputation  advocated 
any  of  the  methods  briefly  outlined  in  the 
context  of  this  paper,  and  only  inadvertently 
referred  to  the  so-called  antiseptic  treatment. 

When  we  come  to  consider  the  question  on 
its  merits,  it  does  not  stand  to  reason,  theory, 
or  common  sense,  as  a  plan  of  practice. 
Should  experience  and  practice  yield  posi- 
tive results,  then  it  would  be  that  theory 
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could  be  surrendered  to  plausibility;  but 
when  neither  establish  the  claims  that  carry 
any  degree  of  conviction,  then  both  should 
be  relinquished. 

By  an  intestinal  antiseptic  is  meant  an 
agent  or  drug  that  will  arrest  putrefaction 
*  and  the  suppurative  process  in  the  intestinal 
tract,  the  result  of  the  presence  and  multipli- 
cation of  organisms  which  are  eliminated  and 
destroyed.  Foster's  Practical  Therapeutics 
says  on  this  subject:  "  Certain  drugs  locally 
applied  in  proper  strength  are  destructive  of 
microorganisms  of  local  infection,  and  at  the 
same  time  safe  to  the  patient.  This  applies 
to  surgical  antiseptics.  Bat  with  infectious 
conditions  within  the  body,  the  difficulty  in 
the  way  of  attainment  is  greater.  It  is  little 
to  be  wondered  at  that  the  intestinal  antisep- 
tics and  internal  antiseptics  of  the  present 
day  are  not  much  advanced  beyond  the 
period  of  theory,  and  in  the  opinion  of  mem- 
bers of  the  profession  are  hardly  likely  to 
advance  much  further." 

Let  us  see  why  this  is  true.  The  same 
author,  in  speaking  further  on  this  subject, 
says:  "It  is  necessary  to  say  that  the  devi- 
talizing agent  in  disinfection  is  a  chemical 
action  between  two  bodies,  and  it  is  essential 
that  their  molecules  should  be  brought  into 
contact  with  one  another.  The  obstacle  is 
in  the  difficulty  of  reaching  the  microorgan- 
isms with  the  drug  without  previous  occur- 
rence of  chemical  changes  in  it,  as  would 
render  it  almost  or  quite  inert.  Second,  the 
great  danger  of  doing  serious  injury  to  the 
patient  by  giving 'drugs  in  quantity  suffi- 
ciently large  to  reach  the  organisms  and 
destroy  them." 

Let  us  analyze  the  iodine  and  carbolic 
treatment  of  typhoid  from  a  chemical  stand- 
point, and  as  an  antiseptic,  through  which 
medium  it  must  act.  There  is  no  proof  that 
it  acts  through  the  blood,  and  it  is  not  so 
claimed  by  the  advocates  of  this  practice. 
Pursuing  the  advised  mode  of  administration, 
which  is  two  drops  of  the  solution  every  two 
hours,  and  we  will  suppose  this  is  cumulative 
and  remains  in  the  intestinal  tract,  and  that 
none  of  it  is  absorbed,  the  patient  will  have 
in  all  thirty- six  drops.  As  to  the  relative 
value  of  these  drugs  as  antiseptics,  Sternberg 
says  that  iodine,  in  a  two  per-cent  solution, 
will  destroy  microorganisms  of  pus  in  two 
hours;  and  further,  that  it  does  not  rank 
as  an  energetic  antiseptic.  Of  carbolic  acid 
Foster's  Therapeutics  says  that  it  does  not 
rank  as  an  antiseptic  as  compared  with  the 
metallic  salts,  and  for  the  disinfection  of 


excreta  a  five- per-cent  solution,  equal  in  vol- 
ume to  the  quantity  to  be  disinfected,  should 
stand  four  hours;  and  further,  that  it  has  no 
influence  whatever  upon  either  general  or 
internal  antiseptics. 

Beginning  at  the  mouth  with  the  thirty-six 
drops  of  the  mixture  for  the  entire  twenty- 
four  hours,  and  which  is  destined  to  reach 
the  small  intestines,  let  us  see  what  we  en- 
counter. Approximating  the  secretion  of 
saliva  for  the  twenty- four  hours  to  be  1280 
grammes,  gastric  juice  6000  grammes,  pan- 
creatic juice  800  grammes,  bile  1000  grammes, 
and  water  in  food  and  drink  2000  grammes, 
we  get  in  all  a  total  of  11,080  grammes,  or 
nearly  three  gallons  of  liquid.  True,  the  se- 
cretions are  diminished,  while  the  water  taken 
is  markedly  increased,  so  that,  to  be  safe,  we 
will  say  that  the  total  is  two  gallons.  But 
this  is  not  all.  There  are  the  various  con- 
stituents of  the  food,  the  various  actions  and 
reactions,  chemical  and  physiological,  met 
with  in  the  stomach,  mouth,  and  intestines, 
together  with  various  bacteria,  some  of  which 
are  pathogenic,  so  that  the  object  sought  can- 
not be  hoped  for,  much  less  attained,  owing 
to  the  great  dilution  of  the  antiseptic. 

But  this  is  not  all  of  the  carbolic  acid  and 
iodine  treatment,  nor  all  for  the  vast  phenol 
group.  If  iodine  and  carbolic  acid  reach  the 
intestines  as  such,  and  especially  in  their  high 
dilutions,  would  they  add  to  the  development 
or  the  destruction  of  the  bacilli?  If  salol, 
which  is  favored  by  Anders  in  his  recent  and 
very  excellent  work,  is  converted  into  salic- 
ylic acid  and  carbolic  acid  in  the  small  intes- 
tines, is  it  a  curative  agent  or  a  promoter  of 
the  growth  and  multiplication  of  organisms, 
upon  which  the  virulence  of  the  disease  de- 
pends, by  furnishing  a  pabulum  favorable  to 
their  growth  and  development  ?  To  say  the 
least,  the  experiment  appears  to  be  danger- 
ous, and  for  the  following  reasons: 

Frankel,  a  recognized  authority  on  bac- 
teriology, says  on  the  subject  of  typhoid  cul- 
ture, now  being  considered  for  purposes  more 
especially  diagnostic,  that  '*Chantemesse  and 
Widal,  for  instance,  have  stated  that  typhoid 
bacilli  can  flourish  on  two  per  cent  of  car- 
bolic acid  gelatin,  while  the  majority  of  other 
bacilli  do  not  flourish."  The  same  author 
also  speaks  of  the  culture  medium  of  Holtz, 
which  varies  from  the  one  above  in  some 
minor  essentials,  yet  contains  iodine,  how- 
ever, in  a  weaker  solution.  Ball,  an  Ameri- 
can author,  on  the  same  subject  in  his  second 
edition  of  Essentials  of  Bacteriology,  says 
"that  gelatin,  which  has  added  to  it  ten  per 
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cent  of  carbolic  acid,  will  allow  the  typhoid 
bacilli  to  develop,  other  similar  bacilli  being 
destroyed."  Reeve,  in  his  Medical  Micro- 
^opji  quotes  from  the  observation  of  Chante- 
messe  and  Widal  in  reference  to  their  culture 
medium,  and  to  Widal  is  due  the  discovery 
of  the  reaction  test  in  typhoid. 

Hence  it  would  appear  that  carbolic  acid, 
instead  of  destroying  the  organisms  in  ques- 
tion, would  not  prevent  their  growth,  although 
the  contents  of  the  intestines  might  approach 
the  strength  of  a  two -per -cent  solution,  at 
which  strength  the  typhoid  gerna  has  been 
known  to  survive  and  develop. 

But  by  some  it  may  be  held  that  the  good 
«fifect  of  this  treatment  is  due  to  the  iodine. 
In  1895  the  subject  of  typhoid  culture  was 
taken  up  by  Eisner,  and  he  considered  the 
potato  gelatin  of  Holtz,  referred  to  by 
Frankel,  as  the  best  medium  up  to  that  time. 
The  appearance  of  the  typhoid  bacilli  was 
not  in  his  opinion  sufficiently  distinctive, 
especially  when  the  carbolic  acid  was  added, 
and  after  a  long  search  he  found  iodide  of 
potassium,  in  the  strength  of  one  per  cent, 
an  ideal  substitute. 

Let  us  now  view  this  subject  from  another 
standpoint,  and  with  special  reference  to 
true  etiology  and  pathology.  Supposing  that 
we  could  reach  the  diseased  glands  within 
the  intestinal  tract,  to  what  extent  would  'we 
be  able  to  influence  the  course  and  duration 
of  the  disease?  It  is  more  than  probable 
that  the  bacilli  of  typhoid  gain  entrance  to 
the  system  through  the  glands  of  the  small 
intestines,  and  that  here  is  the  prime  point 
of  infection  and  dissemination,  and  we  grant 
this;  yet  it  does  not  prove  the  absolute 
efficiency  of  local  treatment  or  that  typhoid 
can  be  or  is  aborted.  More  than  likely 
there  are  other  agencies  more  deadly  than 
the  typhoid  bacilli,  per  se^  and  in  no  wise 
should  our  sole  aim  be  directed  to  the  re- 
moval and  destruction  of  these  germs,  which, 
no  doubt,  if  it  could  be  accomplished,  would 
be  important.  Infectious  diseases,  of  which 
typhoid  is  a  typical  entity,  mean  more  than 
a  localized  trouble.  The  bacilli  some  seem 
to  suppose  are  merely  lodged  upon  the  mu- 
cous membrane  of  these  glands,  but  even 
before  the  febrile  stage  begins,  or,  in  other 
words,  during  the  period  of  incubation,  they 
have  passed  beneath  the  mucous  membrane 
into  the  glandular  substance  and  may  be 
found  in  the  spleen,  mesentery  glands,  gall- 
bladder, and  also  in  the  blood.  The  theory 
that  the  live  organisms  infect  the  glands  and 
the  ptomaines  circulate  through  the  system. 


thus  producing  the  various  morbid  phenom- 
ena, is  not  well  taken,  since  the  living  organ- 
isms have  been  found  in  almost  every  part  of 
the  body,  and  occasionally  in  the  blood.  We 
are  forced  to  the  conclusion  that  typhoid 
fever  is  as  much  a  systemic,  although  self- 
limited,  disease  as  syphilis,  and  treatment 
directed  purely  to  the  local  lesion,  and  based 
on  that  principle,  is  as  much  a  folly  as  the 
treatment  of  a  chancre  for  the  permanent 
cure  of  syphilis.  Likewise,  the  rule  holds 
good  with  special  reference  to  the  mere  local 
treatment  of  diphtheria,  and  it  is  also  a  fact 
that  none  of  the  infectious  diseases  are  influ- ' 
enced  by  a  mere  local  treatment.  The  local 
and  so-called  antiseptic  treatment  of  diph- 
theria has  been  abandoned,  and  in  its  stead 
serum-therapy  has  been  adopted.  The  oppor- 
tunity for  local  treatment  in  this  disease  is 
excellent  as  compared  to  typhoid  fever. 

H.  A.  West,  professor  of  theory  and  prac- 
.  tice  in  the  University  of  Texas,  in  a  paper 
before  the  American  Medical  Association, 
lays  down  the  following  propositions  on 
typhoid:  First,  it  is  a  specific  infectious 
disease,  and,  with  the  exception  of  malaria, 
there  is  no  disease  of  this  class  that  can  be 
jugulated  by  the  action  of  drugs;  secondly, 
the  long  period  of  incubation  and  the  pro- 
longed insidious  onset  characteristic  of  this 
disease  give  ample  time  for  the  infectious 
organisms  to  pass' beyond  the  intestines  into 
the  other  tissues,  where  they  cannot  be 
reached  by  way  of  the  gastrointestinal  canal; 
thirdly,  there  is  no  evidence  to  prove  the  po- 
tency of  any  drug  for  the  destruction  of  the 
pathogenic  agent  in  the  intestines,  when 
given  in  doses  which  would  not  be  toxic  to 
the  infected  person;  fourthly,  there  is  no 
drug  known  to  me  which  will  destroy  the 
typhoid  bacilli  through  the  circulation,  and 
that  will  destroy  the  bacilli  after  they  have 
reached  the  glandular  organs;  fifthly,  my 
experience  with  the  formulas  which  have 
been  extensively  used  and  advised  as  spe- 
cifics has  not  been  such  as  to  substantiate 
the  claims  made  for  them  by  their  authors. 

Osier  says,  on  the  subject  of  intestinal 
antiseptics:  ''Very  laudable  endeavors  have 
been  made  in  many  quarters  to  introduce  a 
method  of  treatment  directed  towards  the 
destruction  of  the  bacilli,  but  so  far  without 
success.  Good  results  have  been  claimed 
for  the  carbolic  acid  and  iodine  treatment. 
I  can  testify  to  their  inefficiency." 

Tyson  says,  on  the  same  subject,  in  his 
Practice,  page  46,  that  "  the  antiseptic  treat- 
ment has  not  a  truly  rational  basis,  while  the 
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extravagant  claims  of  its  advocates  discredit 
their  results." 

Since  it  appears  that  the  bacilli  do  not 
appear  in  the  stools  often  until  the  end  of 
the  second  week,  and  in  no  case  before  the 
seventh  day,  the  antiseptic  treatment  pure 
and  simple  is  a  failure.  All  are  agreed  that 
the  earlier  the  treatment  is  begun  the  better 
the  results,  and  that  the  mortality  is  doubled 
after  beginning  treatment  after  the  fifth  day. 
To  check  bacterial  activity  as  aimed  at  by 
the  advocates  of  this  plan  would  be  a  disas- 
trous interference  with  the  normal  process 
in  the  bowels.  No  one  has  been  foolish 
enough  to  claim  that  the  so-called  intestinal 
antiseptics  can  kill  the  pathogenic  and  spare 
the  useful  organisms. 

This  paper  is  written  with  no  other  object 
than  to  correct  a  wide-spread  and  generally 
misunderstood  principle  which  often  governs 
in  the  treatment  of  typhoid  fever.  It  should 
be  kept  in  mind  that  it  is  in  its  broadest  sense 
a  systemic  affection,  or  ''typho- toxin,"  and 
not  a  local  disease. 


FOUR  FRACTURES  TREATED  BY  OPERA- 
TION AND  WIRING  BECA  USE  OF 
FAILURE  TO  REDUCE  BY 
CONSERVATIVE 
METHODS. 


By  W.  T.  SHARPLElks,  M.D., 
West  Chester,  Pa. 


The  following  cases,  which  were  met  with 
in  the  wards  of  the  Chester  Hospital,  at 
West  Chester,  Pa.,  seem  to  be  of  sufficient 
interest  to  be  reported: 

Case  I. — A.  T.,  aged  twenty-eight,  butcher, 
admitted  February  20,  1898.  Dr.  El  wood 
Patrick  and  myself  found  this  patient  in  the 
ward  when  we  came  on  duty  April  i,  having 
been  in  the  hospital  forty  days.  On  Feb- 
ruary 18  he  had  jumped  out  of  his  wagon  to 
stop  the  horse,  and  struck  unexpectedly  on 
the  frozen  ground.  He  heard  a  crack,  saw 
blood  coming  out  of  his  leg,  and  was  unable 
to  move.  Two  days  later  he  was  brought  to 
the  hospital  and  was  found  to  have  a  com- 
pound comminuted  fracture  of  both  bones 
of  the  leg  at  about  the  middle.  The  wound 
was  already  seriously  infected.  He  was 
etherized  the  day  after  admission,  the  wound 
cleaned  out,  the  fragments  brought  into  bet- 
ter apposition,  and  a  wet  antiseptic  dressing 
applied,  with  the  limb  in  a  fracture  box.  It 
was  in  this  position  when  he  came  under  our 
care.    He  had  no  fever,  his  general  condition 


was  good,  and  the  wound  drained  freely. 
There  was  no  union. 

Dr.  Edward  Martin  being  at  the  hospital 
at  this  time,  he  was  asked  to  see  the  case 
and  advised  the  following  treatment,  which 
was  carried  out  April  8,  1898:  Patient  was 
etherized,  and  as  there  was  much  dead  bone 
and  fragmentary  and  badly  shaped  ends,  the. 
ends  of  the  bones  were  sawed  off  sufficiently 
to  get  good,  square  apposition,  and  the  tibia 
wired  with  silver  wire.  The  fibula  was  not 
wired  as  the  end  seemed  to  be  held  in  good 
position  by  the  muscles,  in  which  it  was 
embedded.  Through-and-through  drainage 
was  used,  and  a  plaster  cast  was  applied  at 
the  knee  and  one  at  the  ankle,  with  firm 
splints  between  them,  so  arranged  as  to  ad- 
mit of  free  drainage  and  dressing.  Three 
days  after  the  operation  the  foot  had  swollen 
so  much  that  the  casts  had  to  be  removed, 
and  the  leg  was  placed  in  a  fracture-box  and 
dressed  thrice  daily.  For  some  days  there 
was  a  foul  purulent  discharge  and  some  fever. 
These  lessened,  however,  and  finally  ceased,, 
and  on.  June  9  a  plaster  cast  was  applied, 
trapped,  so  as  to  admit  of  dressing  a  small 
wound  on  the  anterior  surface  of  tibia.  The 
rest  of  the  wound  had  closed. 

The  case  passed  out  of  our  care  July  i. 
The  records  of  the  hospital  show  that  the 
cast  was  removed  July  13,  when  there  was 
firm  union,  but  a  sinus  leading  down  to  dead 
bone.  This  was  curetted  July  18  and  kept  in 
a  fracture-box  until  August  22,  when  the  cast 
was  reapplied  and  he  was  allowed  to  go  on 
crutches.  By  September  20  he  could  walk 
with  a  cane.  On  November  9  the  bone  was 
again  curetted,  and  some  necrosed  material 
removed.  On  November  25  sinuses  had 
closed.  He  was  discharged  February  20  of 
this  year,  exactly  a  year  from  date  of  admis* 
sion,  with  a  small  superficial  wound  on  the 
tibia.  He  has  been  at  work  since.  We  hear 
he  is  driving  an  ambulance  for  a  Philadelphia 
hospital. 

Case II.— G.  E.,  aged  forty-five,gas-fitter> 
admitted  March  20, 1899.  While  at  his  work 
he  fell  from  a  step- ladder  a  distance  of  three 
feet,  striking  his  knee  against  the  floor.  The 
knee  being  flexed,  the  weight  was  received 
upon  the  head  of  the  tibia.  He  sustained  a 
fracture  of  the  femur  immediately  above  the 
condyles,  with  some  comminution  of  the 
fragments,  which  permitted  of  great  mobility 
in  all  directions.  The  skin  was  not  broken* 
Buck's  extension  apparatus  with  sand -bags 
was  used.  Great  swelling  of  the  thigh  and 
knee-joint  occurred,  with  much  discoloration 
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— probably  from  hemorrhage  from  a  large 
vessel.  At  first  but  small  weight  was  used. 
This  was  subsequently  increased  in  an  effort 
to  overcome  the  shortening,  until  23  pounds 
was  used.  Even  with  this  weight  there  was 
a  shortening  of  about  one  and  a  half  inches. 
The  swelling  disappeared  in  about  a  month. 
The  leg  was  examined  from  time  to  time,  but 
no  union  occurred. 

On  May  26,  two  months  after  the  injury, 
there  being  no  union,  Dr.  Edward  Martin 
operated,  making  an  incision  on  the  outer 
side  of  the  thigh  above  the  knee  seven  inches 
in  length.  The  lower  fragment  was  tilted 
backward,  and  some  muscle  and  fibrous  tis- 
sue were  between  the  fragments.  There  had 
been  no  attempt  at  repair.  It  was  not  found 
possible  by  flexion  or  any  other  manipula- 
tion to  completely  reduce  the  fracture  until 
about  an  inch  had  been  sawed  from  the  lower 
end  of  the  upper  fragment.  The  ends  were 
then  brought  into  good  position  and  wired. 
A  cast  was  applied,  which  was  removed  June 
25,  1899.  The  wound  had  healed  perfectly. 
There  was  still  some  motion;  a  new  cast  was 
applied  and  the  patient  was  allowed  to  get 
up  on  crutches. 

Case  III. — J.  S.,  aged  forty  one,  farmer, 
admitted  May  22,  1899.  The  day  before  ad- 
mission, while  leading  a  colt  to  pasture,  he 
was  thrown  down,  the  left  knee  being  twisted 
and  thrown  violently  aga:inst  a  stump,  pro- 
ducing a  fracture  of  the  left  femur  immedi- 
ately above  the  knee — almost  identical  in 
character  and  position  with  Case  2.  The 
fracture  was  oblique,  and  the  lower  etid  of  the 
upper  fragment  had  perforated  the  muscles 
at  the  side  of  the  thigh  and  could  be  felt  im- 
mediately under  the  skin.  Before  admission 
an  attempt  was  made  to  reduce  the  fracture, 
which  was  unsuccessful,  it  being  found  im- 
possible to  get  the  point  of  the  upper  frag- 
ment out  of  the  mass  of  muscles  in  which  it 
was  embedded.  A  similar  unsuccessful  at- 
tempt was  made  after  admission  to  the  hos- 
pital. 

The  case  was  operated  upon  by  Dr.  Martin 
one  week  after  admission.  It  was  found  that 
infection  of  the  wound  had  occurred,  prob- 
ably through  the  skin,  and  a  considerable 
amount  of  pus  was  present.  An  incision  was 
made  on  the  outer  side  of  the  thigh  and  one 
on  the  inside.  It  was  with  a  good  deal  of 
difficulty  that  reduction  was  accomplished. 
Some  loose  fragments  were  removed  and  the 
ends  of  the  bones  wired — the  wires  being 
passed  through  the  ends  of  the  bones  and 
also  wrapped  around  them.    Gauze  drainage 


was  used,  which  has  been  renewed  daily,  and 
the  wound  irrigated  with  a  bichloride  solu- 
tion. Casts  were  applied  above  and  below 
the  wound  with  strong  splints  between  them. 
There  has  been  a  free  purulent  discharge  in 
this  case  and  regular  hectic  fever,  and  con- 
siderable failure  in  his  general  health.  Within 
the  past  week,  however,  the  fever  has  less- 
ened, and  as  there  seems  to  be  some  union 
we  will  persevere  in  the  effort  to  save  his  leg. 
Case  IV. — J.  B.,  aged  twenty- eight,  laborer, 
admitted  June  8,  1899.  A  bank  of  earth  and 
rock  fell  on  him  while  working  in  a  quarry, 
catching  his  legs  especially,  and  causing  a 
compound  comminuted  fracture  of  the  left 
tibia  and  a  simple  fracture  of  the  right  fibula, 
both  near  the  middle  of  the  bones.  Two  and 
a  half  hours  after  the  injury  he  was  brought 
to  the  hospital  and  etherized.  It  was  found 
that  a  small  piece  of  bone  nearly  one  inch 
long  on  its  largest  side  was  completely  sep- 
arated, also  a  few  smaller  chips,  thus  taking 
a  piece  completely  out  of  the  tibia,  and  leav- 
ing two  oblique  ends  which  overlapped  about 
one  inch.  The  fibula  not  being  broken, 
shortening  was  prevented.  The  incision  was 
enlarged  along  the  inner  side  of  the  leg 
where  the  fragments  protruded,  and  a  coun- 
ter-opening was  made  about  four  inches  in 
length  just  external  to  the  crest  of  the  tibia, 
and  the  exposed  bones  drilled  and  wired.  As 
it  was  found  that  this  did  not  hold  them  firmly 
the  wire  was  wrapped  around  the  fragments. 
A  drainage-tube  was  put  through  the  leg  and 
the  whole  placed  in  a  fracture -box.  This 
wound  has  suppurated  but  very  little,  and 
the  temperature  has  remained  nearly  normal. 
At  this  writing  the  case  bids  fair  to  do  well. 


SPONTANEOUS   ESCAPE    THROUGH  THE 
UMBILICUS  OF  A  CATHETER  INTRO- 
DUCED INTO  THE  UTERUS. 


By  p.  N.  Eckman,  M.D., 
PhUadelphia. 


On  March  i  of  this  year  I  received  a  very 
urgent  call  to  see  Mrs.  H.,  an  old  patient  of 
mine,  whom  the  messenger  stated  was  dying. 
I  was  out  at  the  time,  and  the  call  was  re- 
ferred to  my  friend  and  neighbor,  Dr.  T.  O. 
Nock,  who  saw  her  and  can  confirm  this 
rather  remarkable  story.  The  doctor  re- 
ported to  me  when  I  saw  him  in  the  evening 
that  the  patient  was  seriously  ill  and  advised 
me  to  see  her  early  the  next  morning,  which 
I  did  and  found  the  following  state  of  affairs: 

The    patient    is   twenty -five    years    old, 
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married,  rather  stout,  weighing  200  pounds; 
she  has  had  two  children,  the  youngest  twelve 
months,  and  one  miscarriage.  I  found  her  lying 
on  a  lounge  down-stairs  partially  dressed.  She 
was  very  much  thinner  than  when  I  had  last 
seen  her,  and  there  was  an  anxious  expres- 
sion about  her  face  that  denoted  extreme 
suffering.  I  obtained  the  following  history, 
which  was  rather  reluctantly  given: 

On  February  13,  having  missed  her  period 
twenty  days,  she  consulted  a  physician,  who 
to  help  her  out  of  her  supposed  trouble 
introduced  a  catheter  into  the  cavity  of  her 
uterus  and  told  her  to  return  the  following 
day  to  have  it  removed.  This  she  was  unable 
to  do  on  account  of  the  blizzard  which  oc- 
curred on  that  date.  She  suffered  some  pain 
and  passed  a  few  drops  of  blood  by  the 
vagina,  but  did  not  return  to  the  doctor  for 
three  days.  When  she  did  return  the  doctor 
upon  examination  was  unable  to  find  the 
catheter  and  told  her  she  had  lost  it,  but  that 
she  was  all  right  and  need  not  worry.  She 
went  home  much  comforted,  but  suffered  so 
much  pain  that  she  sent  for  her  abortionist, 
and  was  treated  by  him  for  about  two  weeks 
for  diarrheal  pain  and  irritable  bladder,  with 
vomiting  and  great  prostration.  These  symp- 
toms the  abortionist  summed  up  to  mean 
typhoid  fever,  and  had  given  her  up  to  die  at 
the  time  I  was  sent  for,  which  was  fifteen 
days  after  the  introduction  of  the  catheter. 

Examination  showed  a  fiery  red  tongue, 
a  weak,  rapid,  thready  pulse,  great  abdomi- 
nal distention  and  tenderness.  On  palpation 
of  the  abdomen  a  distinct  mass,  which  was 
more  tender  than  the  rest  of  the  abdomen, 
was  felt  a  little  below  and  to  the  right  of  the 
umbilicus,  about  the  size  of  a  three-months 
pregnancy.  On  account  of  fat  and  extreme 
tenderness  it  was  impossible  to  make  a  thor-, 
ough  bimanual  vaginal  examination,  so  that 
all  I  could  make  out  was  that  this  mass 
seemed  to  be  continuous  with  the  uterus, 
which  was  so  drawn  up  and  firmly  fixed  that 
it  was  almost  impossible  to  reach  the  cervix. 
What  this  mass  was  I  could  not  determine, 
but  as  it  might  be  any  one  of  a  number  of 
things  which  demanded  surgical  interference 
I  advised  her  removal  to  a  hospital  with  this 
end  in  view.  This  was  most  emphatically 
declined  by  the  patient,  as  also  was  the 
proposition  to  have  a  surgeon  see  her,  and  I 
agreed  to  treat  her  expectantly,  but  offered 
very  little  encouragement  for  her  recovery. 
I  consented  to  the  plan  the  more  readily 
because  the  case  seemed  a  very  unpromising 
one  for  operation. 


To  my  surprise  she  began  to  improve  after  a 
few  days  of  symptomatic  and  tonic  treatment, 
so  that  her  diarrhea  and  vesical  tenesmus 
passed  off,  and  at  the  end  of  two  weeks  it  was 
impossible  to  feel  the  mass  by  external  pal- 
pation, while  by  the  vagina  the  uterus  had  de- 
scended to  its  normal  position,  and  the  mass, 
which  still  seemed  a  part  of  it,  was  smaller  and 
more  posterior  in  position.  She  was  at  this 
time  able  to  take  a  little  food,  and  opiates 
were  suspended.  I  did  not  see  her  again 
until  April  i,  one  month  after  I  was  first 
called.  At  this  time  she  sent  for  me  on 
account  of  an  inflamed  and  tender  navel. 
This  she  was  poulticing  and  said  it  was  caus- 
ing her  much  suffering.  It  was  a  most  curi- 
ous looking  thing,  a  glistening  hard  white 
nodule  about  the  size  of  a  silver  quarter  as 
the  center,  around  which  radiated  four  or  five 
other  oblong  nodules  of  a  similar  character.  I 
ordered  an  evaporating  lotion,  and  considered 
it  the  strangest  thing  I  had  ever  encountered. 
Five  days  later  the  central  nodule,  which 
continued  to  be  very  painful,  began  to  take 
on  a  bluish  tint  and  ruptured  in  another  day 
or  two,  discharging  a  few  drops  of  thin, 
offensive  pus.  Attempts  to  probe  the  open- 
ing were  futile,  the  probe  only  entering  about 
a  quarter  of  an  inch  from  the  surface,  where 
it  was  arrested  by  a  resisting  substance  which 
felt  not  unlike  cartilage.  I  left  directions 
for  antiseptic  washings  and  a  powder,  and 
did  not  see  the  case  again  until  April  11, 
when  the  husband  came  to  see  me  in  the 
evening  and  asked  if  I  would  stop  the  next 
day,  as  there  was  something  black  sticking 
out  of  his  wife's  navel  which  he  said  looked 
like  a  licorice  lozenge.  I  was  interested  at 
once  and  proposed  to  go  that  night,  which  I 
did,  and  was  able,  with  little  difficulty  while 
the  patient  sat  up  in  her  chair,  to  extract  a 
full-length  No.  9  linen  catheter  with  the 
enamel  dissolved  off,  together  with  a  small 
quantity  of  foul-smelling  pus. 

The  subsequent  history  is  soon  told.  The 
sinus  healed  in  a  few  days  and  the  patient 
began  to  take  on  flesh,  so  that  now  she  is  up 
to  her  usual  weight  and  has  no  abdominal 
symptoms. 

I  have  never  been  able  to  entirely  satisfy 
myself  as  to  the  route  the  catheter  took,  but 
I  am  of  the  opinion  that  the  mass  I  felt  was 
the  uterus  itself  stretched  by  the  pressure  of 
the  curled -up  instrument  inside,  and  that 
this  stretching  brought  the  fundus  in  contact 
with  the  abdominal  parietes,  so  that  when 
the  uterine  wall  perforated,  which  it  did 
about  the  time  of  my  second  examination,  it 
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was  surrounded  by  an  inflammatory  barrier 
which  protected  the  peritoneal  cavity.  The 
perforation  of  the  uterus  allowed  it  to  sink 
down  again  to  its  normal  or  nearly  normal 
position,  relieved  the  tension  and  the  pain, 
and  caused  the  disappearance  of  the  mass 
from  above. 

The  interesting  features  of  the  case  are 
the  total  absence  of  any  uterine  discharge, 
the  fact  that  she  came  down-stairs  every  day 
in  spite  of  my  injunctions  to  the  contrary,  as 
well,  of  course,  as  the  fact  that  the  woman  is 
alive  at  all. 

Of  the  lessons  which  this  case  teaches  per- 
haps the  two  most  important  to  the  abortion- 
ist are:  don't  leave  a  catheter  in  the  uterus 
without  tying  a  string  to  it,  and  don't  diag- 
nose typhoid  fever  until  the  catheter  has 
been  found.  The  accident  is  not  one  likely 
to  occur  to  honest  men. 

I  do  not  claim  any  credit  for  the  happy 
result,  Siince  I  never  considered  that  I  knew 
what  ailed  my  patient  until  the  eye  of  the 
catheter  presented  in  the  wound. 

624  Twenty-second  Street. 


ON  THE  CHOICE  OF  OPERA  TION  FOR 

STONE, 


By  John  H.  Brinton,  M.D., 

Professor  of  the  Practice  of  Surgery  and  Clinical  Surgery  In 
the  Jefferson  Medical  College  of  Philadelphia. 


LITHOLAPAXY. 

Given  a  stone  in  the  male  bladder,  how 
shall  the  man  soonest  safely  get  rid  of  it? 
In  past  times  the  answer  would  have  been, 
*'  If  the  stone  be  small  or  soft,  or  both,  crush 
it;  if  hard  or  large,  or  both,  remove  it  through 
the  perineum  by  the  single,  median,  or  bi- 
lateral operation." 

At  the  present  time,  and  since  the  intro- 
duction of  litholapazy  by  Bigelow,  and  the 
resuscitation  and  improvement  of  the  supra- 
pubic method,  new  elements  both  of  safety 
and  danger  to  the  patient  have  been  devel- 
oped and  recognized,  which  demand  thought- 
ful consideration.  A  sound  conclusion  as  to 
procedure  cannot  be  jumped  at;  it  can  only 
be  reached  by  carefully  searching  for,  com- 
paring, and  weighing  the  merits  and  demerits 
of  each  method  of  operation.  Some  of  the 
disadvantages,  or  possible  sources  of  danger, 
have  not,  I  think,  been  as  yet  dwelt  upon,  at 
all  events  sufficiently,  and  will  therefore  bear 
a  closer  investigation. 

The  factors  which  should  in  great  part  in- 
fluence in  the  choice  of  procedure  for  the 


removal  of  a  bladder  stone  would  seem  to 
be:  (i)  The  character  of  the  stone,  whether 
it  be  hard  or  soft,  small  or  large;  (2)  its 
duration,  or  length  of  domicile  in  the  blad- 
der; (3)  the  probable  condition  of  the  bladder, 
the  ureters,  and  kidneys,  the  degree  and 
character  of  the  involvement  of  these  organs, 
and  the  disturbance  of  their  functions;  (4) 
the  age  of  the  patient;  (5)  the  gravity  of  the 
symptoms,  and  the  amount  of  general  con- 
stitutional disturbance;  (6)  the  urgency  of 
operation. 

A  just  appreciation  of  the  above  conditions 
will,  I  think,  go  far  to  indicate  the  proper 
course  and  special  procedure  to  be  adopted 
in  each  individual  case.  In  a  general  way  it 
may  be  stated  that  the  best  solution  of  the 
vesical  calculus  problem  will  be  the  removal 
of  the  stone  without  incision  of  the  bladder. 
To  crush  a  stone  and  have  it  voided  by  the 
urethra  spontaneously,  or  even  instrument- 
ally,  would  be  an  ideal  operation,  provided, 
in  the  first  place,  that  no  injury  from  bruismg 
or  overdistention  of  the  bladder  walls  occur, 
nor  serious  and  permanent  ill  effects  be  pro- 
duced on  the  urethra  and  prostate  gland.  In 
the  second  place,  the  procedure  should  be 
thorough — that  is,  the  entire  amount  of 
broken  stone  should  come  away,  so  that  no 
fragments  may  remain  to  cause  or  keep  up 
irritation,  or  to  serve  as  the  starting-point 
of  fresh  or  larger  concretions.  In  the  old  and 
now  almost  obsolete  method  of  lithotripsy, 
which  I  have  so  often  seen  practiced  by 
experienced  hands,  the  calculus  was  first 
finely  crushed— in  fact  pulverized — with  the 
duck-bill  crusher,  and  then  spontaneously 
voided  in  the  urine  stream — "  piddled  away," 
to  use  the  language  of  the  day.  This,  how- 
ever, probably  only  occurred  where  the  stone 
was  soft  and  relatively  small,  and  where  the 
crushing  had  been  very  thoroughly  accom- 
plished. Perhaps  in  most  cases  some  larger 
or  irregularly  shaped  fragments  remained  in 
the  bladder,  acting  as  sources  of  irritation  or 
as  the  nuclei  of  future  calculi.  Although 
successful  in  exceptional  instances,  the  oper- 
ation was  in  the  main  not  altogether  to  be 
relied  upon;  it  was  too  uncertain  and  imper- 
fect. Thus  it  has  happened  that  with  the 
advent  of  litholapaxy  the  older  lithotrity  or 
lithotripsy  ceased  in  great  part  to  be  prac- 
ticed. 

The  idea  of  litholapaxy,  the  crushing  and 
evacuation  of  the  stone  at  a  single  sitting, 
took  firm  hold  of  the  professional  mind,  and 
this  operation  has  been  largely  resorted  to. 
Much  has  been  expected  from  it;  its  early 
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successes  have  been  widely  spread,  perhaps 
magnified,  and  its  failures  minimized,  or  im- 
perfectly reported  and  dwelt  upon.  To  such 
an  extent  indeed  has  this  been  the  case,  that 
by  the  laity  and  general  profession  this 
method  has  been  looked  upon  as  almost 
devoid  of  dangers,  and  therefore  of  univer- 
sal application.  Nevertheless,  among  those 
wlio  have  practiced  it  most  a  feeling  of  un- 
certainty has  gradually  grown  up.  There 
has  been  no  doubt  that  this  method  of  Dr. 
Bigelow  has  been  a  great  advance  upon  the 
older  lithotrity,  and  that  in  proper  cases  it 
should  always  be  resorted  to;  yet  not  a  few 
deaths  have  followed  its  use,  and  in  other  in- 
stances complete  evacuation  of  fragments  has 
not  been  obtained,  and  repeated  operations 
have  been  necessitated.  These  facts  have  since 
strongly  impressed  themselves  upon  the  mind 
of  the  writer,  who  in  consequence  made  a 
series  of  experiments  to  determine  if  pos- 
sible the  bearing  and  effect  of  each  step 
of  the  procedure  upon  the  final  result;  in 
fact,  to  analyze  the  method,  and  see  where 
the  fault,  if  any,  lay,  and  how  it  could  best 
be  avoided. 

The  operation  of  litholapaxy,  as  is  well 
known,  consists  of  two  parts  or  steps.  The 
first  is  the  crushing  of  the  stone  into  frag- 
ments sufficiently  small  to  pass  through  can- 
nula or  tubes  introduced  through  the  urethra 
into  the  bladder.  These,  like  catheters  and 
bougies,  are  of  various  sizes,  the  ends  being 
bent  into  short  curves,  or  else  straight  The 
size  employed  is  the  largest  the  urethra  will 
admit,  the  meatus  having  first  been  incised, 
if  necessary. 

The  second  step  is  the  evacuation  of  the 
crushed  fragments.  This  is  accomplished  by 
means  of  a  rubber  bulb  filled  with  water, 
which  is  fitted  to  the  mouth  of  the  evacu- 
ating  tube  already  inserted  through  the 
urethra  into  the  bladder.  The  jet  of  water 
into  the  bladder,  by  sharp  pressure  of  the 
bulb,  produces  upward  agitation  of  the 
fragments  of  stone,  and  on  each  dilata- 
tion of  the  bulb  —  its  diastole  as  it  were — 
a  suction  effect  results  by  which  the  frag- 
ments are  drawn  into  a  receiver  attached  to 
the  rubber  bulb,  and  so  guarded  that  their 
reentry  into  the  bladder  cannot  occur.  If 
the  calculus  has  been  broken  into  fragments 
of  proper  size,  these  can  be  thoroughly  evac- 
uated by  prolonged  and  careful  continuance 
of  these  sucking  or  pumping  efforts  of  the 
bulb.  From  a  purely  mechanical  point  of 
view  this  procedure  seems  almost  absolutely 
~  irfect.     But  when  applied  to  a  vital  organ. 


as  the  bladder,  a  delicate  structure,  and  en- 
dowed with  exquisite  sensibility,  it  has  often 
been  noticed  that  its  effects  seemed  out  of 
all  proportion  to  the  amount  of  force  appar- 
ently employed.  Death  has  not  infrequently 
resulted,  and  varying  degrees  of  shock  re- 
ferred to  idiosyncrasies,  or  simply  not  to  be 
explained. 

In  the  researches  above  referred  to  I 
sought  to  study  the  character  and  degree  of 
force  exerted  by  the  rubber  evacuator  when 
sharply  compressed.  My  object  was  to  learn 
whether  any  real  violence,  or  possible  trau- 
matism, might  be  unwittingly  produced.  The 
rubber  bulbs  employed  were  of  varying  de- 
grees of  purity;  those  of  greater  purity  were 
softer  and  more  readily  compressible,  and 
consequently  a  greater  amount  of  water  was 
thrown  forward  at  each  forced  contraction 
of  the  bulb  under  hand  pressure,  averaging 
from  two  to  two  and  a  half  ounces,  or  even 
more.  With  a  bulb  of  harder  or  more  adul- 
terated rubber  (for  the  india-rubber  of  the 
market  is  composed  largely  of  whiting,  with 
a  small  percentage  of  Para  rubber  or  gum) 
the  fluid  ejected  was  about  one  or  one  and 
a  half  ounces. 

The  effect  of  throwing  a  small  quantity  of 
water  into  a  bladder  already  filled,  or  nearly 
so,  was  most  marked.  Even  with  the  most 
gentle  digital  pressure  on  the  bulb  the  blad- 
der became  tightly  distended,  pouched  around 
the  openings  of  the  ureters;  and  if  the  pres- 
sure was  continued  or  increased,  it  was  ex- 
ceedingly apt  to  burst. 

In  a  recent  demonstration  before  the  Acad- 
emy of  Surgery  of  Philadelphia  the  bladder 
from  the  pig  under  a  very  moderate  bulb 
pressure  ruptured,  evacuating  its  contents. 
Clinically  I  have  observed  that  an  anes- 
thetized patient  will  often  groan  when  the 
distention,  or  rather  overdistention,  of  the 
bladder  is  produced.  This  is  a  symptom 
which  I  dread,  as  indicative  of  overdisten- 
tion, and  prophetic  of  shock  and  disastrous 
consequences. 

The  result  of  these  cadaveric  researches 
has  convinced  me  that  an  excessive  disten- 
tion of  the  bladder,  amounting  to  overdisten- 
tion, may  easily  be  unwittingly  brought  about 
even  by  the  hands  of  a  conscientious  and 
careful  surgeon.  I  believe,  too,  that  to  this 
cause,  more  than  to  any  other,  must  be  at- 
tributed the  occurrence  of  a  degree  of  shock, 
which  sometimes  is  followed  by  fatal  results, 
and  which  we  have  perhaps  attributed  to 
idiosyncrasies,  alcoholism,  or  depraved  con- 
ditions of  the  system. 
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It  would  indeed  seem  that  safety  in  litho- 
lapaxy  can  only  be  insured  by  the  surgeon 
constantly  remembering  the  peril  to  the 
patient  resulting  from  sudden  surgical  and 
mechanical  overdistention  of  the  bladder. 
Bearing  this  in  mind,  it  would  be  well  to 
adopt  some  such  rule  as  this:  Never  to  per- 
form any  of  the  steps  and  manipulations 
of  litholapaxy,  either  those  of  crushing  or 
of  evacuation,  and  especially  the  latter,  in  a 
bladder  which  contains  more  fluid  than  three- 
fourths  of  its  measured  capacity.  Thus,  if 
under  ether  the  bladder  capacity  be  found  to 
be  ten  ounces,  after  emptying  it  by  a  catheter 
inject  into  it  7  to  7  >^  ounces.  This  will  leave 
unoecupied  a  vesical  space  which  will  permit 
increased  extension  to  the  extent  of  the  entire 
capacity,  represented  by  about  two  and  a  half 
ounces  of  fluid,  that  being  about  the  amount 
of  the  fluid  forced  inward  by  moderate  digital 
pressure  on  the  bulb.  It  is  to  be  remarked 
that  during  all  this  manipulation  there  is 
some  backward  leakage  through  the  urethra 
from  the  bladder.  This  is  gradual,  and  while 
it  lessens  the  general  vesical  contents,  pre- 
serves as  it  were  the  normal  mean  between 
injection  and  ejection,  but  is  not  sufficient  to 
relieve  a  sudden  overdistention  or  to  avert  its 
evil  results. 

Holding  these  views,  I  believe  that  before 
undertaking  the  operation  of  litholapaxy,  it 
is  important,  indeed  essential  to  the  safety  of 
the  patient,  accurately  to  determine  the  ca- 
pacity of  his  bladder.  This  should  be  done 
three  or  four  days  before  the  proposed  oper- 
ation by  first  drawing  off  all  urine  with  a 
catheter,  and  then  distending  the  bladder  to 
its  full  capacity  by  the  flow  from  a  fountain 
syringe  under  ordinary  hydraulic  pressure. 
The  injected  fluid  should  be  mild  and  anti- 
septic—  a  weak  solution  of  borax  or  boric 
acid.  This  injection  should  be  repeated 
when  the  patient  is  first  anesthetized  at 
the  time  of  operation,  when  a  large  vesical 
capacity  will  probably  be  obtained.  The  ca- 
pacity of  the  bladder  in  ordinary  conditions, 
and  when  dilated  to  its  fullest  extent  under 
an  anesthetic,  is  thus  ascertained,  and  should 
be  constantly  borne  in  mind  in  the  after  pro- 
cedure. 

The  first  step  of  the  operation  is  that  of 
properly  breaking  or  crushing  the  stone.  It  is 
not  necessary,  as  in  the  old  operation  of  litho- 
tripsy or  lithotrity,  to  pulverize  the  stone;  it 
is  sufficient  to  break  it  into  fragments  small 
enough  to  pass  through  the  evacuating  tube, 
under  the  suction  efforts,  which  act  whether 
the  fragment  be  regular  or  irregular  in  shape. 


In  sounding  for  stone  it  is  well  to  examine 
the  bladder  systematically,  the  amount  of 
water  being  about  half  of  its  previously 
determined  capacity.  The  same  maneuver 
can  be  practiced  with  the  crushing  instru- 
ment as  with  the  sound.  The  formula  of 
examination  of  the  late  illustrious  surgeon, 
Joseph  Pancoast,  I  have  found  the  most  con- 
venient and  certain.  According  to  his  method 
the  left  side  of  the  bladder  is  first  examined 
with  the  point  of  the  instrument  directed 
upward,  its  convexity  resting  lightly  on  the 
posterior  vesical  wall.  The  handle  of  the 
instrument  should  then  be  depressed  between 
the  legs  of  the  patient,  and  turned  to  the 
right  a  full  circle,  so  that  the  beak  shall  pass 
lightly  over  the  mucous  membrane,  behind 
the  urethral  opening,  and  therefore  behind 
any  projecting  bar  caused  by  prostatic  en- 
largement, should  such  exist.  Not  infre- 
quently calculi  of  small  size  may  be  found 
here,  whose  existence  has  previously  been 
scarcely  suspected.  This  is  apt  to  occur 
in  the  bladders  of  old  men  when  posterior 
enlargement  of  the  prostate  has  taken  place, 
with  phosphatic  or  decomposing  urine.  The 
instrument  should  then  be  carried  backward, 
point  upward,  on  the  right  side  of  the  blad- 
der, to  examine  the  right  side.  It  may  then 
be  withdrawn,  point  upward,  in  a  median 
line,  sweeping  the  upper  wall  of  the  bladder 
by  successive  semicircular  movements. 

The  mucous  surface  of  the  bladder  may  thus 
be  gone  over  in  its  entirety,  and  a  stone  if  pres- 
ent will  probably  be  detected.  If  not  found, 
probably  none  exists.  In  any  event  the  op- 
erator will  have  the  comfortable  feeling  that 
his  examination  has  been  made  systematically 
and  with  a  degree  of  surgical  precision.  In 
instances  where  the  results  of  this  examina- 
tion are  negative,  or  where  the  calculus  pre- 
viously recognized  cannot  be  again  detected 
br  grasped,  it  is  well  to  reexamine  by  first 
decreasing  and  then  increasing  the  amount 
of  .fiuid  in  the  bladder.  It  is  well  also  to  re- 
member that  when  the  fluid  contents  are 
largely  increased  the  stone  may  at  times 
escape  observation.  It  is,  as  it  were,  drowned 
by  the  amount  of  fluid,  and  its  presence  may 
be  undiscovered  from  the  very  extent  of  mu- 
cous surface  to  be  investigated  with  the  sound. 
So  also  when  there  is  too  little  water  in  the 
bladder,  a  calculus,  especially  if  small,  may 
be  covered  up  by  mucous  folds,  or  hidden 
behind  a  prostatic  bar. 

It  is  not  uncommon  to  see  vertical  up  and 
down  movements  of  the  sound  made  by  some 
surgeons  in  sounding  a  bladder  for  stone. 
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This  is  a  sort  of  "  prodding "  hurtful  to  the 
bladder  walls.  Its  only  warranty  is  in  some 
cases  to  estimate  the  size  of  a  stone  already 
located.  It  surely  is  better  in  dealing  with 
the  lining  of  a  tender  bladder  to  avoid  all 
disturbing  or  rough  manipulation.  When  the 
stone  has  been  felt,  it  should  be  caught  in 
the  crushing  instrument  as  quickly  as  pos- 
sible. This  may  be  done  most  easily  by  letting 
the  convexity  of  the  crusher  settle  or  rest 
lightly  on  the  mucous  membrane  of  the  base  of 
the  bladder  by  the  side  of  the  stone;  then  on 
separating  the  blades,  and  tapping  gently  the 
handle  of  the  instrument  while  the  blades  are 
turned  towards  the  stone,  the  latter  will  fall 
into  the  grasp  of  the  crusher.  The  blades 
with  the  stone  are  then  slightly  raised  from 
the  bladder  wall  and  the  screw  turned  until 
the  stone  is  broken.  This  process  can  then 
be  repeated  on  the  fragments.  One  objection 
to  the  old  form  of  lithotrites,  even  when 
fenestrated,  was  their  liability  to  nip  and  cut 
or  tear  the  mucous  folds,  and  even  to  become 
impacted.  When  not  fenestrated  they  were 
very  apt  to  become  impacted  by  fragments, 
so  that  their  withdrawal  was  difficult  and 
dangerous.  The  writer  has  known  death  to 
result  from  this  cause  in  two  instances.  In 
one  the  urethra  was  torn  off  at  the  bulbo- 
membranous  region,  and  in  the  other  death 
followed  from  postoperative  sloughing  of  the 
urethra.  The  modem  crusher  of  Bigelow, 
with  its  beaked  male  blade,  and  those  of 
Thompson,  Keyes,  and  Forbes,  seem  to  be  free 
from  all  mechanical  objections  and  are  suffi- 
ciently powerful  to  crush  any  stone  which  it 
may  be  desirable  to  attack,  and  in  all  of  these 
the  blades  are  so  arranged  as  completely  to 
obviate  all  danger  of  impaction  and  hindrance 
in  withdrawal. 

In  using  the  evacuating  bulb,  so  as  to  suck 
out  the  fragments  of  calculus  into  the  at- 
tached receiver,  it  is  desirable  that  the  pres- 
sure of  the  bulb  should  be  made  quickly  and 
sharply,  and  be  uniform.  The  water  in  the 
bladder  should  not  be  allowed  to  escape  by 
the  side  of  the  cannula  to  such  an  extent  as 
to  hinder  the  agitation  of  the  fragments 
necessary  to  their  passage  into  the  opening 
at  the  end  of  the  tube.  This  suction  can  be 
best  obtained  when  the  bladder  is  filled  to 
one -half  or  two -thirds  of  its  capacity,  and 
the  operator  should  see  that  this  relative 
degree  of  fulness  be  preserved;  otherwise  it 
may  easily  happen,  during  the  continuance 
of  a  prolonged  operation,  that  the  vesical 
contents  may  be  unduly  lessened  by  constant 
urethral  dribbling  without  attracting  the  at- 


tention of  the  operator.  The  surgical  ma- 
nipulations may  be  thus  so  protracted  as  to 
lead  to  inefficient  or  perhaps  unsatisfactory 
results. 

The  great  desideratum  in  litholapaxy  is 
the  removal  of  the  stone  to  the  last  frag- 
ment. Nothing  should  be  left  to  serve  as 
the  nucleus  of  a  fresh  calculus.  Repeated 
trials,  with  a  well  filled  and  with  a  largely 
emptied  cadaveric  bladder,  have  convinced 
me  that  the  last  fragments  are  with  difficulty 
gotten  away,  if  the  viscus  be  nearly  emptied^ 
and  that  the  best  chance  for  their  withdrawal 
is  when  the  bladder  is  distended  to  one- half 
or  two- thirds  of  its  fluid  capacity,  as  above 
stated.  As  to  the  especial  evacuator,  that  is 
simply  a  matter  of  personal  preference.  The 
Bigelow  instrument  in  its  later  varieties,  that 
of  Dr.  Otis,  or  one  of  the  modified  Thomp- 
son instruments,  will  answer  equally  well. 
The  essential  matter  in  the  employment  of 
each  is  that  the  operator  should  be  perfectly 
familiar  with  its  use,  and  be  able  to  gauge 
accurately  the  amount  of  water  ejected  and 
withdrawn  at  each  forced  systole  and  diastole 
of  the  bulb.  Some  little  care  is  necessary 
in  filling  the  apparatus  with  water  to  exclude 
the  air  as  nearly  as  possible.  This  can  be 
best  done  by  immersing  the  whole  apparatus 
sideways  in  a  tin  box,  about  five  inches  deep, 
filled  with  the  antiseptic  fluid  preferred. 

The  litholapaxy  of  the  books  is  usually  re- 
garded as  a  procedure  of  little  gravity,  and 
one  which  the  general  surgeon  can  readily 
and  safely  do.  This  I  do  not  think  is  quite 
the  case.  It  really  is  a  most  delicate  opera- 
tion, requiring  for  its  performance  a  high 
degree  of  skill  and  frequent  practice.  I 
think,  moreover,  that  the  dangers  which  may 
result  from  sudden  and  violent  overdistention 
have  been  largely  overlooked,  or  if  recog- 
nized have  not  been  fully  estimated. 

The  advantages  of  litholapaxy  when  care- 
fully used  in  appropriate  cases,  when  the 
bladder  walls  are  fairly  healthy,  are: 

1.  The  evacuation  of  the  stone  at  a  single 
sitting. 

2.  The  completion  of  the  operation  to  the 
last  fragment. 

3.  The  absence  of  traumatism  and  violence 
when  skilfully  practiced. 

4.  The  rapid  convalescence  of  the  patient, 
and  his  ability  to  resume  his  ordinary  avoca- 
tions in  four  or  five  days. 

The  cUiadvantages  may  be  appreciated  by 
remembering  that: 

I.  The  operation  is  one  of  several  stages 
or  steps  dependent  on  each  other,  a  perfect 
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performance  of  all  being  essential  to  ulti- 
mate success. 

2.  The  risk  from  sudden  excessive  disten- 
tion of  the  bladder,  with  the  attendant  possi- 
bilities of  severe  shock  and  perhaps  of  death. 

3.  The  difficulty  of  removing  all  stone 
fragments,  and  the  doubt  as  to  its  accom- 
plishment. The  outcome  of  the  operation 
must  always  be  for  some  time  uncertain,  with 
the  contingency  of  renewed  symptoms  and 
further  surgical  interference. 

4.  The  difficulty,  amounting  almost  to  im- 
possibility, of  detecting,  grasping,  and  crush- 
ing small  calculi  hidden  behind  a  backward 
projecting  prostatic  bar,  or  pouched  in  any 
mucous  crypt. 

5.  Ignorance  of  the  exact  condition  of  the 
posterior  prostate  in  old  men,  and  of  growths 
invading  the  bladder  walls,  despite  the  aid 
of  the  cystoscope  and  of  the  4P-rays. 

CTo  be  continued.') 


ON  THE   METHOD    OF   OPERATING  FOR 
UMBILICAL  HERNIA,  WHETHER  FOR 
RADICAL  CURE  OR  WHEN  STRAN- 
GULATION HAS  OCCURRED. 

Marsh  {^British  Medical  Journal^  June  17, 
1899),  after  describing  the  method  of  rad- 
ical cure  for  umbilical  hernia  in  common  use, 
expresses  his  conviction  that  this  proceeding 
may  be  altered  in  two  particulars,  with  the 
result  that  it  occupies  less  time,  is  more  easy, 
and,  as  experience  shows,  safer  for  the  patient. 

The  first  point  concerns  the  treatment  of 
the  sac;  the  second  the  management  of  the 
adherent  omentum.  As  to  the  sac;  as  a  first 
step  (originally  suggested  by  Mr.  Treves)  this 
is  stripped  entirely  of  all  the  surrounding 
tissues  and  completely  isolated  down  to  the 
opening  through  which  it  leaves  the  abdomen 
— that  is,  to  the  level  of  the  linea  alba. 

The  isolation  of  the  sac  is  thus  effected. 
A  curved  incision  starting  from  the  middle 
line  above  is  carried  over  the  right  side  of 
the  swelling  to  the  middle  line  below,  and  a 
similar  incision  is  made  on  the  left  side,  the 
two  together  forming  an  elliptical  wound. 
These  two  incisions  are  so  planned  that  they 
include  the  skin  which  covers  all  the  front 
of  the  swelling,  only  enough  being  left  to 
allow  of  the  closure  of  the  wound,  without 
tension,  in  the  middle  line,  when  the  hernia 
shall  have  been  reduced  and  the  sac  re- 
moved. Next,  the  whole  thickness  of  the 
subcutaneous  fat  is  separated  on  either  side 
from  the  outer  surface  of  the  sac,  including 
its  neck.    This  is  easily  carried  out  by  a 


sweep  of  the  finger  and  a  few  touches  of  the 
knife. 

The  operator  now  has  the  hernial  sac  and 
its  contents  clearly  defined  and  under  con- 
trol. The  sac  is  opened  by  an  incision  in 
the  middle  line  long  enough  to  afford  free 
access  to  its  interior.  The  omentum — any 
part  of  which  not  in  the  neighborhood  of 
the  neck  of  the  sac  may  be  freely  divided, 
provided  it  has  been  first  tied  or  securely 
clamped  above  and  below~is  unfolded  and 
the  intestine  exposed.  This,  when  such  ad- 
hesions as  tether  it  within  the  sac  have  been 
divided,  is  returned.  In  cases  in  which  ex- 
tensive and  firm  adhesions  have  formed 
between  the  intestine  and  the  omentum  of 
the  sac,  it  is  saf^r  and  quicker  to  cut  through 
these  structures  at  a  little  distance  from  the 
gut,  so  that  portions  are  left  adherent  to  it, 
than  to  persist  in  dissecting  them  off.  The 
intestine  having  been  returned  into  the  ab- 
dominal cavity,  the  omentum  is  taken  in 
hand. 

In  dealing  with  this  structure,  the  usual 
method  is  to  detach  it  at  what  may  be  termed 
its  periphery  from  the  sac  wherever  it  is  ad- 
herent. This,  if  the  hernia  is  large  and  the 
adhesions  are  extensive,  is  a  tedious  proceed- 
ing which  occupies  considerable  time.  The 
following  is  a  more  expeditious  method:  The 
operator  makes  his  way  to  the  omentum 
where  its  neck  emerges  from  the  abdomen. 
This  neck  or  stem  he  defines  and  isolates  so 
that  he  can  pass  his  finger  completely  around 
it.  If  it  is  adherent  to  the  ring  the  adhe- 
sions must  be- separated.  The  stem  is  now 
tied  in  strands  in  the  usual  way,  divided  be- 
yond the  ligatures,  and  returned,  into  the 
abdomen.  There  will  now  remain  the  sac, 
containing,  perhaps,  a  large  mass  of  more  or 
less  adherent  omentum.  The  sac  is  cut  away 
by  dividing  its  neck  at  the  level  of  the  ring. 
Its  edges  are  brought  together  with  sutures, 
and  the  peritoneal  cavity  is  thus  closed.  The 
ring  itself  is  next  obliterated  by  strong 
buried  sutures,  and  the  external  wound  is 
closed. 

Marsh  states  that  during  the  last  three 
years  he  has  performed  the  operation  he  has 
endeavored  to  describe  nine  times — four 
times  for  radical  cure,  and  five  times  for  the 
relief  of  strangulation.  All  the  patients 
recovered.  Two  patients,  in  whom  strangu- 
lation had  existed  for  three  and  four  days 
respectively,  were  in  a  grave  condition  for 
the  first  twenty  four  hours.  The  remainder 
bore  the  operation  well,  and  gave  no  anxiety 
from  the  first. 
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Leading:  Articles. 

THE    TREATMENT   OF    CHRONIC    DIAR- 
RHEA. 


The  condition  of  chronic  diarrhea  is  one 
which  is  frequently  met  with  at  the  present 
time,  although  it  is  not  so  common  as  it  was 
some  years  since,  when  the  survivors  of  the 
civil  war  were  more  numerous.  Even  today 
patients  present  themselves  to  the  physician 
with  the  statement  that  they  have  suffered 
from  this  condition  ever  since  the  days  of 
their  army  life,  and  often  it  is  surprising  that 
their  general  nutrition  is  so  little  impaired. 
On  the  other  hand,  we  meet  with  patients  who 
have  fewer  or  less  copious  stools,  who  never- 
theless lose  flesh  with  great  rapidity  and  be- 
come much  emaciated.  In  such  caSes  the 
underlying  condition  causing  the  affection  is 
probably  situated  high  up  in  the  bowel,  where 
it  prevents  the  proper  digestion  and  absorp- 
tion of  food,  or  where  by  causing  too  active 
peristalsis  it  causes  the  food  to  be  hurried 
down  to  the  lower  bowel  before  absorption 
can  occur.  In  the  cases  where  great  emacia- 
tion does  not  take  place  the  lesions  are  situ- 
ated, it  may  be,  in  the  lower  bowel,  and  there- 
fore do  not  deprive  the  patient  of  food. 


Nevertheless,  it  must  not  be  forgotten  that 
in  some  instances  lesions  situated  in  the  lower 
bowel  reflexly  cause  excessive  peristalsis  and 
consequently  diarrhea,  and  of  these  lesions 
fissure  of  the  anus  is  perhaps  the  most  com- 
mon. In  rare  instances  reflex  diarrhea  arises 
from  irritation  produced  by  disease  or  dis- 
order of  other  pelvic  organs,  and  particularly 
is  this  true  in  women. 

Cases  of  the  character  just  referred  to  are 
often  very  puzzling  when  we  attempt  to  dis- 
cover their  cause,  and  often  go  from  one 
physician  to  another  in  the  endeavor  to  find 
the  remedy  for  their  ailment. 

Another  class  of  cases  is  that  in  which  the 
diarrhea  depends  upon  actual  catarrhal  or 
ulcerative  changes  in  the  intestinal  walls.  In 
very  few  instances  is  this  ulceration  in  the 
small  bowel,  except,  perhaps,  in  cases  of  con- 
valescence from  typhoid  fever  when  diarrhea 
may  be  persistent.  Even  in  such  cases,  how- 
ever, the  lesions  may  be  in  the  colon  rather 
than  in  the  ileum. 

Finally,  we  find  instances  in  which  de- 
ficient digestive  activity  permits  changes  to 
take  place  in  the  food,  and  diarrhea  results — 
an  effort  on  the  part  of  nature  to  get  rid  of 
useless  and  offensive  materials. 

As  a  result  of  this  line  of  thought  it  is  evi- 
dent that  before  we  attempt  to  treat  a  case 
of  chronic  diarrhea,  we  must  study  its  causa- 
tive factors  and  inquire  into  the  minute  de- 
tails of  the  case  before  we  can  prescribe*  for 
it  intelligently.  Very  often  the  employment 
of  the  ordinary  formulae  useful  in  acute  diar- 
rhea gives  temporary  relief,  but  finally  fails, 
because  it  simply  checks  peristalsis  and  does 
not  remove  the  cause  of  the  complaint.  Thus 
in  one  instance,  recently  seen,  the  constant 
use  of  a  flannel  binder  about  the  abdomen 

• 

entirely  cured  an  obstinate  diarrhea  which 
had  continually  recurred,  and  which  was  evi- 
dently dependent  upon  the  chilling  of  the 
abdominal  wall  with  consequent  congestion 
of  the  intestines.  Such  a  state  is  very  com- 
monly met  with  in  young  children,  whose 
legs  are  often  improperly  clad  even  in  cold 
weather,  and  in  persons  who  continually  go 
about  with  wet  feet.  Therefore  proper  cloth- 
ing and  careful  methods  of  life  are  absolutely 
necessary  for  recovery. 

Again,  there  is  no  doubt  that  the  diet  of 
such  patients  receives  too  little  attention  in 
many  instances,  and,  a  careful  study  of  the 
ordinary  diet  of  a  given  case  may  reveal 
some  article  evidently  at  fault,  the  prohibi- 
tion of  which  is  followed  by  cure.  In  close 
connection  with  this  subject  is  that  of  drink. 
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Many  cases  of  morning  diarrhea  are  distinctly 
modified  if  the  patient  steadfastly  refrains 
from  drinking  much  liquid  the  evening  be- 
fore. This  is  probably  due  to  the  fact  that 
the  presence  of  much  fliiid  in  the  upper 
bowel  causes  excessive  peristalsis  during  the 
night,  and  this  fills  the  lower  bowel  with  fluid 
before  enough  can  be  absorbed  to  cause  the 
contents  of  the  colon  to  possess  the  proper 
consistency.  Further,  this  lack  of  absorption 
of  fluid  causes  thirst,  and  this  again  provokes 
excessive  drinking  of  fluid. 

Finally,  a  word  or  two  as  to  medicinal 
treatment.  In  many  cases  in  which  the  fault 
lies  in  faulty  digestion,  the  administration  of 
some  active  digestant  is  advisable.  If  the 
nitrogenous  foods  seem  especially  prone  to 
cause  the  disorder,  the  use  of  a  liquid  prep* 
aration  of  pepsin  with  hydrochloric  acid  may 
be  a  wise  procedure,  such  as: 

9    Pepsin  cordial,  f  3  ij; 

Acid  hydrochlor.  dil.,  f  3  jss  or  f  3  ij; 
Aquae  dest,  q.s,il  iV. 

M.    Sig.:  Two  teaspoonfuls  after  meals. 

Or  if  an  astringent  seems  advisable  dilute 
nitric  acid  may  be  substituted;  or  again,  if 
the  liver  seems  torpid  fresh  nitrohydrochloric 
acid  will  be  better.  Sometimes  where  a 
marked  astringent  is  needed,  aromatic  sul- 
phuric acid  is  better  still. 

If  the  diarrhea  be  one  of  fermentation  and 
indigestion  the  following  may  be  useful: 

9    Taka-diastase,  gr,  xv; 
Carbo  lif^u,  gr.  xv; 
Pancieatin,  gr.  xv. 

M.    Ft  in  chart  vel  capsule  No.  xx. 

If  fermentation  is  particularly  marked,  salol 
may  be  added  for  its  antiseptic  effect.     ' 

If  the  diarrhea  is  due  to  lesions  of  the 
lower  bowel,  local  applications  are  needed, 
and  medicine  by  the  mouth  is  comparatively 
useless.  In  such  instances  high  and  gently 
given  colon  injections  of  water,  cool  if  fever 
is  present,  or  sulphocarbolate  of  zinc  twenty 
grains  in  each  quart  of  water,  may  be  useful. 
Sometimes  an  iodoform  suppository  contain- 
ing five  to  ten  grains  of  this  drug  will,  by 
acting  as  a  local  sedative  and  alterative,  do 
much  good. 


riTE  RELA  TION  OF  MOSQUITOES  TO  MA^ 
LA  RIAL  DISEASE,  AND  THE  VALUE      ' 
OF  CERTAIN  SUBSTANCES  IN 
THEIR  DESTRUCTION. 


It  may  be  of  interest  in  connection  with 
the  paper  which  is  published  in  the  current 


issue  of  the  Therapeutic  Gazette,  detail- 
ing the  experiments  which  have  been  made 
by  Celli  and  Casagrandi  in  Rome  upon  the 
various  substances  which  will  destroy,  or 
rather  prevent  the  development  of,  the 
mosquito,  to  review  certain  facts  bearing 
upon  this  theme. 

To  those  who  have  not  kept  themselves  in 
touch  with  the  recent  experimental  work 
upon  the  ability  of  the  mosquito  to  act  as 
the  inoculating  agent  of  malarial  infection,  it 
may  not  seem  that  Celli's  experiments  are 
particularly  valuable — over  and  above  the 
relief  which  they  may  give  from  the  annoy- 
ance due  to  mosquito  bites — ^but  as  soon  as 
one  makes  himself  acquainted  with  these  in- 
vestigations and  finds  that  the  mosquito  in 
certain  of  its  varieties  is  fully  responsible  for 
the  severer  forms  of  malarial  fever,  these  in- 
vestigations in  the  line  of  preventive  thera- 
peutics become  extraordinarily  valuable. 

It  will  be  remembered  that  a  number  of 
years  ago  Sergeant  Major  Ross,  of  the  Eng- 
lish Indian  Medical  Service,  reported  certain 
extraordinary  results  found  by  him  in  the 
study  of  the  Proieosoma  labb/^  which  is  one 
of  the  malarial  parasites  found  in  the  blood 
of  birds.  His  studies  were  chiefly  connected 
with  the  observation  of  these  parasites  in 
gray  mosquitoes,  and  he  found  that  mos- 
quitoes were  the  means  by  which  malaria 
of  the  avian  type  was  conveyed  from  one 
bird  to  another. 

These  investigations  led  Manson  to  ad- 
vance the  hypothesis  that  human  malaria 
was  due  to  this  cause.  And  the  next  step 
of  any  great  importance  was  the  observation 
of  MacCallum  of  another  form  of  malarial 
parasite  infecting  birds,  viz.,  the  HcUteridium 
labbi.  This  investigator  showed  beyond  all 
doubt  that  the  flagella  derived  from  this 
parasite  —  and  it  is  well  known  that  similar 
flagella  are  given  off  by  the  parasites  of 
human  malaria  —  represent  sexual  elements. 
He  found  that  there  were  two  forms  of 
halteridium,  one  hyaline  in  character  and  the 
other  granular.  It  is  the  hyaline  form  which 
undergoes  flagellation;  the  granular  form 
never  undergoes  this  change.  The  process 
carried  out  is  as  follows:  The  flagellum,  tear- 
ing itself  loose  from  the  hyaline  form,  ap- 
proaches and  penetrates  the  granular  form, 
and  from  this  union,  or  fertilized  parasite,  an 
actively  moving  organism  develops.  While 
MacCallum's  observations  only  dealt  with  the 
parasite  of  birds,  Bastianelli  and  Bignami,  two 
Italian  investigators,  have  found  that  there 
are  two  forms  of  the  tertian  parasite  of  man 
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as  well.  The  male  form  they  call  **  Micro- 
gametocytes,"  the  female  form  "Macro- 
gameti."  The  nucleus  of  the  male  form  is 
small  and  centrally  situated,  and  that  of  the 
female  is  situated  at  the  .periphery  and  is 
larger. 

These  observations  have  also  been  still 
further  confirmed  by  the  fact  that  after  Mac- 
Callum  had  observed  these  conditions  in  the 
blood  of  birds,  he  also  saw  the  same  process 
of  fertilization  take  place  in  the  blood  of  a 
woman  who  was  suffering  from  estivo- au- 
tumnal fever. 

Major  Ross,  in  1897,  found  certain  peculiar 
pigmented  cells  in  the  stomach  wall  of  two 
mosquitoes  fed  on  the  blood  of  a  patient 
suffering  from  estivo -autumnal  fever,  and 
furthermore  he  found  that  these  cells  were 
only  found  in  mosquitoes  which  had  been 
fed  upon  the  blood  of  patients  so  infected. 
Ross  has  also  shown  that  these  reproduced 
bodies  accumulate  in  a  small  gland  situated 
near  the  proboscis  of  the  mosquito,  and  it  is 
believed  that  when  the  mosquito  bites  an 
individual,  the  individual  is  thereby  inocu- 
lated with  the  malarial  parasite,  which  rapidly 
develops  in  his  blood. 

Convincing  evidence  of  this  has  been  ad- 
vanced by  Grassi,  who  found  that  three  varie- 
ties of  mosquitoes  are  constantly  present  in 
malarious  districts  and  absent  in  districts 
where  this  disease  is  unknown;  and  further, 
that  one  of  them,  the  Anopheles  clamger^  is 
found  in  districts  where  tertian  malaria  is 
present,  whereas  the  other  two  forms,  viz., 
Culex  penicillaris  and  Culex  malaria^  are  in- 
variably found  in  those  localities  and  at  those 
places  where  the  estivo- autumnal  fevers  are 
present. 

Further,  Grassi  has  taken  mosquitoes  from 
malarious  districts  and  allowed  them  to  bite 
individuals  who  have  never  had  malaria,  and 
produced  malarial  fever  in  these  individuals. 
This  experiment  has  been  verified  by  other 
observers. 

Much  of  this  information  is  derived  from 
the  article  of  Dr.  W.  S.  Thayer  in  Progress- 
ive Medicine^  and  that  of  Dr.  Futcher  in  the 
American  Journal  of  the  Medical  Sciences  for 
September,  1899,  and  also  from  an  article 
recently  published  by  Ross  in  the  London 
,Lancet  Taken  in  conjunction  with  the 
studies  published  in  this  issue  of  the  Ga- 
zette they  show  clearly  the  interesting  and 
valuable  results  of  an  original  research  in 
which  investigators  from  all  parts  of  the 
world  have  given  their  best  efforts  for  the 
relief  of  a  common  malady. 


THE    BUILDING    OF    A    NOSE    UPON    A 
METALLIC    BASE, 


Though  there  have  been  many  cases  re- 
ported in  the  journals,  and  often  with  con- 
vincing illustrations,  showing  that  defects  of 
the  nose  or  the  almost  complete  destruction 
of  this  organ  may  be  remedied  by  the  build- 
ing up — by  transplanting  flaps  —  of  a  new 
nose  upon  a  framework  of  celluloid,  plati- 
num, or  other  smooth  rigid  material,  the 
profession  has  not  been  enlightened  as  to 
the  ultimate  results  of  such  operations. 

To  the  surgeon  it  seems  obvious  that  in 
many  of  these  cases  there  would  ultimately 
result  either  persistent  suppuration  or  ex- 
posure of  the  foreign  body  by  perforating 
ulceration  of  the  transplanted  flaps,  or  necro- 
sis of  the  bones  upon  which  the  bridge  is 
supported. 

Martin  {Revue  de  ChirurgiCy  No.  8,  1899), 
who  warmly  advocates  this  method,  states 
that  this  ulceration  is  generally  due  to  the 
fact  that  the  flaps  taken  for  the  formation  of 
the  new  nose  are  insufiicient.  As  a  proof 
of  this  he  publishes  two  photographs— one 
of  his  patient  taken  immediately  after  the 
operation  in  18/8,  and  exhibiting  a  nose 
apparently  afflicted  with  elephantiasis;  the 
other  taken  in  1893,  showing  a  nose  of  al- 
most normal  size,  and  if  not  beautiful,  cer- 
tainly much  better  than  the  total  or  partial 
absence  of  this  organ. 

The  base  of  support,  not  necessarily  bone, 
should  be  large  and  should  not  be  subject  to 
any  great  pressure.  The  formation  of  this 
base  of  support  is  accomplished  by  an  in- 
genious method,  fully  described  and  illus- 
trated by  Martin. 

Martin  acknowledges  that  the  scaffolding 
upon  which  the  nose  is  built  may  be  dis- 
placed and  be  subject  to  constant  motion 
by  the  contraction  of  the  face  muscles.  This, 
he  maintains,  can  be  prevented  by  firm  fixa- 
tion; indeed,  he  holds  that  all  accidents  in- 
cident to  this  method  of  rhinoplasty  are  easily 
avoided.  He  quotes  a  case  operated  on  by 
Bonet  in  1885  in  which  the  result  is  as  ad- 
mirable to-day  as  it  was  a  few  months  after 
the  operation.  It  is,  however,  suggestive  that 
these  two  cases  are  the  only  successful  ones 
cited  in  the  article,  and  that  Martin  elabo- 
rated his  method  and  published  it  in  1889. 

It  is  to  be  hoped  that  the  ultimate  results 
of  these  operations,  which  have  certainly 
been  performed  by  the  hundreds,  may  be 
published;  since  thus  we  may  learn  to  judge 
truly  of  the  value  of  the  method,  and  in  case 
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it  is  only  exceptionally  successful,  patients 
may  be  spared  a  procedure  not  free  from 
pain  or  even  danger,  and  which  affords  but 
a  slight  prospect  of  a  cure. 


AMPUTA  TION  THROUGH  THE  HIP-JOINT, 


This  operation,  at  one  time  regarded  as 
among  the  most  formidable  in  surgery  and 
presenting  a  mortality  so  high  that  few  sur- 
geons either  advised  or  performed  it,  has, 
with  the  improvement  of  technique  and  the 
fuller  recognition  of  the  means  by  which  sur- 
gical shock  can  be  prevented  and  treated, 
been  followed  by  such  admirable  results  and 
been  so  generally  practiced  when  the  indica- 
tions for  its  performance  are  present,  that  it 
has  to  a  great  extent  ceased  to  be  a  promi- 
nent topic  in  current  literature. 

A  historical  account  of  the  development  of 
the  operation,  such  as  is  given  by  Levison  in 
the  Journal  of  the  American  Medical  Associa* 
Hon  of  June  24,  1899,  in  relation  to  two 
successful  operations  of  this  nature,  both 
performed  on  the  same  morning,  is  of  very 
great  interest.  He  recalls  the  fact  that  this 
operation  was  not  performed  until  the  end 
of  the  eighteenth  century,  when  Larrey,  the 
then  master  of  his  art,  of  seven  such  opera- 
tions lost  all  his  cases.  Blaudin,  however,  in 
1794  saved  one  of  three  cases. 

The  first  successful  American  operation 
is  accredited  to  Brashear,  a  Kentuckian, 
in  1806.  The  appalling  mortality  shown  in 
Ashhurst's  tabulation  of  633  cases,  over  sixty- 
four  per  cent,  applies  to  the  preantiseptic 
period,  during  which  time  there  was  no  con- 
siderable advance  in  technique  made. 

The  suggestions  of  Woodbury,  to  com- 
press the  common  iliac  artery  with  the  fist 
inserted  in  the  btQwel;  of  Davy,  who  advo- 
cated the  use  of  a  lever;  of.  Jordan  Lloyd, 
who  used  a  rubber  bandage;  of  Trendelen- 
burg, who  advocated  the  use  of  a  steel  needle 
and  rubber  ligature;  of  Thomas,  who  prac- 
ticed subcutaneous  ligature;  of  Macewen, 
who  compressed  the  abdominal  aorta  be- 
neath the  umbilicus,  by  means  of  the  fist 
applied  against  the  vertebral  column  through 
the  abdominal  wall;  and  of  other  ingenious 
surgeons,  are  mentioned  and  described,  in- 
cluding McBurney's  method  of  direct  intra- 
abdominal finger  compression  of  the  common 
iliac  artery,  practiced  by  incising  the  abdom- 
inal wall  as  in  appendicitis  operations.  The 
finger  is  introduced  through  the  incision  and 
compression  made. 


Wyeth's  modification  of  the  Trendelenburg 
method  was  practiced  and  is  advocated  by 
Levison,  and,  indeed,  it  is  commonly  accepted 
as  the  most  serviceable  by  the  profession. 
This  method  has  reduced  the  mortality  from 
sixty  four  to  sixteen  per  cent,  as  shown  by 
sixty-nine  cases  tabulated  by  Wyeth. 

Erdman  states  that  from  1884  to  1894 
there  were  eighteen  hip-joint  operations  done 
in  the  New  York  hospitals,  with  eight  deaths. 
Of  these,  but  seven  were  done  by  the  Wyeth 
method,  and  all  recovered,  leaving  eight  fatal 
cases  out  of  eleven  done  by  other  methods. 

Levison  has  collected  twenty -eight  cases 
since  Wyeth's  statistics  were  published,  dating 
from  1896,  with  three  deaths,  giving  a  mor- 
tality of  10.7  per  cent. 

Levison  firmly  believes  that  the  mortality 
of  the  cases  collected  by  him  since  1896, 
since  which  time  hypodermoclysis  has  been 
generally  resorted  to,  shows  that  this  precau- 
tion accounts  for  the  diminished  death-rate. 

Fumeaux  Jordan's  method,  practiced 
mainly  in  England,  has  been  modified  by 
Wyeth  in  such  wise  that  the  stump  is  shorter, 
the  section  through  the  muscles  being  made 
at  the  level  of  the  trochanter  minor. 

It  is  probable  that  the  comparatively  mea- 
ger number  of  reports  found  in  current  liter- 
ature*, forming  in  a  way  an  insufficient  basis 
for  study  and  particularly  for  tabulation  and 
computation  of  mortality,  is  due  to  the  fact 
that  this  operation  is  no  longer  unusual,  and 
that  recovery  is  the  rule  rather  than  the  ex- 
ception. The  need  for  hypodermoclysis  is 
the  exception  rather  than  the  rule,  since 
when  the  operation  is  performed  with  any 
degree  of  skill  it  is  practically  bloodless  and 
the  shock  is  consequently  a  minor  factor. 
When  performed  for  the  removal  of  crushed 
and  lacerated  limbs,  the  immediate  mortality 
will  still  be  high,  since  the  fatal  injury  has 
usually  been  inflicted  before  the  surgical  op- 
eration is  performed.  Under  these  circum- 
stances hypodermoclysis  and  the  modern 
treatment  for  shock  may  be  life-saving.  A 
convincing  statistical  evidence  to  this  effect 
would  be  most  valuable. 

Reports  on  Therapeutic  Pros^ress 

THE    ETIOLOGY  AND     TREATMENT   OF 

IRITIS 

Mr.  John  Griffith  writes  on  this  topic  in 
Treatment  for  June,  1899.  He  thinks  that 
local  treatment  deserves  the  first  thought. 
Mydriasis  is  produced  by  the  instillation  of  a 
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one-per-cent  solution  of  sulphate  of  atropine. 
The  value  of  atropine  is  not  merely  to  pre- 
vent adhesions  of  the  iris  to  the  capsule  of 
the  lens,  thou^^h  this  is  of  paramount  impor- 
tance, but  also,  by  paralyzing  the  ciliary 
muscle  as  well  as  the  sphincter  pupillse,  to 
secure  complete  intra -ocular  rest — i.  ^.,  to 
suspend  for  a  time  all  muscular  movement 
within  the  eye,  this  to  obtain  physiological 
rest,  the  first  and  highest  aim  in  the  treat- 
ment of  all  acute  inflammations.  It  is  some- 
times desirable  to  atropinize  the  second  eye 
as  well,  even  though  not  inflamed;  by  doing 
so,  reading  or  using  the  sound  eye  for  near 
work  is  successfully  prevented.  Atropine 
has  still  other  advantages:  it  is  an  anti- 
phlogistic; it  reduces  the  amount  of  exuda- 
tion and  promotes  absorption;  it  acts  also  as 
a  local  sedative.  It  is  without  doubt  the 
drug  par  excellence  for  iridocyclitis.  How 
much  cocaine  augments  its  action  it  is  diffi- 
cult to  estimate;  perhaps  it  does  assist  its 
sedative  action  to  a  slight  extent.  Besides 
the  use  of  atropine,  further  local  treatment 
is  necessary.  The  eye  should  be  protected 
from  the  light  either  by  means  of  a  broad 
shade,  by  the  wearing  of  tinted  goggles,  or 
by  the  patient  being  kept  quiet  in  a  darkened 
room.  In  the  worst  cases,  when  the  inflam- 
mation is  most  acute  and  the  conjunctiva 
chemosed,  absolute  rest  in  bed  is  most  essen- 
tial. Local  depletion  by  the  application  of 
leeches  to  the  temple  gives  almost  immediate 
relief,  which  is  usually  permanent.  No  drug 
can  ease  the  pain  so  soon  nor  so  effectually. 
The  use  of  Heurteloup's  artificial  leech  is 
better  than  no  bloodletting,  but  cannot  in 
point  of  efficacy  be  compared  to  the  natural 
leech. 

Hot  applications  to  the  eye  are  also  very 
serviceable,  especially  in  the  rheumatic  vari- 
ety. The  heat  may  be  applied  moist  or  dry. 
The  dry  pads  may  be  kept  on  for  some  time 
without  changing,  but  the  fomentations  should 
be  repeated  every  half- hour. 

Local  treatment  varies  very  slightly  what- 
ever the  cause  may  be;  there  is,  however,  a 
point  to  bear  in  mind,  and  that  is  the  occa- 
sional idiosyncrasy  a  patient  has  with  regard 
to  atropine.  Atropine  will  sometimes  create 
a  severe  local  inflammation  of  the  skin  and 
cellular  tissue  of  the  eyelids  and  cheek,  ac- 
companied very  often  with  a  papular  rash. 
Even  a  single  drop  of  a  weak  solution  may 
cause  it  to  appear,  and  unfortunately  the 
other  mydriatics  may  all  act  in  a  similar  fash- 
ion. The  use  of  hydrobromate  of  scopo- 
lamine appears  to  be  the  least  likely  to  be 


attended  with  such  a  co;isequence.  Atropine 
poisoning  in  contradistinction  to  atropine 
irritation  is  less  common,  and  the  milder 
symptoms  —  dryness  of  throat,  thirst,  ano- 
rexia, sleeplessness,  etc.  —  can  usually  be 
prevented  by  advising  the  patient  to  keep 
the  lacrimal  sac  compressed  for  a  few  min- 
utes after  the  drop  has  been  instilled. 

Before  passing  on  to  the  treatment  peculiar 
to  the  cause,  there  are  a  few  facts  to  be  borne 
in  mind.  At  the  commencement  of  every 
attack  of  iritis -a  free  purge  must  be  given 
overnight  and  a  '* black  draught"  in  the 
morning.  Alcohol  should  not  be  taken  in 
any  form,  nor  should  smoking  be  allowed. 
Rest  in  bed  should  be  determined  by  the 
severity  of  the  case.  In  the  slow  chronic 
forms  of  serous  iridocyclitis,  which  often  run 
a  course  of  six  months  or  longer,  it  would  be 
wrong  to  keep  the  patient  a  prisoner;  he 
must  have  outdoor  exercise,  and  it  may  be 
necessary  to  send  him  away  to  the  seaside 
for  a  few  weeks. 

It  is  obvious  that  constitutional  treatment 
plays  an  important  part  in  cases  of  iritis  due 
to  gout,  rheumatism,  syphilis,  diabetes,  etc. 

A  patient  suffering  from  gouty  iritis  re- 
quires his  diet  to  be  carefully  regulated,  to 
have  his  excretory  organs  properly  attended 
to*  and  in  that  way  to  have  his  system 
cleansed.  His  bowels  should  be  freely  evacu- 
ated daily;  he  should  be  made  to  sweat  freely 
either  by  injections  of  pilocarpine  hypoder- 
mically,  or  by  taking  a  Turkish  bath  twice  or 
three  times  a  week.  These  cases  are  also 
much  benefited  by  leeching,  and  by  the  free 
administration  of  mercury. 

In  rheumatic  iritis  not  dependent  on  gon- 
orrhea, salicylate  of  sodium  may  prove  of 
great  service  and  may  relieve  the  pain  with- 
out the  necessity  of  leeching,  or  even  if  the 
pain  returns  after  the  good  effect  of  the 
leeches  has  passed  off;  but  it  cannot  be  re- 
lied upon.  Iodide  of  potassium  is  another 
drug  valued  in  the  treatment  of  rheumatic 
iritis,  even  if  it  be  of  gonorrheal  origin.  It 
does  not,  however,  give  very  striking  results^ 
and  in  anemic  subjects  may  be  not  only  use- 
less, but  actually  harmful.  Quite  recently 
two  cases  of  rheumatic  iritis  have  come  under 
Dr.  Griffith's  care  which  he  says  were  very 
obstinate  indeed;  no  drug  seemed  to  benefit 
them,  and  iodide  of  potassium  certainly 
seemed  to  aggravate  the  condition.  Upon 
giving  strychnine  the  iritis  in  each  case 
cleared  up  rapidly. 

With  regard  to  iritis  caused  by  syphilis, 
there  is  little  to  write  on  constitutional  treat- 
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ment.  Mercury  in  some  form  or  other  is 
attended  with  the  best  results,  and  even  if 
anemia  be  present — which  is  often  dependent 
on  the  syphilitic  virus — mercury  should  be 
persevered  with.  One  of  the  worst  cases  of 
syphilitic  iritis  Dr.  Griffith  has  ever  witnessed, 
in  which  a  large  gummatous  growth  rapidly 
developed  in  the  ciliary  body,  with  ectasia 
of  the  sclera,  yielded  eventually  to  mercury. 
The  patient  was  under  the  care  of  Mr.  Juler, 
who  pushed  the  mercury  till  its  influence  on 
the  system  was  shown,  and  in  spite  of  severe 
anemia  the  cure  was  marvelous.  The  inflam- 
mation and  growth  disappeared,  and  the 
anemia  was  also  cured.  Whether  iodide  of 
potassium  by  itself  is  of  much  service  in  iritis 
of  syphilitic  origin  it  is  difficult  to  say,  as 
mercury  is  usually  combined  with  it;  but 
mercury  alone,  or  in  combination  with  the 
iodide  salts,  is  the  best  drug,  and  might 
safely  be  given  in  any  case  the  cause  of 
which  is  uncertain. 

Diabetic  iritis,  like  syphilitic  iritis,  is,  con- 
trary to  what  one  would  expect,  very  amena- 
ble to  treatment.  Besides  the  usual  local 
remedies,  codeine  should  be  given  internally 
and  an  anticarbohydrate  diet  taken.  The 
exudation  of  lymph  in  the  anterior  chamber 
quickly  melts  away,  and  the  eye  returns  to 
its  healthy  state. 

One  of  the  most  interesting  problems  in 
ophthalmic  surgery  is  the  treatment  of  tuber- 
culous iridocyclitis.  The  disease  does  not 
cause  much  if  any  pain  until  the  advent  of 
glaucoma.  Glaucoma,  moreover,  does  not 
develop  in  every  case.  There  is  iritis  seen 
in  some;  in  others  there  is  very  little  visible 
inflammatory  reaction.  The  growth  gradu- 
ally enlarges  till  the  anterior  chamber  is  for 
the  most  part  filled,  and  then  an  ectasia  of 
the  sclera  in  the  ciliary  region  appears.  The 
question  to  be  determined  is  how  soon  should 
excision  be  performed  when  the  condition  is 
recognized?  And  again,  whether  it  is  wis- 
dom to  excise  the  eye,  as  it  may  be  regarded 
as  a  local  deposit  from  some  more  gross 
tuberculous  lesion  in  some  remote  part  of 
the  body,  probably  the  lungs.  It  happens 
that  in  many  instances  no  evidence  of  tuber- 
culosis elsewhere  can  be  discovered.  Can 
this  be  the  sole  focus  of  the  disease  ?  If  so, 
excision  should  without  hesitation  be  adopted 
at  the  earliest  possible  date  so  as  to  remove 
the  danger  of  dissemination.  Dr.  Griffith 
says  the  danger  of  dissemination  seems  to 
him  to  be  in  direct  ratio  to  the  tendency 
to  caseation.  In  the  eye  tuberculous  disease 
originates  most  frequently  in  the  anterior 


part  of  the  uveal  tract;  it  is  recognized,  there- 
fore, early,  and  excision  is  consequently  re- 
sorted to  long  before  caseation  has  taken 
place.  This  is  fully  proved  on  the  exami- 
nation of  such  eyes;  it  is  very  exceptional 
to  find  any  caseating  focus.  Moreover,  the 
danger  of  spreading  to  the  other  eye  is  re- 
mote indeed.  He  has  never  seen,  read,  nor 
heard  of  the  second  eye  becoming  tubercu- 
lous. In  these  two  respects  a  tuberculous 
eye  differs  very  materially  from  a  tubercu- 
lous testis,  hence  it  seems  unnecessary  to 
doubt  the  proper  course  to  pursue.  It  seems 
to  him  that  the  eye  should  be  excised  at  the 
earliest  possible  moment  when  any  doubt 
as  to  the  diagnosis  has  been  sufficiently 
cleared  up. 


TITE  TREATMENT  OF  PRURITUS, 

In  treating  pruritus  it  should  be  remem- 
bered that  it  may  be  both  primary  and  sec- 
ondary. In  the  primary  cases  it  is  simply 
due  to  some  local  irritation  of  the  skin;  in  the 
secondary  cases  it  arises  from  Bright's  dis- 
ease, jaundice,  diabetes,  acid  dyspepsia,  and 
similar  conditions.  Pruritus  can  also  be  di- 
vided into  generalized  itching  and  local  itch- 
ing. The  generalized  form  often  comes  on 
periodically,  and  its  onset  is  often  produced 
by  disturbances  of  the  emotions,  severe  in- 
tellectual disturbances,  marked  alterations  in 
diet,  sudden  variations  in  temperature,  and 
particularly  the  development  of  heat  of  the 
skin  when  the  patient  gets  into  a  warm  bed 
after  undressing  in  a  cold  room. 

Besides  these  forms  we  also  have  that  gen- 
eralized form  of  pruritus  which  is  seen  in  old 
persons,  and  apparently  depends  upon  malnu- 
trition of  the  skin  and  upon  gouty  tendencies. 
In  the  way  of  localized  pruritus  we  have  that 
form  which  invades  the  neighborhood  of  the 
anus  and  is  most  frequently  aroused  at  night, 
affecting  often  the  coccyx  and  scrotum,  and 
often  aggravated  by  the  presence  of  hemor- 
rhoids. 

In  women  we  frequently  have  pruritus  of 
the  vulva  produced  by  pregnancy,  the  meno- 
pause, and  local  irritation.  Pruritus  of  the 
prepuce  in  males  is  often  due  to  the  passage 
of  diabetic  urine.  Very  rarely  indeed  pruri- 
tus of  the  palms  and  plantar  surfaces  is  met 
with.  This  affection,  although  rare,  is  usually 
persistent. 

In  making  a  diagnosis  of  pruritus  it  must 
be  remembered  that  anal  pruritus  may  be 
due  to  the  presence  of  seat- worms,  and  that 
itching  of  the  skin  in  other  portions  of  tb^ 
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body  may  be  due  to  various  parasites,  such 
as  pediculi  and  scabies. 

The  treatment  of  pruritus  depends  very 
much  upon  the  condition  which  produces  it. 
In  cases  of  jaundice,  the  use  of  phosphate  of 
sodium  and  similar  substances  will  often 
be  advantageous.  Dietetics  will  perhaps  do 
the  most  good  in  cases  of  diabetic  pruritus; 
taking  care  of  the  skin  and  the  use  of  diuretic 
drugs  may  be  of  advantage  in  cases  of  renal 
disease.  As  a  rule  in  diabetic  cases,  articles 
capable  of  undergoing  fermentation  in  the 
alimentary  canal  should  be  avoided,  particu- 
larly rich,  greasy  foods,  and  only  small 
quantities  of  alcohol  should  be  allowed,  the 
patient  living  largely  on  green  vegetables  and 
roast  and  broiled  meats.  In  many  instances, 
particularly  in  those  of  gouty  tendency,  weak 
alkaline  mineral  water  may  be  employed 
with  advantage.  Internally  a  prescription 
such  as  the  following  may  be  used  to  allay 
nervous  irritation: 

Valerianate  of  ammonia,  30  grains; 
Tincture  of  valerian,  2  drachms; 
Peppermint  water,  3  ounces. 

Two  teaspoonfuls  of  this  in  a  wineglassf ul  of 
infusion  of  chamomile  flower  may  be  given 
three  times  a  day. 

In  other  instances  where  there  seems  to  be 
intestinal  fermentation  a  pill  composed  of 
carbolic  acid  i  grain,  extract  of  valerian  4 
grains,  given  three  times  a  day,  may  be 
useful. 

Locally  the  treatment  should  consist  in 
hot  douches  applied  daily  for  the  period  of 
a  minute,  particularly  over  the  vertebral 
column.  In  other  instances  full  baths  in 
which  almond  meal  or  starch-water  has  been 
added  may  be  employed  with  advantage.  In 
still  other  cases  the  addition  of  a  quart  of 
vinegar  to  the  bath  may  be  useful;  and  in 
still  others  the  part  may  be  locally  enveloped 
in  a  cloth  wet  in  an  infusion  of  cocoa  leaves 
in  the  strength  of  one-percent.  In  the  way 
of  sedative  lotions  the  following  may  be  em- 
ployed: 

Carbolic  acid,  15  grains; 
Glycerin,  i  ounce; 
Water,  3  ounces. 


Or, 


Or, 


Vinegar,  I  ounce; 
Hot  water,  3  ounces. 


Hydrate  of  chloral,  30  grains; 

Glycerin, 

Alcohol,  of  each  3  drachms; 

Water,  3  ounces. 


vantage,  and  finally  may  be  used  a  lotion 
composed  of 

Corrosive  sublimate,  2  grains; 

Alcohol, 

Cherry-laurel  water,  of  each  I  drachm; 

Water,  3  ounces. 

In  the  way  of  ointments  the  following  are 
useful: 

Menthol,  15  grains; 
Vaselin,  3  ounces; 
Carbolic  acid,  15  grains; 
Oxide  of  zinc,  2  drachms. 

Or, 

Talc, 

Oxide  of  zinc,  of  each  I  drachm; 
Powdered  camphor,  15  grains; 
Vaselin,  3  ounces. 

In  some  cases  a  dusting  powder  may  be 
useful,  as  for  example: 

Talc,  2  ounces; 

Subnitrate  of  bismuth,  2  ounces; 
Oxide  of  zinc,  %  ounce; 
Powdered  camphor,  30  grains. 

Orthoform  has  been  employed  in  powder 
or  ointment  in  some  of  these  cases  with  tem- 
porary benefit,  but  it  sometimes  causes  local 
irritation  of  the  skin. 

In  some  instances  the  application  of  the 
continuous  galvanic  current  to  the  skin  is  of 
advantage,  the  positive  pole  being  placed 
over  the  itching  part  and  the  negative  pole 
at  some  distant  point. 

In  very  malignant  cases  good  results  have 
followed  linear  scarifications  or  the  use  of 
superficial  cauterization  with  the  thermo- 
cautery or  with  the  electrocautery. 

Of  course,  these  methods  are  only  useful 
in  cases  in  which  the  affection  is  localized. — 
Jaurndl  des  PraHcienSy  June,  1899. 


In  other  cases  hot  water  alone  is  of  ad- 


CHRYSAROBIN  A   SPECIFIC  FOR    WARTS, 

G.  M.  FiTZ,  in  the  Boston  Medical  and  Sur- 
gical Journal  of  June  29,  1899,  says  that 
since  1895,  when  Dubreuilh  called  attention 
to  the  presence  of  warts  on  the  feet,  the 
characteristic  differences  between  warts  and 
corns  have  been  more  or  less  generally  recog- 
nized. Warts  on  the  feet  are  readily  dis- 
tinguished by  their  location  (usually  upon 
the  plantar  aspect  of  the  foot)  and  by  their 
bleeding  from  a  central,  vertical  bundle  of 
papillae  arranged  like  a  pepper-box  and  or- 
dinarily projecting  somewhat  above  the  pared 
surface.  This  central  bundle  of  papillae  is 
surrounded  by  a  thickened  area  of  skin  pene- 
trating to  a  greater  or  less  depth  and  an 
outer  painful  zone  of  inflamed  skin. 
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In  1 89 1  Dr.  Fitz  saw  for  the  first  time  a 
wart  in  this  situation  and  attempted  to  cure 
it  with  salicylic  acid  in  collodion.  He  found 
after  a  trial  of  three  weeks  that  this  was  not 
effective.  He  was  then  led  from  its  super- 
ficial resemblance  to  the  lesion  of  psoriasis 
(bleeding  points)  to  try  a  solution  of  chrys- 
arobin  in  gutta-percha.  The  wart  was  thor- 
oughly pared  until  there  was  profuse  bleeding, 
and  the  solution  applied  to  the  denuded  sur- 
face. The  patient  was  directed  to  cut  the 
surface  every  night  and  apply  the  chrysarobin. 
In  a  few  days  the  pain  disappeared,  and  the 
wart  seemed  diminished  in  size.  In  two 
weeks'  time  the  wart  was  practically  gone  and 
the  surface  restored  to  its  normal  condition. 

Since  that  time  he  has  been  able  to  apply 
chrysarobin  in  eight  cases  of  warts  similarly 
located.  Some  were  apparently  due  to  stone 
bruises;  others  to  the  irritation  of  defects  in 
the  boot;  and  of  others,  again,  no  history 
could  be  obtained.  In  one  case  there  were 
three  warts  on  the  ball  and  two  upon  the 
heel  of  the  same  foot.  Several  of  the  cases 
came  to  him  after  having  been  treated  for 
months  by  salicylic  acid  without  success, 
even  though  the  physician  in  charge  had 
made  the  application  himself  each  week. 

In  most  cases  the  chrysarobin  produced 
little  effect  before  the  end  of  the  first  week,  ex- 
cept that  the  pain  became  less  and  the  wart 
did  not  increase.  In  the  second  week  change 
was  rapid  in  most  of  the  cases,  although  in  a 
few  cases  there  was  still  little  effect.  In  the 
third  week  the  majority  were  cured. 

In  the  series  of  eight  cases  there  have  been 
no  failures.  Two  apparent  failures  were 
traced  to  difficulty  in  paring  the  wart,  and 
as  soon  as  this  was  remedied  by  sandpaper- 
ing the  cure  progressed  favorably.  On  the 
whole,  careful  thinning  of  the  surface  with  a 
sharp,  fine  glass-paper  gives  better  results 
than  paring  with  a  knife,  as  the  patient  is 
less  afraid  of  injuring  himself  and  can  more 
conveniently  handle  the  paper. 

Dr.  Fitz's  experience  has  been  that  chrys- 
arobin may  be  applied  either  in  a  ten -per- 
cent solution  of  the  ordinary  gutta-percha 
solution  or  in  a  ten-per-cent  ether  solution. 
It  is  best  to  apply  the  chrysarobin  at  night, 
and  to  advise  the  patient  to  put  on  an  old 
stocking,  to  prevent  soiling  the  bedclothing. 
Application  once  a  day  in  this  way  seemed 
ordinarily  to  be  sufficient,  but  in  obstinate 
cases  it  should  be  applied  both  night  and 
morning. 

The  influence  of  the  chrysarobin  seems  to 
be  not  only  upon  the  keratinized  portion  of 


the  skin,  but  also  upon  the  proliferated  blood- 
vessels in  the  papillary  central  part,-  for  both 
disappear  and  true  skin  is  formed  over  the 
surface.  No  scab  was  thrown  off,  but  a  con- 
siderable thickness  of  the  surface  was  removed 
in  each  case  by  cutting  and  sandpapering. 

A  correspondent  has  reported  two  addi- 
tional cases  of  cure  with  chrysarobin,  making 
the  total  number  of  cases  ten.  The  attempt 
to  try  the  effect  of  chrysarobin  on  warts  on 
other  parts  of  the  body  has  been  possible  in 
but  one  case  (warts  on  the  hand),  where  it 
had  the  same  favorable  effect. 

Experiments  with  chrysarobin  on  corns 
show  that  it  has  practically  no  effect. 

The  claims  of  chrysarobin  as  a  specific  for 
warts  may  be  summed  up  as  follows: 

1.  Success  in  a  series  of  ten  cases  of  warts 
on  the  sole  of  the  foot  in  which  the  diagnosis 
was  perfectly  clear. 

2.  Similar  success  in  one  case  of  warts  on 
the  hands. 

3.  No  failure  in  any  case  where  the  appli- 
cation was  made  repeatedly  on  the  denuded 
surface  of  the  wart 

4.  No  subsequent  recurrence  of  the  wart. 


TO  HEAL  VA  CCINA  TION  SORES, 

A.  K.  Bond  writes  in  the  Maryland  Medical 
Journal  of  July  i,  1899,  of  his  method  of 
treating  vaccination  sores.  He  first  points 
out  that  if  the  glycerinated  virus  proves  sat- 
isfactory in  its  potency,  and  in  its  ability 
to  keep  its  strength,  as  numerous  competent 
observers  claim  that  it  does,  the  danger  of 
accidental  infections  of  the  original  inocula- 
tion scratch  will  be  greatly  reduced,  espe- 
cially if  the  scratching  instrument  is  carefully 
disinfected  by  red  heat  or  pure  carbolic  acid, 
if  the  skin  is  previously  washed,  if  the  virus 
is  conscientiously  made,  and  if  the  site  of  the 
vaccination  is  dressed  aseptically  until  it  is 
restored  to  its  natural  condition. 

Practically,  the  physician  has  to  dress 
many  suppurating  sores  of  vaccinations  made 
by  himself  or  by  others. 

The  belief  prevails  in  the  community  that 
a  sore  half  an  inch  or  more  in  diameter  sup- 
purating for  weeks,  or  even  for  months,  is  an 
occasional  sequel  of  successful  vaccination 
which  must  be  borne  with  patience,  and  is  to 
be  treated  as  well  as  may  be  with  dressings 
of  mild  powders  and  salves  of  various  sorts. 
The  exposure  of  this  error.  Dr.  Bond  says,  is 
his  motive  in  writing  the  present  article.  He 
states  that  he  knows  by  experience  in  their 
treatment  that  the  most  repulsive  of  such 
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sores  may  be  caused  to  cease  suppurating 
and  to  become  a  dry-scabbed  sore  in  even  a 
single  painless  dressing,  and  may  be  healed 
within  perhaps  a  week.  At  first  he  sup- 
posed this  fact  was  known  to  the  mass  of 
practitioners,  but  apparently  it  is  not.  The 
dressing  referred  to  is  a  solution  of  nitrate  of 
silver,  about  eighty  grains  to  the  ounce  of 
distilled  water.  When  such  a  sore  is  brought 
to  him,  he  removes  the  scab  if  it  has  one, 
washes  the  surrounding  skin  clean,  perhaps 
using  alcohol,  and  mops  the  sore  carefully 
with  the  silver  solution  until  its  surface  is 
covered  with  a  thick  layer  of  white.  When 
this  has  dried,  a  dressing  of  absorbent  cotton 
with  bismuth,  or  what  not,  dusted  on  it  is 
applied.  The  pain  of  the  silver  in  this 
strength  is  insignificant,  the  itching  and  irri- 
tation greatly  diminish  or  disappear,  the  sup- 
puration is  permanently  or  for  many  days 
stopped,  and  the  patient  almost  forgets  the 
sore.  In  some  cases  the  dressings  begin  after 
a  week  or  more  to  become  soaked  with  pus. 
A  second  nitrate  of  silver  application  may 
then  complete  the  healing. 

Dr.  Bond  says  that  before  he  learned  this 
method  of  healing  he  used  to  consider  post- 
vaccinia sores  among  the  most  disagree- 
able sores  a  physician  has  to  deal  with. 
Under  dry  dressing  of  bismuth,  calomel, 
etc.,  they  scabbed  and  suppurated  off,  and 
scabbed  and  suppurated,  until  both  patient 
and/  doctor  were  tired  and  disgusted  with 
them.  Antiseptic  ointments  did  cause  scab- 
bing but  did  not  check  suppuration.  He 
finally  tried  nitrate  of  silver  stick  with  great 
benefit,  but  timid  children  would  never  let 
him  get  near  the  sore  a  second  time  on  ac- 
count of  the  pain  of  the  caustic  stick.  The 
eighty- grain  solution  is  almost  painless,  yet 
very  efficient;  children  seem  not  to  dread  its 
repetition.  After  the  first  dressing  Dr.  Bond 
has  sometimes  ordered  a  small  quantity  and 
directed  the  mother  to  make  subsequent 
dressings  with  it  until  healing  was  accom- 
plished. 

Dr.  Bond  says  he  is  encouraged  to  bring 
this  very  small  therapAitic  point  to  the  at- 
tention of  the  profession  by  his  knowledge 
of  the  fact  (deduced  from  observation)  that 
whenever  smallpox  threatens,  and  vaccina- 
tion becomes  general,  there  are  in  the  com- 
munity dozens,  perhaps  hundreds,  of  men, 
women,  and  children  going  about  week  after 
week  with  nasty  sores  which  daily  saturate 
the  dressings  and  perhaps  the  clothing  of  the 
part  with  irritating  pus,  until  the  victims 
come  to  look  upon  vaccination  as  a  very  dis- 


agreeable ordeal  to  be  avoided  as  long  as 
possible  in  themselve3,  their  children,  and 
their  friends,  and  welcome  any  statements^ 
however  ill-founded,  that  profess  to  prove 
that  "  vaccination  is  unnecessary  and  nearly 
as  bad  as  smallpox."  What  wonder,  if  the 
patient  has  two  or  three  months  of  discom- 
fort whenever  he  submits  to  it  ?  [This  would 
not  happen  if  good  glycerinated  vaccine  was 
used. — Ed.] 

Dr.  Bond  is  accustomed  at  the  time  of  vac- 
cination to  request  his  patients  in  case  any 
pus  discharge  occurs  to  go  to  him  at  once, 
and  to  assure  them  that  in  a  few  days,  per- 
haps in  a  single  dressing,  he  will  relieve 
them  of  all  discomfort  therefrom.  He  says 
the  only  reason  he  can  suggest  for  the  ob- 
stinacy of  suppuration  of  these  sores  is  that 
the  sore  was  originally  a  pustule,  and  that 
when  the  top,  or  scab,  comes  off  it  leaves 
exposed  at  its  site  a  pit  walled  and  floored, 
not  by  healthy  tissue,  but  by  the  bacteria- 
infected  lining  of  the  pustule.  He  cites  the 
aphthous  sore  of  the  mouth  as  an  analogy, 
where  the  floor  of  the  vesicle  is  a  tough  nest 
of  irritating  materials,  which,  when  cauterized 
away,  layer  after  layer,  leaves  beneath  a 
simple  healthy  wound.  The  granulations 
which  spring  up  from  the  floor  of  the  un- 
covered vaccination  pustule  seem  to  be  very 
weak;  hence  the  value  of  the  mild  caustic, 
whose  stimulating  and  disinfecting  powers 
act  more  deeply  than  simple  surface  washes 
or  antiseptic  salves. 

Dr.  Bond  has  reflected  upon  the  question 
whether  all  vaccination  vesicles  ought  not 
to  be  at  once  opened  upon  their  appearance, 
and,  by  nitrate  of  silver  or  other  like  applica- 
tion to  their  interior,  brought  at  once  to 
abortion.  This  method  has  been  adopted  by 
some  in  smallpox  eruption  upon  the  face  and 
hands.  If  the  whole  protective  influence  of 
vaccinia  has  been  already  received  when  the 
papule  begins  to  swell  into  the  vesicle,  the 
prevention  of  the  maturation  of  the  vaccinia 
vesicle  by  any  harmless  measure  would  be  a 
reasonable  and  desirable  undertaking.  It  is 
possible,  however,  that  substances  absorbed 
from  the  vesicle  intensify  and  complete  the 
immunity,  but  he  thinks  it  unlikely.  The 
trouble  is  that  since  smallpox  inoculation  has 
been  discontinued  there  is  no  easy  way  in 
which  the  efficiency  of  various  modifications 
of  the  Jenner  method  of  vaccination  can  be 
readily  and  positively  tested  by  the  civilized 
practitioner.  Rather  than  trust  to  specula- 
tion he  is  inclined  to  follow  the  positive 
provings  of  Jenner's  age. 
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THE   IMPORTANCE  OF  THE  PRESERVA- 
TJON  OF  BODY  TEMPERATURE  DUR- 
ING RESUSCITA  TION  OF  THE 
NEW-BORN  CHILD, 

With  the  exception  of  a  faintly  beating 
heart,  the  infant  born  asphyxiated  has  all  its 
organs  in  a  state  of  rest.  Functional  activity 
is  almost  at  zero.  An  infant  born  dead  will 
have  the  temperature  of  the  mother.  Lying 
in  a  room  heated  to  70°  F.  uncovered,  it  will 
lose  ten  degrees  of  temperature  in  fifteen 
minutes.  Swung  through  the  air,  it  will  lose 
from  twelve  to  fifteen  degrees  in  as  many 
minutes,  depending  somewhat  upon  its  plump- 
ness. 

An  adult  exposed  to  cold  that  proves  fatal 
is  dead  before  any  such  loss  of  temperature 
prevails.  Infant  asphyxiation  may  be  due  to 
maternally  administered  anesthetics,  or  nar- 
cotics, to  pressure  on  the  head  by  forceps  or 
molding,  to  tonic  spasm  of  the  uterus,  to 
intracranial  blood  -  pressure,  to  pressure  on 
the  cord,  to  shock  from  manipulations  of  the 
cord,  to  distortion  of  fetal  attitude,  and  vari- 
ous other  causes.  In  many  of  these  varieties, 
conspicuously  those  of  anesthesia  and  nar- 
cosis, voluntary  resuscitation  will  ensue  if 
simply  the  loss  of  animal  heat  is  prevented 
for  about  fifteen  minutes. 

In  a  thousand  cases  of  resuscitation  the 
"  safety  point "  will  be  reached  in  ten  minutes 
with  sixty  per  cent;  in  fifteen  minutes  with 
,  twenty- five  per  cent;  in  twenty  minutes  with 
ten  per  cent;  in  twenty -five  minutes  with 
three  per  cent;  and  the  remaining  two  per 
cent  through  a  period  up  to  an  hour  and 

more. 

So  long  as  the  fetal  heart  action  con- 
tinues resuscitation  is  possible,  and  this  au- 
tomatic, rhythmical  action  continues  much 
longer  than  is  generally  supposed.  Neu- 
gebauer  reported  in  the  Centralblatt  fur 
Gyndkologie  of  November  26,  1898  (see  Ob- 
stetrics, January,  p.  21),  the  continued  con- 
tractions of  the  heart  of  a  fourteen  weeks' 
old  embryo  for  three  hours,  pulsations  occur- 
ring every  two  to  three  minutes.  Opitz  (see 
Obstetrics,  p.  150)  reported  in  the  same  journal 
two  cases  of  fetus  at  term  with  the  heart 
beating  for  thirty  minutes,  and  capable  of 
further  contractions  after  removal  under 
stimulation  of  a  needle.  Much  longer  cases 
of  postpartum  heart  beating  with  no  respira- 
tions have  been  reported,  and  no  doubt  many 
a  still-born  child  has  been  laid  aside  as  dead 
whose  heart  was  still  contracting.  The  ideal 
method  of  resuscitation  will  use  the  best  com- 
bination of  all  aids  to  respiration,  vascular 


and  cardiac  circulation,  and  equilibrium. 
Blood  communication  between  child  and  pla- 
centa should  remain  unimpeded;  the  uterus 
should  not  be  handled,  unless  it  is  bleeding; 
alternate  compression  and  expansion  of  the 
chest  should  be  achieved  with  freedom;  in- 
sufflation should  be  available  if  required; 
alternate  application  of  heat  and  cold,  spank- 
ing, throat  cleansing,  etc.,  etc.,  should  be 
ready  at  hand,  which  may  include  stretching 
of  the  sphincter  ani,  traction  of  the  tongue, 
and  use  of  the  now  ubiquitous  electric  cur- 
rent; but,  above  all,  should  be  included  the 
preservation  of  the  body  heat  up  to  normal 
temperature. 

The  following  method  of  resuscitation  has 
been  employed  for  over  a  dozen  years  with 
growing  favor:  A  vessel  one  and  a  half  by 
two  feet  and  six  inches  deep  is  half  filled 
with  water,  as  hot  as  the  hand  can  comforta- 
bly beai;,  and  brought  close  enough  to  the 
mother  to  receive  the  child  without  causing 
traction  on  the  cord.  The  child  is  held  with 
the  back  of  the  neck  resting  in  one  hand  and 
the  posterior  knee  and  thigh  surfaces  in  the 
other.  It  is  then  immersed  in  the  hot  water, 
and  artificial  chest  action  secured  by  alter- 
nately bringing  the  knees  and  head  together 
and  apart  (Dew's  method),  the  mouth  being 
kept  above  water.  At  intervals  of  ten  to  fif- 
teen seconds  it  is  dipped  once  in  very  cold 
water  in  another  bowl,  then  immediately 
returned  to  its  hot  -  water  bath.  When  first 
placed  in  the  hot  water  it  will  turn  quite 
"blue,"  due  to  temporary  paralysis  and  ex- 
pansion of  the  skin  capillaries.  All  other 
adjuvants  to  resuscitation  can  be  applied 
with  the  hot-water  immersion  kept  up  prac- 
tically all  the  time.  In  the  asphyxia  of  nar- 
cosis, anesthesia,  and  cerebral  congestion, 
more  time  is  given  for  the  restoration  of 
equilibrium  in  the  circulation  by  sustaining 
the  body  temperature,  and  in  the  asphyxia  of 
anemia  (pallida)  the  hot  bath  wards  off  the 
most  imminent  danger — cold  —  and  sustains 
the  flagging  heart.  The  cord  must  not  be 
handled.  We  know  that  moderate  manipu- 
lation of  it  in  utero  causes  heart  shock  and 
death.  The  uterus  must  not  be  "  Cr^d^ed." 
If  we  compress  the  fundus  we  might  as  well 
sever  the  cord.  The  foramen  ovale  may  not 
close  while  the  blood  runs  from  placenta  to 
child,  nor  the  respirations  start  up  promptly 
as  our  anxieties  might  foolishly  desire;  but 
we  should  not  wish  to  have  them  do  so,  for 
while  the  mother  still  breathes  for  her  child 
its  circulation  is  gaining  the  equilibrium  of 
its  equable  surroundings. 
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Let  as  condemn  and  do  away  for  all  time 
with  the  aerial  gyrations  of  Schultze's  method. 
It  is  spectacular,  but  chilling.  It  is  resusci- 
tating to  the  operator,  but  deadly  for  the 
fetal  heart.  It  is  efficient  in  lung  expan- 
sion and  compression,  but  no  better  than 
Dew's.  It  gives  the  stimulation  of  cold  air, 
but  prevents  the  use  of  heat,  which  should 
be  used  in  the  proportion  of  ten  to  one  in 
favor  of  heat^  It  robs  the  child  in  its  direst 
need  of  its  second  mother — the  placenta — 
and  must  succeed  promptly  or  fail  altogether. 
It  was  conceived  with  an  eye  single  to  lung 
expansion,  and  reminds  one  in  its  narrowness 
of  wisdom  of  the  bear  in  the  fable  which  was 
appointed  to  keep  off  the  flies  from  his 
master  who  slept.  He.killed  one,  which  had 
alighted  upon  his  master's  nose,  with  a  large 
stone,  thrown  with  wonderful  accuracy  of 
aim,  and  wondered  why  his  master  did  not 
awake  and  thank  him. — Editorial  in  Obstet- 
rics for  June,  1899. 


A    PRESCRIPTION  FOR   A    HEMO STATIC- 
ANESTHETIC  SOLUTION. 

Legrand  employs  the  following  solution, 
particularly  in  lesions  of  the  mouth,  where  it 
is  desired  to  produce  anesthesia  and  arrest 
^mall  hemorrhages: 

Pure  gelatin,  30  ^ains; 
Chloride  of  sodium,  8  grains; 
Carbolic  acid,  2  grains; 
Hydrochlorate  of  eucaine  B,  8  grains; 
Hydrochlorate  of  cocaine,  2  grains; 
Distilled  water,  3^  ounces. 

— Journal  des  Praticiens^  May  13,  1899 


THE  TREATMENT  OF  WHOOPING-COUGH 

The  Journal  dcs  Praticiens  of  May  13, 1899, 
after  pointing  out  the  necessity  that  the  child 
should  live  in  a  room  at  the  proper  tempera- 
ture and  have  plenty  of  fresh  air,  and  should 
be  given  easily  digested  food  frequently,  sug- 
gests the  following  internal  treatment  for  use 
as  soon  as  it  is  decided  that  the  child  is  suf- 
fering from  the  disease: 

Externally  the  chest  is  rubbed  morning 
and  night  with  a  liniment  composed  of  es- 
sence of  turpentine  and  oil  of  sweet  almonds, 
equal  parts.  Care  must  be  taken  that  the 
pure  turpentine  is  employed,  and  if  the  child's 
skin  is  irritated  by  it  the  strength  should  be 
decreased.  The  object  is  to  produce  slight 
reddening  but  no  further  irritation  of  the 
skin.  It  is  thought  that  the  counter- irrita- 
tion and  the  inhalation  of  the  turpentine 


exercise  a  favorable  influence  upon  the  re- 
spiratory passages. 
In  regard  to  internal  treatment,  a  good 

« 

many  remedies  are  employed,  but  nearly  all 
of  them  have  disadvantages.  Aconite  is  too 
depressing;  belladonna  and  codeine  are  too 
powerful,  and  check  secretions.  Antipyrin  is 
apt  to  interfere  with  the  functions  of  the 
kidneys,  but  inhalations  of  oxygen  are 
advantageous,  and  bromoform  is  recom- 
mended by  Marfan  as  distinctly  useful. 
The  prescription  for  bromoform  may  be 
as  follows: 

Chemically  pure  bromoform,  10  drops; 

Alcohol  (90  per  cent),  sufHcient  quantity  to  hold 

the  bromoform  in  suspension; 
Syrup  of  orange  flowers,  I  ounce; 
Simple  syrup,  2  ounces. 

This  prescription  may  be  given  in  the  dose 
of  one  to  five  teaspoonfuls  each  twenty-four 
hours.  To  a  child  as  young  as  six  years  a 
teaspoonful  at  seven  in  the  morning,  at 
midday,  and  at  five  at  night  is  about  the 
proper  dose.  It  must  be  remembered  that 
bromoform  is  a  remedy  of  very  great 
power  and  that  it  must  be  used  with  some 
caution. 


THE  TREA  TMENT  OF  DIABETES. 

GuiRANNA  {La  Clinica  Medica^  An.  5,  n.  19) 
speaks  very  highly  of  a  diet  of  fresh  veg- 
etables in  the  treatment  of  diabetes.  In  bad 
cases  he  finds  that  much  benefit  is  derived 
from  an  exclusive  diet  of  fresh  vegetables  for 
a  few  days,  bu,t  in  ordinary  cases  a  mixed 
diet  is  sufficient.  The  vegetables  recom- 
mended are  endive,  cabbage,  French  beans, 
artichokes,  and  in  general  all  green  veg- 
etables. Peas  and  beans,  provided  they  be 
fresh,  may  be  taken  in  small  quantities  (X 
kilogramme).  The  author  also  allows  fruits 
in  moderation.  The  only  saccharine  substance 
allowable  is  levulose,  from  50  to  200  grains  a 
day.  Probably  the  reason  why  green  vegeta- 
bles are  tolerated  so  well  is  because  the  starch 
is  converted  into  levulose  and  not  dextrose. 
The  objection  to  saccharin  and  dulcein  for 
sweetening  is  that  they  do  not  represent  a 
food,  but  a  foreign  body,  in  the  organism, 
and  being  of  the  aromatic  series,  and 
as  such  non-assimilable,  only  increase  the 
amount,  already  copious  enough,  of  waste 
products  in  the  body.  The  author  has  no 
great  faith  in  drugs,  but  thinks  certain 
mineral  waters,  alkalies,  massage,  and  baths 
more  useful. — British  Medical  Journal^  June 
24,  1899. 
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STRUMOUS  OPHTHALMIA, 

Mr.  Maitland  Ramsay,  in  the  Edinburgh 
Medical  Journal  for  July,  1899,  gives  the 
following  directions  as  to  the  treatment  of 
this  somewhat  obstinate  disease: 

In  addition  to  the  careful  supervision  of 
diet,  the  free  elimination  of  the  toxins,  which 
as  a  result  of  malassimilation  have  accumu- 
lated in  the  blood,  must  in  every  way  be 
promoted.  This  is  to  be  accomplished  by 
stitaiulating  the  action  of  the  kidneys,  the 
bowels,  and  the  skin  —  more  especially  the 
last.  Hence  the  importance  of  the  hot  bath, 
which  the  child  should  have  every  night  at 
bedtime,  diaphoresis  being  further  encour- 
aged by  the  wearing  of  a  warm  flannel  night- 
gown. It  is  usually  advisable  first  of  all  to 
administer  a  dose  of  castor  oil;  but  it  should 
be  borne  in  mind  that  many  of  these  children 
do  not  bear  purgatives  well,  as  the  intestinal 
mucous  membrane  is  so  irritable  that  trouble- 
some diarrhea  is  easily  induced. 

Of  drugs,  none  is  so  useful  as  tartar  emetic, 
which  should  be  given  in  slightly  nauseating 
doses.  Its  chief  virtue  depends  on  its  dia- 
phoretic action,  and  its  efficacy  is  greatly 
increased  when  it  is  administered  with  a 
laxative,  e.  ^.,  powdered  rhubarb.  If  the 
tongue  be  brown,  a  few  grains  of  gray 
powder  may  be  added  with  advantage  to 
the  rhubarb  and  antimony  combination. 
Under  this  treatment  it  is  wonderful  how 
soon  the  whole  appearance  of  the  patient 
changes.  As  the  power  of  digestion  becomes 
greater,  the  skin  improves  in  color,  the  hands 
and  feet  keep  warmer;  and  the  child,  instead 
of  lying  with  its  face  buried  in  a  pillow  and 
fretting  and  crying  when  spoken  to,  is  now 
quite  good-tempered,  and  runs  about  the 
ward  and  amuses  itself  with  its  playthings. 
Any  indiscretion  in  diet  will,  however, 
promptly  bring  on  a  relapse,  for  in  these 
cases  the  conjunctiva  reflects  the  condition 
of  the  gastrointestinal  mucous  membrane 
even  more  quickly  than  the  tongue.  Intoler- 
ance of  light,  blepharospasm,  and  increased 
lacrimation  speedily  show  themselves  after 
some  forbidden  food  has  been  eaten,  while 
the  tongue  may  not  become  furred  till  the 
second  or  even  the  third  day.  The  fear  of 
r^apse  makes  it  imperative,  therefore,  that 
the  treatment  be  continued  for  at  least  a 
fortnight  after  the  recovery  seems  complete. 
Apart  from  simple  digestive  agents,  such  as 
pepsin,  pancreatin,  etc.,  no  medicines  are  as 
a  rule  necessary,  but  most  of  the  patients  are 
benefited  by  quinine,  which,  either  alone  or 
in  combination  with  an  acid,  seems  to  exer- 


cise a  favorable  influence  after  the  acute 
symptoms  have  subsided. 

Cod-liver  oil,  compound  syrup  of  the  phos- 
phates, syrup  of  the  iodide. of  iron,  etc.,  are 
also  very  valuable  remedies,  but  they  should 
never  be  prescribed  in  the  early  stages,  for 
they  then  simply  add  to  the  difficulties  by 
still  further  overtaxing  the  digestive  powers. 
When,  however,  all  feverishness  has  disap- 
peared, and  the  tongue  is  clean,  they  are  de- 
cidedly helpful  in  improving  the  general  nutri- 
tion and  promoting  the  repair  of  any  local 
lesions  in  the  eyes  themselves.  All  syrups, 
however,  such  as  chemical  food,  etc.,  must  be 
used  with  great  caution,  lest  they  disturb 
digestion,  and  so  determine  a  relapse.  Du- 
sart's  syrup  of  the  lacto  -  phosphate  of  lime 
and  iron  is  the  most  easily  assimilated;  but 
as  a  general  rule  preparations  in  which  sugar 
is  replaced  by  glycerin  or  malt  extract  are 
safer.  When  there  is  much  enlargement  of 
the  glands,  a  mixture  of  chloride  of  calcium 
and  iron  is  very  serviceable. 

For  the  first  few  days  of  the  treatment  the 
patient  should  be  kept  in  bed,  with  the  eyes 
shaded  from  the  light;  but  the  use  of  all 
poultices  and  bandages  must  be  strictly  pro- 
hibited. Whenever  improvement  begins,  the 
child  ought  to  be  encouraged  to  run  about, 
and,  if  possible,  sent  to  the  country,  prefera- 
bly to  a  high,  dry,  bracing  locality,  and  it 
should  live  out-of-doors  as  much  as  the 
weather  will  permit.  The  seacoast  should  be 
avoided,  as  the  glare  from  the  water  is  apt  to 
prove  irritating  to  the  eyes,  and  to  cause  a 
relapse. 

The  local  treatment  will  necessarily  vary 
according  to  the  stage  of  the  disease.  The 
child's  hands  and  face  must  be  washed  fre- 
quently, and,  as  far  as  possible,  it  ought  to  be 
prevented  from  crying  and  rubbing  its  eyes. 
The  eyes  themselves  should  be  bathed  night 
and  morning — oftener  if  there  be  much  dis- 
charge—  with  a  warm  solution  of  boracic 
acid,  or  a  lotion  containing  perchloride  of 
mercury  and  belladonna.  While  the  symp- 
toms of  acute  irritation  last,  atropine  and 
cocaine,  by  soothing  the  nerves  of  the  con- 
junctiva and  diminishing  the  congestion  of 
its  blood  -  vessels,  lessen  the  photophobia. 
Whenever  the  pupil  dilates,  the  child  usually 
opens  its  eyes;  but  when  the  superficial  irrita- 
tion is  great,  the  action  of  the  atropine  per- 
sists only  for  a  few  hours,  and  in  order  to 
obtain  full  benefit  the  drug  ought  to  be  re- 
instilled  whenever  the  pupil  begins  to  con- 
tract. As  the  blepharospasm  lessens  the 
cocaine  may  be  omitted  from  the  ointment. 
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and  the  atropine  combined  with  boracic  acid 
or  the  red  oxide  of  mercury.  Even  in  cases 
which  have  lasted  for  a  long  time,  leeches  or 
blisters  should  not  be  used. 

After  the  acute  inflammatory  symptoms 
have  somewhat  subsided,  more  stimulating 
applications  are  necessary,  and  calomel  and 
the  yellow  oxide  of  mercury  are  the  two 
favorite  remedies  at  this  stage.  The  former 
is  most  serviceable  in  relieving  passive  con- 
gestions. It  must  be  dried  thoroughly  and 
flicked  from  a  camel's -hair  brush  into  the 
conjunctival  sac.  Its  beneficial  action  seems 
due  to  the  fact  that  calomel  becomes,  by  the 
action  of  the  tears,  converted  into  perchloride 
of  mercury.  It  is  therefore  necessary  to  be 
careful  not  to  use  it  too  freely,  or  in  too 
coarse  powder,  for  any  excess  collects  in  the 
lower  retrotarsal  fold,  upon  which  ic  is  apt  to 
have  a  caustic  action.  The  yellow  oxide  of 
mercury  often  acts  like  a  charm  in  cases 
where  there  is  an  efflorescence  of  pustules 
upon  the  bulbar  conjunctival  It  is  best  ap- 
plied in  the  form  of  an  ointment  of  the 
strength  of  one  or  two  grains  of  the  oxide  to 
a  drachm  of  white  vaselin.  The  bulk  of  a 
barley-corn  of  this  is  instilled  into  the  con- 
junctival sac,  and  the  eye  gently  massaged  for 
a  few  minutes  through  the  closed  eyelids. 

In  an  ordinary  case  of  strumous  ophthalmia 
no  further  treatment  than  that  just  indicated 
is  required.  If  a  case  is  not  making  satisfac- 
tory progress,  careful  inquiry  should  at  once 
be  made  as  to  whether  the  prescribed  diet  is 
being  strictly  attended  to,  as  well  as  the 
nightly  warm  bath. 

When  the  disease  has  been  neglected,  com- 
plications arise  which  require  special  reme- 
dies. 

1.  Swelling  of  the  eyelids,  and  mucopuru- 
lent discharge.  The  eyes  must  be  kept  scra- 
pulously  clean  by  bathing  with  an  antiseptic 
lotion;  and  once  a  day,  or  oftener,  according 
to  the  amount  of  the  discharge,  the  conjunc- 
tival surface  of  the  lids  should  be  everted 
and  painted  with  a  two-per-cent  solution  of 
nitrate  of  silver.  The  presence  of  a  fissure 
at  the  external  canthus,  when  such  treatment 
requires  it  to  be  carried  out,  adds  greatly  to 
the  child's  sufferings;  but  as  this  fissure  will 
never  heal  until  the  eyes  can  be  opened  vol- 
untarily, there  is  no  help  for  it  but  to  perse- 
vere, every  care,  of  course,  being  taken  not  to 
cause  unnecessary  pain. 

2.  Inflammation  of  nasal  mucous  mem- 
brane. This  membrane  is  swollen  and  ulcer- 
ated, and  secretes  a  discharge  so  acrid  that  its 
nresence  produces  much  swelling  of  the  alae 


nasi  and  the  upper  lip.  If  the  child  be  per- 
mitted to  lie  with  its  face  buried  in  a  pillow 
an  eczematous  eruption  is  sure  to  appear. 
The  nostrils  must  be  kept  clean  by  douching 
with  an  alkaline  antiseptic  lotion,  and  the 
nasal  mucous  membrane  brushed  afterward 
with  ointment,  ^^.,  a  combination  of  iodol 
and  tannic  acid.  As  in  these  cases  there  is 
always  an  excess  of  acidity,  alkalies  are  most 
serviceable.  They  should  be  given  in  small 
doses  frequently  repeated,  and  there  is  noth- 
ing better  than  a  mixture  of  calcined  mag- 
nesia and  sulphur,  or  a  combination  of  sul- 
phate of  magnesium  with  bicarbonate  of 
sodium. 

3.  Pediculi.  In  neglected  cases  this  is  a  very 
troublesome  complication,  and  one  regarding 
which  the  nurses  must  always  be  warned  to 
be  dn  their  guard.  In  the  most  filthy  cases 
it  is  necessary  to  cut  the  hair  short,  and  in  all 
the  head  must  be  washed  with  carbolic  soap, 
well  dried,  and  stavesacre  ointment  rubbed 
into  the  roots  of  the  hair.  By  this  means 
the  pediculi  theipselves  are  destroyed,  but 
the  nits  remain  firmly  attached  to  the  hairs, 
so  that  after  the  first  thorough  dressing  scru- 
pulous cleanliness  and  the  daily  use  of  a 
small -tooth  comb  are  necessary  in  order  to 
prevent  the  vermin  from  reaccumulating. 

4.  Ulceration  of  the  cornea.  In  every  case 
of  strumous  ophthalmia  which  has  lasted  for 
a  long  time,  the  cornea  is  almost  certain  to 
suffer,  and  whenever  ulceration  occurs  the 
ulcer  becomes  the  prominent  feature,  and  all 
treatment  is  directed  toward  its  cure. 


SUPRARENAL  GLAND  AS  A  HEMOSTATIC, 

A  little  more  than  a  year  ago  Schafer 
pointed  out  the  hemostatic  effect  of  supra- 
renal in  epistaxis;  during  the  last  twelve 
months  the  extract  has  been  used  abroad  to 
control  the  hemorrhage  in  operations  in  the 
nose  and  pharynx.  Grtinbaum  {^Journal  of 
Physiology y  May  11,  1899)  suggests  that  cases 
of  hematemesis  might  be  benefited  by  the 
administration  of  suprarenal  extract,  if  the 
active  principle  were  not  absorbed  suffi- 
ciently rapidly  to  cause  a  rise  in  blood- 
pressure,  in  which  case  the  hemorrhage  would 
not  be  controlled.  The  author  made  some 
observations  on  his  own  blood-pressure  be- 
fore and  after  doses  of  pulverized  suprarenal 
tabloids,  the  hemostatic  properties  of  which 
had  been  tested.  An  Oliver  sphygmodyna- 
mometer  was  used,  which,  although  not  cor- 
rect absolutely,  worked  excellently  as  a 
comparative  instrument.    The  doses  taken 
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were  lo,  20,  and  30  grains;  the  blood -pres- 
sure was  taken  every  ten  minutes  for  three 
hours  after  the  dose;  no  cardiac  stimulant 
vitiated  the  results  of  the  experiments.  In 
no  case  was  there  an  appreciable  increase  in 
blood- pressure— that  is,  an  increase  beyond 
that  of  experimental  error,  which  is  4  mm. 

Hg. 

Another  series  of  experiments  was  carried 
out  on  a  woman  who  at  one  time  had  given 
the  impression  of  being  afflicted  with  Addi- 
son's disease.  Her  blood- pressure  was  nor- 
mally 118  mm.  Hg.  when  taking  imitation 
suprarenal  tabloids;  on  her  being  given 
thirty  real  tabloids  representing  120  grains 
of  the  fresh  suprarenal  gland  daily,  no  rise 
in  blood  -  pressure  occurred,  although  the 
treatment  was  continued  for  over  a  week. 
In  one  case  a  rise  in  blood  -  pressure  was 
found  after  the  administration  of  suprarenal; 
it  was  in  the  case  of  a  pregnant  woman  who 
had  some  pigmentation,  vomiting,  great- 
muscular  weakness,  as  shown  by  the  ergo- 
graph,  and  a  very  low  blood  -  pressure.  A 
rise  from  75  mm.  Hg.  to  91  mm.  Hg.  was 
brought  about  by  the  administration  of  supra- 
renal tabloids,  which  was  not  maintained  on 
the  omission  of  the  doses.  The  negative 
results  as  regards  the  alteration  of  blood- 
pressure  in  normal  individuals  make  it 
probable  that  suprarenal  extract  is  an  ideal 
hemostatic  in  cases  of  hemorrhage  from  the 
walls  of  the  alimentary  canal  or  bladder. — 
British  Medical  Journal^  July  i,  1899. 


PROTECTIVE  INOCULATION  AGAINST 
PLAGUE  AND  CHOLERA. 

The  speei^h  in  which  Mr.  Haffkine  intro- 
duced the  discussion  on  preventive  inocula- 
tion at  the  Royal  Society  places  us  in 
possession  of  the  main  facts  and  theories 
which  have  influenced  him  in  the  prosecution 
of  his  important  work.  The  problems  which 
he  set  himself  to  solve  were  most  intricate 
and  complex,  and  required  talent  and  perse- 
verance of  an  exceptional  order  to  bring  them 
to  a  successful  issue.  No  one  who  listened  , 
to  the  address  which  Mr.  Haffkine  gave  in 
February,  1893,  when  he  came  over  from  the 
Pasteur  Institute  in  Paris  to  arrange  for  his 
visit  to  India  to  test  on  man  the  remarkable 
results  he  had  worked  out  on  animals  in  the 
laboratory  with  reference  to  the  cholera  ba- 
cillus, could  fail  to  be  struck  by  his  enthusi- 
asm, though  perhaps  some  were  skeptical  of 
the  results  which  would  accrue  from  his  mis- 
sion to  the  East.     Ferran's  failure  in  Spain 


was  too  fresh  in  their  minds  to  be  forgotten, 
and  though  Mr.  Haffkine  explained  the  rea- 
son of  failure,  and  showed  that  his  method 
differed  from  Ferran's  in  securing  a  pure, 
stable,  and  controllable  virus,  yet  the  atti- 
tude of  mind  adopted  was  rather  one  of  hope 
that  he  was  right  than  of  expectancy.  The 
six  years  that  have  passed  since  then  have 
been  for  him  six  years  of  continuous  hard 
work  and  devotion  to  his  self-appointed  task. 
Gradually  in  that  time  a  complete  change  has 
taken  place  in  the  general  attitude  toward 
preventive  inoculation,  and  that  change  has 
been  effected  by  the  results  which  Mr.  Haff- 
kine has  been  able  to  show  as  following  on 
his  extensive  experiments  in  India,  not  only 
in  cholera  but  also  in  plague. 

Prophylactic  inoculations  are  based  upon 
the  fact  that  an*  attack  of  infectious  disease 
generally  leaves  the  recovered  patient  more 
resistant  to  the  second  attack.  On  this  foun- 
dation rested  the  work  of  Jenner  and  Pasteur, 
as  well  as  the  more  recent  work  of  Haffkine, 
their  disciple.  It  is  the  success  of  Jenner 
and  Pasteur  which  gave  rise  to  the  modern 
conception  that  artificial  immunity  may  be 
created  against  infectious  diseases  by  the 
introduction  into  the  system  of  specially  pre- 
pared and  harmless  virus;  but,  as  Mr.  Haff- 
kine points  out,  the  conception  is  too  general 
in  its  nature,  and  its  application,  when  unde- 
fined, is  apt  to  lead  to  disappointment.  The 
composite  character  and  modifications  of  a 
virus,  according  to  the  way  in  which  it  is 
prepared,  have  to  be  taken  into  account.  For 
a  long  time  it  seemed  impossible  to  produce 
artificial  immunity  by  derivatives  from  diph- 
theria or  tetanus  virus  or  from  microbes  in 
general,  which  cause  localized  infections,  and 
do  not,  as  a  rule  at  least,  invade  the  system. 
Similarly  the  different  results  which  the  same 
modification  of  a  virus  produces  in  different 
species  of  animals  have  to  be  borne  in  mind. 
While  it  now  seems  safe  to  assume  that  a 
form  of  prophylactic  treatment  may  be  found 
that  will  be  useful  against  a  particular  infec- 
tious disease  in  a  particular  species  of  animal, 
yet  that  method  may  not  be  applicable  to 
another  animal  or  to  another  disease  affect- 
ing the  same  animal.  Professor  Haffkine 
believes  that  it  is  inattention  to  variations 
in  circumstances  and  conditions  which  has 
more  than  anything  else  checked  the  success 
of  a  number  of  experimenters. 

The  study  of  the  anticholera  inoculations 
in  India,  in  which  the  microbes  alone  were 
used  as  the  vaccine,  brought  up  another 
problem.    The  Calcutta  results  showed  that 
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for  a  period  of  nearly  fourteen  months  the 
number  of  deaths  among  the  inoculated  was 
22.63  times  smaller  than  amongst  the  unin- 
oculated,  and  for  the  rest  of  the  time  under 
observation  the  proportion  in  their  favor  fell 
to  one  and  1.54;  but  while  the  absolute  num- 
ber of  deaths  appeared  strikingly  influenced 
by  inoculations,  the  special  feature  observed 
was  that  the  proportion  of  deaths  to  those 
attacked  among  the  inoculated  was  not 
changed.  The  fact  that  case  incidence  was 
remarkably  affected,  while  the  case  mortality 
was  not  reduced,  presented  a  new  aspect  in 
the  problem  of  preventive  medicine,  and  ac- 
cordingly, in  1896,  when  confronted  with  the 
problem  pf  working  out  a  prophylactic  treat- 
ment against  plague,  Mr.  Haffkine  deter- 
mined to  obtain  not  only  a  lowering  of 
the  susceptibility  to  the  disease  which  he 
had  succeeded  in  obtaining  in  cholera,  but 
also  a  reduction  of  the  case  mortality.  For 
that  purpose  he  determined  to  employ  in 
combination  with  the  plague  microbes  their 
extracellular  toxins.  In  order  to  accumulate 
these  products  the  bacilli  were  grown  in 
broth  in  the  ingenious  manner  described  by 
Mr.  Haffkine  in  his  paper.  Th^  process  is 
continued  for  five  or  six  weeks.  The  mi- 
crobes are  then  killed  by  heating  to  a  tem- 
perature ranging  from  65°  to  70°  C,  after 
which  the  virus  is  ready  for  use. 

Mr.  Haffkine  quoted  the  statistics  of  three 
instances.  At  Byculla  jail  there  were  twelve 
cases  and  six  deaths  among  172  uninoculated 
inmates,  and  only  two  cases  with  no  death 
among  147  inoculated  inmates.  AtUmerkadi 
jail  there  were  ten  cases  and  six  deaths 
among  127  uninoculated  inmates,  and  three 
cases  with  no  deaths  among  147  inoculated. 
Again,  at  Undhera  village,  there  were  twenty- 
seven  cases  and  twenty -six  deaths  among 
sixty- four  uninoculated  inhabitants,  and  eight 
cases  with  three  deaths  among  seventy -one 
inoculated  inhabitants.  Other  observations, 
such  as  those  at  Lanowlie,  Kirkee,  Damaon, 
Hubli,  Dharwar,  and  Gadag,  presented  the 
same  favorable  results.  The  facts  at  Hubli 
showed  that  within  a  short  time  a  town  0/ 
nearly  50,000  inhabitants  can  be  inoculated. 
The  difference  in  the  mortality  between  plague 
among  the  inoculated  and  plague  among  the 
non-inoculated  was  estimated  to  average  over 
eighty  per  cent,  sometimes  reaching  as  high 
as  ninety  per  cent.  The  dose  of  the  prophy- 
lactic varied  from  3  to  2^  cubic  centimeters 
for  an  adult,  and  the  duration  of  the  effect 
was  at  least  a  few  months,  the  usual  length 
of  an  epidemic. 


Some  of  the  problems  which  remain  to  be 
worked  to  perfect  the  system  were  mentioned 
by  Mr.  Haffkine,  and  others  were  referred 
to  by  those  who  joined  in  the  discussion. 
Though  minor  points,  they  are  important  to 
complete  success  of  the  general  application 
of  the  system,  and  we  have  no  doubt  that 
when  Mr.  Haffkine  returns  to  India  after  a 
well-earned  rest  from  labors  which  have  been 
Herculean,  he  will  be  granted  full  opportuni- 
ties and  the  necessary  trained  assistance  in 
his  laboratory  to  enable  him  to  solve  them. 
The  main  and  most  important  feature,  how- 
ever, of  his  six  years'  work  is  the  grand  fact, 
which  Mr.  Haffkine  has  established,  that  both 
cholera  and  plague  inoculations  are  a  suc- 
cess, whether  they  are  applied  on  a  small  or 
a  large  scale,  and  that  in  this  method  wei 
possess  a  powerful  prophylactic  against  these 
two  most  fatal  diseases.  —  British  Medical 
Journal,  July  i,  1899. 


HIGH  ALTITUDE  AND  HEART  DISEASE. 

Babcock,  of  Chicago,  concludes  an  article 
in  the  Medical  News  of  July  15,  1899,  ^^  ^^^ 
subject  with  these  words: 

1.  All  forms  of  cardiac  disease  do  not  con- 
traindicate  sojourn  at  a  high  altitude. 

2.  The  ill  effects  of  low  atmospheric  pres- 
sure in  some  forms  of- cardiac  disease  are 
explicable  on  the  hypothesis  of  acceleration 
of  venous  flow  and  corresponding  quickening 
of  the  heart-beats. 

3.  Consequently  those  forms  with  which 
high  altitude  is  likely  to  prove  incompatible 
are  pronounced  aortic  or  mitral  stenosis,  and 
regurgitant  disease  complicated  by  pleural 
and  pericardial  adhesions. 

4.  On  the  other  hand,  patients  with  uncom- 
plicated regurgitant  lesions,  or  arteriosclero- 
sis with  or  without  myocardial  changes,  may 
endure  low  atmospheric  pressure  without 
injury. 

THE    QUESTION    OF   GRUELS  IN    THE 
FEEDING  OF  INFANTS. 

This  practical  question  is  discussed  by 
Chapin  in  the  Medical  Record  of  August  5, 
1899.  He  believes  that  besides  attenuating 
the  casein,  the  addition  of  gruels  to  cow's 
milk  increases  the  nutritive  value  of  the  food. 
This  is  of  great  service  in  that  class  of  cases 
in  which  bottle-fed  babies  show  stationary  or 
losing  weight.  The  food  for  such  infants 
may  be  properly  prepared  as  far  as  percent- 
ages are  concerned,  and  yet  they  do  not 
thrive.    This  is  especially  seen  in  institution 
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babies.  A  proper  addition  of  gruels  to  milk 
will  not  infrequently  check  wasting.  The 
large  proportion  of  lactose,  a  carbohydrate, 
in  woman's  milk  shows  the  desirability  of 
this  food  principle  to  the  growing  baby.  The 
rapid  production  and  easy  dissipation  of 
animal  heat  in  the  very  young,  with  active 
tissue  metabolism;  indicate  the  call  for  some 
of  the  carbohydrate  series. 

Various  observers  have  called  attention  to 
the  favorable  eflfect  of  carbohydrates  in  tend- 
ing to  prevent  the  putrefaction  of  proteids  in 
the  bowel.  Such  action  is  doubtless  due  to 
the  formation  of  acids  in  the  intestine,  espe- 
cially in  the  lower  segments.  The  presence 
of  free  acids  in  the  bowel  prevents  the  growth 
of  those  intestinal  bacteria  that  thrive  in  an 
alkaline  medium. 

While  proper  theorizing  is  desirable  in  the 
practice  of  medicine,  the  ultimate  and  final 
decision  upon  any  therapeutic  question  must 
rest  upon  clinical  experience.  The  writer 
has  tried  all  kinds  of  infant  feeding  with  that 
hardest  class  of  cases,  bottle-fed  babies  in 
hospital  and  dispensary  practice.  By  addipg 
gruels  to  the  milk,  the  best  results  are  ob- 
tained with  these  babies.  The  theory  is  that 
the  cereal  will  help  attenuate  the  curd  of 
cow's  milk  and  aid  in  the  nourishment  of  the 
baby;  in  practice,  the  infant  is  not  so  apt  to 
vomit  thick  curds,  and  the  tendency  to  a 
stationary  or  losing  weight  is  often  lessened. 
Jacobi,  with  his  long  clinical  experience, 
while  recognizing  and  utilizing  all  the  ad- 
vances in  infant  feeding,  maintains  that  the 
use  of  decoctions  of  the  cereals  is  of  the 
greatest  value  as  an  addition  to  cow's  milk. 
He  finds  that  even  very  young  infants  thrive 
better  when  cow's  milk  is  diluted  with  gruels 
than  when  a  mere  sugar  solution  is  added. 
In  Germany,  Heubner,  of  Berlin,  comes  to 
the  same  conclusions  from  a  wide  clinical 
experience. 

The  common  objection  advanced  against 
this  method  of  feeding  is  that  a  nursling 
should  not  be  given  starchy  food  in  any 
form,  as  its  digestive  powers  cannot  cope 
with  this  food  principle. 

While  large  quantities  of  starch  should  be 
withheld  in  infancy,  even  the  youngest  baby 
can  tolerate  and  digest  a  small  and  proper 
amount  According  to  Hammarsten,  ptyalin, 
or  salivary  diastase,  the  amylol]rtic  ferment  of 
the  saliva,  occurs  in  new-born  infants.  He 
also  states  that  pancreatic  diastase,  which, 
according  to  Korowin  and  Zweifel,  is  not 
found  in  new-born  infants  and  does  not  ap- 
pear until  more  than  one  month  after  birth, 


seems,  although  not  identical  with  ptyalin,  to 
be  nearly  related  to  it.  Hence  a  certain 
amount  of  starch  can  be  digested  by  the 
newly-born  and  very  young  infant. 


AN  EXPERIMENTAL  JNVESTIGA  TION  OF 

THE  ACTION  OF  RED  BONE-MARROW 

ON  THE  BLOOD  IN  ANEMIA, 

As  the  result  of  an  investigation  made  by 
Fowler,  and  printed  in  the  Scottish  Medical 
Journal  for  September,  1899,  he  reaches  the 
following  conclusions: 

(i)  Subcutaneous  injections  of  bone-mar- 
row have  no  action  on  the  red  corpuscles  or 
hemoglobin  of  a  healthy  animal.  (2)  When 
the  red  corpuscles  and  hemoglobin  fall  below 
their  normal  limits,  injections  of  marrow  pro- 
duce a  decided  rise  in  both.  This  rise  is 
well  marked,  sudden,  and  of  short  duration. 
(3)  Along  with  the  increase  in  the  red  cor- 
puscles, there  is  no  corresponding  improve- 
ment in  the  form  of  the  cells.  (4)  The  active 
principle  is  present  in  an  aqueous,  but  not 
in  an  alcoholic,  extract  of  marrow;  it  is  not 
precipitated  by  boiling,  does  not  contain  iron, 
and  may  possibly  be  a  deutero-proteose. 


RELATIVE    TOXICITY  OF  COCAINE  AND 

EUCAINE. 

Peck  places  his  conclusions  as  to  this  mat-  . 
ter  in  the  following  words  in  an  article  in  the 
Journal  of  the  American  Medical  Association 
of  September  9,  1899: 

1.  The  action  of  cocaine  is  inconstant;  one 
never  knows  whether  the  symptoms  occa- 
sioned by  like  quantities  of  the  drug,  in 
animals  or  individuals,  under  like  circum- 
stances, will  be  similar  or  dissimilar. 

2.  The  action  of  eucaine  is  constant  The 
symptoms  occasioned  by  the  use  of  like  quan- 
ties  in  animals,  under  like  circumstances,  and 
so  far  as  Dr.  Peck's  experiments  have  gone, 
in  different  individuals  also,  are  the  same. 

3.  The  first  action  of  cocaine  on  the  heart 
is  that  of  a  depressant,  and  on  the  respiration 
it  is  that  of  a  mild  stimulant,  the  after-effects 
being,  on  the  heart,  that  of  a  decided  stimu- 
lant, and  on  the  respiration  that  of  a  decided 
depressant. 

4.  The  first  action  of  eucaine  on  both  the 
heart  and  respiration  is  that  of  a  stimulant, 
the  after-effects  being  those  of  a  decided  de- 
pressant. 

5.  Cocaine  causes  death  in  animals  by  par- 
alyzing the  muscles  of  the  respiratory  appa- 
ratus, the  heart's  action  continuing  in  a  feeble 
way  for  a  brief  period  after  breathing  ceases. 
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6.  Eucaine  causes  death  in  animals  by  par- 
alyzing the  muscles  of  the  heart  and  of  the 
respiratory  apparatus,  they  ceasing  to  operate 
simultaneously. 

7.  Eucaine  in  toxic  doses  nearly  always 
causes  nausea  and  occasionally  vomiting. 

8.  Cocaine  is  much  less  nauseating  and 
scarcely  ever  causes  vomiting. 

9.  Eucaine  is  decidedly  a  diuretic,  causing 
renal  discharge  in  a  majority  of  instances  in 
which  a  toxic  dose  is  used. 

10.  Cocaine  is  not  a  diuretic  to  any  appre- 
ciable extent,  renal  discharge  having  occurred 
in  only  one  instance  in  connection  with  all 
Dr.  Peck's  experiments. 

1 1.  The  pupil  of  the  eye,  in  nearly  all  cases 
of  cocaine  poisoning,  does  not  respond  to 
light  and  is  more  or  less  bulging  from  its 
socket. 

13.  The  pupil  of  the  eye  in  most  cases  of 
eucaine  poisoning  does  respond  feebly  to 
light,  and  rarely  bulges  from  its  socket. 

13.  The  action  of  toxic  doses  of  eucaine  is 
more  like  that  of  a  paralyzing,  tetanoiding, 
convulsion- producing  agent,  than  it  is  like 
an  anesthetizing  one,  the  plantar  and  cre- 
masteric reflexes  nearly  always  responding. 

14.  Toxic  doses  of  cocaine  cause  general 
anesthesia  in  connection  with  the  other  symp- 
toms in  the  majority  of  cases. 

15.  True  tetanus  of  all  striped  muscles  of 
the  limbs,  and  Cheyne- Stokes  bi^eathing, 
nearly  always  occur  with  the  use  of  co- 
caine, but  seldom  does  either  occur  when 
eucaine  is  used. 

16.  Cocaine  is  at  least  three  times  more 
toxic  than  beta  eucaine,  and  alpha  eucaine 
is  as  toxic  as  cocaine. 

17.  Boiling  does  not  destroy  the  efficacy  of 
cocaine,  but  it  does  modify  it;  and  boiling  in 
no  degree  lessens  the  efficacy  of  eucaine. 


THE  TREA  TMENT  OF  TUBERCULOSIS, 

Lawrence  Flick  states  his  belief  in  the 
Medical  News  of  September  2,  1899,  that  a 
great  deal  can  be  accomplished  by  drugs  in 
the  treatment  of  tuberculosis  if  the  drugs  are 
judiciously  used.  We  have  no  specifics  for 
tuberculosis  and  may  never  get  any,  but  we 
have  valuable  adjuvants  and  are  constantly 
adding  new  ones  to  the  list.  In  Dr.  Flick's 
experience  he  says  he  has  found  iodine  the 
most  valuable  remedy  at  our  command.  He 
used  it  in  the  form  of  europlien,  which  he 
introduced  by  inunction.  The  following  is 
the  formula  which  he  employs:  Europhen, 
I  drachm;  oil  of  rose,  i  minim;  oil  of  anise, 


I  drachm;  olive  oil,  2^  ounces.  Of  this  he 
has  the  patient  rub  from  a  teaspoonful  to  a 
tablespoonful  into  the  armpits  and  into  the 
inside  of  the  thighs  once  or  twice  a  day. 
Formerly  he  used  iodoform  in  this  way,  but 
owing  to  its  offensive  odor  he  has  discarded 
it  in  favor  of  europhen,  which  is  even  richer 
in  iodine  than  iodoform.  As  the  patient  be- 
comes more  tolerant  of  iodine  he  sometimes 
reenforces  the  inunctions  by  giving  the  euro- 
phen by  the  mouth  in  addition.  He  has 
tested  the  value  of  this  treatment  for  a  long 
period  to  convince  him  that  it  is  real  and 
worthy  of  confidence.  The  treatment  ought 
to  be  kept  up  for  a  long  time,  and  even  after 
all  symptoms  of  the  disease  have  disap- 
peared. 

The  next  most  valuable  drug  in  Dr.  Flick's 
experience  is  creosote.  This  is  of  especial 
value  in  the  more  advanced  stages  of  the 
disease.  In  all  cases  of  tuberculosis  which 
have  advanced  to  the  stage  of  breaking 
down  he  gives  creosote  in  addition  to  euro- 
phen inunctions  as  a  routine  treatment  In 
order  to  get  the  full  benefit  of  creosote  large 
doses  should  be  given.  He  begins  with  one 
drop  and  increases  the  dose  gradually  until 
the  patient  takes  from  forty  to  fifty  drops 
three  times  a  day.  The  best  vehicle  which 
he  has  found  for  administering  the  drug  is 
hot  water.  As  he  increases  the  dose  of  creo- 
sote he  increases  the  amount  of  hot  water, 
and  in  this  way  his  patients  find  themselves 
able  to  take  large  doses  of  the  drug  without 
inconvenience.  The  maximum  dose  is  usu- 
ally taken  in  a  pint  of  water.  As  a  rule  he 
orders  the  creosote  taken  before  meals,  and 
is  under  the  impression  that  it  stimulates  the 
appetite.  He  uses  pure  beechwood  creosote 
in  preference  to  other  preparations  because 
it  is  less  expensive. 

The  third  place  in  the  order  of  importance 
in  the  value  of  drugs  for  the  treatment  of 
tuberculosis  he  unhesitatingly  assigns  to 
strychnine.  In  what  way  it  acts  he  does  not 
know,  but  if  given  in  proper  doses  it  helps  to 
increase  weight  and  improves  the  heart  ac- 
tion. As  a  rule  it  ought  to  be  given  in  large 
doses,  but  all  patients  do  not  bear  large 
doses  well.  The  dose  should  be  changed 
from  time  to  time.  Other  drugs  that  are 
useful  in  properly  selected  cases  are  arsenic, 
digitalis,  mercury,  both  in  the  form  of  calo- 
mel and  corrosive  sublimate,  belladonna, 
muriate  of  ammonia,  aromatic  spirits  of 
ammonia,  nitroglycerin,  the  mineral  acids, 
and  the  vegetable  tonics.  Most  of  these 
drugs  may  be  used  to  advantage  for  build- 
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ing  up  nutrition.  Nitroglycerin  is  useful  for 
checking  hemorrhage,  ammonia  for  stimu- 
lating the  secretions  of  the  bronchial  glands. 


ERYSIPELAS  AND  ALLIED  DISEASES. 

The  Edinburgh  Medical  Journal  for  August, 
1899;  contains  an  article  by  Maclachlan  in 
which  he  suggests  the  following  line  of  treat- 
ment. He  thinks  that  in  uncomplicated  cases 
of  cutaneous  erysipelas  no  special  treatment 
is  required  beyond  supporting  the  patient, 
favoring  elimination,  and  using  antiseptics 
locally  to  the  affected  parts.  As  a  further 
precaution,  the  air  of  the  sick-room  or  ward 
might  be  charged  with  vapor  containing 
eucalyptus  oil,  which  proved  effective  in 
checking  the  spread  of  the  disease  in  an 
asylum  alluded  to  by  Dr.  Maclachlan.  These 
preventive  measures  can  scarcely  be  dis- 
pensed with,  considering  the  risks  tiny 
scratches  on  the  body  expose  one  to;  and 
further,  we  cannot  estimate  beforehand  the 
inherited  tendencies  that  exist  in  some  in- 
dividuals to  this  disease: 

Many  drugs  have  been  counted  as  spe- 
cifics, particularly  large  doses  of  tincture  of 
chloride  of  iron,  but  Dr.  Maclachlan  has  not 
been  able  in  his  own  experience  to  support 
Bell  and  others  who  have  taught  this  doc- 
trine. He  has  given  in  several  cases  as 
much  as  thirty  minims  every  hour,  in  the 
hope  of  arresting  the  disease,  but  has  been 
unable  to  satisfy  himself  that  the  medicine 
exerted  any  peculiarly  curative  influence. 
Whatever  tends  to  contract  the  capillaries 
of  an  inflamed  area  is  likely  to  do  good  in 
diminishing  the  exudation,  and  so  the  tension 
and  pain  of  the  part.  Iron  is  likely  to  do  all 
this;  but  there  its  influence  stops.  More- 
over, it  would  not  be  difficult  to  bring  a  body 
of  evidence  in  favor  of  any  drug  in  a  disease 
that  spontaneously  subsides. 

Not  a  few  drugs,  while  not  markedly  affect- 
ing the  pathogenic  cause  of  a  disease,  do 
good  by  influencing  the  morbid  products  of 
the  disease,  either  by  causing  or  promoting 
their  absorption  or  checking  their  accumula- 
tion, and,  so  to  speak,  relieving  the  mechan- 
ical disabilities  of  the  affected  part.  Under* 
this  head  the  author  places  aconite  (praised 
by  Ringer),  purgatives,  diaphoretics,  etc.,  all 
of  which  may  be  more  or  less  useful,  when 
properly  used,  although  in  no  sense  curative. 

With  regard  to  surgical  cellulitis  and  its 
congeners,  Dr.  Maclachlan  says  he  supposes 
little  doubt  exists  as  to  there  being  no  spe- 
cific drug.    In  such  circumstances  the  best 


trealHieat  is  to  conserve  the  vital  processes, 
an  expresshm.  used  by  Gull  in  regard  to  any 
treatment.  This  object  is  achieved  sometimes 
by  what  seems  to  be  diametrically  opposed 
lines  of  treatment  There  is  the  patient  and 
his  disease.  What  seems  best  for  the  patient 
may  not  be  best  for  that  part  of  him  which 
is  the  seat  of  morbid  action,  and  vice  versa. 
When  in  doubt,  one  must  treat  the  patient, 
and  take  the  cue  from  the  general  state  of 
the  body  and  not  from  the  local  affected 
part. 

The  surgical  forms  of  the  disease,  including 
puerperal  peritonitis,  and,  for  that  part  of  it, 
even  septic  pleurisy,  he  has  been  in  the  habit 
of  treating  in  the  following  way: 

Dietetic. — He  relies  chiefly  on  brandy,  eggs, 
and  milk,  with  good  beef  tea  by  way  of  a 
change.  The  brandy  he  uses  as  a  food  and 
a  dietetic  stimulant,  giving  one  or  two  tea- 
spoonfuls  hourly  in  bad  cases,  with  about  a 
wineglassf  ul  of  milk,  or  ^gg  and  milk  whipped, 
with  some  sugar  added,  or  a  corresponding 
amount  of  beef  tea. 

It  is  of  great  importance  to  regulate  the 
quantity  of  food  given  to  a  patient  according 
to  the  powers  of  the  stomach.  A  patient  may 
take  a  wineglassful  of  liquid  food  hourly, 
whose  stomach  could  not  tolerate  a  cupful 
every  two  hours.  Sometimes  it  may  be  nec- 
essary to  give  only  a  tablespoonfut  or  even 
a  teaspoonful  at  a  time,  frequently  repeated. 
If  the  stomach  is  very  irritable,  and  vomiting 
sets  in,  he  withholds  food  by  the  mouth  for 
several  hours,  giving  the  patient  a  teaspoon- 
ful occasionally  of  weak  brandy  and  water 
(a  teaspoonful  to  the  wineglassful),  and  ap- 
plies mustard  poultices  to  the  epigastric 
region.  This  generally  succeeds.  When 
vomiting  stops  food  may  be  cautiously  given. 

In  regard  to  the  question  of  stimulants  in 
acute  disease,  Dr.  Maclachlan  says-  he  has 
never  been  able  to  disabuse  his  mind  of  the 
idea  that  it  is  possible  to  poison  a  sick  per- 
son, as  well  as  a  healthy  individual,  by  the 
indiscriminate  use  of  alcohol.  It  is  true  that 
some  diseases — e.g.y  diphtheria — would  seem 
to  make  a  sick  person  more  tolerant  of  alco- 
hol. Nevertheless,  he  prefers  to  give  ammo- 
nia when  a  pure  stimulant  is  required.  He 
looks  upon  repeated  narcotic  doses  of  alcohol 
as  dangerous  in  critical  illnesses,  as  tending 
to  paralyze  the  higher  centers,  and  to  un- 
hinge the  nervous  mechanism  generally. 

Sir  William  Gairdner  has,  for  the  last  thirty 
or  forty  years,  championed  the  cause  of  great 
moderation  in  the  use  of  stimulants  in  acute 
disease.      His  teaching  and  his  experience 
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may  be  said  to  have  given  the  death-blow 
to  that  of  Todd,  which  consisted  in  pouring 
in  alcoholic  stimulants  in  proportion  to  the 
weakness  of  the  patient.  Indeed,  Gairdner's 
teaching  practically  amounts  to  this,  namely, 
that  alcohol  should  be  used  in  acute  disease 
on  the  same  lines  as  in  comparative  health, 
**  to  quicken  and  develop  the  appetite  for  real 
food  and  the  power  of  assimilating  it,"  and 
that  stimulants  should  not  be  given  except 
with  food,  unless  for  the  purpose  (as  a  drug) 
of  procuring  sleep.  Gairdner  regards  alco- 
hol— even  if  hypothetically  a  food — a  bad 
food  in  acute  disease.  And  his  successful 
record  of  the  treatment  of  cases  of  typhus 
fever  was  achieved  without  employing  alcohol 
at  all,  in  the  vast  majority  of  his  cases.  Dr. 
Maclachlan  agrees  entirely  with  Sir  William 
Gairdner's  teaching,  except  that  he  regards 
alcohol  as  a  food  in  acute  disease,  as  well  as 
a  dietetic  stimulant;  only  it  is  a  food  that  must 
be  given  in  small  quantities  and  in  a  diluted 
state,  to  avoid  its  exhausting  stimulating 
effects,  and  imperfect  assimilation. 

A  very  sick  patient  is  practically  a  starv- 
ing one,  and  very  large  doses  of  alcohol  can- 
not be  a  fictitious  danger.  During  the  night 
the  patient  should  be  fed  twice  or  thrice  at 
least.  Little  and  often  is  Dr.  Maclachlan's 
motto,  both  in  regard  to  food  and  drink,  in 
severe  illnesses. 

Medicinal, — In  the  diseases  under  consid- 
eration, there  are  three  drugs  he  pins  his 
faith  to,  namely,  opium,  digitalis,  and  qui- 
nine, given  in  his  opinion  in  the  order  of 
therapeutic  merit.  He  prefers  to  give  them 
in  pill  form.  The  dose  of  the  several  ingre- 
dients may  be  altered  to  suit  the  exigencies 
of  the  case.  He  generally  gives  one  grain  of 
opium,  one  grain  of  quinine,  and  one-fourth 
grain  of  digitalis,  every  two,  three,  or  four 
hours,  according  to  circumstances.  The  com- 
bination of  these  three  drugs  in  pill  form 
generally  goes  by  the  name  of  Niemeyer's 
pill.  It  is  most  valuable  in  supporting  the 
circulation  at  the  dangerous  period  of  an 
illness,  preventing  death  from  heart  failure 
— ^the  common  cause  of  death  in  acute  dis- 
ease. Dr.  Maclachlan  attributes  the  suc- 
cessful issue  of  most  of  the  cases  narrated 
above  as  chiefly  due  to  this  pill. 


IMPROMPTU  POST-MORTEM  CMSARIAN 

SECTION. 

Attention  has  recently  been  called  by  Colle 
(Echo  M/dical  du  Nordy  June  25,  1899)  to  the 


grave  legal  responsibility  assumed  by  a  phy- 
sician who  undertakes  to  save  an  unborn 
infant's  life  by  performing  Caesarian  section 
upon  a  recently  dead  mother  without,  as 
would  usually  be  the  case,  the  permission 
of  the  husband  or  relatives  of  the  deceased. 
It  seems  that  Colle  was  calling  upon  a  patient 
whose  confinement  was  expected  shortly, 
when  she  suddenly  fell  dead  in  his  presence. 
Hastily  securing  instruments  from  his  house, 
he  delivered  within  fifteen  minutes  a  living 
child  by  abdominal  section.  Naturally  ru- 
mors began  to  circulate  that  the  mother  was 
not  dead,  and  the  possible  legal  risk  the 
doctor  had  assumed  so  impressed  itself  upon 
him  that  he  later  advocated  the  delivery  of 
the  child  in  similar  cases  by  accouchement 
forc6. 

So  far  as  we  know,  there  has  been  no  mal- 
practice suit  brought  in  any  similar  case, 
which  is  rather  strange;  but  the  suggestion 
of  Colle  is  well  taken. 

Some  years  ago  the  writer  had  a  case  of 
sudden  death  of  the  mother  in  which  he 
delivered  the  child  by  accouchement  forc^, 
when  the  thought  of  what  might  have  been 
had  he  done  a  Caesarian  section  was  very 
deeply  impressed  upon  him.  The  patient,  an 
Irish  primipara  in  the  first  stage  of  labor, 
died  suddenly  while  attended  by  an  assistant. 
On  arrival,  twenty  minutes  after  death,  the 
writer  found  the  main  room  of  the  tenement 
house  occupied  by  some  sixty  highly  excited 
friends  of  the  deceased,  and  the  young  doctor 
suffering  from  cold  sweats  faithfully  standing 
by  the  patient  in  the  adjoining  room. 

Finding  the  mother's  heart  silent,  and 
quickly  realizing  the  impossibility  of  secur- 
ing the  consent  of  any  of  the  assembled  con- 
vocation in  time  to  render  Caesarian  section 
feasible,  and  that  it  would  be  worth  one's  life 
to  so  operate  without  consent,  we  promptly 
shut  the  door,  took  a  pocket  penknife,  and 
slit  the  cervix  thoroughly  and  delivered  a 
still-born  child.  The  time  required  to  effect 
delivery  was  not  more  than  two  to  three 
minutes.  There  was  no  external  wound,  and 
so  there  was  no  suggestion  of  fault-finding 
to  the  crowd  of  emotional  friends,  many  of 
whom  would  have  been  only  too  glad  to  vent 
their  feelings  against  a  doctor  rather  than 
blind  fate.  Delivery  through  the  vagina  in- 
stead of  the  abdominal  wall  can  be  accom- 
plished with  the  forceps  or  by  version  in 
almost  as  short  a  time  as  by  abdominal  sec- 
tion, except  where  the  pelvis  might  be  con- 
tracted. 
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The  chief  consideration  in  this  subject  is 
not,  however,  the  safest  way  to  do  the  opera- 
tion—safest for  the  physician — but  whether 
it  should  ever  be  done  until  the  death  of  the 
mother  is  a  certainty. 

Dohrn  has  made  a  special  study  of  this 
question  (Volkmann's  SammL,  No.  i88),  and 
cites  several  cases  in  which  maternal  death 
was  apparent  and  Caesarian  section  performed. 
The  first  was  that  of  a  living  child,  extracted 
seven  hours  after  supposed  death  (it  being 
held  that  the  mother  must  have  been  alive) ; 
a  second  referred  to  resuscitation  of  a  woman 
after  apparent  death  from  hemorrhage;  while 
a  third,  the  most  significant  of  all,  was  an 
apparent  death  from  meningitis,  where  after 
three-quarters  of  an  hour  of  vain  effort  to 
resuscitate  the  woman,  the  attendant  was 
about  to  perform  the  Caesarian  operation 
when  the  patient  came  to  life. 

Statistics  kept  for  many  years  in  WQrtem- 
berg  show  that  out  of  100,000  confinements, 
the  Caesarian  section  had  been  performed, 
post-mortem,  on  thirty-six  women. 

Kendall  {Virginia  Medical  Semi  -  Monthly^ 
Jan.  27,  1898)  reported  two  cases  of  post- 
mortem Caesarian  section  following  rupture 
of  the  uterus,  with  one  child  living. 

Considering  the  comparatively  small  num- 
ber of  children  saved  out  of  the  number  de- 
livered by  post-mortem  Caesarian  section, 
and  the  frightful  character  of  the  situation 
for  both  mother  and  physician,  where  the 
operation  might  be  mistakenly  performed 
upon  a  living  woman,  it  is  certainly  best 
for  the  physician  to  delay  operation  while 
any  doubt  remains  of  the  mother's  demise. 
Further,  it  would  seem  best  to  select  the 
vaginal  route  for  delivery  whenever  possi- 
ble;— Obstetrics^  August,  1899. 


THE  TREA  TMENT  OF  ECLAMPSIA. 

In  Obstetrics  for  August,  1899,  De  Lee  gives 
the  following  directions  for  the  treatment  of 
this  formidable  condition: 

1.  Protect  the  patient  from  the  vehemence 
of  the  convulsion.  Absolute  quiet  in  bed, 
surrounded  with  pillows;  remove  false  teeth; 
have  a  gag  near  at  hand  to  put  between  the 
teeth  to  avoid  injury  to  the  tongue.  A 
clothes-pin  covered  with  a  soft  cloth  and 
placed  between  the  jaws  so  as  to  develop 
the  elasticity  of  its  arms  answers  very  well. 
The  room  should  be  darkened,  all  noises  rig- 
orously excluded,  no  jarring  of  the  bed,  slam- 
ming of  doors,  talking,  moving  about,  etc., 
and  the  patient  should  be  disturbed  not  more 


than  is  absolutely  essential.  These  are  not 
minor  points,  but  are  important,  as  convul- 
sions are  caused  by  the  slightest  external  im- 
pression or  irritation. 

2.  Narcotize  the  woman.  The  arguments 
as  to  utility  and  safety  of  tbis  procedure  are 
not  yet  closed,  but  they  seem  to  be  tending 
toward  the  recognition  of  its  value  in  the 
majority  pf  cases.  Give  one -quarter  of  a 
grain  of  morphine  hypodermically  every 
thirty  minutes  until  three-fourths  of  a  grain 
is  taken.  Give  forty -five  grains  of  chloral 
per  rectum,  and  repeat  in  two  hours,  if  neces- 
sary. Chloroform  is  now  recommended  only 
when  one  convulsion  follows  the  other  in 
rapid  succession.  Under  the  above  treat- 
ment this  will  not  occur,  so  the  writer  de- 
sires the  use  of  chloroform  restricted  to 
anesthesia  for  operative  purposes. 

3.  Shall  bleeding  be  practiced  ?  The  pen- 
dulum is  swinging  back.  In  cases  where  the 
convulsions  occur  in  spite  of  the  above  medi- 
cation, where  the  pulse  is  strong  and  full, 
face  flushed  or  even  cyanotic,  where,  in 
short,  the  case  may  be  called  sthenic  or 
apoplectic,  bleeding  will  do  good.  It  is 
not  necessary  in  all  cases,  but  when  it  is, 
it  should  be  practiced  until  there  is  a  per- 
ceptible effect  on  the  pulse.  In  cases  where 
the  pulse  is  weak  and  running,  or  absent, 
where  cyanosis  and  pallor  are  combined, 
where  the  case  is  of  the  asthenic  variety,  the 
utility  of  bleeding  is  doubtful.  Stimulation 
is  indicated — ^strychnine,  nitroglycerin,  cam- 
phorated oil.  Where  the  right  heart  is  en- 
gorged, and  pulmonary  edema  threatens, 
bleeding,  together  with  powerful  cardiac 
stimulation,  may  tide  the  patient  over.  The 
pulse  here  is  not  the  guide.  In  general  it 
may  be  said  regarding  venesection  in  eclamp- 
sia that  it  has  a  place  in  the  treatment,  and 
an  important  place,  but  that  careful  dis- 
crimination should  be  used  as  to  the  cases 
in  which  it  is  practiced,  the  amount  of  blood 
withdrawn,  the  period  at  which  it  is  drawn, 
and  in  making  deductions  regarding  effect. 

4.  Aid  elimination.  The  means  given  pre- 
viously may  be  employed,  adapting  them  to 
the  conditions  present.  If  the  labor  is  in 
active  progress,  little  can  be  done  with  hot 
packs,  nor  is  it  desirable  to  have  the  field  of 
operation  flooded  with  fluid  feces,  the  result 
of  croton  oil.  Diuretics  are  too  sfow  during 
active  eclampsia.  An  excellent  remedy,  ap- 
plicable to  all  stages  of  labor,  is  the  subcu- 
taneous injection  of  normal  saline  solution. 
The  effect  on  the  kidneys  is  remarkable.  It 
has  been  used  in  combination  with  venesec- 
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tion  to  supply  the  place  of  the  blood  with- 
drawn, and  is  sometimes  called  ''  washing 
the  blood,"  theoretically  a  good  procedure. 
When  labor  is  not  in  progress,  and  during 
the  puejrperium,  all  the  efficient  eliminatory 
measures  may  and  should  be  employed. 

Treatment  During  Pregnancy.-^lxi  a  given 
case  of  eclampsia,  when  labor  has  not  yet 
begun,  try  to  tide  the  patient  over  the  pres- 
ent danger  by  the  means  just  given,  and 
induce  labor  after  the  tendency  to  convul- 
sions is  past,  or  wait  till  labor  comes  on 
naturally.  In  the  modern  trend  toward  oper- 
ative measures,  those  successful  cases,  not  a 
few,  where  expectancy  and  medication  lead 
to  a  favorable  termination  are  being  ignored. 

Theoretically,  if  one  should  induce  labor 
when  eclampsia  is  threatening,  one  should 
end  the  pregnancy  when  it  has  broken  out. 
Clinically,  however,  one  can  often  overcome 
the  convulsions,  the  fetus  may  die  and  be 
expelled,  and,  what  is  not  so  rare  that  it  may 
be  neglected,  the  patient  may  go  on  to  term, 
and  have  a  living  child.  If  the  convulsions 
are  at  all  severe,  labor  usually  comes  on  with- 
out much  delay. 

The  dangers  of  injury  and  shock  in  the 
rapid  dilatation  and  emptying  of  the  uterus, 
and  the  many  irritations  to  the  already  over- 
wrought nervous  system  made  by  it,  may 
more  than  outweigh  the  advantages  of  the 
immediate  termination  of  pregnancy.  Should 
medicinal  treatment  have  no  effect,  the  con- 
vulsions getting  more  frequent,  longer,  harder, 
or  the  pulse  getting  more  frequent  with  a 
rising  temperature,  induce  labor.  Puncture 
the  bag  of  waters  first.  In  a  third  of  the 
cases  the  convulsions  cease,  in  another  third 
they  become  less  strong,  but  in  the  rest  they 
do  not  improve.  Labor  usually  comes  on  at 
once,  especially  if  the  fits  are  violent.  They 
stimulate  the  uterus,  and  labor  pains  are 
often  strong.  If  necessary  to  hasten  the  la- 
bor, dilate  the  cervix  with  Barnes's  bag  or 
the  colpeurynter. 

Treatment  During  Labor. — All  authors  are 
agreed  that  during  labor  one  should  termi- 
nate the  process  as  soon  as  possible.  The 
greatest  differences  exist,  however,  in  regard 
to  the  amount  of  force  to  be  employed.  Ac- 
couchement iorc€  should  almost  never  be 
used.  By  this  is  meant  the  rapid  dilatation 
of  the  cervix,  incising  it  if  necessary,  and  the 
immediate  extraction  of  the  child. 

Dr.  De  Lee  says  he  cannot  agree  with  those 
who  say  that  it  is  possible  safely  to  stretch, 
tear,  and  cut  the  cervix  open  and  extract  the 
fetus  in  thirty  minutes  to  an  hour.    Unless  the 


upper  part  of  the  cervix  is  effaced — that  is, 
drawn  up  into  the  body  of  the  uterus  (carry- 
ing the  circular  artery  with  it) — ^the  dangers 
of  rapid  dilatation  by  any  of  the  means  em- 
ployed are  great.  Laceration  of  the  cervix, 
even  to  the  peritoneal  cavity,  hemorrhage 
even  fatal,  later  sepsis,  have  occurred  often, 
enough  to  warn  against  this  procedure. 
When  the  cervix  is  effaced,  and  the  os  be- 
gins to  dilate,  the  case  has  an  entirely  differ- 
ent aspect;  then  the  dilatation  by  the  hand 
or  incision  is  comparatively  without  danger. 
It  must  never  be  forgotten  that  stretching 
cannot  replace  the  natural  process  of  efface- 
ment  and  dilatation,  and  that  it  is  therefore 
in  the  highest  degree  desirable,  in  cases  where 
operative  delivery  is  to  be  made,  to  wait  until 
the  cervix  is  thinned  out — that  is,  shortened 
— and  the  dilatation  at  least  beginning  before 
it  is  attempted.  The  circular  artery  is  then 
out  of  reach,  and  the  incisions,  as  given  by 
Dtihrssen,  or  the  lacerations,  are  not  so  dan- 
gerous. 

The  only  means  to  produce  this  efface- 
ment  of  the  cervix  is  the  uterine  action. 
Stretching  from  below  or  pulling  rubber 
bags  through  will  not  do  it,  except  insomuch 
as  they  produce  uterine  contractions.  la 
cases,  therefore,  where  rapid  delivery  is  in- 
dicated, the  writer  uses  Barnes's  bags  and 
the  colpeurynter  to  dilate  the  cervix,  as  they 
at  the  same  time  evoke  pains  and  hasten  the 
shortening  of  the  cervix.  Manual  dilatation 
of  the  cervix  is  accomplished  by  a  method 
similar  to  that  described  by  Edgar,  of  New 
York,  which  the  writer  has  used  for  five  years 
with  success,  varied  by  a  few  failures.  The 
cervix  will  sometimes  tear  under  the  manipu- 
lations so  that  recourse  must  be  had  to  in- 
cisions, or  it  will  not  give  way  to  any  justi- 
fiable force,  when  the  scissors  may  again  be 
necessary. 

The  delivery  is  best  accomplished  by  the 
forceps.  Version  is  undesirable  in  eclampsia. 
If  the  child  is  dead,  by  all  meails  perform 
craniotomy. 

If  there  are  perineal  or  vaginal  tears,  re- 
pair them;  if  cervical,  leave  them  alone,  un- 
less hemorrhage  gives  the  indication.  The 
delivery  of  the  placenta  is  as  usual.  If  con- 
traction and  retraction  of  the  uterus  are  good, 
postpartum  hemorrhage  is  not  to  be  feared. 
Do  not  tampon  the  uterus  if  at  all  avoidable. 

The  child  is  not  seldom  asphyxiated;  it 
may  be  narcotized  by  the  drugs  given  the 
mother,  and  it  may  have  convulsions  similar 
to  those  of  the  mother. 

It  is  well  to  remember  that  in  eclampsia 
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labor  is  usually  rapid,  and  the  patient  being 
unconscious,  the  baby  may  be  bom  unex- 
pectedly under  the  bedclothes.  It  is  well  to 
leave  the  case  to  nature  if  the  labor  is  pro- 
gressing rapidly,  if  the  convulsions  are  not 
too  severe,  if  the  color  of  the  patient  is  not 
cyanotic,  if  the  pulse  is  good,  the  fever  not 
above  102°,  and  there  be  no  signs  of  edema 
pulmonum. 

As  soon,  however,  as  the  cervix  is  com- 
pletely dilated  there  is  usually  no  need  to 
wait  longer,  and  the  delivery  may  be  com- 
pleted under  chloroform.  Only  in  the  gravest 
emergency  should  forcible  means  to  empty 
the  uterus  be  employed.  Caesarian  section 
has  no  place  in  the  treatment  of  eclampsia 
unless  the  woman  is  about  to  die  and  the 
child  is  alive. 

From  the  above  it  may  be  seen  that  Dr. 
De  Lee  leans  toward  an  expectant  plan  of 
treatment  of  eclampsia;  but  it  will  be  seen 
also  that  under  proper  indications  on  the 
part  of  the  mother,  active,  decisive,  opera- 
tive measures  are  advised. 

Treatment  During  the  Fuerpertum, — Those 
measures  given  above — that  is,  those  appro- 
priate to  all  cases — come  into  play  here  to 
the  fullest  extent.  The  eliminators  must  be 
stimulated  to  the  full  safe  limit.  Narcotics 
must  be  used  more  sparingly  now,  unless  the 
convulsions  are  very  violent,  as  it  seems  that 
they  increase  and  prolong  the  coma,  and  lock 
up  the  secretions.  During  the  labor  where 
the  irritation  from  the  genitals  is  being  kept 
up,  narcotics  are  necessary,  and  we  must  take 
their  bad  efifects  with  the  good.  No  drug  is 
an  unalloyed  good. 

Saline  solution  may  be  given  in  large  doses 
hypodermically,  and  oxygen,  which  is  sup- 
posed to  aid  elimination  by  the  lungs.  Dr. 
De  Lee  has  used  oxygen  in  only  one  case — 
puerperal  eclampsia — ^but  there  was  no  effect, 
not  even  on  the  cyanosis. 

Veratrum  viride  has  been  much  extolled 
as  a  specific  for  eclampsia,  and  it  did  for  a 
time  take  that  part  of  the  place  of  bleeding 
that  chloroform  did  not  usurp.  Now  bleed- 
ing is  taking  its  place  again  to  the  disuse  of 
chloroform,  and  veratrum  is  being  less  used 
than  it  was.  It  is  said  that  by  this  drug  the 
pulse  may  be  kept  at  60,  and  then  no  convul- 
sions can  occur.  Dr.  De  Lee  says  he  has 
had  but  little  recourse  to  this  drug,  but  in 
one  case  the  fits  recurred  even  while  it  was 
being  pushed  to  its  physiological  effect.  It 
may  be  used  with  other  remedies. 

In  general  the  treatment  of  this  grave  ac- 
cident is  much  the  same  as  the  treatment  of 


any  other  disease — not  one  drug  or  course 
of  procedure  for  all  cases,  but  a  proper  in- 
dividualization of  the  cases  and  a  careful 
application  of  the  method  suited  to  each. 


QUININE  IN  MALARIAL  HEMOGLOBI- 
NURIA, 

Th^  Memphis  Lancet  for  September,  1899,  a 
journal  published  in  a  part  of  the  country  in 
which  malarial  hematuria  is  common,  replies 
editorially  to  an  advocate  of  the  use  of  qui- 
nine as  follows: 

"The  Journal  of  the  American  Medical  As- 
sociation bemoans  the  fact  that  it  still  reads 
the  *  assertion'  that  the  administration  of 
quinine  in  malarial  hemoglobinuria  aggra- 
vates the  'symptom,'  and  then  asserts  that 
very  few  practitioners  in  the  malarial  dis- 
tricts believe  that  quinine  will  produce  this 
condition. 

"  The  Journal^  by  rules  of  logic  which  are 
naive,  to  say  the  least,  says:  'Why  the  hemo- 
globinuria of  malarial  origin  has  been  singled 
out  aniong  all  the  other  varieties  and  stated 
to  be  increased  by  the  use  of  quinine  is  not 
clear.  Thus  we  have  (i)  paroxysmal  hemo- 
globinuria, and  (2)  toxic  hemoglobinuria,  in- 
cluding that  due  to  chlorate  of  potash,  carbolic 
acid,  naphthol,  carbon  dioxide,  and  the  poi- 
sons of  infectious  fevers,  etc'  It  says  further: 
'  The  bright- red  urine  observed  Is  not  always 
a  hematuria — in  fact,  a  hematuria  is  the  rare 
exception,  for  hemorrhages,  of  whatever  na- 
ture, are  uncommon  in  all  varieties  of  malaria.' 

"  It  is  very  easy  to  sit  on  the  editorial  tri- 
pod on  the  shore  of  Lake  Michigan  and,  in 
the  above  ipse  dixit  style,  dictate  to  experi- 
enced men  how  they  should  treat  a '  symptom,' 
of  which  the  editor  shows  his  ignorance  by 
calling  it  such.  Malarial  hematuria  (one 
term  is  as  good  as  another,  since  both  are 
incorrect)  is  a  pathologic  entity,  with  a 
symptom-complex  all  its  own.  To  place  it 
in  a  category  with  other  conditions  which 
also  have  one  of  the  symptoms  does  not 
strike  the  ignorant  swamp  doctor  as  good 
logic.  Now,  to  begin  with,  the  form  of  ma- 
larial fever  accompanied  by  bright-red  urine 
we  denominate  hemorrhagic  malarial  fever. 
There  is  a  distinct  hemorrhage,  and  it  is 
most  effectually  treated  with  quinine,  and 
rationally  so,  because  the  malaria  is  in  an 
active  form  and  requires  the  classic  remedy 
for  its  removal.  Not  so  in  the  other  con- 
dition; here  the  bulk  of  the  color  is  due  to 
methemoglobin,  the  urine  is  black  or  the 
color  of  port  wine,  and,  the  Journal  to  the 
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contrary  notwithstanding,  there  is  always 
some  blood  present.  In  this  condition  the 
malarial  organism  is  either  already  absent  or 
is  rapidly  disappearing  from  the  blood. 

"The  symptoms  of  icteric  methemoglobi- 
nuria  of  malarial  origin  are  about  as  follows: 
After  a  variable  history  of  previous  intermit- 
tents,  treated  with  quinine,  the  patient  is 
suddenly  taken  with  a  chill,  lasting  from  a 
few  minutes  to  an  hour,  the  thermometer 
indicating  from  ioi°  to  106'',  usually  about 
103°.  This  is  followed  by  no  increase  of 
temperature  and  absolutely  no  sweating. 
After  a  short  time,  from  a  few  minutes  to  an 
hour,  the  patient  will  pass  with  great  vesical 
tenesmus  from  30  to  300  cubic  centimeters 
of  dark-colored  urine;  if  the  quantity  is  small 
it  is  inky  black,  and  the  prognosis  is  bad. 
The  urine  is  highly  albuminous,  and  contains 
a  variable  number  of  blood  disks,  mostly 
bleached  out;  the  specific  gravity  is  from 
1025  to  1040.  If  the  patient  is  still  under 
the  influence  of  quinine,  a  second  or  third 
rigor  may  appear,  without  any  periodicity, 
and  each  additional  dose,  with  mathematical 
precision,  will  bring  on  a  paroxysm,  and  each 
paroxysm  is  followed  by  darker  urine,  but 
if  no  more  rigors  appear  it  will  gradually 
clear  up.  The  patient  has  an  anxious  face, 
rapid,  sighing  respiration,  a  rapid,  feeble 
pulse,  and  more  or  less  nausea.  In  from  six 
to  ten  hours-  after  the  onset  active  vomiting 
appears,  which  is  projectile,  the  skin  becomes 
markedly  jaundiced  (darker  than  obstructive 
jaundice),  the  bowels  are  obstinately  consti- 
pated, and  the  shock  becomes  more  marked. 
The  blood  in  the  beginning  may  contain  from 
three  to  four  million  red  cells,  some  Plasmo- 
dia, and  there  may  be  seen  some  phagocytosis. 
In  twelve  hours  the  count  may  be  one  and 
a  half  million,  and  the  Plasmodia  may  have 
disappeared;  even  at  the  autopsy  they  may 
be  absent  in  the  internal  organs. 

''In  favorable  cases,  after  sharp  elimina- 
tion, all  the  symptoms  gradually  disappear; 
the  stools,  which  were  at  first  black  and  tarry, 
become  lighter  and  of  a  golden-yellow  color; 
the  urine  is  voided  frequently,  becomes  more 
dilute,  and  contains  epithelia  and  all  kinds 
of  casts.  In  fatal  cases  the  rigors  continue, 
the  patient  becomes  delirious,  suppression 
sets  in,  and  he  dies  with  'uremia.'  Or  there 
may  be  amelioration  of  symptoms,  but  with 
suppression,  the  patient  will  feel  well  and 
will  not  believe  that  he  is  certainly  doomed, 
and  may  live  eight  days  after  complete  sup- 
pression. In  some  few  rare  cases  the  Plas- 
modia may  persist  and  give  rise  to  a  febrile 


movement;  in  such  we  use  methylene  blue, 
some  preferring  sodium  thiosulphate. 

"  Now,  the  writer  will  tell  the  learned  edi- 
tor of  the  Journal  a  secret:  he  has  never 
seen  a  case  treated  with  quinine  recover;  on 
the  other  hand,  by  the  eliminative  treatment 
the  majority  of  cases  make  a  rapid  recovery. 
This  is  no  editorial  bombast,  but  can  be  at- 
tested by  thousands  of  swamp  inhabitants. 
If  a  malarial  infection  is  promptly  and  scien- 
tifically treated  with  quinine  this  peculiar 
disorder  can  be  positively  prevented,  but  the 
dilatory  and  improper  use  of  it  in  the  face  of 
a  malarial  cachexia  will  certainly  bring  on  an 
attack  of  methemoglobinuria  in  a  susceptible 
individual. 

"  The  writer  has  seen  several  cases  of  qui- 
nine methemoglobinuria;  it  has  no  existence 
apart  from  malarial  cachexia.  The  editor  of 
the  Journal  can  find  any  number  of  such 
cases  in  the  Mississippi  valley,  providing  he 
has  money  enough  to  induce  a  subject  to 
take  a  dose  of  quinine;  they  generally  take 
arsenic.  It  seems  to  be  a  chronic  condition. 
We  admit  that  we  do  not  understand  it,  but 
know,  however,  that  in  chronic  malaria  the 
hemoglobin  percentage  falls  after  quinine  is 
exhibited,  just  like  the  pulmonary  efifect  of  a 
mercurial  inunction  in  secondary  syphilis." 


ACOIN,  A  NEW  LOCAL  ANESTHETIC. 

R.  L.  Randolph,  of  Baltimore,  writes  as 
follows  of  this  new  drug  in  the  Ophthalmic 
Record  for  August,  1899.  He  begins  by 
reminding  us  that  in  the  January  number 
of  the  Therapeutische  MonaUhefte  there  is  an 
account  of  the  discovery  of  a  new  local  anes- 
thetic—  acoin  —  by  Trolldenier,  of  Dresden. 
Trolldenier's  first  experiments  to  show  the 
toxic  properties  of  this  product  were  made 
on  dogs.  His  results  demonstrated  that 
acoin  was  much  less  poisonous  than  coca- 
ine. 

The  anesthetic  properties  were  tested  on 
the  rabbit's  eye.  At  first  the  powder  was 
tried,  and  then  concentrated  solutions;  but 
in  these  forms  it  proved  too  irritating, 
though  it  produced  anesthesia  which  lasted 
"several  days."  With  weak  solutions  these 
results  were  obtained:  i :  10,000  produced  an- 
esthesia lasting  for  fifteen  minutes;  1:4000 
produced  anesthesia  lasting  for  thirty  min- 
utes; 1 :  2000  produced  anesthesia  lasting  for 
sixty  minutes;  1:1000  produced  anesthesia 
lasting  for  40-80  minutes;  1:40  produced 
anesthesia  lasting  for  over  a  day. 

Solutions  of  1:40  were  irritating,  though 
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they  produced  no  injury.  It  was  found  that 
the  solutions  were  but  slightly  influenced  by 
light,  and  when  exposed  to  the  air  from  three 
to  eleven  days  were  shown  to  be  sterile. 

Dr.  Randolph  says  so  far  as  he  knows 
acoin  has  not  yet  been  tested  upon  the 
human  eye.  His  first  experiments  were 
made  with  a  solution  of  i :  3000.  With  this 
solution  he  has  extracted  fifteen  foreign 
bodies  from  the  cornea.  It  was  noticeable, 
however,  that  in  those  cases  where  the 
foreign  body  had  been  embedded  for  some 
time  and  where  there  was  congestion,  re- 
peated instillations  were  necessary  to  make 
the  removal  possible,  and  even  then  the  anes- 
thesia did  not  seem  as  complete  as  with 
either  cocaine  or  holocaine. 

Where  there  was  no  congestion  the  re- 
moval of  the  foreign  body  was  painless. 
One  pterygium  was  removed,  and  the  author 
noticed  no  difference  in  the  anesthesia  from 
that  produced  by  either  cocaine  or  holocaine. 
Two  tarsal  tumors  were  opened  and  curetted, 
and  the  operations  were  about  as  painful  as 
when  performed  under  cocaine  or  under  holo- 
caine. He  has  had  no  opportunity  of  making 
the  corneal  incision,  but  says  he  should  think 
that  acoin  would  produce  satisfactory  anes- 
thesia for  such  an  operation  so  long  as  the 
eye  was  not  in  a  condition  of  irritation.  The 
stinging  following  the  instillation  of  a  drop 
of  acoin  is  greater  than  that  after  cocaine. 
This  was  shown  conclusively.  A  drop  of 
acoin  was  dropped  into  one  eye  and  a  drop 
of  cocaine  into  the  other,  and  in  every  case 
the  acoin  was  more  painful.  In  this  respect 
it  resembles  holocaine.  It  took  quite  as  long 
to  produce  satisfactory  anesthesia  as  it  does 
with  cocaine,  and  longer  than  it  does  with 
holocaine.  In  this  respect  his  results  do  not 
agree  with  those  of  TroUdenier  and  Hesse, 
who  call  attention  to  the  rapidity  of  its  ac- 
tion. It  will  be  remembered,  however,  that 
the  experiments  of  these  observers  were  made 
on  rabbits,  and  from  the  well  known  behavior 
of  these  animals  on  the  operating  table  we 
would  not  be  inclined  to  think  that  their 
sensitive  nerves  were  very  highly  developed. 

Acoin  is  a  white  powder,  quite  soluble  in 
water  in  the  proportion  used  in  the  author's 
experiments — i,e,^  4}^  grains  to  the  ounce  of 
water.  It  is  derived  from  guanin,  which  is 
found  in  almost  all  animal  and  vegetable 
cellular  tissue.  Acoin  is  related  to  caffeine 
and  theobromine. 

Randolph  concludes  that: 

I.  Acoin  in  solutions  of  1:100  and  1:300 
produces  satisfactory  anesthesia  in  an  unirri- 


tated  eye  in  about  the  same  length  of  time 
as  cocaine. 

2.  In  more  than  one  case  where  the  eye 
was  congested  repeated  instillations  of  acoin 
were  inadequate  to  produce  satisfactory  anes- 
thesia. 

3.  Inspection  of  the  cornea  with  a  high- 
power  lens  failed  to  show  any  defects  in  the 
epithelium  after  its  use. 

4.  Acoin  has  no  effect  upon  accommoda- 
tion. 

5.  It  has  no  effect  upon  the  size  of  the 
pupil. 

6.  It  does  not  increase  intra -ocular  ten- 
sion. 

7.  Several  experiments  showed  that  the 
staphylococcus  pyogenes  albus  did  not  grow 
in  agar  which  contained  acoin  in  the  propor- 
tion used  in  the  clinic,  and  furthermore,  that 
exposure  of  this  organism  to  the  action  of 
acoin  for  twenty-four  hours  was  followed  by 
the  death  of  the  organism.  This  would  look 
as  though  acoin  were  not  only  an  inhibitor 
of  the  growth  of  the  staphylococcus  albus, 
but  that  it  also  killed  this  organism  after  a 
certain  length  of  time. 

It  is  of  course  evident  that  conclusions 
drawn  from  this  limited  experience  with 
acoin  may  have  to  undergo  more  or  less 
modification  with  further  trial. 


OJ\r    THE    CONSERVATIVE    TREATMENT 

OF  TUBERCULAR  JOINTS  AND  COLD 

ABSCESSES,  AS  PRACTICED  BY 

MIKULICZ   OF  BRESLAU— 

i8go  TO  i8g6. 

Cathcart  {Scottish  Medical  and  SurgiccU 
Journal^  March,  1899)  states  that  for  some 
years  past,  in  addition  to  fixation  and  rest, 
two  very  simple  means  of  treating  such  cases 
have  been  in  use — ;>.,  the  injection  of  iodo- 
form, and  the  artificial  production  of  venous 
congestion  known  as  Bier's  treatment.  Al- 
lusions have  been  made  to  each  of  these  in 
the  medical  papers  from  time  to  time,  but  as 
so  many  other  methods  have  also  been  advo- 
cated we  are  often  at  a  loss  to  know  which 
of  them  may  be  expected  to  take  a  perma- 
nent place  among  therapeutic  measures.  In 
coming  to  a  decision  in  such  questions  we 
naturally  value  the  opinion  of  men  of  high 
standing  and  wide  experience,  who  have  had 
ample  opportunity  of  watching  such  results. 
Professor  Mikulicz  is  one  of  these.  He  has 
advocated  the  use  of  iodoform  since  1882, 
and  is  so  well  known  as  a  surgeon  that  we 
may  be  sure  that  his  preference  for  non- 
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operative  measures  is  certainly  not  due  to 
any  want  of  ability  and  readiness  to  operate, 
if  operation  would  serve  the  purpose  as  well. 

Mikulicz  uses  only  a  tenper-cent  emulsion 
of  iodoform  in  glycerin.  One  great  advan- 
tage of  glycerin  over  other  agents  is  that 
it  is  a  strong  antiseptic.  It  will  destroy  all 
the  known  pus -forming  organisms,  and  as 
iodoform  outside  of  the  body  is  practically  an 
inert  powder,  this  saves  much  trouble  and 
anxiety. 

With  regard  to  the  dangers  of  the  iodoform- 
glycerin  treatment,  we  are  told  that  all  au- 
thors are  agreed  that  a  careful  attention  to 
the  proper  dosage  makes  it  quite  possible  to 
avoid  the  danger  of  poisoning.  The  symp- 
toms that  have  been  described  of  an  exces- 
sive dose  of  iodoform  are  severe  mental 
perturbation,  raised  temperature,  rapid  pulse, 
paleness  of  the  face,  fixed  eyes,  spasmodic 
movement,  albumin  and  strong  iodoform  re- 
action in  the  urine,  and  the  latter  also  in  the 
saliva.  The  test  consists  in  adding  a  little 
starch  paste  with  sulphuric  and  nitric  acid  to 
the  suspected  fluid;  the  iodine  is  set  free  and 
turns  the  starch  blue. 

But  glycerin  itself  has  been  shown  capable 
of  producing  toxic  symptoms.  In  slight 
cases  there  is  a  rise  of  temperature  within 
twenty-four  hours  of  the  injection  to  about 
38.5°  C,  with  a  pulse  of  about  115;  these 
symptoms  generally  subside  again  in  twenty- 
four  hours.  For  a  few  hours  blood  pigment 
is  found  in  the  urine,  but  no  kidney  elements, 
nor  blood- corpuscles.  Corresponding  to  the 
blood  pigment  there  are  traces  of  albumin. 
In  more  severe  cases  the  temperature  often 
reaches  39°  C;  urine  is  of  a  deep  brown 
color,  and  has  a  considerable  sediment  con- 
taining hyaline  and  granular  tube  casts,  and 
a  reddish-brown  detritus  of  amorphous  lime 
salts,  but  no  blood -corpuscles.  In  a  fatal 
case  the  collapse  prevented  the  temperature 
from  rising,  but  the  pulse  went  up  to  160; 
there  was  also  sickness,  vomiting,  great  thirst, 
restlessness,  stupor  ending  in  coma.  Urine 
decreased  in  quantity,  and  of  a  dark  brown 
color.  Death  on  the  third  day.  At  the  post- 
mortem examination  a  high  degree  of  acute 
parenchymatous  nephritis  was  the  chief 
pathological  change  found.  This  was  a  case 
of  hip  joint  disease  with  abscesses  in  a  child 
aged  four  years.  The  disease  had  been 
.treated  by  Billroth's  method,  and  from  60  to 
65  cubic  centimeters  of  iodoform  -  glycerin 
had  been  used. 

Outside  the  body  iodoform  is  practically 
'nert,  but  when  injected  into  a  chronic  ab- 


scess or  other  tubercular  area  it  attacks  the 
bacilli  apparently  after  having  been  decom- 
posed. Its  action  on  the  tissues  is  to  in- 
crease the  development  of  connective  tissue. 
The  clinical  value  of  iodoform  in  tuberculo- 
sis is  undoubted,  and  that  for  our  present 
purpose  is  sufficient. 

Glycerin  is  destructive  to  bacteria,  and 
although  dangerous  to  the  patient  if  injected 
in  too  large  a  quantity,  it  may  be  safely  used 
if  the  proper  dosage  is  respected. 

For  puncture  and  injection  of  abscesses  a 
medium -sized  trocar  is  needed,  which  fits 
tightly  into  the  point  of  a  syringe.  In  case 
the  trocar  should  become  blocked  with  curdy 
matter,  a  sound  should  be  at  hand  to  clear 
the  bore. 

For  parenchymatous  injection  and  for 
small  abscesses  a  metal  -  mounted  glass  syr- 
inge is  recommended,  holding  about  fifteen 
cubic  centimeters.  It  should  have  rings  on 
the  piston  and  barrel  to  enable  pressure  to 
be  made  with  greater  ease.  The  sharp - 
pointed  cannulas  should  be  of  different 
lengths,  and  should  vary  from  0.9  to  1.5 
millimeters  in  diameter.  They  should  screw 
on  to  the  syringe  to  prevent  their  starting 
out  when  pressure  is  being  exerted.  Before 
use  the  cannulae  should  be  boiled  and  the 
syringe  soaked  in  carbolic  solution  for  sev- 
eral hours. 

The  quantity  of  the  fluid  injected  depends 
on  circumstances.  For  parenchymatous  in- 
jection into  the  substance  of  pulpy  synovial 
membrane,  from  four  cubic  centimeters  in 
young  children  to  thirty  cubic  centimeters  in 
adults  may  be  used,  but  it  is  better  to  begin 
with  small  doses  and  watch  the  results.  For 
cold  abscesses  larger  quantities  may  be  em- 
ployed, because  the  absorption  from  the 
abscess  walls,  which  are  protected  by  granu- 
lations, is  much  less  than  from  fresh  sur- 
faces. As  much  as  100  cubic  centimeters 
may  be  used  for  adults,  and  proportionately 
less  for  children.  If  the  granulation  wall  of 
the  abscess  has  been  removed  by  operation, 
a  much  less  quantity  must  be  used.  On  the 
withdrawal  of  the  trocar  a  pad  of  gauze  is 
fixed  in  position  with  crossing  pieces  of 
sticking-plaster,  and  over  all  compression  is 
produced  by  overlapping  turns  of  sticking- 
plaster.  If  the  pus  should  be  so  thick  that 
an  incision  is  necessary,  the  wound  is  sewn 
up  at  once. 

In  the  case  of  abscess  an  oblique  puncture 
is  considered  advisable,  and  if  the  skin  over 
the  abscess  should  be  thin  and  in  danger  of 
giving  way,  the  puncture  should  be  carried 
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through  the  sonnd  skin  at  a  little  distance 
from  the  place  where  pointing  has  began. 
When  this  is  done  the  thin  skin  often  re- 
covers. 

In  parenchymatous  injection,  or  when  in- 
jecting undistended  joints,  it  is  more  difficult 
to  disseminate  the  iodoform  than  where 
simple  abscesses  are  being  dealt  with.  Tu- 
bercular joint  cavities,  too,  are  apt  to  be 
subdivided  into  separate  compartments,  and 
these  have  to  be  dealt  with  individually. 
The  action  of  iodoform  is  confined  to  the 
part  to  which  it  is  applied.  Only  a  slight 
amount  of  dissemination  occurs  through  the 
lymph  stream,  and  that  merely  within  a  small 
radius  from  the  place  where  it  is  injected. 

Owing  to  the  fact  that  the  dissemination 
of  iodoform  is  limited,  the  method  of  carry- 
ing out  parenchymatous  injection  has  to  be 
adapted  to  meet  this  difficulty.  The  various 
parts  of  the  joint  have  to  be  attacked  in  suc- 
cession. The  needle  is  plunged  deeply  in, 
and  firm  pressure  is  exerted  upon  the  piston 
of  the  syringe  till  the  point  of  the  needle 
feels  loose;  it  is  then  withdrawn  a  little,  and 
the  same  is  done  again.  Before  taking  out 
the  needle  it  is  thrust  in  a  new  direction,  and 
the  same  procedure  is  adopted  till  the  re- 
quired quantity  has  been  used.  Next  time 
another  part  of  the  joint  is  selected,  and  so 
on  till  the  whole  of  the  affected  tissues  has 
been  overtaken.  Even  softened  bones  can 
be  dealt  with  in  the  same  way,  but  much 
greater  pressure  is  required. 

To  provide  for  the  swelling  and  tender- 
ness that  may  be  expected,  when  the  lower 
limbs  are  affected  weights  are  lightened, 
bandages  loosened,  and  limbs  previously  free 
are  steadied  with  sand-bags;  until  the  reac- 
tion is  over  patients  who  were  going  about 
are  kept  in  bed.  Except  where  the  pelvis 
or  lower  limbs  are  affected,  however,  con- 
finement to  bed  is  not  thought  necessary. 
Sequestra  in  bone  are  not  to  be  taken  as 
necessarily  contraindicating  a  trial  of  iodo- 
form injection.  If  the  neighboring  parts  of 
bone  can  be  infiltrated  with  the  emulsion,  the 
bacilli  will  be  killed,  and  the  sequestrum 
may  be  gradually  absorbed. 

The  injections  are  made  at  intervals  of 
from  eight  to  fourteen  days  as  a  general 
rule;  sometimes  much  longer,  but  never 
under  five  days.  The  length  of  the  interval 
is  regulated  by  the  amount  of  reaction, 
which  should  always  have  completely  sub- 
sided before  the  next.injection  is  undertaken. 
Where  simple  spaces  are  being  injected  in 
joint  cavities  or  abscesses,  the  interval  is 


longer,  because  the  drug  is  generally  brought 
into  contact  with  the  whole  surface  at  the 
first  injection. 

The  fiuid  distention  in  an  abscess  or  joint 
is  increased  by  the  injection  for  the  first  two 
or  three  days.  After  that  it  gradually  sub- 
sides, and  in  favorable  cases  disappears  in 
from  four  to  six  weeks.  The  abscess  be- 
comes a  scar,  and  instead  of  the  hydrops 
there  is  a  thickening  round  the  joint  with 
more  or  less  disturbance  of  its  functioti. 
The  final  disappearance  of  the  fiuid  may  be 
hastened  sometimes  by  the  pressure  of  an 
elastic  bandage.  A  second  puncture  may  be 
made  at  the  end  of  from  four  to  six  weeks, 
but  if  the  fluid  found  in  the  cavity  then  con- 
tains iodoform,  a  further  addition  of  the  drug 
is  not  necessary.  Many  abscesses  are  cured 
by  a  single  injection;  seldom  does  it  need  to 
be  repeated  more  than  once.  Where  an  ab- 
scess complicates  pulpy  degeneration  the 
two  forms  of  treatment  are  combined — i.^., 
the  abscess  is  injected  at  long  intervals  and 
the  synovial  thickening  receives  parenchym- 
atous injection  at  shorter  intervals. 

Billroth's  method  previously  alluded  to  has 
been  employed  in  certain  cases  by  Mikulicz. 
Tubercular  foci  and  granulation  tissue  are 
scraped  away,  and  bleeding  stopped  by  plug- 
ging with  iodoform  gauze  or  ligature  of  ves- 
sels when  necessary.  The  wound  is  then 
closed  by  sutures,  with  the  exception  of  a 
narrow  aperture  left  for  the  removal  of  the 
gauze  and  for  the  subsequent  injection  of 
the  iodoform  and  glycerin;  it  being  always 
remembered  that  the  absorption  is  much 
greater  from  fresh  surfaces  than  it  would 
otherwise  be. 

Cases  coming  for  treatment  with  fistulas 
already  in  existence  are  not  so  easy  nor  so 
satisfactory  to  deal  with.  Sometimes  sinuses 
may  be  scraped  out  and  dealt  with  by  Bill- 
roth's  method.  Where  the  whole  sinus  can- 
not be  reached,  however,  this  plan  should 
not  be  employed,  and  we  must  trust  to  in- 
jection of  the  emulsion  under  pressure.  A 
conical  nozzle  is  pushed  into  the  fistulous 
opening,  and  if  too  small  to  block  it,  is  sup- 
ported by  a  plug  of  gauze;  the  fiuid  is  then 
forced  firmly  along  the  sinus  and  is  retained, 
under  pressure  by  the  finger  or  a  plug  of 
gauze,  for  about  ten  minutes  after  the  nozzle 
is  withdrawn.  After  that  a  plug  of  gauze  is 
fixed  over  the  opening  with  sticking-plaster, 
and  compression  is  maintained  with  an  elastic 
bandage  for  several  hours.  Such  injections 
may  be  repeated  twice  or  thrice  a  week,  de- 
pending upon  the  amount  of  reaction. 
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So  far  as  the  pulpy  membrane  and  the 
tubercular  bone  are  concerned,  the  only  rule 
is  to  inject  into  the  part  which  seems  to  be 
diseased;  but  the  cavities  of  the  different 
joints  are  best  reached  from  the  points  which 
Krause  showed  after  careful  investigation  to 
be  most  suitable. 

For  the  wrist- joint  points  should  be  chosen 
just  below  the  styloid  processes  of  the  radius 
and  ulna. 

For  the  elbow,  the  needle  should  enter  just 
over  the  head  of  the  radius  in  front.  At  the 
back  the  cavity  of  the  joint  may  be  reached 
from  the  radial  side,  the  thickened  capsule 
on  either  side  of  the  olecranon. 

For  the  shoulder  Krause  thought  it  better 
to  work  laterally  from,  the  coracoid  process 
or  from  the  spine  of  the  scapula  where  it 
joins  the  acromion. 

The  ankle-joint  is  accessible  from  the 
apices  of  the  malleoli.  The  needle  is  passed 
at  first  directly  inwards,  and  its  point  is  after- 
wards turned  up.  The  thickened  capsule 
may  be  felt  on  either  side  of  the  tendo 
Achillis  behind,  also  in  front,  and  is  every- 
where accessible. 

The  tarsal  bones  and  joints  can  be  most 
easily  reached  from  the  dorsum  and  sides  of 
the  foot. 

The  knee  can  be  easily  entered  by  a  punc- 
ture on  either  side  of,  or  just  above,  the 
patella.  The  subcrural  bursa  should  not  be 
omitted  in  tubercular  synovitis.  The  needle 
to  reach  it  should  be  passed  through  the 
tendon  of  the  quadriceps. 

For  the  hip-joint,  either  Krause's  or  Ban- 
ger's points  may  be  used.  The  former  directs 
the  patient  to  be  laid  on  his  back  and  the 
thigh  extended,  adducted,  and  slightly  ro- 
tated inwards;  a  long  needle  is  then  entered 
above  the  great  trochanter  at  right  angles  to 
the  axis  of  the  thigh,  and  is  pushed  in  until 
it  strikes  the  head  of  the  femur  or  the  neck 
just  below  the  head;  when  guided  upwards 
over  the  head  it  enters  the  joint.  BQnger 
directs  the  injection  to  be  made  as  follows: 
From  the  place  where  the  femoral  artery 
crosses  the  ramus  of  the  pubes  a  line  is 
drawn  to  the  tip  of  the  trochanter,  and  the 
needle  is  entered  at  the  point  where  this  line 
crosses  the  inner  border  of  the  sartorious 
muscle;  it  i3  then  carried  directly  back  into 
the  joint.  Both  methods  have  been  used  at 
Breslau  to  reach  the  cavity  of  the  joint,  and 
also  to  attack  the  swollen  synovial  mem- 
brane. The  back  of  the  joint  is  accessible 
from  the  posterior  border  of  the  great 
trochanter. 


[ 


Psoas  abscesses  are  punctured  as  soon  as 
they  come  sufficiently  near  the  surface  to 
allow  of  their  being  reached  without  fear  of 
passing  through  the  peritoneum.  Otherwise 
there  would  be  a  risk  of  causing  tubercular 
peritonitis. 

Since  1892,  when  Bier  brought  this  method 
before  the  German  Surgical  Congress,  it  has 
been  extensively  used  in  Kiel  and  elsewhere, 
and  it  has  been  employed  at  Breslau  since 
the  beginning  of  1893  in  combination  with 
the  application  of  iodoform  as  already  de- 
scribed. The  object  is  to  produce  venous 
congestion.  It  is  not  clear  how  the  benefi- 
cial change  is  brought  about,  but  that  such 
does  take  place  there  seems  to  be  no  room 
for  doubt.  The  limb  is  first  bandaged  firmly 
to  within  a  few  inches  of  the  joint.  Above 
the  affected  joint  a  rubber  tube  or  bandage 
is  then  wound  sufficiently  tightly  to  produce 
a  distinct  bluish-red  discoloration  of  the  skin 
of  the  unsupported  parts  below. 

In  some  patients  the  full  amount  of  con- 
gestion can  be  easily  borne  from  the  first,  in 
others  it  must  be  begun  gradually  and  in- 
creased as  the  patient  gets  used  to  it.  The 
congestion  may  be  maintained  for  from  four- 
teen to  eighteen  hours  out  of  the  twenty-four, 
and  the  remaining  time  may  be  employed  to 
get  rid  of  the  edema  by  the  use  of  elastic 
pressure  applied  over  the  joint  itself.  As  the 
condition  improves,  the  length  of  time  during 
which  the  congestion  is  kept  up  may  be 
diminished  by  degrees.  To  prevent  ill  effects 
from  the  pressure  of  the  elastic  bandage,  its 
position  should  be  frequently  altered  and  an 
ordinary  bandage  should  be  applied  between 
the  skin  and  the  rubber. 

In  the  parts  of  the  limbs  where  the  venous 
congestion  is  applicable^i.^.,  below  the  hip  or 
shoulder — this  method  and  fixation  (or  at- 
tempted improvement  of  the  position  of  the 
joint)  constitute  the  first  stage  of  the  treat- 
ment; and  this  is  continued  for  from  eight  to 
fourteen  days.  Then  from  six  to  ten  cubic 
centimeters  of  the  emulsion  for  children  and 
from  fifteen  to  thirty  cubic  centimeters  for 
adults  is  injected  into  and  round  about  the 
joint.  Abscesses,  however,  are  injected 
straight  away  if  the  diagnosis  is  clear  and 
their  position  suitable. 

The  intervals  at  which  the  injections  are 
to  be  repeated  have  already  been  mentioned. 
During  the  longer  intervals  the  patient  may 
be  sent  home  or  to  some  health  resort,  but 
all  the  time  the  venous  congestion  should  be 
maintained.  When  a  fair  trial  of  conservative 
treatment  has  been  given^  without  definite 
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improvement,  operative  measures  will  require 
to  be  undertaken;  but  the  experience  in  Pro- 
fessor Mikulicz's  clinic  has  been  that  the 
operations,  since  these  conservative  methods 
have  been  in  use,  have  not  only  been  much 
fewer,  but  also  much  less  serious.  This  con- 
servative treatment  has  established  itself 
more  and  more  firmly  in  favor  as  time  has 
gone  on.  The  actual  number  of  cures  by 
its  use  is  equal  to  that  attained  by  the  ordi- 
nary operative  methods,  while  the  functional 
results  which  it  gives  are  decidedly  better 
and  the  mortality  is  less.  Only  in  adults, 
with  a  fixed  patella,  is  primary  excision  pre- 
ferred to  the  conservative  measures  which 
have  just  been  indicated. 


POSTERIOR  MEDIA STINITIS  CURED  BY 

OPERA  TION. 

Heidenheim  (CentralblaU  /.  Chirurgie^  No. 
27,  1899)  reports  the  case  of  a  workman 
operated  on  because  of  an  abscess  of  the 
posterior  mediastinum  at  about  the  height  of 
the  aortic  arch.  This  patient  had  swallowed 
a  bone  a  year  and  a  half  before,  and  for  two 
weeks  after  this  complained  of  pain  in  swal- 
lowing. When  he  was  first  seen  by  the  re- 
porter he  had  not  been  able  to  swallow  any- 
thing for  five  days,  and  had  suffered  from  a 
swelling  above  the  right  clavicle  for  fourteen 
days.  Moreover,  there  were  symptoms  of 
septic  absorption,  irritability  of  the  heart,  and 
violent  pains  in  the  chest.  The  supraclavic- 
ular fossa  was  almost  completely  obliterated 
by  an  edematous  swelling. 

A  transverse  incision  was  made  just  above 
and  parallel  to  the  clavicle,  and  the  clavicular 
insertion  of  the  stemomastoid  muscle  was 
divided.  The  tissues  were  markedly  edema- 
tous. An  opening  was  then  made  by  blunt 
dissection  outward  and  backward  toward  the 
spinal  column  and  esophagus.  A  n\,ass  of 
foul,  necrotic  connective  tissue  was  found 
surrounding,  at  a  depth  of  about  three  inches 
outward  and  backward  from  the  sternocla- 
vicular articulation,  a  collection  of  pus.  The 
wound  was  packed,  and  healed  without  com- 
plication. 

The  examination  of  frozen  sections  shows 
that  just  above  the  jugulum,  and  at  the  level 
of  the  first  dorsal  vertebra,  there  is  a  con- 
siderable area  of  loose  connective  tissue  to 
either  side  of  the  esophagus,  somewhat 
broader  on  the  left  than  on  the  right  side. 
It  has  lying  behind  it  the  bodies  of  the  verte- 
brse.  The  approach  to  this  loose  connective 
tissue  is  an  easy  one.    After  division  of  the 


clavicular  end  of  the  stemomastoid  muscle, 
by  working  backward  from  a  point  just  above 
the  sternoclavicular  articulation,  this  space  is 
reached  on  the  right  side  through  the  com- 
paratively wide  interval  lying  behind  the 
jugular  vein  and  carotid  artery.  It  is  by  this 
route  that  pu$  formed  in  the  posterior  medi- 
astinum may  reach  the  supraclavicular  fossa. 
Carazcani  opened  such  an  abscess  which 
formed  at  the  level  of  the  sixth  and  seventh 
dorsal  vertebrae.  He  preferred,  however,  to 
reach  the  pus  by  dorsal  incision.  The  dorsal 
route  is  a  comparatively  simple  one,  pro- 
vided the  transverse  processes  of  one  or 
more  vertebrae  are  divided  at  their  bases 
together  with  the  central  portion  of  the  ribs 
attached  to  the  vertebrae.  Thus  all  danger 
of  wounding  the  pleura  is  avoided,  and  hence 
this  method  is  better  than  simple  resection  of 
a  portion  of  the  rib  with  subsequent  thrusting 
of  the  pleura  to  one  side. 


RUBBER  GLOVES  OR  GAUNTLETS, 

Summers  {^Journal  of  the  American  Medical 
Association^  July  8,  1899)  urges  the  habitual 
use  of  sterilized  rubber  gloves  or  gauntlets 
after  cleansing  the  hands  by  some  good 
method. 

It  should  be  the  rule:  (i)  In  obstetric 
practice;  (2)  in  operating  on  all  forms  of 
septic  cases;  (3)  in  the  examination  and 
treatment  of  all  forms  of  septic  infectious 
diseases,  such  as  erysipelas,  septicemia,  and 
pyemia,  in  which  the  hands  come  in  contact 
with  primary  or  secondary  foci  of  infection 
—and  this  rule  applies  to  the  nurse  also; 
(4)  in  operating  on  clean  cases  soon  after 
operations  on  infected  ones;  (5)  in  abdomi- 
nal sections  following  vaginal  operations  on 
the  same  individual,  this  may  be  reversed, 
wearing  the  gloves  during  the  vaginal  work, 
and  taking  the  gloves  off  or  donning  a  fresh 
pair  before  beginning  the  abdominal  work; 

(6)  in  examining  fresh  wounds  after  recent 
examinations  of  or  operations  on  dirty  cases; 

(7)  in  all  forms  of  rectal  surgery. 

It  is  a  matter  of  choice  under  other  cir- 
cumstances whether  or  not  gloves  be  worn. 
However,  there  is  no  question  that  there  is 
less  danger  of  infection  where  gloves  are 
worn  than  when  reliance  is  placed  in  an  at- 
tempted sterilization  of  the  naked  hands. 
We  have  the  testimony  of  two  good  Ameri- 
can surgeons,  Halsted  of  Johns  Hopkins  and 
McBurney  of  New  York,  as  to  the  truth  of 
the  lessened  dangers  of  infection  when  ster- 
ilized rubber  gloves  are  worn  by  all  persons 
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taking  part  in  the  conduct  of  a  surgical 
operation.  Many  American  and  European 
surgeons  now  use  rubber  gloves. 

An  impervious  cotton  glove  is  perhaps 
quite  as  good  as  the  rubber  article— the  or- 
dinary glove  is  not  safe.  The  author  states 
that  during  the  six  months  he  has  been  using 
rubber  gauntlets  in  his  work,  the  results  have 
^  been  more  gratifying  than  formerly.  Occa- 
sionally he  has  felt  compelled  to  take  off  the 
gloves  in  order  to  carry  out  some  technique 
more  satisfactorily,  but  such  acts  seldom  oc- 
cur now.  There  is  little  difference  in  tactile 
sensibility  between  the  naked  fingers  and 
those  covered  with  a  well-fitted,  good-article 
rubber  glove.  The  advantages  outweigh  the 
possible,  in  rare  instances,  lessened  tactile 
acuteness.  One  dozen  pairs  of  the  best 
quality  can  be  bought  for  fifteen  dollars. 
Sterilized  glycerin  may  be  used  to  lubricate 
the  hands  before  drawing  on  the  gloves.  A 
glove  that  cannot  be  reasonably  easily  drawn 
over  the  hand  after  filling  it  with  sterile 
water  is  too  small.  Vaselin  or  grease  ruins 
the  rubber.  The  gloves  should  be  either 
boiled  or  wrapped  in  a  towel  and  placed  in 
a  steam  sterilizer.  Lastly,  rubber  gloves  are 
a  protection  to  the  physician  and  surgeon 
against  infection. 


A    PLASTIC   OPERATION    DESIGNED    TO 

SUBSTITUTE,  FOR  THE  SPHINCTER 

ANI,   THE  LEVATOR  AND  THE 

GLUTEAL  MUSCLES, 

Lennander  {Centralblatt  f.  Chirurgie,  No. 
25,  1899)  had  brought  to  him  a  patient  suf- 
fering from  incontinence  of  the  feces,  as  a 
sequel  of  a  severe  phlegmonous  process  which 
had  entirely  destroyed  the  anal  sphincter. 
For  the  purpose  of  remedying  this  disability, 
the  following  operation  was  performed:  A 
cut  was  made  in  the  middle  line,  traversing 
the  under  half  of  the  sacrum  and  the  coccyx. 
From  the  point  of  this  bone  it  was  carried  in 
a  curve  to  either  side,  the  convexity  of  which 
touched  the  tubera  ischii.  The  two  gluteal 
muscles  were  freed  from  the  sacrum,  and 
from  the  sacroischiac  ligament.  To  a  point 
corresponding  to  the  upper  half  of  this  liga- 
ment these  muscular  flaps  were  still  further 
freed  by  an  inch  and  a  half  incision  running 
from  the  sacrum  in  the  direction  of  the  mus- 
cular fibers.  The  scar  tissue,  which  was 
placed  about  the  posterior  portion  of  the 
rectum,  was,  together  with  the  raphe  of  the 
anal  perineum,  dissected  from  the  point  of 
the  coccyx.    The  levator  ani  and  coccygeal 


muscle  were  then  exposed  and  were  divided 
by  a  transverse  cut  reaching  almost  com- 
pletely across  the  pelvis,  yet  so  planned  that 
the  arcus  tendineus  of  the  levators  was  not 
too  nearly  approached,  thus  avoiding  injury 
to  the  nerves  which  supply  these  muscles. 
The  levator  ani  could  not  be  separated  from 
the  coccygeus  without  dividing  the  inner 
layer  of  the  pelvic  fascia.  The  levators  were 
drawn  forward  against  the  rectum,  secured  in 
this  position  by  four  catgut  sutures  placed 
in  the  middle  line.  The  defect  in  the  pelvic 
diaphragm  resulting  from  this  transposition 
was  then  closed  by  drawing  the  two  gluteal 
muscles,  which  had  previously  been  dissected 
loose,  forward  as  far  as  the  anus,  and  fasten- 
ing them  in  this  position  by  heavy  catgut 
sutures;  uniting  them  first  each  to  the  other, 
then  to  the  levator  ani,  and  finally  to  the 
periosteum  of  the  coccyx.  Two  drainage- 
tubes  were  inserted  under  the  gluteal  muscles. 
The  anal  aperture  was  kept  closed  by  sutures 
during  the  operation. 

The  wound  suppurated  freely.  In  spite  of 
this  the  ultimate  result  was  an  extremely 
good  one.  The  muscles  were  regularly  exer- 
cised by  means  of  the  galvanic  current  and 
by  voluntary  efforts  upon  the  part  of  the 
patient  to  retain  enemata. 

The  author  believes  that  this  method  of 
operating  may  be  serviceable  in  relieving  the 
incontinence  which  frequently  follows  cancer 
operations. 

LAPAROTOMY  FOR  PERFORATED  EN^ 

TERIC  ULCER, 

Dalziel  {Scottish  Medical  and  Surgical 
Journaly  July,  1899)  states  that  about  four 
per  cent  of  enteric  cases  admitted  to  Belvi- 
dere  Fever  Hospital,  Glasgow,  die  from  per- 
foration. During  the  last  few  years  Dalziel 
has  operated  on  eight  cases  of  perforated 
enteric  ulcer.  Three  were  so  advanced  in 
general  peritonitis  that  they  were  utterly 
hopeless;  nor  would  he  again  operate  in 
similar  cases.  Of  the  remaining  five,  one 
made  a  complete  recovery;  one  promised 
well,  but  died  the  day  after  operation  from 
intestinal  hemorrhage;  one  lived  three  and  a 
half  days;  while  the  other  two  continued  to 
sink  after  operating,  and  though  relieved  from 
much  suffering,  died  in  about  the  usual  inter- 
val after  perforation.  • 

The  prognosis  for  operation  depends  upon 
the  early  diagnosis  of  perforation,  on  the 
stage  of  the  fever,  on  the  severity  of  the 
fever  and  condition  of  the  patient,  and  on 
the  nature  of  the  peritoneal  infection. 
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The  f>rst  of  these  alone  is  under  the  con- 
trol of  those  in  charge  of  the  case,  and  it 
would  appear  that  it  is  a  matter  of  some 
difficulty  to  arrive  at  an  early  and  accurate 
diagnosis;  nor  is  this  to  be  wondered  at, 
since  the  diagnosis  depends  on  the  phenom- 
ena of  peritoneal  irritation,  so  apt  to  be 
masked  by  the  general  toxemia  attending 
the  fever,  or  originated  without  any  gross 
perforation  at  all.  The  usual  classical  symp- 
toms, initiated  by  acute  abdominal  pain,  often 
attended  by  a  sudden  cry,  vomiting,  the  rise 
and  perhaps,  if  in  the  acute  stage  of  the  fever, 
a  sudden  temporary  fall  in  the  temperature, 
the  rapid  increase  in  the  pulse- rate,  the  rigid 
abdominal  muscles,  with  flattening  of  the 
abdomen,  soon  followed  by  distention  from 
tympanitis,  and  later  from  the  accumulation 
of  peritoneal  effusion,  the  distressed  thoracic 
breathing,  the  pinched  features  and  anxious, 
terrorized  look,  no  doubt  form  a  clinical  pic- 
ture which  cannot  be  mistaken;  but  when 
the  picture  is  complete,  and  the  diagnosis 
certain,  it  is  generally  too  late  for  surgical 
interference  to  be  of  any  avail. 

After  about  twelve  hours  the  peritoneal 
infection  has  become  so  extensive  and  pro- 
found that  little  hope  can  be  entertained  of 
so  cleansing  it  that  its  phagocytic  power, 
enormously  great  as  it  is,  may  overcome 
the  microbic  infection.  Every  hour  that 
passes  increases  the  gravity  of  the  prog- 
nosis with  the  ratio  of  microbic  multipli- 
cation. No  doubt  the  '' twelfth  hour"  will 
be  reached  at  different  times  in  individ- 
ual cases  according  to  the  nature  and 
amount  of  the  initial  infection,  as  for  ex- 
ample whether  it  be  the  bacillus  coli  com- 
mune, a  streptococcus,  the  mere  chemical 
irritation  of  the  intestinal  contents,  with 
absence  or  at  least  a  very  minimum  amount 
of  microbic  growth.  As  a  matter  of  fact,  in 
some  cases  which  have  recovered  no  micro- 
organisms were  found  in  cultures  made  from 
the  peritoneum  twenty- four  hours  after  the 
operation.  The  more  aseptic  the  intestinal 
canal  can  be  kept,  the  better  the  prognosis 
after  surgical  interference.  The  typhoid  ba- 
cillus seems  to  play  a  small  part  in  the  peri- 
toneal mischief,  and  has  not  been  found  in 
the  free  fluid  from  the  peritoneal  cavity. 

It  is  necessary,  then,  to  consider  what 
symptoms  may  be  relied  on  to  warrant 
early  diagnosis  and  operative  interference. 

The  symptoms  of  abdominal  pain  and  ten- 
derness developing  suddenly  in  or  near  the 
third  week  of  the  disease  must  be  looked  on 
as  of  serious  import. 


Tenderness  on  pressure  is  usually  found  to 
the  right  of  and  below  the  umbilicus,  near 
McBurney's  point  in  appendix  perforation, 
and  in  the  iliac  fossa  and  flank  in  csscal 
perforation.  While  in  acute  cases  there  may 
be  considerable  tenderness  throughout  the 
illness,  it  must  be  looked  upon  with  grave 
suspicion  if  it  occurs  suddenly  late  in  the 
affection,  and  should  suggest  the  involve- 
ment of  the  serous  covering  of  the  bowel 
in  the  inflammatory  process,  or  an  actual 
perforation  which  may  either  form  grad- 
ually, as  in  the  case  of  a  perforating  ulcer 
of  the  stomach  and  as  especially  happens  late 
in  the  disease  after  the  fall  of  temperature, 
or  suddenly  from  a  gross  slough  of  the  base 
of  the  ulcer.  Clearly  tenderness  may  be  due 
to  a  localized  peritonitis  over  an  ulcer,  and 
this  strengthened  by  deposit  of  lymph  or 
formation  of  adhesions  to  surrounding  parts 
may  spontaneously  recover  or  pass  on  to 
perforation.  It  is  to  be  noted,  as  accentu- 
ated by  Frank  Gairdner  in  his  monograph  on 
"Peritonitis  in  Enteric  Fever,"  that  a  local 
peritonitis  initiated  without  perforation  may 
extend,  become  general,  and  kill  the  patient. 

This  stage  of  localized  peritonitis  might 
well  be  termed  the  "  preperf orative  stage," 
were  it  not  that  it  is  not  necessarily  followed 
by  actual  perforation.  It  ought,  however,  to 
induce  extreme  vigilance  on  the  part  of  the 
physician,  and  probably  his  association  in 
the  case  with  a  surgeon. 

Actual  perforation  generally  occasions  pain 
so  great  as  to  make  the  patient  cry  out.  The 
muscles  overlaying  the  rupture  become  rigid. 
Sudden  alterations  of  temperature  are  com- 
mon. There  is  vomiting,  probably  only  in 
one  act,  to  be  resumed  in  the  later  stages  of 
the  peritonitis  as  a  continuous  and  distressing 
symptom.  The  pulse  gets  more  rapid  in 
every  case,  and  very  soon  after  perforation 
may  increase  in  frequency  with  alarming 
rapidity. 

In  the  preperforative  stage  the  increase  in 
pulse -rate  may  be  comparatively  slight,  as 
from  ten  to  fifteen  beats  per  minute,  and 
this  with  the  other  mild  symptoms  may,  with 
the  coating  of  protective  lymph  or  formation 
of  adhesions,  lull  the  observers  into  a  false 
security.  The  author  states  that  in  nearly 
all  his  cases  the  symptoms  of  the  preperfo- 
rative stage  have  been  well  marked.  The 
symptoms  are  not  peculiar  to  enteric  ulcer 
perforations,  but  may  be  equally  well  marked 
in  ordinary  appendix  ulcerations,  and,  as 
pointed  out  by  Cushing,  in  dysenteric  ulcera- 
tions as  well. 
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Applying  the  principles  which  guide  sur- 
geons in  cases  of  perforative  peritonitis  other 
than  enteric,  surely  no  one  cares  now  to  wait 
till  the  appendix  has  perforated  in  a  case 
where  there  is  good  ground  to  fear  it. 

There  remains,  however,  one  symptom  of 
which  the  author  states  he  regrets  he  has  had 
too  little  practical  experience,  but  which 
seems  worthy  of  careful  elaboration,  namely, 
leucocytosis,  to  which  much  attention  has 
lately  been  paid,  especially  in  the  Johns  Hop- 
kins Hospital,  by  Thayer,  and  concerning 
which  the  foll9wing  conclusions  have  been 
drawn  by  Dr.  Harvey  Gushing,  in  his  excel- 
lent monograph  on  enteric  perforations: 

1.  The  appearance  of  leucocytosis  in  the 
course  of  typhoid  fever  points  towards  some 
inflammatory  complications  in  the  early 
stage. 

2.  If  the  complication  be  a  peritonitis  and 
remains  localized,  associated  with  a  preperfo- 
rative  Stage  of  ulceration  or  with  a  circum- 
scribed slowly-forming  peritonitis  after  per- 
foration, it  may  be,  and  usually  is,  signalized 
by  an  increase  of  leucocytosis  in  the  periph- 
eral circulation. 

If,  however,  a  general  septic  peritonitis  fol- 
lows, the  leucocytosis  may  be  transitory  and 
overlooked,  as  it  disappears  concomitantly 
with  the  great  outpouring  of  leucocytosis 
into  the  general  cavity. 

Accurate  early  diagnosis  is  not  a  simple 
matter,  and,  bearing  in  mind  the  disaster  in 
delay,  it  seems  a  wise  course  if  in  doubt  to 
operate. 

All  of  these  cases  are  repeated  at  more  or 
less  length.  There  have  now  been  over  eighty 
cases  recorded  as  recovering  after  enteric 
perforation;  and  while  not  a  few  proved  to 
be  localized  by  previous  adhesions,  the  great 
proportion  of  them  were  perforations  open- 
ing into  the  free  peritoneal  cavity.  Later 
statistics  indicate  twenty -five  per  cent  of 
recoveries  after  operation,  and  this,  Dalziel 
believes,  is  a  reasonable  estimate. 

The  operation  is  usually  a  very  simple  one. 
The  perforation  can  in  ninety  per  cent  be 
found  without  any  difficulty,  and  with  very 
slight  exposure  of  the  bowel.  No  blood  is 
lost  and  no  important  structure  is  cut,  and 
the  patients  bear  what  slight  operative  inter- 
ference is  required  remarkably  well.  An  in- 
cision two  to  three  inches  in  length  in  the 
middle  line  below  the  umbilicus  gives  suffi- 
cient entry  to  the  field  of  operation,  and  is 
indeed  directly  over  the  portion  of  the  bowel 
most  frequently  affected.  In  three  of  Dal- 
ziel's  eight  cases  the  perforation  was  found 


in  the  first  loop  of  the  bowel  presenting  in 
the  wound.  In  the  others  it  was  readily 
found  by  tracing  the  ileum  upwards  till  the 
perforation  was  seen.  The  suturing  of  the 
gut  is  early  accomplished  by  two  rows  of 
continuous  fine  silk  sutures,  carried  beyond 
the  margins  of  the  ulcer. 


INFLAMMA  TION  OF  THE  HIP  BURSjE. 

ZuLZER  {^Deutsche  Zeitschrift  fur  Chirurgie^ 
Badn.  L.),  on  the  basis  of  a  case  which  led 
to  repeatedly  mistaken  diagnosis,  contributes 
a  profitable  study  of  the  inflammations  of  the 
bursas  placed  about  the  hip-joint.  Inflamma- 
tions of  these  bursas  are  comparatively  rare; 
and  it  is,  perhaps,  mainly  because  of  this 
that  when  they  are'  encountered  a  mistake  is 
common.  The  two  bursas  of  chief  clinical 
interest  are  the  one  placed  beneath  the  ili- 
opsoas muscle  and  the  one  lying  beneath  the 
gluteus  maximus  over  the  greater  trochanter. 
Hydromata,  cysts,  and  abscesses  may  occur  in 
either  of  these  bursas. 

A  collection  of  sixty  cases  made  by  the 
author  shows  that  fourteen  were  subiliac  and 
the  rest  trochanteric. 

The  subiliac  is  placed  below  Poupart's  lig- 
ament and  beneath  the  iliopsoas  muscle. 
When  this  bursa  becomes  inflamed  and 
swells,  the  tumor  may  reach  large  dimen- 
sions, extending  even  as  far  as  the  middle 
third  of  the  thigh.  A  smooth,  tender,  usually 
fluctuating  tumor  develops,  often  accompa- 
nied by  pain  along  the  course  of  the  crural 
nerve,  and  sometimes  complicated  by  symp- 
toms of  pressure  upon  the  large  vessels. 
There  is  some  interference  of  motion,  and 
ocpasional  fixation.  The  leg  is  usually  held 
in  abduction,  slight  outward  rotation,  and 
moderate  reflexion. 

The  disease  is  distinguished  from  coxitis 
by  the  absence  of  shortening,  by  the  fact 
that  the  great  trochanter  is  in  its  normal 
position,  and  by  the  absence  of  tenderness 
in  the  hip- joint.  Injury  is  usually  the  cause 
of  inflammation,  though  exceptionally  rheu- 
matism, syphilis,  or  gonorrhea  may  cause  a 
bursa  in  this  region.  The  disease  is  ex- 
tremely chronic. 

Trochanteric  bursitis  is  characterized  by 
much  the  same  symptoms,  except  that  it  may 
be  confused  not  only  with  coxitis,  but  with 
periarticular  abscesses,  or  inflammation  of 
the  trochanter  itself.  The  trochanteric  bursa 
frequently  becomes  tuberculous. 

The  treatment  should  be  radical,  the  entire 
sac  being  dissected  out. 
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OPERATION  FOR  CLUBFOOT. 

ScHANZ  {Centralblatt fur  Chirurgie,  No.  25, 
1899)  calls  attention  to  the  frequency  with 
which  the  desired  result  is  not  attained  after 
a  very  thorough  series  of  operations  for  the 
remedy  of  the  deformity  and  disability  inci- 
dent to  clubfoot.  Even  though  the  patient 
treads  upon  the  sole  of  the  foot  when  the 
deformity  is  corrected,  there  is  a  permanent 
adduction  of  the  anterior  part  of  the  foot  and 
a  shortening  of  the  plantar  fascia.  To  pre- 
vent this,  he  urges  that  the  tendo  Achillis 
should  not  be  cut  until  the  adduction  and  the 
contraction  of  the  plantar  fascia  have  been 
entirely  overcome.  The  first  operation  di- 
vides all  the  structures  which  interfere  with 
the  proper  position  of  the  foot,  excepting  the 
tendo  Achillis.  A  plaster- of- Paris  bandage 
is  put  on,  the  patient  is  encouraged  to  walk, 
and  four  to  six  weeks  later  the  tendo  Achillis 
is  cut. 

OINTMENTS  AND  PASTES, 

Wende  {American  Medical  Quarterly^  June, 
1899),  holding  that  a  careful  selection  of 
local  remedies  is  of  greater  significance  than 
a  well  directed  constitutional  administration 
of  drugs,  gives  an  admirable  outline  of  the 
principles  on  which  ointments  should  be  com- 
pounded. Anhydrous  lanolin  he  prefers  as  a 
basis. 

Pastes,  during  the  last  few  years,  have  been 
largely  used  in  the  treatment  of  skin  affec- 
tions, especially  for  the  various  types  of  ec- 
zema. They  were  first  Introduced  to  the  notice 
of  the  profession  by  Lassar  and  Unna,  of 
Germany.  They  are  applications  which  re- 
semble ointments,  having  a  firmer  consistence, 
however,  due  to  a  powder  incorporated  in  an 
unusual  proportion.  The  substances  used 
may  be  either  of  a  mineral  or  vegetable  ori- 
gin. The  minerals  generally  employed  are 
kaolin,  talc,  bolus  alba,  chalk,  zinc  oxide, 
calcium,  and  magnesium  carbonate,  while 
those  taken  from  the  vegetable  world  are 
usually  starch  and  lycopodium. 

The  advantages  over  ointments  are  two- 
fold. They  not  only  defend  the  eruption 
from  external  irritation,  exclude  the  air,  pre- 
venting desiccation  and  oxidization,  but  the 
excretioiis  and  secretions  of  the  diseased 
parts,  through  their  influence,  are  also  ab- 
sorbed. Furthermore,  they  aid  adhesion, 
producing  a  fixation  of  medicaments.  These 
preparations  employed  for  local  application 
in  the  treatment  of  skin  diseases  are  either  of 
a  hard  or  soft  consistence,  the  former  con- 
taining more  or  less  gelatin. 


One  of  the  best  known  and  useful  belong- 
ing to  this  class  is  the  so-called  Unna's 
gelatin  paste,  made  by  the  combination  of: 

9    Zinci  oxidi, 
Gelatin,  £&  7.50; 
GlyceriD,  15.00; 
Aquae  destil.,  20.00. 

This  forms  a  basis  in  which  may  be  incorpo- 
rated iodoform,  salicylic  acid,  ichthyol,  chrys- 
arobin,  thiol,  or  other  antiseptics,  to  meet  the 
indications  of  the  case.  It  is  beneficial  in 
overcoming  the  evils  engendered  in  subacute 
and  chronic  eczema  and  like  inflammatory 
processes. 

However,  it  is  contraindicated  in  very  hot 
climates,  owing  to  its  limitation,  preventing 
solidification;  nor  is  its  application  adapted 
to  hairy  parts,  as  its  removal  then  would  be 
painful.  As  a  practical  suggestion  in  its  use 
before  it  has  become  hardened  or  set,  it 
would  be  advantageous  to  gently  pat  it  with 
absorbent  cotton  or  cover  it  with  a  thin  layer 
of  cheese-cloth  in  order  to  prevent  the  un- 
dergarments from  adhering  to  it. 

Of  the  soft  pastes,  the  one  that  has  en- 
joyed the  best  reputation  is  that  first  pre- 
scribed by  Oscar  Lassar,  and  named  after 
him.     It  consists  of: 

9   Acidi  salicylic!,  2.00; 
Zinci  oxidi, 
Amyli, 
Vaselin, 
Lanolini  anhydr.,  U  20.00. 

Misce.    Leniter  ierenda  fiat  pasta. 

This  exceedingly  useful  therapeutical  prep- 
aration is  of  extensive  applicability,  notably 
in  the  different  forms  of  eczema.  It  is  ap- 
plied like  an  ointment,  spread  on  the  skin, 
leaving  a  coating  on  it  and  absorMng  secre- 
tion instead  of  sealing  it  up. 

Other  remedies,  as  tar,  beta*  and  hydro- 
naphthol,  ichthyol,  etc.,  may  be  profitably 
combined.  A  gum  paste  is  a  modification 
of  the  soft  variety,  in  that  it  contains  gum 
arable.  This  mixture  should  be  carefully 
prepared  without  the  aid  of  heat,  and  con- 
sists usually  of  some  particular  powder  in 
the  proportion  of  two  parts  to  one  of  muci- 
lage of  acacia  and  one  of  glycerin. 

Chrysarobin  and  pyrogallol  should  not  be 
added  to  gum  pastes.  Fatty  and  soapy  sub- 
stances, if  commingled  in  large  amounts  with 
these  pastes,  injure  their  special  properties. 

Their  mode  of  application  is  a  matter  for 
attention  and  of  importance.  They  should 
be  gently  rubbed  upon  the  diseased  part  with 
the  fingers  or  an   appropriate  spatula,  tl  c 
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former  being  used  when  the  skin  is  tender. 
They  should  be  well  introduced  into  all 
cracks  and  crevices,  and  uniformly  distribu- 
ted in  a  moderately  thick  layer  over  the 
whole  of  the  affected  epidermis  in  order  that 
the  physiological  and  therapeutical  proper- 
ties possessed  by  the  paste  may  be  justly 
fulfilled.  

T^E  VALUE  OF  THE  DIFFERENT  METH- 
ODS OF  BO  WEL  UNION. 

Fowler  {Annals  of  Surgery^  July,  1899)  has 
abstracted  an  article  by  Chlumsky  (Central- 
hlattfur  ChirurgiCy  1899,  ")  based  on  an  ex- 
perimental investigation  on  dogs  and  human 
cadavers.  The  tests  were  made  by  means  of 
hygrometric  pressure. 

In  the  human  bowel  the  intact  intestinal 
wall  alongside  of  the  anastomosis  was  torn 
earlier  than  the  site  of  the  anastomosis  itself. 
Recent  intestinal  unions  in  dogs,  applied  in 
the  living  animal  and  eiramined  at  once,  ap- 
peared to  be  less  resistant  than  those  in  the 
bowel  of  the  dead  dog. 

The  firmness  of  the  intestinal  anastomosis 
applied  in  the  living  dog  diminished  continu- 
ously for  the  first  four  days.  During  the  first 
twenty-four  hours  it  diminished  only  moder- 
ately, unless  the  peritoneal  inflammation  due 
to  the  operation  was  very  severe  at  the  site 
of  the  anastomosis  and  its  neighborhood  (100 
to  200  millimeters  hygrometrically);  if  the 
loops  of  anastomosis  were  markedly  red- 
dened or  otherwise  considerably  altered, 
the  firmness  of  the  anastomosis  diminished 
surprisingly  after  twenty -four  hours  (20  to 
1 00  millimeters  hygrometrically);  forty-eight 
hours  following  operation,  in  case  of  slight 
inflammatory  reaction,  the  resistance  was  still 
less  (80  to  120  millimeters  hygrometrically), 
and  diminished  still  more  during  the  next 
twenty- four  hours.  On  the  third  and  fourth 
twenty-four  hours,  the  lowest  resistance  was 
regularly  reached  (50  to  90  millimeters  hy- 
grometrically). 

On  the  fifth  day  the  resistance  to  pressure 
increased  (50  to  120  millimeters  hygrometric- 
ally), and  on  the  seventh  day  increased  to  the 
resistance  of  the  recent  anastomosis  (150  to 
340  millimeters  hygrometrically).  Twenty- 
four  days  following,  the  original  resistance 
was  increased  (250  to  350  millimeters  hygro- 
metrically). 

Ten  days  following  operation,  the  intact 
bowel  tore  before  the  site  of  anastomosis 
gave  way  (height  of  pressure  380  to  400 
millimeters  hygrometrically);  and  on  the 
fifteenth  day  in  only  one  case  did  the  anas- 


tomosis tear  before  the  uninjured  bowel 
wall.  Thirty  days  after  operation,  and  in  one 
case  120  days  after,  the  resistance  of  the  site 
of  anastomosis  and  the  bowel  wall  was  nearly 
equal. 

At  first  sight  it  is  surprising  that  such  low 
pressure  will  tear  the  anastomosis  between 
the  third  and  fifth  day.  One  would  imagine 
that  the  solidity  of  the  anastomosis  would 
steadily  increase.  This  can  be  readily  ex- 
plained. During  the  first  two  days  the  parts 
are  fixed  mechanically  by  the  suture  or  but- 
ton.  The  parts  gradually  become  infiltrated 
and  consequently  less  resistant,  thus  offering 
a  less  secure  hold  for  the  fixing  elements. 
Every  operator  knows  what  small  resistance 
most  tissues  possess  two  to  five  days  after  a 
trauma.  In  the  intestinal  wall  the  condi- 
tions are  similar. 

Further,  anastomosis  by  button  did  not 
differ  materially  from  anastomosis  by  suture; 
either  was  torn  by  approximately  the  same 
amount  of  pressure.  In  case  of  simple  me- 
chanical traction  the  anastomosis  by  button 
gave  way  earlier,  especially  when  the  button 
was  cast  off  or  absorbed  before  the  fifth  day. 
Attention  is  drawn  to  the  fact  that  in  certain 
cases  in  which  the  Murphy  button  was  used, 
even  in  cases  of  recent  anastomosis,  while 
the  anastomosis  gave  way  sufficiently  to 
allow  the  button  to  show,  yet  no  fluid 
escaped  for  some  time  after.  This  is  ac- 
counted for  .by  the  integrity  of  the  purse- 
string  suture  fastening  the  intestinal  wall  to 
the  button. 

As  a  general  rule,  however,  circular  anas- 
tomosis stood  a  higher  pressure  than  lateral. 
In  recent  anastomosis,  done  by  suturing,  the 
site  of  rupture  was  almost  always  at  the 
point  where  the  knot  of  the  continuous 
suture  lay.  This  was  particularly  so  if  two 
knots  lay  together.  If  the  continuous  sutures 
were  first  tied  separately  and  then  together 
the  perforation  was  always  at  this  point. 

All  the  anastomoses  were  exceedingly 
fragile  from  the  third  to  the  fifth  day.  In 
two  cases,  in  spite  of  the  greatest  care,  the 
anastomosis  was  torn  before  the  manometer 
examination.  Adhesions  to  neighboring 
structures,  especially  to  omentum,  were  reg- 
ularly present.  During  the  first  few  days  the 
site  of  anastomosis  was  found  almost  entirely 
encircled  by  portions  of  the  greater  omen- 
tum. Later,  after  weeks  and  months,  these 
adhesions  were  less  numerous,  but  in  only 
two  cases  were  they  entirely  absent.  In  one 
case,  the  serous  surface  being  scarified  after 
Wolfier's  method,  the  adhesions  were  so  nu- 
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merous  that  it  was  extremely  difficult  to 
identify  the  site  of  anastomosis.  Anasto- 
moses the  seat  of  adhesions  withstood  a 
higher  pressure  than  those  not  so  supported. 
In  one  case  a  small  flap  of  the  greater  omen- 
tum around  the  site  of  a  button  was  sutured, 
with  excellent  result. 

In  regard  to  button  methods,  the  results 
were  not  so  favorable.  Chlumsky  concludes 
that  a  button  must  stay  in  a  dog's  bowel  at 
least  five  days,  protecting  the  site  of  anasto- 
mosis in  a  purely  mechanical  manner;  if  left 
longer  than  a  week  it  is  apt  to  cause  necrosis. 
In  one  case  a  Murphy  button  passed /^r  anum 
three  days  following  its  application — that  is, 
at  a  time  when  its  presence  was  most  essen- 
tial In  another  case  it  caused  perforation 
on  the  third  day.  The  result  with  decalcified 
bone  button  was  still  more  unsatisfactory. 
All  of  these  absorbable  buttons,  particu- 
larly Frank's,  were  absorbed  early,  or  soon 
passed  in  a  half-digested  condition.  Harden- 
ing or  partial  decalcification  afforded  but 
slight  improvement. 

In  two  children,  the  subjects  of  gastric  fis- 
tulse,  because  of  stenosis  of  the  esophagus 
due  to  potash  burns,  the  author  had  the 
opportunity  afforded  of  introducing  into 
their  stomachs  small  undecalcified  bone 
olives.  These  were  in  a  stage  of  advanced 
digestion  after  two  or  three  days.  Decalci- 
fied bone  olives,  left  in  the  same  time,  became 
as  soft  as  butter.  In  the  colon,  however, 
they  remained  unaltered  for  from  seven  to 
ten  days. 

ri/£  IMPORTANCE  OF  BLOOD  EXAMINA- 
TIONS IN  REFERENCE  TO  GENERAL 
ANESTHETIZA  TION  AND  OPERA^ 
TIVE  PROCEDURES. 

Fish  (Annals  of  Surgery^  July,  1899),  ^^^ 
is  profoundly  impressed  by  the  dangers  inci- 
dent to  anesthetization,  contends  that  a  solu- 
tion of  the  problem  of  safety  in  anesthesia 
can  be  attained  only  in  the  laboratory. 

In  the  blood  we  have  a  gauge,  the  read- 
ings of  which  give  us  a  fairly  accurate  insight 
into  our  patient's  general  condition.  While 
being  of  the  greatest  diagnostic  and  prog- 
nostic value,  it  acquaints  one  with  conditions 
operable  and  inoperable.  If  the  cases  are 
inoperable,  so  far  as  the  resistance  and  re- 
actionary powers  of  the  individuals  are  con- 
cerned, it  shows  by  a  regenerative  treatment 
when  they  become  operable  or  when  opera- 
tive procedures  should  be  refrained  from  al- 
together. 

Neurasthenics,    anemics,    chlorotics,    leu- 


cemics,  and  those  of  a  so-called  lymphatic 
temperament,  withstand  general  anesthetiza- 
tions  and  operations  poorly,  and  in  all  these 
the  blood  shows  marked  changes  from  the 
normal,  which  is  believed  to  account  for  the 
difficulties  and  dangers  attendant  upon  oper- 
ative procedures  in  these  individuals. 

It  is  imperative  that  a  routine  practice  of 
blood  examinations  should  be  instituted  by 
surgeons  and  by  internes  of  surgical  hospitals 
in  conjunction  with  the  methods  established, 
giving  us  thereby  absolute  indications  for 
palliative  or  radical  treatment. 

The  specimen  of  blood  to  be  examined  is 
taken  from  the  lobe  of  the  ear  or  finger-tip 
by  a  small  puncture,  after  thoroughly  wash- 
ing with  soap  and  hot  water,  and  is  then 
examined  for — 

1.  Its  specific  gravity  by  Hammerschlag's 
method. 

2.  Its  reaction  by  the  method  of  Leibreich. 

3.  Its  absolute  and  relative  number  of  red 
and  white  corpuscles  by  the  Thoma-Zeiss 
counter;  also  the  shape,  size,  and  color  of 
the  former,  and  the  varieties  and  staining 
properties  of  the  latter. 

4.  Its  hemoglobin  percentage,  as  given  by 
the  instrument  of  von  Fl^ischl. 

The  specific  gravity  indicates  grossly 
pathological  conditions  of  the  blood  ele- 
ments, and  gives  us  a  fairly  accurate  estimate 
•  of  the  hemoglobin  percentage. 

The  reaction  is  important  from  the  fact 
that  individuals  whose  blood  shows  a  de- 
crease in  alkalinity  withstand  general  anes- 
thetizations  and  operations  poorly. 

The  number  and  characteristics  of  leuco- 
cytes are  of  the  utmost  importance  from  a 
diagnostic  and  prognostic  standpoint;  for, 
besides  influencing  to  a  greater  or  less  extent 
the  production  of  safe  anesthesia,  they  also 
indicate  with  accuracy  when  to  and  when  not 
to  operate  in  certain  case3,  as  is  shown  by  the 
following: 

1.  Infection,  mild;  resistance,  good;  small 
leucocytosis. 

2 .  Infection,  less  mild ;  resistance,  less  good ; 
moderate  leucocytosis. 

3.  Infection,  severe;  resistance,  good;  very 
marked  leucocjrtosis. 

4.  Infection,  severe;  resistance,  poor;  no 
leucocytosis. 

The  above  can  be  surgically  interpreted 
into:  (a)  When  to  employ  palliative  means 
of  treatment;  {p)  when  to  consider  operative 
intervention;  {c)  when  to  operate;  (d)  when 
not  to  operate. 

In  individuals  whose    blood    presents   a 
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hemoglobin  percentage  of  fifty  or  less,  the 
anesthetic  vapor  produces  qaickly  an  in- 
creased pathological  condition  by  a  forced 
abstraction  of  oxygen  from  a  tissue  ill- 
conditioned  to  part  with  it;  or,  the  hemo- 
globin percentage  being  so  small,  the  com- 
pound resulting  from  the  anesthetic  vapors 
controls  its  ability  to  take  up  the  requisite 
amount  of  oxygen  and  imparts  it  to  the 
tissues  as  under  normal  conditions.  Hence 
it  is  not  surprising  that  these  individuals 
show  quickly  signs  of  collapse.  Besides  cer- 
tain nervous  forces,  respiration  is  dependent 
upon  the  amount  of  hemoglobin  contained  in 
the  blood,  and  if  this  is  reduced  beyond  a 
certain  limit,  respiration  must  cease.  The 
minimum  is  apparently  twenty  per  cent,  as 
in  three  cases  dying  of  collapse  after  opera- 
tion Mikulicz  found  only  fifteen  per  cent 
remaining. 

A  safe  rule  to  follow  is,  never  produce  a 
general  anesthetization  in  an  individual  whose 
blood  shows  a  hemoglobin  percentage  of  less 
than  fifty. 

Safe  anesthesia  is  dependent  upon,  first, 
the  percentage  of  hemoglbbin  in  the  blood 
before,  during,  and  after  anesthetization;  and 
secondly,  a  normal  or  increased  number  of 
the  polynuclear  neutrophiles.  Anesthetic 
vapors  may  be  inhaled  with  impunity  just  so 
long  as  the  hemoglobin  percentage  remains 
higher  than  the  physiological  requirementsr 
of  the  system,  and  the  phagocytic  or  reac- 
tionary powers  of  the  polynuclear  neutrophiles 
are  not  overcome  by  the  anesthetic  com- 
pound. 

Oligochromemia,  from  whatever  cause, 
should  invariably  be  considered  as  a  contra- 
indication for  the  administration  of  a  general 
anesthetic  for  diagnostic  or  operative  pur- 
poses. 

OBSERVATIONS  UPON  VOLVULUS,  WITH 
REPORT  OF  THREE  CASES  SUB- 
MITTED TO  OPERA  TION 

Eliot  {Annais  of  Surgery^  July,  1899)  has 
operated  upon  three  cases  of  obstruction  of 
the  bowels,  due  to  volvulus.  In  one  case  the 
operation  had  to  be  repeated  twice  for  the 
relief  of  recurrence.    One  case  died. 

In  all  cases  where  volvulus  is  suspected 
a  rectal  examination  should  invariably  be 
made.  If  the  sigmoid  is  twisted,  the  intro- 
duction of  a  sufficiently  small  hand  and  fore- 
arm will  detect  the  obstruction.  As  this 
instrument  of  examination  is  not  usually 
available,  the  capacity  of  the  gut  below 
the  obstruction  should   be  determined    by 


the  injection  of  water,  and  by  this  means 
it  is  found  that  a  relatively  small  amount 
only  can  be  introduced,  and,  after  being 
retained  for  a  short  time,  is  more  forcibly 
expelled  than  normally  is  the  case. 

In  the  rarer  enteric  variety,  the  application 
of  this  test  yields  a  negative  result. 

The  examination  of  the  abdominal  wall  is 
more  satisfactory,  when  conducted  after  com- 
plete anesthesia  has  been  established.  Even 
before  this  is  done,  inspection  sometimes  re- 
veals a  condition  of  local  asymmetry  due  to 
the  distention  of  the  affected  loop. 

By  palpation  the  distended,  elastic,  and 
resistant  arms  of  the  twisted  loop  may  be 
mapped  out  quite  accurately  on  the  abdom- 
inal wall,  especially  when  muscular  relaxation 
has  followed  the  administration  of  the  anes- 
thetia  In  cases  of  marked  constriction,  the 
paralysis  of  the  affected  loops  renders  them 
immovable  and  fixed,  so  that  their  position  in 
the  abdominal  cavity  is  a  constant  one.  Per- 
cussion should  be  conjoined  with  auscultation. 
The  area  of  tympany  thus  obtained  corre- 
sponds to  the  position  of  the  elastic,  dis- 
tended loops. 

The  treatment  of  volvulus  is  both  pallia- 
tive and  radical.  In  a  small  percentage  of 
cases  spontaneous  reduction  can  take  place 
through  peristaltic  activity  alone.  This  can 
be  occasionally  accomplished  by  the  effort  of 
the  surgeon.  For  this  purpose  reduction  may 
be  favored  by  the  inversion  of  the  patient. 
This  neutralizes  whatever  effect  gravity  may 
have  had  in  the  production  of  the  difficulty. 

When  the  sigmoid  is  involved,  the  use  of 
rectal  injections  may  result  in  reduction. 
Eliot  notes  one  case  in  which  intrarectal 
manipulation  by  a  diminutive  hand  failed 
to  untwist  the  gut.  This  is  a  measure,  how- 
ever, that  might  easily  succeed  in  those  cases 
in  which  the  volvulus  is  of  recent  formation. 

The  trial  of  any  palliative  measure  should 
not  be  allowed  to  consume  any  considerable 
length  of  time,  and  should  be  immediately 
followed  in  the  event  of  failure  by  laparot- 
omy. 

If  an  accurate  diagnosis  has  been  made, 
the  abdominal  cavity  may  be  opened  in 
that  part  immediately  overlying  the  affected 
loop.  If,  on  the  other  hand,  the  diagnosis 
is  uncertain,  the  median  incision  is  prefer- 
able, as  it  allows  a  rapid  examination  of  the 
abdominal  contents,  an  accurate  diagnosis 
of  the  nature  of  the  difficulty,  and  usually 
through  it  the  particular  method  of  treat- 
ment indicated  may  be  satisfactorily  carried 
out.     If  the  affected  loop  cannot  be  easily 
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reached  through  such  an  incision,  a  second 
lateral  one  may  be  quickly  made  without 
subjecting  the  patient  to  any  additional  risk, 
and  without  causing  any  increased  weakness 
of  the  abdominal  wall,  in  the  event  of  ulti- 
mate recovery.  This  method  of  procedure 
is  indicated  particularly  in  those  cases  of 
volvulus  of  weeks'  duration,  which  resemble 
obstruction  by  obturation,  especially  car- 
cinoma; and  in  this  latter  condition,  when 
the  sigmoid  is  involved,  the  first  evidence  of 
the  existence  of  the  trouble  not  infrequently 
consists  in  the  development  of  symptoms  of 
acute  obstruction.  Two  such  cases,  in  fact, 
have  come  under  the  writer's  attention.  To 
distinguish  accurately  between  these  two 
conditions  is  particularly  important,  because 
in  each  group  of  cases  the  appropriate  treat- 
ment is  entirely  different.  In  carcinoma  an 
artificial  anus  gives  relief;  in  volvulus,  nine 
cases  reported  in  the  literature  of  the  subject, 
so  treated,  proved  fatal  without  exception. 

With  the  opening  of  the  abdominal  cavity 
it  is  absolutely  essential  in  every  case  to  ac- 
complish the  reduction  of  the  volvulus  by 
manipulation.  This  should  be  gently  em- 
ployed, as  laceration  of  the  gut  at  the  point 
where  the  two  limbs  cross  has  taken  place 
during  efforts  of  reduction. 

If  the  gut  proves  viable,  measures  should 
be  taken  to  prevent  the  recurrence  of  the 
volvulus,  provided  that  the  general  condi- 
tion of  the  patient  does  not  contraindicate 
this  procedure.  To  attain  this  end  the  en- 
tire sigmoid  flexure  has  been  resected  with 
success,  the  divided  ends  being  brought  to- 
gether by  end-to- end  anastomosis.  In  three 
such  cases  one  promptly  died;  one  died  a 
month  after  the  operation  of  septic  pneu- 
monia, the  peritoneal  cavity  and  sutured  gut 
being  found,  on  autopsy,  in  a  normal  condition ; 
and  the  third  recovered.  This  method  of 
treatment  seems  ultraradical  and  dangerous, 
when  simple  measures  will  accomplish  the 
same  purpose.  It  is  always  difficult  in  such 
cases  to  determine  the  exact  amount  of  gut 
which  it  is  proper  to  remove,  and  the  divided 
ends,  having  been  at  any  rate  moderately 
congested  before  the  operation,  do  not  unite 
with  the  same  degree  of  certainty  as  in  those 
cases  of  resection  where  no  impairment  of 
circulation  has  previously  existed. 

Senn  recommends  the  shortening  of  the 
mesosigmoid  by  passing  through  it  successive 
rows  of  sutures.  It  is  doubtful  whether  this 
is  of  any  practical  utility. 

The  best  plan  of  procedure  seems  to  be 
the   passing  of  interrupted   catgut  or  silk 


sutures  between  the  serous  coat  of  the  gut 
and  the  anterior  parietal  peritoneum.  In 
those  cases  in  which  the  constriction  has 
caused  death  of  the  gut,  the  necrotic  portion 
should  be  removed,  and  the  divided  ends 
brought  into  the  angles  of  the  wound  to  be 
united  subsequently,  when  the  patient's  gen- 
eral strength  has  been  restored. 


ON  MO  VABLE  KIDNE  V. 

Wallace  {Scottish  Medical  and  Surgical 
JoumcU;  quoted  from  Journal  of  Cutaneous 
and  GenitO' Urinary  Disecues^  July,  1899)  be- 
lieves post-mortem  statistics  of  mobility  to 
be  fallacious,  as  the  kidney  is  more  fixed 
after  death  than  during  life,-  and  that  no 
satisfactory  explanation  has  been  given  either 
of  the  reason  for  the  greater  frequency  of 
the  occurrence  on  the  right  side  as  compared 
with  the  left,  or  of  the  causes  which  lead  to 
kidney  mobility.  The  theory  that  it  is  more 
common  in  women  of  the  poorer  classes,  who 
have  borne  many  children  at  short  intervals, 
the  observations  of  several  authors  have 
failed  to  substantiate,  and  in  his  own  cases 
requiring  treatment — fourteen  in  number — 
thirteen  were  females,  and  of  these  seven 
were  nulliparous,  and  only  one  of  the  others 
had  borne  several  children  and  belonged  to 
the  poorer  classes. 

The  loss  of  fat,  supposed  to  be  a  predispo- 
sing cause,  the  author  is  inclined  to  believe 
to  be  in  reality  the  result,  as  it  certainly  is 
in  the  cases  with  gastrointestinal  symptoms. 
The  condition  comes  on  gradually  in  the 
majority  of  cases  and  gets  progressively 
worse,  and  the  exact  time  of  onset  is  rarely 
known,  unless  due  to  traumatism. 

When  palpating  the  lumbar  region  for  the 
kidney  it  may  fail  to  be  found,  because  at 
the  time  of  examination  it  may  be  low  down 
in  the  iliac  fossa — a  source  of  error  to  be 
borne  in  mind. 

Clinically,  the  symptoms  are  grouped  under 
four  heads:  (i)  Simple  mobility  without 
symptoms;  (2)  pain,  described  as  a  sensation 
of  aching  and  dragging,  on  the  affected  side; 
(3)  renal  pain,  which  may  be  accompanied 
by  hematuria,  pyuria,  or  intermittent  hydro- 
nephrosis, but  not  necessarily  so;  (4)  the 
gastrointestinal  disturbances  accompanied 
by,  or  ending  in,  neurasthenia.  The  symp- 
toms, however,  are  not  always  commensurate 
to  the  mobility. 

The  affected  kidney  is  usually  healthy,  and 
the  symptoms,  as  a  rule,  wholly  subside  after 
fixation  of  the  kidney. 
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The  author  accepts  Kendal  Frank's  expla- 
nation of  symptoms:  (i)  Some  symptoms  are 
common  to  both  kidneys,  as  the  dragging 
pain,  sense  of  weight,  neuralgic  pains,  fatigue, 
and  debility;  (2)  some  symptoms  belong  ex- 
clusiyely  to  mobility  of  the  right  kidney,  the 
gastric  crises,  indigestion,  flatulence,  vomit- 
ing, and  pain,  which  come  on  about  two  hours 
after  eating.  The  symptoms  peculiar  to  the 
left  kidney  are  not  pointed  out. 

With  regard  to  treatment  three  classes  are 
to  be  recognized:  (i)  Those  in  which  no 
treatmentxis  necessary,  the  condition  being 
discovered  by  accident;  (2)  those  relieved 
by  the  wearing  of  a  pad;  (3)  those  requiring 
operation — nephropexy.  For  a  pad,  the  au- 
thor prefers  an  air-pad,  fixed  to  the  corset, 
and  put  in  position  while  the  kidney  is  known 
to  be  in  place. 


CURE    OF  VERY  GRAVE   ACCIDENTS  IN 
TWO  PROSTA  TICS  BY  CA  THETER^ 

IZA  TION. 

Janet  {Ann,  d.  Mai.  d.  Org.  GMto-  Urin.j 
quoted  from  the  Journql  of  Cutaneous  and 
Genito- Urinary  Diseases^  July,  1899)  reports 
two  very  interesting  cases,  from  the  point  of 
view  of  the  choice  of  surgical  intervention. 

Both  cases  were  grave.  One  had  urinary 
intoxication  with  high  fever,  the  other  severe 
bladder  hemorrhage.  In  both,  especially  in 
the  latter  case,  cystotomy  was  proposed,  and 
decided  upon  as  urgent;  nevertheless,  simple 
catheterizations  properly  applied  sufficed  to 
relieve  the  gravity  of  the*  situation. 

The  first  patient,  eighty- one  years  old,  had 
used  the  catheter  for  ten  years,  without  any 
precautionary  procedures.  His  urine  had 
been  infected  for  a  long  time.  There  was  a 
residue  of  a  pint  of  urine  after  spontaneous 
urination.  At  night  the  patient  used  the 
catheter  two  or  three  times.  The  urine  was 
very  purulent,  a  colon-bacillus  infection,  with 
evidence  of  pyonephrosis.  He  had  thirst, 
dry  tongue,  anorexia,  insomnia,  itching  of 
the  skin,  and  gradual  onset  of  fever,  mount- 
ing to  102.5°  F.,  with  marked  oscillations, 
and  rapid  loss  of  flesh.  Under  the  catheter, 
d  detneure^  which  was  changed  every  third 
day,  there  was  gradual  improvement,  but  a 
purulent  urethritis  set  in,  followed  by  a  dis- 
charge of  pus,  apparently  due  to  prostatic 
abscess.  After  this  occurrence  improvement 
again  set  in,  and  by  lavage  and  internal  cath- 
eterization all  symptoms  cleared,  though  the 
urine  remained  purulent;  but  the  patient  was 
able  to  resume  his  former  life. 


The  second  patient,  seventy-six  years  old, 
had  suffered  for  several  years  from  prostatic 
enlargement.  When  first  seen  he  had  a  puru- 
lent residual  urine  and  a  very  large  prostate. 
Daily  catheterization  and  lavage  were  ad- 
vised, under  which  he  did  well  for  several 
months.  Then  he  began  to  have  severe  ves- 
ical pain  and  frequent  urination,  and  a  sense 
of  weight.  One  day  a  large  quantity  of  blood 
followed  catheterization,  which,  in  spite  of 
treatment,  recurred  with  severity  each  day, 
and  a  tumor  was  suspected.  Cystoscopy  was 
impossible,  and  the  patient  entered  the  hos- 
pital for  operation.  Pending  the  operation, 
regular  catheterization  was  instituted  every 
two  hours,  and  the  urine  withdrawn  was  re- 
placed each  time  by  an  equal  amount  of  boric 
solution.  Under  this  regime  the  hemorrhage 
ceased,  and  the  same  procedure  was  coa- 
tinued  for  one  week.  The  hemorrhages 
did  not  return,  the  bladder  cramps  disap- 
peared, and  the  patient  improved.  Com- 
plete catheterization  was  then  performed, 
and  the  intervals  lengthened,  and  light  lav- 
age of  silver  nitrate  was  made.  The  urine 
became  clearer.  In  thtee  weeks  the  cathe- 
terizations were  made  morning,  night,  and  in 
the  middle  of  the  night;  then  only  twice  a 
day;  and  the  patient  began  to  urinate  spon- 
taneously. He  was  then  allowed  to  return 
home,  and  to  again  catheterize  himself. 

According  to  Janet,  catheterization  is  the 
operation  of  choice  in  the  retention  of  pros- 
tatics,  even  in  the  grave  accidents  which 
complicate  it. 


DIAGNOSIS  AND    TREATMENT   OF   DIF- 
FUSE SEPTIC  PERITONITIS,  FOL- 
LOWING  PERFORATING 
DUODENAL  ULCER, 

Schwartz  {^Bulletin  et  Mimoire  de  la  Sac. 
de  Chir.  de  Paris^  xxiv;  quoted  from  the 
Brooklyn  Medical  Journal,  July,  1899)  briefly 
reports  four  fatal  cases  of  perforating  duo- 
denal ulcer,  communicated  to  him  by  Roch- 
ard,  Gumiard,  Sieur,  and  Loison.  The  first 
of  these  authors  treated  the  perforation  by 
laparotomy,  without  result.  In  the  discus- 
sion on  diagnosis  and  treatment,  Collin's 
investigations  (conducted  under  LetuUe's 
direction)  are  quoted.  In  262  cases  col- 
lected, the  distance  between  the  ulcer  and 
the  pylorus  was  less  than  two  inches  in  242 
cases — i.e. J  was  in  the  upper  third  of  the 
duodenum.  In  85.6  per  cent  there  was  a 
single  ulcer;  in  twenty-six  cases  two  ulcers; 
in  three  cases  three  ulcers;  in  four  cases  five 
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ulcers.  The  usual  site  is  on  the  anterior 
duodenal  wall.  Duodenal  ulcers  are  far 
more  likely  to  perforate  than  ulcers  of  the 
stomach.  Collin  concludes  that  sixty -nine 
per  cent  perforate.  In  the  majority  of  cases 
perforation  took  place  directly  into  the  peri- 
toneal cavity;  these  did  not  present  marked 
symptoms  of  disease  previous  to  perforation. 
In  only  five  cases  out  of  twenty-five  collected 
by  Schwartz  was  any  disease  diagnosticated 
previous  to  perforation  —  one  as  dyspepsia, 
two  as  gastric  ulcer,  and  two  as  simple  gas- 
tralgia. 

Pain  is  a  constant  symptom,  is  intense,  and 
is  located  in  half  the  cases  below  the  right 
costal  arch  or  in  the  epigastrium;  rarely  on 
the  left  side.  Prostration  is  rapid.  Tem- 
perature is  usually  low,  rarely  above  loo*'  F. 
The  pulse  is  markedly  accelerated.  Vomit- 
ing is  often  absent  at  the  onset,  and  may  not 
appear  for  forty-eight  hours.  There  is  rapidly 
increasing  rigidity  of  the  abdominal  muscles, 
which  prevents  palpation  of  the  abdominal 
viscera.  Percussion  gives  tympany  in  place 
of  normal  liver  dulness.  Intestinal  obstruc- 
tion is  present. 

A  correct  diagnosis  was  made  in  a  very 
small  proportion  of  cases,  obstruction  or  ap- 
pendicitis being  diagnosed.  The  incorrect 
diagnosis  usually  resulted  in  delayed  opera- 
tion. Only  three  out  of  twenty- five  cases 
operated  upon  resulted  in  recovery,  and  in 
only  one  of  the  three  was  recovery  permanent. 
One  of  these  succumbed  two  months  later  to 
ileus,  due  to  adhesions,  and  the  other  to  a 
second  duodenal  perforation  six  months  after 
operation. 

Schwartz  advocates  early  exploratory  lapa- 
rotomy and  suture  of  the  perforation.  Fre- 
quently the  greatest  collection  of  pus  in  diffuse 
septic  peritonitis  is  in  the  right  iliac  fossa  and 
below  the  liver.  If  indubitable  evidence  of 
disease  of  the  appendix  is  not  present,  a  fur- 
ther search  must  be  made  for  the  site  of  per- 
foration. 

In  the  discussion  of  this  subject  Tuffier 
advises  gastroenterostomy  before  perforation 
has  taken  place  in  those  cases  in  which  a 
diagnosis  can  be  established. 


TfVO  CASES  OF  RESECTION  OF   THE 

LARGE  INTESTINE,    WITH 

RECO  VER  y. 

Eve's  first  case  {Medical  Press  and  Circu- 
lar^ May  17,  1899)  suffered  from  a  large  left 
scrotal  hernia,  strangulated  for  three  days. 
Herniotomy  showed  that  the  sac  contained  a 


knuckle  of  the  transverse  colon,  which  was 
gangrenous.  A  glass  tube  was  inserted  into 
the  intestine,  and  the  latter  was  attached  to 
the  wound.  Five  weeks  later  the  intestine 
forming  the  artificial  anus  was  brought  out 
of  the  abdomen  after  opening  the  perito- 
neum, and  was  resected  and  sutured.  The 
intestine  was  returned,  and  the  abdomen 
closed.  Primary  union  and  recovery  with- 
out^ complication. 

The  second  case  was  an  example  of  carci- 
noma of  the  descending  colon.  A  woman, 
aged  forty-seven,  had  suffered  with  pain  in 
the  abdomen,  vomiting,  and  constipation  for 
seven  months.  A  tumor  in  the  left  loin,  just 
below  the  ribs,  had  been  noticed  for  some 
months;  it  was  movable  from  side  to  side, 
and  evidently  situated  in  the  descending 
colon.  The  constipation  culminated  in  an 
attack  of  obstruction,  during  which  the  first 
operation  was  performed.  This  consisted  in 
bringing  out  the  tumor  with  several  inches 
of  healthy  bowel,  and  fixing  the  bowel  to  the 
parietes.  The  bowel  was  drained  by  the  in- 
sertion of  a  glass  tube.  Ten  days  later  the 
protruding  portion  of  the  bowel  was  removed, 
and  the  mesenteric  edges  of  the  divided  ends 
were  brought  together  with  sutures.  After 
allowing  an  interval  of  a  month  for  the 
inflammatory  effusion  around  the  wound  to 
become  absorbed,  an  incision  was  made 
around  the  artificial  anus  down  to  the  peri- 
toneum. The  latter  was  not  opened,  but  was 
separated  from  the  parietes  for  about  two 
inches  all  round  the  protruding  bowel.  The 
free  ends  of  the  intestines  were  refreshed  and 
brought  together  with  Lembert  sutures.  The 
parietes  were  then  closed  over  the  bowel. 
The  wound  was  completely  healed  three 
weeks  after  the  operation.  At  the  present 
time  the  patient  appears  perfectly  well,  and 
has  suffered  no  inconvenience. 

The  writer  is  of  opinion  that  in  these  and 
similar  cases  the  bowel  should  be  drained, 
even  although  only  moderate  symptoms  of 
obstruction  existed. 

Although  Murphy's  button  could  be  in- 
serted very  rapidly  and  readily,  the  intes- 
tines could  not  be  completely  drained,  and 
in  this  case  the  shock  of  the  resection  was 
added  to  the  illness  from  which  the  patient 
was  suffering. 

The  author  thinks  that  for  the  large  intes- 
tine, at  any  rate,  suture  is  safer  than  the  use 
of  Murphy's  button. 

The  second  case  was  published  especially 
to  draw  attention  to  the  merits  of  extraperi- 
toneal resection  and  suture  for  artificial  anus 
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as  the  safest  method.  It  was  introduced  by 
the  late  Dr.  Greig  Smith.  This  operation 
was  attempted  in  the  first  case,  but  had  to 
be  abandoned  owing  to  the  extreme  thinness 
and  friability  of  the  peritoneum.  This  was 
probably  due  to  stretching  of  the  membrane 
from  the  presence  of  a  large  hernial  sac  in 
its  neighborhood. 


CC/Ji£   OF  ASCITES  DUE   TO   LIVER  CIR- 
EffOSIS  B  Y  OPERA  TION, 

MoRisoN  {The  Lancet^  May  27,  1899)  re- 
ports a  case  of  ascites  due  to  liver  cirrhosis 
successfully  treated  by  operation,  and  further 
records  the  post-mortem  findings  in  a  woman 
operated  on  two  years  ago.  These  showed 
clearly  the  free  vascularization  of  the  adhe- 
sions which  united  the  liver,  spleen,  intes- 
tines, omentum,  and  parietal  peritoneum. 
This  si>ecimen  establishes  our  belief  that 
an  efficient  anastomotic  circulation  can  be 
brought  about  by  operation.  There  can  also 
be  no  doubt  that  this  patient  was  cured  of 
ascites,  and  that  useful  life  was  prolonged 
to  her  for  two  years  by  the  operation.  A 
further  examination  of  the  specimen  showed 
the  liver  to  be  much  atrophied  and  degen- 
erated. The  spleen  was  at  least  four  times 
its  normal  size.  It  is  quite  evident  that  the 
obstructed  portal  circulation  had  nothing  to 
do  with  the  splenic  enlargement — in  this  case 
at  all  events — for  the  new  anastomotic  circu- 
lation was  clearly  more  than  sufficient  to 
compensate  for  any  diminution  in  size  of  the 
portal  vein. 

The  author  states  that  it  is  more  rare  than 
he  thought  to  see  uncomplicated  cases  of 
liver  cirrhosis  and  ascites.  Valvular  heart 
lesions,  thoracic  aneurism,  albuminuria,  and 
glycosuria  are  the  most  frequent  complica- 
tions which  he  has  met  with,  and  each  would 
seem  to  contraindicate  operation,  because  but 
seldom  can  the  latter  be  but  temporary.  Of 
the  two  previously  recorded  cases  one  was 
successful  in  curing  the  ascites,  the  other 
was  not.  The  clinical  diagnosis  of  liver  cir- 
rhosis was  not  in  the  latter  case  corroborated 
by  surgical  examination  of  the  liver,  and  Dr. 
William  Ewart  suggested  at  a  meeting  of  the 
Harveian  Society  of  London  on  April  6, 1899, 
that  this  case  might  be  similar  to  one  under 
his  care.  In  his  case  the  operation  failed  to 
cure  an  obstinate  ascites  which  was  believed 
to  be  due  to  liver  cirrhosis,  and  his  patient 
died,  like  the  author's,  several  months  after 
the  operation.  In  his  case  the  post-mortem 
examination  showed  a  universally  adherent 


pericardium,  stiffened  by  a  layer  of  calcare- 
ous salts  which  must  have  precluded  the 
contraction  of  the  ventricles.  The  liver  was 
not  cirrhosed. 

The  author  has  now  operated  on  four  cases. 
Two  were  uncomplicated  and  were  regarded 
as  suitable  cases  for  operation,  and  both  of 
them  were  cured.  In  one  the  diagnosis  was 
doubtful,  and  in  another  the  complications 
were  such  as  to  preclude  recovery. 

The  conclusions  which  the  author  has  come 
to  are  as  follows: 

1.  Ascites  due  to  liver  cirrhosis  can  be 
cured  by  the  establishment  of  an  efficient 
anastomotic  circulation. 

2.  Adhesive  peritonitis  produces  adhesions 
between  the  abdominal  contents  and  its  pari- 
etes,  in  which  new  blood-vessels  form.  If 
there  is  any  demand  for  the  new  blood-vessels 
they  remain  permanently. 

3.  The  operation  descybed  in  the  paper 
by  Drummond  and  himself  {British  Medical 
Journal,  Sept.  19, 1896)  is  the  safest  and  most 
certain  method  of  producing  adhesions. 

4.  It  is  no  longer  advisable  to  treat  the 
ascites  due  to  cirrhosis  by  repeated  tappings 
if  the  patient  is  otherwise  sound  and  in  fair 
general  condition.  After  one  or  two  tappings 
have  failed  operation  offers  the  best  chance 
of  a  prolonged  and  useful  life. 


A    SERIES   OF   CASES   OF  ARTHROTOMY 

FOR    THE   RELIEF   OF  PAIN,    RE-- 

MOVAL  OF  SYNOVIAL  FRINGES, 

LOOSE  BODIES,  AND  FIBRO- 

CARTILAGES, 

LoCKWOOD  {Medical  Press  and  Circular^ 
May  17,  1899)  first  referred  to  four  cases  in 
which  the  wrist -joint  had  been  opened  for 
the  relief  of  pain.  Two  of  these  occurred 
in  women,  and  were  possibly  pyemic.  The 
joints  were  opened  by  longitudinal  incision 
between  the  extensor  tendons,  and  were 
drained  for  some  days,  after  which  the 
wound  completely  healed.  The  relief  from 
pain  was  immediate  and  permanent.  The 
third  case  occurred  in  a  man,  and  was 
proved  by  histological  examination  to  be 
tuberculous.  It  was  treated  in  a  manner 
similar  to  the  two  former  cases.  Pain  was 
immediately  and  permanently  relieved,  and 
the  disease  was  arrested.  The  fourth  case 
also  occurred  in  a  woman.  The  inferior 
radioulnar  articulation  was  inflamed,  and 
had  been  for  four  years,  and  was  the  seat 
of  extreme  pain.  It  was  opened  by  dorsal 
incision,  and  as  the  cartilage  covering  of 
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the  lower  end  of  the  ulna  was  eroded  and 
the  bone  inflamed,  the  head  was  removed. 
The  incision  was  closed  without  drainage, 
pain  ceased,  and  the  ultimate  recovery  was 
perfect. 

It  was  pointed  out  that  in  all  these  cases 
the  operation  igas  performed  for  the  relief  of 
pain.  Mr.  Lockwood  had  often  performed 
arthrotomy  in  cases  of  acute  septic  arthritis 
in  which  pain  had  been  present.  Obviously, 
under  these  circumstances,  the  operation  was 
not  performed  for  the  relief  of  pain,  but  to 
give  exit  to  septic  or  purulent  fluid. 

Arthrotomy  for  the  removal  of  inflamed 
and  elongated  synovial  fringes  was  next  re- 
ferred to.  The  case  of  a  married  woman 
was  described  at  length.  For  six  years  she 
had  had  repeated  attacks  of  synovitis;  lat- 
terly the  swelling  and  inflammation  of  the 
knee-joint  had  become  almost  continual. 
The  symptoms  were  very  like  those  which 
are  caused  by  the  presence  of  a  loose  body 
within  the  joint.  None  could  be  detected, 
and  the  joint  was  opened.  The  absence  of  a 
loose  body  was  confirmed,  but  the  whole  of 
the  synovial  fringes  of  the  joint  were  observed 
to  be  exceedingly  long  and  inflamed.  It 
seemed  likely  that  some  of  them  might  have 
been  nipped  betwixt  the  articular  surfaces. 
They  were  all  removed.  For  this  purpose 
the  ligamentum  patellae  was  divided.  A 
speedy  recovery  ensued.  Nine  months  after 
the  operation  she  said  that  the  knee  was  bet- 
ter than  it  had  been  for  years;  she  was  able 
to  walk  about  and  perform  her  household 
duties.  The  movements  of  the  joint  were 
good  and  painless;  it  contained  no  fluid. 
Mr.  Lockwood  thought  the  membrane  was 
still  a  little  swollen.  In  connection  with  this 
case,  the  best  manner  of  opening  the  knee- 
joint  for  the  total  removal  of  fringes  was  dis- 
cussed. Another  case  of  a  similar  character 
#as  likewise  described. 

Next  some  cases  of  arthrotomy  in  chronic 
osteoarthritis  were  described.  These  were 
undertaken  because  the  chondrifical  and  ossi- 
fied synovial  fringes  got  betwixt  the  articular 
surfaces,  either  by  having  become  detached 
or  because  of  very  long  pedicles.  One  of 
these  patients  was  in  her  seventieth  year. 
Nevertheless,  three  weeks  after  four  loose 
bodies  had  been  removed  from  the  joint 
she  was  walking  about.  In  a  second  case, 
in  addition  to  pedunculated  cartilaginous 
fringes,  a  pedunculated  fatty  growth  of  the 
synovial  membrane  was  taken  away.  In  yet 
another  case  of  osteoarthritis  a  pedunculated 
fringe  was  removed.    The  joint  ceased  to 


lock,  but  the  operation  was  followed  by  a 
certain  degree  of  stiffness  due  to  the  progress 
of  the  osteoarthritis.  The  avoidance  of  this 
complication  was  discussed. 

Finally  cases  of  excision  of  the  internal 
semilunar  fibrocartilage  were  mentioned. 
One  was  described  in  which  the  history  four 
years  after  the  operation  showed  that  the 
result  had  been  perfect.  In  a  second  case 
of  removal  of  the  internal  semilunar  fibro- 
cartilage the  history  was  brought  down  to 
three  years  after  the  operation.  With  the 
exception  of  the  scar  the  knee-joint  was  nor- 
mal. The  patient  led  a  most  active  life  and 
considered  the  joint  as  good  as  the  other, 
quite  perfect  in  spite  of  the  absence  of  the 
fibrocartilage.  The  third  case  was  peculiar, 
having  occurred  in  a  woman.  In  this,  again, 
the  removal  of  the  fibrocartilage,  whilst  curing 
the  locking  of  the  joint,  was  attended  with 
no  other  appreciable  effect. 


SENILE  ENDOMETRITIS. 

J.  Lorain  {La  Revue  MidiccUe;  quoted  in 
AnncUs  of  Gynecology  and  Pediatry^  May,  1899) 
says  that  one  of  the  first  symptoms  of  senile 
endometritis  is  a  semipurulent  yellow  or 
greenish  discharge,  often  streaked  with 
blood,  and  occasionally  offensive;  the  dis- 
charge is  sometimes  continuous,  sometimes 
intermittent.  Metrorrhagia  is  not  rare,  and 
is  occasionally  so  marked  as  to  give  rise  to 
what  is  described  as  the  hemorrhagic  form 
of  the  disease;  the  loss  of  blood  is,  however, 
rarely  great,  and  never  by  itself  constitutes  a 
grave  symptom. 

Tht  disease  is  usually  but  slightly  painful, 
the  subjective  symptoms  being  limited  to  a 
feeling  of  weight  in  the  hypogastrium  and  to 
sacralgia.  Sometimes,  however,  the  patient 
complains  of  smarting  and  itching  about  the 
vulva;  in  most  cases  this  is  due  to  the  irrita- 
tion of  the  discharge,  but  occasionally  no 
signs  of  inflammation  are  present.  Fre- 
quency of  micturition  and  pain  after  the  act 
are  sometimes  observed. 

There  is  little  tendency  for  the  inflamma- 
tion to  spread  to  the  Fallopian  tubes,  but 
this  does  occasionally  take  place.  Perime- 
tritis and  parametritis  are  practically  never 
found. 

The  uterus  is  usually  found  to  be  of  normal 
size,  mobile,  but  slightly  tender;  the  specu- 
lum reveals  a  cervix  more  or  less  inflamed, 
of  a  deep  red  color,  swollen  and  smooth. 
Cervical  erosion  is  rare. 
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The  course  of  the  disease  is  essentially  a 
chronic  one;  the  symptoms  become  more 
marked  after  exertion  and  fatigue;  but  the 
acute  or  subacute  exacerbations  (ound  in 
endometritis  anterior  to  the  menopause,  and 
probably  due  to  menstrual  congestion,  are 
not  found  in  senile  endometritis. 

The  general  condition  of  the  patient  is 
always  to  some  extent  afifected  by  the  dis- 
ease; loss  of  flesh,  anemia,  dyspeptic  troubles, 
occasionally  rigors  and  night  sweats,  and,  in 
fact,  a  condition  of  cachexia  more  or  less 
marked,  are  found. 

The  diagnosis  of  senile  endometritis  is  of 
the  greatest  importance,  owing  to  the  resem- 
blance its  symptoms  bear  to  those  of  cancer 
of  the  body  of  the  uterus.  The  treatment 
depends  essentially  on  an  accurate  differen- 
tial diagnosis.  If  the  disease  is  merely 
endometritis,  medical  treatment  will  always 
guarantee  a  cure.  On  the  other  hand,  if  the 
disease  is  cancer  of  the  body,  hysterectomy, 
at  least  in  the  early  stages,  is  the  only  ra- 
tional treatment,  and  the  prognosis  becomes 
grave,  not  only  by  reason  of  the  dangers  of 
the  operation  itself,  but  also  because  of  the 
grave  risk  of  a  recurrence  of  the  disease. 

Treatment  should  have  two  ends  in  view: 
(i)  To  allow  of  the  free  escape  of  the  secre- 
tions of  the  uterine  mucous  membrane;  .(2) 
the  application  of  antiseptics  to  the  interior 
of  the  uterus. 

The  free  escape  of  the  contents  of  the 
uterus  is  of  special  importance,  since,  as  long 
as  these  are  pent  up  in  its  cavity,  no  cure 
can  be  expected.  Generally  speaking,  the 
dilatation  of  the  cervical  canal  is  best  effected 
by  Hegar's  dilators;  but  cases  arise  in  which 
the  stenosis  of  the  cervical  canal  is  sb  ad- 
vanced that  the  smallest  dilator  cannot  be 
introduced;  in  such  cases  dilatation  must  be 
obtained  with  laminaria  tents.  It  is  gener- 
ally sufficient  when  the  passage  of  Hegar's 
No.  7  or  8  can  be  effected,  but  this  will  often 
require  two  or  three  sittings  at  intervals  of 
twenty- four  or  forty-eight  hours.  After  dila- 
tation, one  of  the  following  solutions  should 
be  applied  to  the  cavity  of  the  uterus: 


Or, 


Creosote, 
Glycerin, 
Alcohol,  equal  parts  of  each. 


Ichthyol,  10  parts; 
Glycerin,  40  parts. 


of  which  is  surrounded  by  cotton- wool;  this 
is  then  soaked  in  the  solution  and  applied  to 
the  whole  surface  of  the  uterine  mucous 
membrane.  The  treatment  should  be  re- 
newed two  or  three  times  a  week,  and  in  the 
intervals  a.  drain  of  antiseptic  gauze  should 
be  left  in  the  uterus,  a  tampon  of  similar 
gauze  being  left  in  the  vagina. 

As  the  cervical  canal  tends  to  contract 
up  again  between  the  dressings,  it  will  be 
found  necessary  to  further  dilate  it  from  time 
to  time. 

The  duration  of  treatment  carried  out  ac- 
cording to  the  above  principles  will  be  found 
to  be  approximately  from  three  to  four  weeks. 


Or  pure  tincture  of  iodine  should  be  applied. 

These  are  introduced  into  the  uterus  by 

means  of  a  flexible  sound,  the  last  two'  inches 


OPERATIVE    TREATMENT   OF   GLANDU- 
LAR HYPOSPADIAS, 

VoN  Hacker  (Beitrdge  zur  Klinischen 
Ckfrurgity  Band  xxii,  Heft  i;  quoted  in  An-- 
nals  of  Surgery^  June,  1899)  recommends  an 
operation  differing  considerably  from  the  or- 
dinary methods.  The  urethral  orifice,  together 
with  its  corpus  spongiosum,  is  freed  from  its 
surroundings,  the  dissection  being  carried  well 
backward.  The  glans  is  tunneled  through, 
the  urethra  is  pulled  forward,  and  the  meatus 
is  sewn  to  the  external  surface.  The  advan- 
tages claimed  for  the  operation  are: 

1.  It  does  away  with  the  necessity  of  oper- 
ating in  several  sittings. 

2.  It  insures  greater  certainty  of  union, 
other  methods  frequently  requiring  repetition 
of  the  operation  and  secondary  measures  for 
closure  of  fistulas. 

3.  As  there  is  an  absence  of  any  canal 
requiring  to  be  covered  over,  a  catheter 
d  demeure  is  unnecessary.  No  subsequent 
constriction  of  the  opening  is  to  be  appre- 
hended. 

4.  The  urethra  remains  surrounded  by  its 
corpus  cavernosum,  and  the  new  external 
orifice  by  erectile  tissue  in  a  nearly  normal 
fashion — the  latter  circumstance  being  highly 
desirable  for  the  proper  ejaculation  of  semen. 

Reviews. 


A  Text-book  of  Pharmacology  and  Therapeu- 
tics; OR  THE  Action  of  Drugs  in  Health 
AND  Disease.  By  Arthur  R.  Cushny,  M.A.,  M.D- 
lUustrated.    Price,  $3.75. 

Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
1899. 

The  announcement  that  Dr.  Cushny  was 
about  to  publish  a  book  on  Pharmacology 
was  hailed  with  interest  by  the  American 
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medical  profession,  because  those  who  are 
interested  in  scientific  therapeutics  recognize 
the  fact  that  his  training  and  experience  well 
qualify  him  for  the  preparation  of  such  a 
manual.  The  book  has  appeared,  and  we 
have  given  it  an  exhaustive  and  thorough 
examination;  after  doing  this  we  wish  to 
give  it  the  highest  praise  which  is  in  our 
power,  and  to  express  our  sense  of  obliga- 
tion to  Dr.  Cushnj  for  having  prepared  so 
competent  a  volume. 

After  saying  this,  and  with  no  intention  of 
modifying  it  by  what  we  may  say  further  on, 
we  shall  consider  ourselves  at  liberty  to  dif- 
fer from  the  author  in  certain  statements 
which  are  made. 

The  opening  pages  of  the  book,  dealing 
with  the  general  consideration  of  the  subject 
of  pharmacology  and  therapeutics,  are  admi- 
rable, although  we  are  somewhat  disap- 
pointed that  under  the  section  devoted  to 
the  chemical  character  of  drugs  more  is  not 
said  about  the  relation  of  chemical  constitu- 
tion and  physiological  action.  Of  course, 
this  subject  is  as  yet  almost  an  untilled  field, 
and  yet  it  is  a  very  important  one.  We  are 
interested  to  note  the  classification  of  drugs 
which  has  been  made  by  this  author,  and 
while  it  is  a  classification  instituted  by  older 
and  more  experienced  pharmacologists,  and 
somewhat  modified  by  him,  we  think  that 
like  aU  other  classifications  which  we  have 
seen  it  is  open  to  many  objections.  As  an 
illustration  of  the  fact  that  this  classification 
is  difficult,  we  find  that  the  nitrites  are 
classed  under  the  heading  of  **  organic  sub- 
stances characterized  chiefiy  by  their  action 
after  absorption."  Surely  the  nitrites  can 
hardly  be  called  organic  substances  in  the 
ordinary  sense  of  the  term,  nor  can  formal- 
dehyde, benzol,  and  similar  substances  come 
under  this  heading  by  any  consideration  ex- 
cept that  of  utility.  We  believe  that  the 
author  recognizes  this  fact  as  well  as  we  do. 

The  remarks  made  by  Dr.  Cushny  in  regard 
to  the  methods  by  which  pharmacology  and 
therapeutics  should  be  taught  seem  to  us 
singularly  appropriate  at  this  time. 

It  strikes  us  as  somewhat  odd  that  many 
of  the  drugs  are  classed  under  the  names  of 
their  active  principles  rather  than  under  the 
name  of  the  crude  drug;  thus  we  cannot  see 
why  lobelia  should  be  considered  under  the 
heading  of  lobeline,  or  tobacco  under  nico- 
tine, or  veratrum  viride  under  veratrine. 
Surely  the  physiological  action  and  thera- 
peutic uses  of  veratrum  viride  in  the  form  of 
a  tincture  or  fiuid  extract  are  not  in  any  way 


similar  to  those  of  veratrine,  and  many  physi- 
cians who  4re  in  the  habit  of  considering 
veratrum  viride  a  valuable  drug  will  not  be 
satisfied  with  finding  but  two  and  a  half  lines 
devoted  to  its  uses,  nor  believe  in  the  state- 
ment that  as  the  activity  of  veratrum  viride 
is  due  to  veratrine  it  may  well  be  discarded 
from  the  Pharmacopceia.  This  statement  is 
so  utterly  antagonistic  to  the  opinion  of  many 
reputable  practitioners  that  it  does  not  require 
further  criticism  and  may  be  considered  as 
distinctly  erroneous. 

We  do  not  think  that  under  the  considera- 
tion of  antipyretic  drugs  sufiicient  emphasis 
is  laid  upon  the  fact  that  these  drugs  dimin- 
ish the  production  of  heat  as  well  as  increase 
the  dissipation  of  it,  neither  do  we  agree  with 
the  author  when  he  states  that  there  seems 
to  be  no  reason  why  the  combination  of  the 
two  methods — that  is,  cold  bathing  and  coal- 
tar  products  internally — should  not  prove 
more  efficacious  than  either  alone.  In  this 
instance  such  a  combination  is  distinctly 
deleterious  in  its  influence.  The  great  objec- 
tion to  all  the  coal-tar  products  in  practice  is 
that  they  destroy  the  patient's  reaction.  The 
greatest  advantage  in  cold-bath  treatment  in 
all  its  forms  is  that  it  improves  the  patient's 
reaction,  and  the  use  of  the  coal-tar  products 
simultaneously  with  the  cold  bath  exposes 
the  patient  to  internal  congestions  and  de- 
prives him  of  the  physiological  process  by 
which  he  would  not  only  resist  the  effects  of 
cold  but  obtain  advantage  from  it. 

We  also  differ  from  the  author  very  dis- 
tinctly in  the  statement  that  in  therapeutics 
digitalis  never  causes  irregularity  of  the 
heart.  Those  who  have  had  experience  with 
digitalis  when  given  in  full  doses  and  con- 
tinued to  the  point  of  irritability  very  fre- 
quently find  that  it  produces  marked  cardiac 
irregularity.  Again,  we  do  not  think  that 
the  statement  that  digitalis  does  not  influ- 
ence the  heart  favorably  through  its  effect 
on  the  pneumogastric  nerve  is  correct,  and 
the  comparative  statement  that  aconite, 
which  stimulates  the  pneumogastric,  does 
not  improve  the  heart  is  not  a  fair  com- 
parison. 

Finally,  the  statement  that  the  action  of 
digitalis  is  the  same  as  ergot  in  stopping 
hemorrhages  from  small  vessels  may  be  cor- 
rect, but  neither  of  them  is  of  any  practical 
value,  we  believe,  for  this  purpose. 

In  the  consideration  of  saline  cathartics 
nothing  is  said  of  their  use  in  the  treatment 
of  peritonitis,  which  we  think  is  an  unfortu- 
nate omission,  but  we  heartily  agree  with  the 
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author  in  his  statement  that  the  hypophos- 
phites  are  not  the  remedies  which  they  are 
"cracked  up"  to  be.  We  have  long  believed 
the  usefulness  of  the  hypophosphites  in  the 
treatment  of  disease  is  greatly  exaggerated. 

What  Dr.  Cushny  has  to  say  about  the 
value  of  lithium  for  uric  acid  is  not  only  of 
interest  but  exceedingly  valuable,  and  it  is 
evident  that  the  lithia  salts  are  by  no  means 
as  useful  in  this  condition  as  some  persons 
would  have  us  believe;  in  this  we  entirely 
agree  with  him. 

Dr.  Cushny  states  that  lime  salts  are  not 
likely  to  be  of  benefit  in  rickets  unless  it  is 
due  to  lime  starvation,  a  condition  which  is 
not  likely  to  arise  in  a  human  being.  In  the 
treatment  of  phosphorus  poisoning  we  regret 
to  see  he  recommends  the  employment  of 
turpentine  oil,  which  in  its  ordinary  employ- 
ment we  believe  to  be  valueless.  We  do  not 
think  he  emphasizes  the  value  of  perman- 
ganate of  potassium  sufficiently. 

Credit  is  given  for  the  introduction  of  calo- 
mel in  the  treatment  of  dropsy  to  Jendrassik, 
when  it  really  ought  to  be  given  to  Dr.  John 
Kearsley"  Mitchell,  father  of  Dr.  S.  Weir 
Mitchell,  who  as  professor  of  practice  in  the 
Jefferson  Medical  College  taught  this  use  of 
calomel  before  Jendrassik  was  a  practitioner 
of  medicine. 

While  the  bibliographical  references  which 
are  appended  to  most  of  the  articles  show 
that  the  author  has  a  wide  knowledge  of 
European  pharmacological  literature,  and 
while  it  is  true  that  American  and  English 
pharmacological  literature  is  comparatively 
scanty,  we  regret  that  so  few  references  to 
English  and  American  researches  are  made. 
Surely  some  of  them  have  been  of  sufficient 
value  to  have  some  influence  upon  the  state- 
ments made  in  his  book;  but  we  can  readily 
understand  that  as  Dr.  Cushny  received  his 
pharmacological  training  chiefly  in  a  German 
university  his  acquaintance  with  German  lit- 
erature overshadows  his  acquaintance  with 
that  in  other  languages. 

After  these  criticisms,  which  are  criticisms 
of  detail  rather  than  of  the  whole  book,  there 
is  nothing  left  but  to  reiterate  the  words  of 
praise  with  which  we  began  this  review. 

A  sufficient  amount  of  therapeutic  informa- 
tion is  not  to  be  found  in  the  volume  to  make 
it  useful  to  the  practitioner;  and  as  we  under- 
stand it  Dr.  Cushny  did  not  intend  to  pre- 
pare a  work  on  therapeutics,  but  did  intend 
to  prepare  one  upon  pharmacology,  and  in 
this  respect  he  has  attained  a  noteworthy 
success. 


Materia  Medic  a,  Therapeutics,  Medical  Phar- 
macy, Prescription  Writing,  and  Medical  Latin. 
A  Manual  for  Students  and  Practitioners.  By  William 
Schleif,  Ph.G.,  M.D. 

Philadelphia  and  New  York:  Lea  Brothers  &  Com- 
pany, 1899. 

The  book  before  us  is  a  small  octavo  vol- 
ume of  about  350  pages,  in  which  the  drugs 
are  classified  in  a  manner  closely  resembling 
the  classification  of  drugs  adopted  by  H.  C. 
Wood  in  his  well  known  "Therapeutics;"  in- 
deed, in  some  respects  it  may  be  considered  a 
condensed  manual  of  that  work.  As  is  seen 
from  the  title,  the  author  has  made  its  pages 
cover  a  very  wide  field,  but  when  one  reads 
the  book  it  is  discovered  that  it  deals  with 
drugs  chiefly,  and  to  a  very  slight  extent  with 
prescription  writing  and  medical  Latin. 
Naturally  the  book  follows  very  closely  the 
teachings  of  Dr.  Schleif's  superior,  Dr.  H.  C. 
Wood,  and  will  doubtless  prove  popular  with 
the  students  of  the  University  of  Pennsyl- 
vania and  others,  who  will  find  in  it  much  of 
the  information  which  they  desire. 

Annual   Report  of  the   Supervising  Surgeon- 
General  OF  THE  Marine  Hospital  Service  of 
THE  United  States  for  the  Fiscal  Year  1898. 
Washin^^ton:  Government  Printing  Office,  1899. 

The  present  volume  is  the  twenty-seventh 
annual  report  of  the  Marine  Hospital  Service, 
and  this  is  the'  one  hundredth  year  of  the 
existence  of  that  service.  The  report  is  of 
unusual  interest  because  it  embodies  a  period 
in  which  our  relationship  with  neighboring 
countries,  in  which  a  number  of  contagious 
diseases  are  endemic,  has  become  more  than 
ever  intimate.  Each  year  shows  an  Increased 
activity  in  scientific  effort  among  the  mem- 
bers of  this  very  valuable  branch  of  the 
Government,  and  Dr.  Wyman,  the  Surgeon* 
General,  is  to  be  congratulated  upon  the  high 
standard  and  efficiency  which  the  service  has 
attained  under  his  executive  control. 

A  CoMPEND  OF  Diseases  of  the  Eye  and  Refrac- 
tion, Including  Treatment  and  Surgery.  By 
George  M.  Gould,  A.M.,  M.D ,  and  Walter  M.  Pyle, 
A.M.,  M.D.    Second  Edition,  Revised  and  Enlarged. 

This  is  one  of  Blakiston's  well  known  quiz 
compends,  and  is  written  not  in  the  form  of 
questions  and  answers,  but  in  the  manner  in 
which  a  small  manual  is  usually  composed. 
It  is  needless  to  say  that  the  authors,  who 
are  careful  workers  in  everything  which  they 
undertake,  have  taken  pains  to  make  accu- 
rate every  statement  in  its  pages,  and  while 
it  does  not  in  any  way  attempt  to  present 
original  characteristics,  it  is  a  first-rate  brief 
guide  to  ophthalmic  practice. 


CORRESPONDENCE. 
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Indkx  Catalogue  of  the  Library  of  the  Surgeon- 
General's  Office,  U.  S.  Army.  Authors  and  Sub- 
jects.   Second  Scries.    Volume  IV:  **D"  to  "Emul- 


sions. 


n 


Washincfton:  Government  Printing  Office,  1899. 

This  is  the  fourth  volume  of  the  second 
series  of  this  work,  which  is  of  inestimable 
value  to  the  people  of  this  and  other  lands. 
It  contains  9628  Author  Titles,  representing 
4133  volumes  and  8523  pamphlets;  it  also 
contains  88^8  subject  titles  of  standard  books 
and  pamphlets,  and  28,316  titles  of  articles  in 
periodicals. 

When  it  is  remembered  that  the  library  of 
the  Surgeon  -  General's  Office  now  contains 
130,708  bound  volumes  and  220,839  p^^^- 
phlets,  its  size  and  value  will  be  appreciated. 


Correspondence. 


LONDON  LETTER. 


By  Raymond  Crawfurd,  M.A.,  M.D.  Oxon.,  M.R.C.P. 

LOND. 


Dr.  Short's  paper  to  the  Midland  Medical 
Society  on  the  "Treatment  of  Occupation 
Neuroses"  is  worthy  of  attention  for  his 
very  common-sense  treatment  of  these  much 
abused  disorders.  His  remarks  on  writer's 
cramp  are  particularly  to  the  point.  It  is 
idle  to  enjoin  complete  rest  to  a  class  of 
patients  for  whom  such  is  an  impossibility 
for  pecuniary  reasons,  and  complete  rest  is 
only  essential  in  the  early  stages,  when  pain 
is  present.  Such  pain  is  best  relieved  by  the 
local  application  of  belladonna,  and  rest. 
After  the  relief  of  pain,  the  most  important 
point  is  to  keep  up  the  nutrition  of  the  mus- 
cles by  passive  movements  and  electrization, 
at  the  same  time  encouraging  in  the  patient 
a  confident  hope  of  recovery,  as  in  most  of 
these  cases  a  powerful  mental  influence  is 
at  work.  Active  muscular  exercise  of  some 
kind  should  be  insisted  on,  such  as  carpen- 
tering, or  knitting,  so  as  to  maintain  the 
power  of  the  hand  muscles,  while  at  the  same 
time  giving  relief  from  the  actual  work  of 
writing.  Care,  too,  must  be  bestowed  on  the 
actual  mode  of  writing;  this  will  usually  be 
found  to  be  cramped  and  throwing  all  the 
work  on  the  small  muscles  of  the  hand. 
Writing  from  the  shoulder  should  be  studi- 
ously cultivated,  and  this  can  be  best  effected 
by  writing  large  letters  on  a  blackboard  or 
on  a  sheet  of  paper  on  the  wall;  the  position 
of  writing  necessitates  then  the  use  of  the 


shoulder  muscles.  Twenty  minutes  of  this 
exercise  twice  a  day  is  sufficient  at  first. 
With  these  precautions  carefully  obeyed, 
some  amount  of  writing  may  usually  be 
permitted  to  the  sufiferer  in  his  daily  occupa- 
tion. Here,  too,  much  can  be  done  by  atten- 
tion to  details.  The  table  should  not  be  too 
high  for  the  chair,  or  undue  pressure  will  be 
exerted  on  the  ulnar  border  of  the  forearm 
and  irritate  the  ulnar  nerve.  A  thick  pen- 
holder is  better  grasped  than  a  thin  one,  and 
it  should  not  be  unduly  light,  as  this  dimin- 
ishes its  momentum  in  writing.  Ball- pointed 
or  quill  nibs  are  the  best,  but  a  quill  pen  is 
too  thin  for  an  easy  grip.  The  study  of 
shorthand  is'  a  very  excellent  training  of  the 
muscles  of  the  hand,  and  may  be  of  commer- 
cial value  to  the  patient.  It  is  a  first-rate 
training  of  delicate  movements,  and  it  is 
a  familiar  fact  that  shorthand  writers  are 
singularly  exempt  from  writer's  cramp. 
Text-books  dismiss  the  treatment  of  this  dis- 
tressing ailment  with  the  magic  word  "  Type- 
writer," but  in  the  practical  work  of  the 
office  type  and  manuscript  are  seldom  inter- 
changeable. Over  and  above  this,  all  such 
measures  are  indicated  as  promote  well-being 
of  mind  and  body. 

The  annual  meeting  of  the  British  Medical 
Association  at  Portsmouth  has  come  and 
goiie.  It  has  been  voted  on  all  hands  a 
success,  not  perhaps  in  the  sense  that  the 
Association  might  have  wished,  however. 
Statistics  are  sometimes  misleading,  but 
when  I  tell  you  that  out  of  900  members 
present  at  Portsmouth,  only  twenty-five  were 
present  at  some  of  the  sectional  meetings, 
while  the  remaining  875  disported  them- 
selves on  the  waters  of  the  Solent,  you 
will  agree  with  me  that  as  a  nation  we  no 
longer  ''take  our  pleasures  sadly;"  albeit 
the  Association  was  established  "for  the 
promotion  of  medical  and  the  allied  sci- 
ences, and  the  maintenance  of  the  honor 
and  the  interests  of  the  medical  profes- 
sion." On  the  whole  the  interest  of  the 
meeting  centered  on  the  prevention  and 
treatment  of  tuberculosis  —  a  time -honored 
theme  that  in  England  has  only  recently 
been  admitted  within  the  pale  of  practical 
therapeutics.  There  was  a  great  deal  of 
interesting  material  in  the  Section  of  Phar- 
macology and  Therapeutics,  presided  over  by 
Professer  Bradbury.  Dr.  Lauder  Brunton 
dealt  in  his  charmingly  transcendental  man- 
ner with  headaches  and  their  treatment. 
Migraine  he  ascribed  to  toxins  circulating 
in  the  blood;   in  health  these  toxins  were 
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rendered  innocuous  by  the  activity  of  the 
liver.  We  fancied  that  Dr.  Brunton  sug- 
gested that  the  reason  why  the  head  was 
most  often  affected  was  that  commonly  this 
was  the  seat  of  lowest  physiological  resist- 
ance. This  is  decidedly  an  unpleasant  reflec- 
tion, though  Dr.  Brunton  specifies  such  minor 
and  non- psychical  defects' as  carious  teeth 
and  errors  of  refraction.  I'he  necessity  of 
a  major  premise  to  give  verisimilitude  to  his 
conclusion  induced  Dr.  Brunton  to  assert 
that  there  was  a  form  of  '^ headache"  which 
occurred  in  the  abdomen,  due  likewise  to  gen- 
eral toxemia.  In  treatment,  and  therein  we 
bow  the  knee  to  Professor  Brunton,  he  urges 
the  use  of  cholagogues,  and  lAore  particu- 
larly of  salicylate  of  soda — preferably  in  com- 
bination with  bromides.  Whatever  is  taken 
must  be  taken  before  the  headache  is  fully 
established,  as  absorption  by  the  stomach  is 
then  at  a  standstill,  and  no  drug  given  by  the 
mouth  will  produce  any  effect. 

Dr.  Burney  Yeo  followed  with  a  very  prac- 
tical paper  on  '*  Intestinal  Antiseptics."  He 
cited  Dieulafqy's  experiments  upon  the  bacil- 
lus coli  as  the  scientific  basis  for  their  em- 
ployment. Dieulafoy  showed  that  the  viru- 
lence of  this  organism  was  markedly  enhanced 
by  a  suitable  environment;  in  fact,  the  organ- 
ism may  be  regarded  as  innocuous  in  the 
normal  conditions  of  health.  Logically,  then, 
changes  of  environment,  such  as  may  be 
effected  by  antisepsis,  should  serve  to  modify 
the  virulence.  Incidentally  Dr.  Yeo  alluded 
to  the  value  of  antifermentatives  in  the  treat- 
ment of  many  disorders  of  digestion,  and  the 
value  of  intestinal  irrigation  of  the  bowel 
with  sterilized  water  in  cases  of  summer  diar- 
rhea. In  this  country  Dr.  Yeo  is  rightly 
regarded  as  the  pioneer  of  the  antiseptic 
treatment  of  typhoid  fever,  and  those  who 
have  seen  his  results  with  chlorine  water  and 
quinine  will  certainly  be  loath  to  relinquish 
this  method.  Dr.  Yeo  has  always  maintained 
that  the  use  of  chlorine  water  as  a  routine 
method  in  all  cases  of  typhoid  fever  is  abso- 
lutely unscientific,  and  very  harmful.  The 
virulence  of  certain  cases  of  typhoid  fever 
appears  to  depend  on  the  associated  activity 
of  other  putrefactive  organisms;  on  the  viru- 
lence of  these  chlorine  water  has  a  very 
marked  effect,  deodorizing  the  excreta  and 
lowering  the  septic  fever  in  a  marked  degree. 
In  mild  cases,  where  the  fever  is  low,  no 
conceivable  advantage  can  be  derived  from 
chlorine,  which  has  no  controlling  influence 
over  the  activity  of  the  typhoid  organisms; 
moreover,  the  chlorine  mixture  is  apt  to  irri- 


tate the  stomach  and  interfere  with  its  func- 
tion, just  when  its  activity  is  needed  unim- 
paired. In  certain  indefinite  febrile  affections 
pointing  to  intestinal  disorder.  Dr.  Yeo  advo- 
cated the  employment  of  thymol  by  the 
mouth,  and  irrigation  of  the  large  bowel  with 
eucalyptol,  olive  oil,  and  soap  and  water.  In 
the  early  stages  of  typhoid  fever  Dr.  Yeo 
recommended  the  use  of  calomel  and  salines. 
Salicylate  of  bismuth  and  carbolic  acid  were 
both  of  use  in  appropriate  cases.  Salol  he 
had  found  disappointing,  or  rather  uncertain 
in  its  action. 

Dr.  Hugh  Walsham  made  a  communication 
on  some  cases  treated  with  erythrol  tetra- 
nitrate.  This  drug,  it  will  be  remembered, 
was  introduced  to  the  public  a  few  years  ago 
by  Dr.  Bradbury,  the  President  of  the  Thera- 
peutic Section.  In  some  cases  it  is  certainly 
more  effective  than  nitroglycerin,  but  it  has 
scarcely  received  the  attention  it  deserves 
from  some  quite  unfounded  fear  of  its  ex- 
plosive properties,  based  on  its  abuse  in  one 
or  two  instances.  Dr.  Walsham  pointed  out 
that  this  danger  could  be  absolutely  fore- 
stalled by  giving  the  drug  in  chocolate  tab- 
lets. He  had  found  it  of  use  in  angina,  in 
Raynaud's  disease,  and  in  the  sleeplessness 
of  chronic  interstitial  nephritis.  Professor 
Bradbury  confirmed  these  observations  and 
mentioned  incidentally  that  he  had  given  a 
patient  as  much  as  one  drachm  twice  a  day. 

The  papers  by  Dr.  Schiff,  of  Vienna,  on 
"The  Use  of  the  X-rays  in  the  Treatment  of 
Skin  Diseases,"  and  by  Dr.  Hall  Edwards, 
of  Birmingham,  on  the  "  Therapeutic  Effects 
of  X-rays  on  Lupus,"  were  both  of  very  great 
interest.  As  long  ago  as  1896  Dr.  Freund,  of 
Vienna,  used  x-tsljs  successfully  in  the  treat- 
ment of  hypertrichosis,  and  this  had  encour- 
aged Dr.  Schiff  to  test  its  efficacy  in  lupus 
and  other  skin  diseases,  as  the  active  agent 
of  the  a:  rays,  whatever  it  may  be,  undoubt- 
edly penetrates  to  the  deeper  layers  of  the 
skin;  by  graduating  the  strength  of  the 
jc-rays  the  resulting  inflammation  could  be 
increased  or  diminished  at  will.  Dr.  Hall 
Edwards  regarded  the  resulting  dermatitis 
as  of  the  nature  of  an  electrostatic  burn. 
The  inflammation  appeared  to  cause  the  root 
of  the  hair  to  separate  from  the  bulb,  while 
the  changes  set  up  in  the  tissues  resulted  in 
the  conversion  of  chronic  granulations  into 
normal  connective  and  scar  tissue.  There 
can  be  little  question  from,  experiments  with 
the  a;-rays  on  bacteria  that  the  effect  is  not 
bactericidal  in  character.  Dr.  Schiff  urged 
on  these  grounds  the  efficacy  of  the  x  rays 
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(i)  in  affections  in  which  the  removal  of  hair 
for  as  long  as  possible  was  advisable — hyper- 
trichosis, trichorrezis,  sycosis,  favus,  and 
herpes  tonsurans;  (2)  in  cases  where  a 
change  of  the  tissues  in  the  lower  layers  was 
necessary — acne  follicularis,  acne  rosacea, 
lupus  vulgaris,  lupus  erythematodes,  eczema 
chronicum,  elephantiasis  Arabum,  and 
oedema  chronicum.  Dr.  Hall  Edwards's 
paper  related  to  the  good  results  he  had 
found  in  the  treatment  of  lupus,  and  these 
were  strikingly  attested  by  the  photographs 
of  actual  cases. 

In  the  Section  of  Surgery  Mr.  Berry's  com- 
munication on  "Seventy -two  Consecutive 
Cases  of  Goitre  Treated  by  Operation  "  was 
received  with  favor,  as  from  one  who  has 
had  a  very  wide  experience  of  these  cases. 
In  thirty-three  of  the  cases  one  lobe  of  the 
gland  with  its  capsule  had  been  extirpated, 
and  in  thirty-nine  adenomata  had  been  enu- 
cleated from  the  thyroid.  Mr.  Berry  at  the 
outset  emphasized  the  fact  that  many  cases 
of  goitre  are  curable  by  simple  medicinal 
measures,  and  this  knowledge  should  give 
pause  to  a  hasty  recourse  to  operation;  and 
furthermore,  the  operation  should  only  be 
performed  under  exceptional  circumstances 
for  mere  deformity.  Dyspnea  was  by  far  the 
most  common  plea  for  interference,  and  dys- 
pnea tended  to  occur  in  two  main  classes  of 
c^ses:  first,  in  rapidly  growing  parenchyma- 
tous goitres,  in  which  extirpation  is  necessary; 
and  secondly,  for  goitres  where  the  enlarge- 
ment was  low  down  behind  the  sternum.  Mr. 
Berry  was  of  opinion  that  where  there  is  no 
dyspnea  a  general  anesthetic  may  be  given, 
but  that  when  dyspnea  is  present  a  local 
anesthetic  should  be  employed.  I  can  con- 
firm Mr.  Berry's  commendation  of  the  local 
anesthetic,  having  more  than  once  seen  his 
operations  under  a  local  anesthetic.  Mr. 
Berry  declared  in  favor  of  the  single  oblique 
incision,  though  the  transverse  incision  leaves 
a  less  noticeable  scar,  because  of  the  greater 
ease  of  operation.  It  is  desirable  to  divide 
the  infrahyoid  muscles,  not  immediately  un- 
derneath the  skin  incision,  as  this  endangers 
adhesion  of  the  cicatrix;  it  is  well  also  to 
suture  the  divided  infrahyoid  muscles. 

In  the  Section  of  Ophthalmology  Dr. 
Hinshelwood,  of  Glasgow,  read  a  paper  on 
*'The  Use  of  Euphthalmine  as  a  Mydriatic." 
Two  or  three  drops  of  a  five-percent  solu- 
tion produced  dilatation  of  three  hours'  dura- 
tion in  twenty  minutes,  and  the  effect  can  be 
even  more  rapidly  produced  by  previously 
instilling  a  single  drop  of  a  one-per-cent  so- 


lution of  holocaine.  Euphthalmine  has  the 
advantage  of  being  much  cheaper  than  ho- 
matropine.  Mydrine  resembles  euphthalmine 
in  action,  but  is  a  very  expensive  drug. 

Reports  received  from  Sierra  Leone  from 
the  expedition  sent  out  by  the  Liverpool 
School  of  Tropical  Medicine  state  that  Major 
Ross  has  succeeded  in  proving,  as  he  had 
surmised,  that  the  malarial  organism  is  prop- 
agated by  a  particular  species  of  mosquito. 
So  far  he  has  succeeded  in  demonstrating 
the  presence  of  the  organism  in  sitUy  and  has 
located  the  haunts  of  large  colonies  of  the 
offending  mosquito.  The  next  step  appears  to 
be  to  see  how  far  sanitary  measures  can  serve 
to  stamp  out  the  existence  of  the  offender. 

The  chair  of  physiology  in  University  Col- 
lege, London,  has  now  been  filled  by  the 
appointment  of  Dr.  Starling,  a  young  candi- 
date, but  one  who  has  already  done  much 
original  research  work. 


PARIS  LETTER. 


By  a.  R.  Turner,  M.D.  (Paris). 


In  a  recent  number  of  the  Presse  M^diccUe 
a  treatment  of  cholera  infantum,  based  on 
the  works  of  Baginski,  Hutinel,  Marfan,  Se- 
vestre,  Thiercelin,  and  Lesage,  is  given  at 
length.  The  author  of  this  article.  Dr. 
Plicque,  began  by  saying  that  the  treatment 
of  this  affection  is  very  urgent,  and  as  much 
so  as  in  a  case  of  appendicitis.  Infection, 
and  consequently  intestinal  poisoning,  are 
the  principal  factors  of  what  is  called  sum- 
mer disease.  There  exist  two  distinct  vari- 
eties of  this  affection — the  febrile  form,  ac- 
companied by  fever,  tympanites,  a  red,  dry 
tongue,  which  has  been  studied  by  Dr. 
Sevestre,  physician  of  the  children's  hospital; 
and  the  algid  form,  due  in  some  cases  to  the 
preceding  one,  and  ending  fatally  in  a  great 
many  cases. 

The  most  important  part  of  the  treatment 
is  the  diet  to  be  followed.  No  milk  should 
be  given  for  twenty-four  or  forty- eight  hours, 
and  as  the  thirst  is  considerable,  water  either 
boiled  or  sterilized  should  be  given  in  suffi- 
cient quantity.  A  good  mixture  is  very  weak 
tea  with  a  little  iced  champagne.  Black  cof- 
fee in  small  quantities  is  also  useful.  Malaga 
wine  with  boiled  water,  and  very  weak  grog 
prepared  with  tea,  are' also  useful.  Drs. 
Despine  and  Picot,  of  Geneva,  have  given 
as  much  as  thirty  to  sixty  grammes  of  cognac 
in  tea  or  boiled  water.    When  the  condition 
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is  not  serious,  chicken  broth  is  a  good  prep- 
aration; albuminous  water  is  not  so  useful  as 
has  been  thought,  as  it  may  ferment.  Rice- 
or  barley-water  is  an  excellent  preparation, 
but  is  often  badly  prepared.  Dr.  Marfan  has 
given  a  good  recipe:  two  teaspoonfuls  of 
barley  should  be  boiled  in  half  a  liter  of 
water,  then  passed  through  a  cloth.  About 
a  liter  to  a  liter  and  a  half  of  liquids  should 
be  given  daily.  About  the  only  drug  which 
has  seemed  to  have  any  effect  is  lactic  acid. 
Hayem  and  Lesage  recommend  giving  every 
■half-hour  a  teaspoonful  of  the  following  so- 
lution: 

Lactic  acid,  3  grammes; 
Quince  syrup,  25  grammes; 
Distilled  water,  100  grammes. 

The  solution  should  be  iced,  and  after  each 
spoonful  some  water  should  be  given.  After 
three  hours  the  lactic  acid  solution  should  be 
given  only  every  hour.  This  preparation 
should  be  withdrawn  as  soon  as  milk  is  given 
again.  Intestinal  antiseptics  are  useless;  cal- 
omel is  sometimes  useful  in  fractional  doses 
of  one  centigramme  every  three  hours.  Opium 
has  its  defenders,  and  Despine  and  Picot 
consider  it  as  their  reserve  drug.  They  give 
the  following  solution: 

Paregoric, 

Lactose, 

Spirits  of  melissa,  SA  5  grammes; 

Lactic  acid,  I  gramme; 

Infusion  of  tea,  100  grammes. 

Teaspoonful  every  twro  hours  until  an  efiEect  is  pro- 
duced. 

Lesage,  who  has  written  the  article  on  this 
affection  in  the  Treatise  on  Children's  Dis- 
eases, edited  by  Comby  and  Marfan,  recom- 
mends applying  a  wet  compress  on  the 
abdomen.  Baths  at  a  temperature  of  38°  are 
often  useful,  but  the  temperature,  according 
to  Lesage,  should  vary  with  that  of  the  pa- 
tient, warm  baths  being  given  when  there  is 
hypothermia,  and  cold  in  the  contrary  case. 
Washing  out  of  the  stomach  and  the  intes- 
tines is  a  useful  method  in  hospital  practice, 
and  an  effort  should  be  made  to  use  it  in 
ordinary  clientele.  Hypodermoclysis  with 
Hayem's  or  the  normal  saline  solution  pro- 
duces a  most  excellent  result  in  some  cases. 
From  150  to  300  grammes  may  be  injected 
daily  in  five  or  six  injections.  Injections  of 
caffeine  are  also  sometimes  of  benefit. 

At  a  recent  meeting  of  the  Society  of  Neu- 
rology Drs.  Mar^chal  and  Glorieux  gave  their 
results  in  the  treatment  of  sciatica  by  copaiba. 
The  usual  dose  is  eight  to  ten  capsules.  Dr. 
Crocq  has  also  published    recently  in  the 


JourncU  of  Neurology  an  essay  on  the  treat- 
ment of  sciatica,  and  wrote  favorably  con- 
cerning ichthyol.  In  twenty  cases  of  sciatica, 
fourteen  were  cured,  and  there  were  four 
cases  in  which  a  noted  improvement  was  ob- 
served. There  were  two  failures.  The  mode 
of  administration  consists  in  giving  six  to 
eight  capsules  daily  containing  ten  centi- 
grammes, and  using  a  liniment  made  with 
the  following  formula: 

Ichthyol,  50  grammes; 
Glycerin,  20  grammes; 
Water,  30  grammes. 

Certain  cases  dating  from  a  year  were  com- 
pletely cured  in  this  way. 

The  Dreyfus  trial  at  Rennes,  which  is  ex- 
citing so  much  attention  on  both  sides  of  the 
Atlantic,  has  had  its  medical  aspect  too.  My 
readers  have  already  heard  of  the  dastardly 
attempt  that  was  made  on  Labori  by  some 
miscreant  who  has  not  as  yet  been  discovered. 
By  the  best  of  chances  there  happened  to  be 
at  Rennes  Dr.  Reclus,  one  of  the  most  cele- 
brated Paris  surgeons,  and  Dr.  Bcissaud,  a 
well  known  neurologist.  It  was  found  on 
examining  the  patient  with  the  Roentgen 
rays  that  the  ball  after  having  pierced  the 
muscles  of  the  vertebral  region  had  flattened 
itself  against  the  transverse  process  of  the 
fourth  vertebra.  Dr.  Doyen,  who  has  ac* 
quired  a  world-wide  reputation,  thanks  to  his 
efforts,  packed  up  his  instruments  and  took 
the  train  for  Rennes  as  soon  as  he  heard  of 
the  accident  to  his  good  friend  Labori.  On 
the  plea  of  his  being  a  friend,  and  notwith- 
standing the  fact  that  he  had  not  been  called 
by  the  family,  he  endeavored  to  inquire  into 
the  condition  of  the  patient  more  than 
Dr.  Reclus  thought  was  discreet.  There 
was  a  somewhat  acrimonious  dispute,  and 
Dr.  Doyen's  case  was  published  in  the 
Figaro  in  an  article  Where  the  old  methods 
of  leaving  a  projectile  were  criticized  and 
Dr.  Reclus  placed  in  an  awkward  position. 
Thereupon  the  family  of  Labori  published  a 
few  lines  in  which  they  showed  that  Dr. 
Doyen  had  not  been  called  in,  and  that  Dr. 
Reclus  inspired  them  with  perfect  confidence. 

At  the  recent  gynecological  congress  held 
at  Amsterdam,  a  few  words  of  Dr.  Doyen*s 
were  taken  up  in  a  way  which  showed  that 
he  is  not  looked  upon  favorably  by  the  Paris 
school  of  surgeons.  There  is  always  a  cer- 
tain rivalry  between  the  surgeons  of  the 
Paris  hospitals  and  the  provincial  surgeons, 
and  Dr.  Doyen,  who  left  Reims  recently  to 
establish  himself  in  Paris,  has  carried  the 
battle  into  the  enemy's  camp. 
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Original  Communications. 


OiV  THE  CHOICE  OF  OPERA  TION  FOR 

STONE, 


-  By  John  H.  Brinton,  M.D., 

Professor  of  the  Practice  of  Surgery  and  Clinical  Surgery  in 
the  Jefferson  Medical  College  of  Philadelphia. 


( Continued  from  page  67^. ) 
SUPRAPUBIC   CYSTOTOMY. 

Of  all  modern  operations,  scarcely  one 
has  grown  more  rapidlj  into  favor  than  this 
form  of  cystotomy.  Although  an  old  pro- 
cedure, and  one  long  since  regarded  as  dead 
and  laid  to  rest,  it  has  of  late  years  been  fully 


resuscitated  and  so  modified  that  it  ranks  as 
one  of  the  most  trustworthy  efforts  of  modern 
surgery.  As  now  practiced,  and  with  the 
saving  precaution  of  antisepsis,  the  old- time 
peril  of  peritonitis,  so  dreaded  and  so  fatal, 
has  been  practically  done  away  with. 

Familiar  as  this  operation  is,  it  may  per- 
haps be  permissible  to  say  a  few  words  of 
the  suprapubic,  or  high,  cystotomy  as  we  now 
do  it. 

Before  operation,  the  patient  should  be 
placed  in  a  modified  Trendelenburg  position, 
with  his  hips  and  pelvis  raised.  The  depend- 
ency of  the  intestinal  coils  is  thus  favored, 
with  a  corresponding  retraction  of  the  upper 
vesical  fold  of  peritoneum.    A  degree  of  im- 
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munity  against  wounding  the  peritoneum  is 
thus  afforded. 

The  bladder  is  then  well  distended  with 
water — ^by  some  surgeons  air  is  preferred;  an 
india-rubber  bag  should  then  be  inserted  into 
the  rectum,  which  when  filled  with  ten  or 
twelve  ounces  of  water  will  lift  the  summit  of 
the  bladder  upward  and  forward  above  the 
pubis;  here  it  is  entirely  accessible  to  surgical 
manipulation.  This  injection  should  be  made 
gently,  so  as  to  avoid  rupture  of  the  rectum, 
an  accident  which  has  occurred.  A  longi- 
tudinal incision  two  and  a  half  inches  long 
should  be  made  through  the  integument 
over  the  lower  fourth  or  fifth  of  the  linea 
alba,  and  carried  well  down  on  the  pubis  so 
that  the  top  of  that  bone  may  be  readily  felt. 
The  incision  is  then  deepened  between  the 
muscular  structures  upon  either  side  until  the 
prevesical  fat  above  and  behind  the  pubis 
is  reached.  This  should  then  be  divided  and 
separated  in  the  median  line  until  the  front 
of  the  bladder  is  exposed,  care  being  taken 
not  to  wound  the  numerous  deep  veins  on 
either  side.  If  these  be  cut  or  torn,  such 
bleeding  may  occur  as  to  prevent  the  recog- 
nition of  tissues,  and  retard  the  operation. 
The  superior  vesical  fold  of  the  peritoneum 
must  now  be  carefully  looked  for,  and  if  seen, 
it  musf  be  carefully  retracted  upward.  Should 
it  be  accidentally  wounded,  the  cut  must  be 
at  once  stitched  up,  before  any  opening  is 
made  into  the  bladder. 

The  front  surface  of  the  bladder,  when 
reached,  may  be  readily  recognized  by  its 
pinkish  color,  and  by  its  rotundity  of  disten- 
tion under  digital  palpation.  A  tenaculum 
should  then  be  inserted  through  its  walls,  the 
operator  being  sure  that  the  peritoneal  fold 
is  out  of  the  way  and  intact.  The  handle  of 
the  tenacuium  should  then  be  given  to  an 
assistant,  who  with  it  draws  the  bladder  to 
the  upper  angle  of  the  wound.  An  incision 
is  then  to  be  made  well  upon  the  anterior 
and  upper  convex  surface  of  the  bladder. 
This  opening  should  be  high  up,  so  that 
if  fistula  should  ultimately  follow,  the  level 
of  the  contained  urine  may  be  at  the  highest 
line.  This  would  give  the  greatest  per- 
manent capacity  of  the  bladder,  and  will 
greatly  contribute  to  the  comfort  of  the  pa- 
tient in  after  life. 

The  incision  should  be  from  three-quarters 
of  an  inch  to  one  inch  in  length,  sufficiently 
large  to  permit  the  introduction  of  the  fore- 
finger and  the  exploration  of  the  bladder.  If 
the  calculus  be  large,  the  incision  may  be  ex- 
tended to  any  necessary  length.    The  hold 


of  the  transfixing  tenaculum  should  be  al- 
ways preserved,  so  as  to  prevent  the  falling 
back  and  collapse  of  the  bladder,  and  prema- 
ture escape  of  its  contents,  a  source  of  hin- 
drance to  further  exploration.  By  some 
surgeons  a  looped  ligature  passed  through 
the  bladder  wall  by  a  curved  needle  is  pre- 
ferred to  the  tenaculum. 

If  any  stone  be  found,  it  should  be  re- 
moved by  the  forceps.  The  bladder  should 
then  be  washed  out  by  the  antiseptic  douche, 
and  thoroughly  explored.  In  many  instances, 
where  it  is  advisable,  the  examination  of  the 
bladder  may  be  assisted  and  made  exhaustive 
by  the  use  of  reflected  or  electric  light. 

After  operation  urinary  infiltration  may  be 
prevented  by  inserting  through  the  wound  a 
rubber  drainage-tube  of  a  quarter  of  an  inch 
caliber.  This  may  be  rounded  at  the  vesical 
end,  and  fenestrated,  and  may  be  stitched  to 
the  edges  of  the  integumental  wound.  It 
should  be  long  enough  to  empty  by  its  ex- 
ternal end  into  a  receiver.  If  at  any  time  it 
should  become  choked,  the  obstruction  may 
easily  be  removed  by  injection  of  air  or 
water,  from  a  rubber  bulb  or  small  syringe. 
The  retention  of  this  drainage-tube  need  not 
be  prolonged;  it  can  usually  be  taken  away 
at  the  end  of  two  or  three  days,  and  the 
escaping  urine  may  be  received  on  pads  of 
gauze,  which  should  be  changed  every  four 
or  five  hours.  The  position  of  the  patient  in 
bed  may  be  at  his  pleasure — recumbency 
either  on  his  back  or  side.  This  may  be  left 
entirely  to  his  own  wishes.  The  old  idea 
was  that  to  prevent  infiltration  he  should  be 
kept  strictly  on  his  back,  especially  after  the 
drainage-tube  had  been  taken  away.  This  I 
disregard,  and  I  have  never  observed  any 
evil  consequences  to  follow  the  assumption 
by  the  patient  of  the  attitude  in  bed  which  is 
most  comfortable  to  him.  On  the  contrary, 
when  he  rests  at  will,  he  experiences  less 
bladder  irritation,  sleeps  more  readily  and 
uninterruptedly,  and  his  convalescence  is  in 
every  way  more  speedy  and  satisfactory. 

The  healing  of  the  external  wound  usually 
takes  place  rapidly,  by  granulation  on  its 
sides.  The  incision  in  the  bladder  gradually 
contracts,  and  about  the  tenth  or  twelfth 
day,  and  sometimes  earlier,  the  urine  begins 
to  fiow  through  the  urethra.  By  some  sur- 
geons a  soft  catheter  is  inserted  into  the 
bladder,  immediately  or  early  after  the  oper- 
ation, but  this  usually  is  not  necessary,  as 
the  drainage  through  the  wound  takes  care 
of  itself,  and  the  patient  is  much  more  com- 
fortable if  spared  the  annoyance  of  a  retained 
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catheter,  ever  an  obnoxious  foreign  body, 
and  especially  so  after  vesical  operation. 
Occasionally  the  closure  of  the  wound  of 
operation  is  tardy,  a  fistula  is  threatened,  and 
the  patient  becomes  much  disturbed  in  mind 
at  the  very  idea  of  an  open  urinary  track.  It 
is  then  the  duty  of  the  surgeon  to  allay  the 
patient's  apprehensions  and  to  calm  his  mind. 
My  experience  of  such  cases  is  that  generally 
the  fistula  eventually  heals.  Even  should  it 
remain  open  for  some  time,  the  occurrence  is 
not  to  be  deprecated,  for  the  bladder  is  as 
it  were  under  tolerant  examination  all  this 
time. 

Should  any  tendency  to  fresh  stone  for- 
mation exist,  and  this  is  not  uncommon 
in  old  bladders  with  enlarged  prostate  and 
phosphatic  urine,  the  presence  of  these  new 
calculi  can  certainly  be  detected  through  the 
fistulous  opening,  and  they  can  readily  be 
extracted  through  the  same  channel.  And 
here  it  may  be  remarked  that  when  prostatic 
enlargement  exists  to  such  degree  as  to  form 
a  bar  to  the  extrusion  of  urine  through  the 
internal  meatus  and  by  the  urethra,  it  is,  I 
believe,  a  better  and  safer  surgery  to  pre- 
serve the  fistulous  abdominal  opening  as  a 
natural  channel,  and  so  be  able  to  ignore 
and  discard  the  hypertrophy  of  the  prostate 
gland.  This  really  ceases  to  be  of  any  im- 
portance when  the  patient  has  once  learned 
to  draw  his  water  by  his  new  channel.  It  has 
been  said  that  there  is  a  constant  leakage,  or 
urinary  incontinence,  by  the  newly  formed 
urethra.  This  objection  is,  however,  rather 
theoretic^  than  otherwise.  Practically  it  will 
be  found  that  if  the  incision  in  the  bladder 
be  made  on  its  front  surface,  as  high  up  as 
possible,  the  urine  will  subsequently  accu- 
mulate until  the  bladder  is  filled  up  to  the 
level  of  the  opening,  and  that  no  leakage 
can  or  will  occur  until  this  water  level  is 
reached.  Moreover,  it  is  often  the  case  that 
before  any  leakage  occurs  the  patient  will 
experience  a  sort  of  premonition  not  unlike 
that  which  precedes  normal  micturition.  He 
can  then  introduce  his  short  catheter  through 
the  artificial  canal. 

Dangers  of  Suprapubic  Method, — The  vital 
question  connected  with  this  operation  is  that 
of  its  danger.  Its  inheritance  from  the  past 
has  been  accompanied  by  a  suspicion  of  those 
perils,  with  which  before  the  date  of  antisep- 
sis and  laparotomy  the  incision  of  the  belly 
and  peritoneum  was  then  fraught.  Yet  so 
perfect  is  the  technique  of  the  present  supra- 
pubic cut  that  the  occurrence  of  the  once 
dreaded  peritonitis  need  no  longer  be  feared. 


Nor  is  there  any  danger  of  serious  bleeding, 
for  even  if  the  prevesical  veins  be  injured  the 
bleeding  would  only  be  sufficient  to  obscure 
and  delay  a  little  the  later  steps  of  the  oper- 
ation. The  peril  of  shock  is  at  a  minimum, 
nor  need  it  be  feared,  if  we  bear  in  mind  that 
the  peritoneal  cavity  is  not  opened;  nor  is 
there  the  shock  of  bleeding.  The  only  dan- 
ger which  can  threaten  the  patient  must 
depend  upon  preexistent  pathological  condi- 
tions of  the  associated  organs — the  prostate, 
ureters,  and  kidneys.  The  same  conditions, 
however,  would  influence  equally  any  surgical 
vesical  interference.  Clinical  experiences 
and  the  observation  of  results,  rather  than 
mere  academic  discussion,  must  after  all  is 
said  be  accorded  their  full  weight  in  judging 
of  the  value  of  this  operation.  It  is  well, 
too,  that  the  consensus  of  the  opinions  and 
operative  preferences  of  individual  surgeons 
should  be  gathered,  rather  than  a  mere  bald 
statement  of  heterogeneous  statistics. 

My  own  conclusion,  based  upon  my  own 
cases  and  upon  my  observation  of  the  more 
numerous  experiences  of  my  colleagues  and 
friends,  is  that  this  operation  is  accompanied 
by  scarcely  any  shock,  and  that  it  is  free 
from  peril  to  a  remarkable  degree.  I  have 
been  so  fortunate  as  never  to  lose  a  patient 
upon  whom  I  had  performed  it.  I  have  seen 
only  one  fatal  case,  and  this  was  operated  on 
by  a  most  expert  surgeon,  under  urgent  con- 
ditions. The  patient  was  a  vtry  old  man, 
wearied  by  long  travel  and  unceasing  pain. 
When  brought  to  Philadelphia  he  was  suffer- 
ing unbearable  agony,  which  demanded  im- 
mediate relief.  The  operation  was  one  of 
absolute  necessity,  which  could  not  be  de- 
ferred. The  bladder  was  found  to  be  in  a 
softened  and  ruined  state,  and  the  patient 
died  two  or  three  days  afterward. 

The  advantages  of  the  high  operation  may 
be  thus  briefly  stated: 

1.  The  ease  with  which  it  can  be  per- 
formed. 

2.  Its  thoroughness,  affording  as  it  does  an 
easy  extraction  of  the  calculus,  and  also  the 
opportunity  for  full  digital  and  ocular  ex- 
amination of  the  interior  of  the  bladder. 
The  encroachment  upon  the  bladder  cavity 
of  prostatic  growths  and  other  tumors  can 
also  readily  be  detected.  If  the  operator  so 
decide,  these  can  be  excised  or  removed.  If 
a  small  calculus  be  hidden  by  a  prostatic 
bar,  or  by  any  fold  of  mucous  membrane,  it 
can  surely  be  felt  and  taken  away. 

3.  In  fact,  the  high  lithotomy  offers  a 
greater  degree  of  thoroughness  and  opera-« 
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tive  certainty  than  any  other  method  for  the 
removal  of  stone  from  the  bladder. 

4.  Good  drainage  can  be  effected.  If  de- 
sired, an  assured  immunity  from  prostatic 
trouble  can  be  obtained  by  keeping  the  cut 
open  and  by  the  establishment  of  an  artificial 
urethra. 

5.  The  constitutional  involvement  is  but 
slight,  and  there  is  little  danger  of  shock  or 
septic  poisoning,  or  other  general  accidents. 

6.  The  convalescence  is  speedy  and  the 
after  cure  satisfactory. 

7.  The  operation  is  properly  indicated  at 
all  ages  of  adult  life,  and  also,  as  shown  by 
clinical  experience,  in  boyhood  before  pu- 
berty. 

PERINEAL   LITHOTOMY. 

The  varieties  of  these  operations  have  been 
before  the  profession  from  time  immemorial. 
For  the  last  century  and  a  half  the  single 
lateral,  bilateral,  and  median  methods  have 
been  practiced  with  a  perfection  of  detail  to 
which  nothing  can  be  added.  The  perils  at- 
tendant upon  all  these  operations  have  been 
fully  recognized,  and  nothing  further  need 
be  said  in  this  direction.  A  perineal  incision 
into  the  bladder  has  always  been  regarded 
as  a  last  resort,  to  be  submitted  to  by  the 
patient  in  full  appreciation  of  the  possible 
chances  of  a  bad  result.  It  has  ever  been 
looked  upon  as  a  major  operation,  with  all 
the  accompaniments  of  shock,  hemorrhage, 
exhaustion,  peritonitis,  and  septic  infection. 
The  death-rate  therefore  has  been  high. 
Almost  the  only  advantage  claimed  for  it 
to-day  is  the  dependent  drainage.  This, 
however,  seems  to  be  a  questionable  advan- 
tage, involving  as  it  does  a  greater  risk  of 
local  blood  contamination  from  decomposing 
urine  and  pus  secretions. 

From  the  foregoing  considerations  it  seems 
fair  to  conclude  that  litholapaxy  is  eminently 
the  proper  operation  in  the  case  of  a  stone, 
either  small,  or  soft,  or  both;  and  where  there 
is  reason  to  believe  that  the  bladder  and  asso- 
ciated urinary  organs  and  prostate  gland  are 
not  seriously  diseased,  and  where,  too,  the 
general  constitutional  condition  is  fair. 
Where  the  contrary  obtains,  especially  when 
the  prostate  gland  is  evidently  largely  in- 
volved in'  its  middle  lobe,  and  when  the 
symptoms  of  urinary  retention  are  marked 
by  the  presence  of  residual  urine  in  greater 
or  less  quantities,  I  believe  that  the  opera- 
tion is  not  indicated.  These  symptoms,  and 
particularly  excessive  vesical  irritability  and 
highly  phosphatic  and  purulent  urine,  must 


lead  one  to  suspect  the  presence  of  a  small, 
rough  calculus,  concealed  by  an  internal 
prostatic  projection.  In  such  cases  it  seeois 
that  the  high  operation  is  greatly  to  be  pre- 
ferred. And  here  it  may  be  added  that  even 
in  cases  where  litholapaxy  seems  proper,  it  is 
an  operation  for  a  trained*  and  experienced 
specialist,  rather  than  for  the  general  sur- 
geon. At  all  events  the  operator,  whoever 
he  may  be,  will  do  well  to  investigate  for 
himself  the  mechanical  conditions  which 
accompany  sudden  bladder  distention.  I 
would  thus  limit  decidedly  the  practice  of 
litholapaxy,  and  turn  rather  to  the  supra- 
pubic operation,  which  will  have,  I  believe,  a 
wider  application  in  the  future,  far  wider 
perhaps  than  in  the  past.  It  is,  in  fact,  a 
procedure  readily  performed  and  which  is 
devoid  of  great  and  sudden  perils.  As  far 
as  modern  experience  goes,  it  is  free  from 
that  shock  and  that  unexplained  exhaustion 
which  so  often  ambushes  the  operator  by 
other  methods. 

I  have  met  with  many  who  hesitate  to 
adopt  the  suprapubic  operation,  but  I  have 
met  with  none  who  could  fortify  their  op- 
posing convictions  by  their  own  clinical 
experience.  Their  disinclination  for  this 
operation  would  apfpear  to  be  a  relic  of  the 
past.  I  have  fully  shared  this  feeling,  and  I 
would  scarcely  have  thought  that  my  views 
could  undergo  so  marked  a  change  in  this 
matter.  However,  I  believe  that  suprapubic 
lithotomy  is  the  preferable  operation  in  most 
cases  of  stone,  excepting  for  small  or  soft 
stones,  and  under  the  circumstances  referred 
to,  in  which  litholapaxy  is  doubtless  indi- 
cated. 

WHA  T  WE  CAN  DO  FOR  CASES  OF 

SQUINT* 


By  Edward  Jackson,  A.M.,  M.D., 
Denver,  Colo. 


In  no  department  of  medicine  or  surgery 
is  it  more  important  to  accurately  adapt  our 
therapeutic  measures  to  the  requirements  of 
the  individual  case.  He  who  treats  squint 
without  painstaking  discrimination  leaves  in 
his  path  a  succession  of  patients  disappointed 
or  made  worse  by  their  experience  with  him, 
and  who  must  of  necessity  advertise  his  in- 
competence so  long  as  they  live.  Experience 
of  haphazard  operating  has  made  the  com- 
munity rather  shy  of  squint  operations;  al- 
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though  where  properly  advised  and  properly 
performed,  they  are  among  the  most  reliable 
and  satisfactory  of  surgical  procedures. 

In  the  first  place  there  are  cases  of  marked 
apparent  squint  in  which  actually  no  squint  is 
present.  We  judge  of  the  direction  of  the 
visual  lines  by  the  direction  of  the  cornea. 
Usually  the  visual  line  passes  through  the 
center  of  a  little  to  the  nasal  side  of  the  cen- 
ter of  the  cornea.  When  it  does  so  the  eye 
seems  to  look  properly  at  the  point  of  fixation. 
But  when  the  visual  line  passes  through  some 
other  part  of  the  cornea  the  eye  seems  to  be 
directed  elsewhere,  although  it  may  fix  accu- 
rately the  object  looked  at.  About  the  first 
thing  to  be  done  for  a  case  of  appareiit 
squint  is  to  try  the  fixation  of  each  eye  sep- 
arately; to  find  how  the  eye  does  turn  when 
it  fixes  a  given  point,  and  if  it  really  is  squint- 
ing when  it  appears  to  squint. 

These  cases  of  apparent  squint  should  not 
be  dismissed  without  a  careful  explanation 
of  their  real  condition,  and  the  uselessness 
and  harmfulness  of  applying  the  treatment 
for  squint  to  eyes  that  really  see  normally 
together,  and  only  appear  to  deviate.  If  you 
fail  to  make  his  condition  clear  to  such  a 
patient,  .he  will  pretty  certainly  fall  into  the 
haAds  of  some  one  who  will  offer  to  do  an 
operation  and  promise  relief.  I  have  known 
a  young  woman  who  had  perfect  binocular 
vision,  with  a  trace  of  esophoria,  treated  by 
a  prominent  ophthalmic  surgeon  for  a  year 
with  prisms,  and  an  operation  suggested  for 
a  supposed  divergent  squint,  simply  because 
one  cornea  was  markedly  displaced  outward, 
giving  the  appearance  of  squint,  although  the 
eyes  were  properly  directed. 
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COMMENCING    SQUINT. 


The  time  to  do  most  good  by  the  treat- 
ment of  squint  is  at  its  beginning.  The  wise 
caution  against  early  operation  means  that 
operation  should  be  a  last  resource,  not  the 
first  one.  It  is  not  that  operation  is  capable 
of  yielding  better  results  in  squint  of  long 
standing,  but  that  operation  is  only  necessary 
when  a  deviation  has  become  comparatively 
permanent;  and  it  can  only  be  Intelligently 
undertaken  when  certain  points  have  been 
carefully  investigated,  and  the  influence  of 
other  measures  has  been  faithfully  tried. 

No  case  of  commencing  squint  should  be 
kept  untreated  by  the  advice  to  wait  in  the 
hope  that  the  child  may  "outgrow  "  it.  The 
probability  of  outgrowing  a  squint,  and  the 
rapidity  and  completeness  of  outgrowing  it, 
depend  chiefiy  on  the  intelligent  care  and 


treatment  of  the  case.  A  few  squints  are 
outgrown  without  any  especial  care.  A 
great  many  more  would  be  outgrown  — 
that  is,  gradually  overcome  and  recovered 
from — with  proper  early  attention.  The  pos- 
sibility of  outgrowing  it  is  the  strongest 
reason  for  giving  every  case  of  squint  the 
earliest  attention,  in  order  that  it  may  not 
become  fixed,  and  so  mar  the  development 
of  the  function  of  binocular  vision  that  com- 
plete restoration  will  become  impossible. 

To  cut  short  a  commencing  squint  the 
most  generally  effective  measure  is  the  wear- 
ing of  lenses.  Convergent  squint  commonly 
begins  before  six  years  of  age,  and  hyperopia 
is  often  an  important  factor  in  causing  it. 
Divergent  strabismus,  usually  arising  in  con- 
nection with  myopia,  which  is  Commonly 
acquired  during  school  life,  begins  later. 
Even  where  the  error  of  refraction  is  not  the 
only  cause,  or  the  chief  cause,  of  the  squint, 
its  influence  at  the  time  the  squint  is  de- 
veloping is  always  unfavorable,  and  should 
be  removed  if  possible. 

Prior  to  the  development  of  skiascopy  the 
exact  measurement  of  errors  of  refraction 
was  not  possible  until  the  child  reached  an 
age  to  respond  satisfactorily  to  the  subjective 
tests.  Hence  the  correction  of  errors  of  re- 
fraction was  too  inexact  and  uncertain,  at  the 
time  of  commencing  squint,  to  be  of  much 
practical  value.  A  few  cases  were  success- 
fully corrected;  but  the  results  of  inaccurate 
estimates  of  the  refraction  in  other  cases 
were  such  as  to  destroy  confidence  in  the 
chance  of  relief  by  lenses.  Now,  however, 
we  have  in  skiascopy  a  method  of  accurately 
correcting  errors  of  refraction  during  the 
formative  period  of  squint,  when  such  cor- 
rections are  of  the  greatest  value;  and  such 
corrections  should  be  employed  in  the  great 
majority  of  cases.  I  have  prescribed  convex 
lenses,  and  had  them  worn  with  the  greatest 
benefit  before  the  age  of  three  years.  Priestley 
Smith  has  given  them  at  the  age  of  fourteen 
months.  There  is  little  difficulty  in  having 
glasses  worn  by  very  young  children.  The 
eyes  can  be  kept  under  a  mydriatic,  and  if 
there  is  a  decided  need  for  the  lenses  the 
child  very  quickly  realizes  that  it  sees  better 
with  them.  It  accepts  them  as  a  matter  of 
course,  long  before  its  elders  have  recovered 
from  their  amazement  or  ceased  to  condole  on 
its  misfortune.  It  is  quite  possible  by  the 
wearing  of  lenses  until  the  tendency  to  squint 
has  been  overcome,  and  the  function  of  bin-* 
ocular  fusion  thoroughly  established,  to 
render  the  child  safe  from  a  recurrence  of 


726 


THE  THERAPEUTIC  GAZETTE. 


the  squint,  even  if  the  glasses  should  not  be 
worn  constantly  at  a  subsequent  period. 

In  regard  to  lenses  for  the  correction  of 
squint,  the  rule  to  correct  all  the  ametropia 
is  imperative,  and^the  glasses  must  be  worn 
constantly.  Then  the  mounting  of  the  lenses 
must  be  carefully  looked  after.  The  wear- 
ing of  strong  lenses  with  the  optical  center 
of  one  slightly  higher  than  that  of  the  other, 
giving  the  effect  of  a  prism  base  up  or  base 
down,  might  render  binocular  vision  impos- 
sible, when  the  whole  purpose  was  to  render 
it  easy  and  certain.  Decentring  and  pris- 
matic combinations  may  be  needed  to  further 
this  purpose  of  the  lenses,  to  promote  binocu- 
lar vision. 

The  placing  of  one  or  both  eyes  under  the 
influence%f  a  mydriatic  is  commonly  men- 
tioned as  a  therapeutic  resource  in  commen- 
cing convergent  squint,  and  properly  so.  But 
it  has  a  usefulness  quite  subordinate  to  that 
of  lenses  correcting  hyperopia.  It  may  be 
used  in  both  eyes,  to  prevent  all  efforts  at 
accommodation,  with  which  excess  of  con- 
vergence is  apt,  at  first,  to  be  closely  asso- 
ciated. Or  it  may  be  used  only  in  the  eye 
that  is  noticed  to  fix  habitually,  to  blur  its 
vision,  and  compel  the  patient  to  use  the  eye 
he  is  inclined  to  let  deviate.  For  this  latter 
purpose  it  will  do  no  good  if  the  vision  in  the 
deviating  eye  be  so  defective  as  to  be  worse 
than  the  other  when  under  the  mydriatic. 

If  atropine  is  used  at  all,  it  should  be  care- 
fully and  regularly  instilled  so  as  to  keep  the 
eye  fully  under  its  effects.  The  pupil  may 
seem  to  be  pretty  well  dilated,  especially  in  a 
child,  when  there  still  remains  a  good  deal  of 
accommodative  power;  and  the  simple  weak- 
ening of  the  accommodation  may  provoke  in- 
creased accommodative  effort,  and  with  it 
increased  convergence,  thus  doing  harm 
rather  than  good.  For  such  a  purpose  atro- 
pine is  the  mydriatic  to  be  preferred.  The 
briefer  influences  of  the  others,  with  their 
greater  liability  to  cause  symptoms  of  myd- 
riatic intoxication,  render  them  distinctly  in- 
ferior for  this  service. 

The  use  of  the  atropine  is  generally  but  a 
temporary  measure,  to  hold  the  tendency  to 
excessive  convergence  in  check,  while  the 
case  is  being  studied  and  glasses  adjusted; 
or  until  the  child  becomes  accustomed  to  the 
lenses  and  learns  to  see  through  them,  giving 
up  his  excessive  efforts  at  accommodation. 
In  a  few  cases  it  may  be  worth  while  to  con- 
tinue the  use  of  the  mydriatic  longer,  but 
generally  this  is  the  extent  of  its  usefulness. 

Next  in  the  order  of  practical  usefulness, 


of  the  measures  generally  applicable  in  com- 
mencing squint,  is  the  occlusion  of  the  better 
eye,  the  fixing  eye,  forcing  the  child  to  use  the 
one  which  seems  inclined  to  deviate.  This 
will  aid  in  developing  the  power  of  using  an 
eye  that  is  congenitally  imperfect,  and  will 
prevent  the  formation  of  a  fixed  habit  of  dis- 
regarding the  images  formed  in  it.  It  is  most 
beneficial  in  cases  of  temporary  paresis  of  one 
or  more  of  the  ocular  muscles,  preventing 
the  establishment  of  a  squint  before  the  af- 
fected muscle  recovers  sufficient  power  to 
insure  normal  ocular  movements. 

Ocular  palsies  are  not  nearly  so  rare  among 
children  as  the  published  records  might  be 
tkken  to  indicate.  They  are  a  good  deal 
neglected.  The  child  complaining  of  seeing 
things  double,  unless  he  has  very  intelligent 
or  timid  parents,  is  apt  to  be  told  not  to 
think  about  such  things,  or  to  look  so  he  will 
not  see  double;  and  as  diplopia  very  quickly 
ceases  to  be  annoying  in  young  children, 
nothing  more  may  be  thought  of  the  matter 
until  a  decided  squint  has  become  perma- 
nently established.  Most  paralytic  squints 
tend  to  become  partly  concomitant,  and  it 
is  certain  that  a  portion  of  the  cases  that  are 
subsequently  brought  to  our  notice  as  con- 
comitant squints  have  such  an  origin. 

The  especial  liability  of  diphtheria  to  be 
followed  by  paralysis  is  well  understood.  Bat 
often  the  affection  of  the  eye  muscles  does 
not  become  evident  until  several  months  after 
the  diphtheritic  attack;  and  it  may  follow  a 
mild  attack  that  has  been  regarded  as  a  sim- 
ple sore  throat  and  quite  forgotten.  Any 
indication  of  diplopia  should  be  attended  to. 
Satisfactory  tests  as  to  the  condition  of  the 
ocular  muscles  can  be  made  on  quite  youngf 
children.  If  there  is  evidence  that,  with  ap- 
parently good  eyes,  the  child  is  disposed  to 
habitually  use  one  and  allow  the  other  to 
deviate,  the  regular  exclusion  of  the  fixing 
eye,  by  a  bandage  or  a  closely  fitting  opaque 
shade,  should  be  resorted  to,  until  a  careful 
investigation  of  the  condition  can  be  made 
and  other  effective  treatment  adopted. 

The  partial  exclusion  of  one  eye  so  that 
the  patient  will  be  compelled  to  turn  the 
eyes  in  a  certain  direction  might  be  of  ser- 
vice in  some  cases  of  paretic  ocular  muscles; 
but  it  is  doubtful  if  it  should  be  mentioned 
among  really  practical  measures.  Certainly 
the  importance  sometimes  attached  to  it  is 
quite  exaggerated. 

It  is  perhaps  hardly  necessary  to  remind 
you  that  the  treatment  of  the  general  candiHon 
of  the  patient  is  an  important  matter  in  com- 
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mencing  squint.  Of  those  cases  that  cannot 
be  traced  to  any  distinct  paralysis  or  paresis 
of  a  particular  muscle,  a  large  proportion 
arise  during  periods  of  distinctly  impaired 
health.  It  wot}ld  look  as  though  the  ex- 
tremely complex  coordinations  required  for 
perfect  binocular  adjustments  were  easily 
overthrown  or  prevented,  when  the  central 
nervous  system  was  not  in  its  best  condition. 
Hence  it  may  be  of  capital  importance, 
while  taking  care  to  make  the  binocular 
adjustments  as  easy  as  possible,  and  to  pre- 
vent the  establishment  of  any  vicious  method 
of  using  the  eye  muscles,  to  hasten  in  every 
way  the  recovery  from  a  temporary  condition 
of  depression,  in  which  the  coordinating 
nervous  system  is  unequal  to  the  tasks  laid 
upon  it. 

ESTABLISHED   SQUINT. 

No  case  of  curable  squint  can  be  regarded 
as  absolutely  established;  and  when  our  more 
radical  measures  have  disturbed  the  accus- 
tomed condition,  any  of  the  procedures  ap- 
plicable to  commencing  squint  may  render 
important  service.  But  there  are  certain 
methods  of  treatment  that  only  become  ap- 
plicable when  the  deviation  has  reached  a 
comparatively  established  and  fixed  condi- 
tion. 

Most  important  among  these  are  operations 
upon  the  eye  muscles.  These  operations  effect 
a  more  or  less  permanent  alteration  of  the 
relations  of  the  eyeball  to  surrounding  struc- 
tures, and  are,  therefore,  only  justified  by  a 
false  relation  of  corresponding  permanence. 
Thus  operation  is  not  justified  by  a  paralytic 
squint  which  only  occurs  when  the  eyes  are 
turned  in  a  certain  direction,  or  an  intermit- 
tent squint  which  is  part  ef  the  time  entirely 
absent.  In  a  squint  that  is  always  present,  but 
variable  in  amount,  we  must  first  by  lenses,  or 
a  mydriatic,  or  in  some  other  way,  eliminate 
the  variable  factors  l>efore  we  can  attack  the 
permanent  factor  to  the  best  advantage  by  a 
permanent  alteration  in  the  relations  of  the 
eyeball.  Neglect  of  this  precaution  has  done 
much  to  bring  squint  operations  into  merited 
disrepute. 

I  shall  not  now  go  into  the  technique  of 
the  squint  operations,  but  briefly  consider 
them  in  certain  classes.  We  have  first  ten- 
otomyy  which  seeks  to  lessen  the  influence  of 
the  tenotomized  muscle  upon  the  movements 
of  the  globe.  It  is  at  once  the  simplest  and 
the  easiest  of  our  operative  procedures,  and 
yet  the  most  likely,  when  improperly  under- 
taken or  performed,  to  cause  serious  per- 


manent hartn  instead  of  benefit.  It  is  the 
operation  that  is  liable  to  be  followed  subse- 
quently by  unsightly  deviation  in  the  opposite 
direction. 

Next  we  have  advancement^  designed  to 
turn  the  eye  more  in  the  direction  of  the 
muscle  operated  upon.  It  is  comparatively 
free  from  the  danger  of  turning  the  eye  too 
far,  so  that  it  will  deviate  in  the  opposite  di- 
rection. But  it  is  more  tedious  and  difficult 
than  tenotomy,  and  followed  by  greater  re- 
action and  slower  healing. 

Then  we  have  extensions  of  tenotomy  by 
the  division  of  accessory  hands;  and  extensions 
of  advancement  by  the  advancement  of  tissues 
adjoining  the  tendon,  as  the  capsule  of  Tenon 
and  the  overlying  tissues.  There  are  also 
subsidiary  measures  like  the  insertion  of  a 
slitch,  which  is  tied  so  as  to  retain  the  eye 
continuously  in  the  desired  direction.  The 
maximum  effect  is  obtained  by  doing  a  tenot- 
omy on  one  muscle  and  an  advancement  on 
its  antagonist 

Appropriately  chosen  and  properly  exe- 
cuted, there  are  few  operations  in  surgery 
that  give  more  uniformly  satisfactory  results 
than  those  on  the  eye  muscles.  Still  the 
exact  effect  of  a  given  operation  cannot  be 
certainly  predicted;  and  the  most  perfect 
results  are  only  attained  when  the  operation 
is  supplemented  by  other  measures. 

A  supplementary  method  of  practical  value 
is  practice  with  the  reading-bar,  Tfaiis  con- 
sists of  a  light  strip  of  metal,  wide  enough  to 
cut  off  so  much  of  each  printed  line  from 
each  eye  as  to  prevent  the  reading  of  the 
whole  line  by  either  eye  alone.  It  is  placed 
far  enough  from  the  page  (two  and  a  half  or 
three  inches)  to  allow  each  eye  to  see  the 
part  of  the  line  cut  off  from  the  other.  It  is 
supported  in  position  by  a  base  held  against 
the  page  by  one  thumb,  the  base  being  con- 
nected with  the  bar  by  an  upright  perpendic- 
ular to  both. 

The  reading-bar  is  to  be  used  when  there 
is  a  continuous  squint,  or  when,  as  after  a 
squint  operation,  the  proper  coordination  of 
ocular  movements  is  not  established.  It 
compels  fixation  with  both  eyes  for  the  read- 
ing of  each  line.  If  the  two  do  not  fix  to- 
gether, the  deviating  eye  has  to  be  brought 
up  to  the  position  of  fixation  each  time  the 
reading- bar  prevents  the  fixing  eye  from  read- 
ing farther.  The  tendency  is  to  accustom  the 
deviating  eye  to  the  practice  of  fixation,  and 
to  induce  it  to  fix  with  the  fixing  eye,  to 
avoid  the  interruption  that  would  otherwise 
be  caused  in  the  reading. 
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The  great  advantage  of  the  reading-bar  is 
that  it  gives  the  required  training  while  the 
patient  is  engaged  in  an  ordinary  occupation 
or  amusement  Other  exercises  of  the  sort, 
as  the  stereoscope  applied  to  the  orthoptic 
training  of  the  eye,  are  only  available  as 
special  tasks  quite  aside  from  the  ordinary 
use  of  the  eyes.  On  that  account  they  are 
certain  to  be  neglected  after  a  time,  unless 
the  patient  remains  under  the  regular  super- 
vision of  the  surgeon,  and  makes  a  business 
of  perfecting  the  cure  of  his  squint.  The 
usefulness  of  the  reading*  bar  is  limited  for 
the  treatment  of  commencing  squint  by  the 
common  inability  of  such  young  patients  to 
read. 

An  orthoptic  exercise  that  any  patient  can 
practice  for  himself,  and  which  may  be  of 
value  after  a  squint  operation,  as  it  is  in  cases 
of  ocular  paralysis,  is  that  of  holding  a  finger 
or  a  lead -pencil  in  some  part  of  the  field 
where  fixation  is  easy,  and  moving  it  slowly 
to  a  part  where  it  is  more  difficult.  Thus  for 
weakness  of  the  right  external  rectus  it  can 
be  held  first  on  the  left  and  then  moved 
gradually  over  to  the  right;  or  for  failure  of 
convergence  (relative  divergent  squint)  it  may 
be  held  first  at  a  distance  and  then  gradually 
approximated  to  the  eyes.  Even  a  young 
child  may  be  induced  to  engage  in  the  game 
of  keeping  the  pencil  single  as  long  as  it  can. 
When  in  spite  of  the  effort  the  pencil  appears 
double,  the  effort  is  given  up,  and  the  gaze 
turned  elsewhere. 

The  usefulness  of  prisms  in  the  treatment 
of  actual  pronounced  squint  is  so  limited 
that  their  employment  need  not  now  be  dis- 
cussed. They  are  valuable  chiefly  in  cases 
of  vertical  squint  or  of  paralytic  squint. 

I  have  reviewed  briefly  our  principal  re- 
sources for  the  treatment  of  squint.  What 
can  we  accomplish  with  them?  For  apparent 
squint  we  can  do  nothing.  The  possessor  of 
this  defect  enjoys  all  the  advantages  of  bin- 
ocular vision,  but  he  suffers  from  a  cosmetic 
defect,  sometimes  very  annoying,  but  incura- 
ble without  the  sacrifice  of  binocular  vision. 

Complete  permanent  paralyses  of  the  or- 
bital muscles,  whether  congenital  or  acquired, 
and  particularly  those  of  muscles  supplied  by 
the  oculomotor  nerve,  are  only  capable  of 
benefit  to  the  extent  of  reducing  the  de- 
formity and  rendering  it  less  offensive.  Fixed 
defects  of  the  coordinating  centers,  generally 
having  a  basis  of  congenital  anomaly,  but 
sometimes  due  to  an  abnormal  development 
caused  by  squint,  are  also  incapable  of  com- 
plete relief.    This  class  includes  some  of  the 


cases  of  squint  with  so-called  amblyopia  ex- 
anopsia,  and  the  rare  cases  of  ''antipathy  to 
single  vision." 

Great  elongation  of  the  eyeball  renders 
some  cases  of  squint  with  h^h  myopia  also 
incapable  of  complete  correction. 

But  after  all  these  are  set  aside,  there  re- 
main the  great  mass  of  cases  of  squint,  more 
or  less  concomitant,  that  we  can  completely 
relieve  from  noticeable  deformity,  and  to 
whom  we  can  give  more  or  less  of  the  bene- 
fits of  binocular  vision.  Perfect  development 
of  the  power  of  binocular  vision  may  not  be 
attained  in  many  cases  of  squint,  yet  some  of 
its  benefits  can  be  secured  for  the  great  mass 
of  patients. 
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Among  the  newer  drugs  which  have  within 
a  year  appeared  on  the  market,  and  to  which 
the  attention  of  physicians  has  been  called, 
heroin  appears  to  be  one  of  the  best.  Dresser 
and  Floret  published  their  experiments  with 
this  new  derivative  of  morphine  in  the  Thera- 
peutische  Monatshefte  for  September,  1898,  in 
which  they  stated  that  heroin  not  only  very 
much  modifies  and  quiets  the  cough,  but 
^Iso  that  the  frequency  of  respiration  was 
lessened  and  ,  the  inspirations  prolonged. 
The  same  authors  state  that  heroin  has  a 
more  sedative  effect  upon  respiration  than 
morphine,  and  is  ten  times  more  powerful 
than  codeine. 

Leo  (British  Medical  Journal^  April  29,. 
1899)  ^'^  discusses  the  value  of  heroin. 
He  states  that  the  drug  has  a  particular 
action  on  the  respiratory  centers,  lessening 
the  frequency  but  increasing  the  depth  of 
breathing.  He  says  that  its  narcotic  action 
is  much  less  than  morphine;  and  thus  in 
sciatica,  neuralgia,  cardialgia,  including  the 
pain  due  to  gastric  nerve  and  muscular 
rheumatism,  heroin  did  not  relieve  th^  pain, 
or  did  so  only  momentarily.  Leo  found  the 
action  of  this  dru£  exceptionally  satisfactory 
in  the  various  forms  of  dyspnea;  it  incieases 
the  duration  of  inspiration  and  the  amount 
of  air  taken  in.  He  cites  a  number  of  cases, 
among  them  two  cases  of  uremic  dyspnea, 
some  of  ^mphysema,  chronic  bronchitis,  and 
asthma,  and  says  that  in  all  but  three  cases. 
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out  of  thirty  the  results  were  good*.  He  also 
says  that  heroin  can  be  used  with  confidence, 
and  will  be  permanently  found  to  be  a  valu- 
able remedy,  in  diseases  accompanied  by 
dyspnea. 

During  the  last  ten  months  I  have  used 
heroin  in  more  than  thirty  cases,  mostly  with 
good  results.  In  acute  bronchitis  I  used  it 
in  adults  as  well  as  children  with  much  satis- 
faction. In  chronic  bronchitis  and  in  phthisis 
the  drug  has  in  most  cases  given  good  results, 
and  failed  in  only  three. 

Miss  W.  H.,  aged  thirteen,  contracted  a 
heavy  cold  in  December,  1898.  After  admin- 
istering the  usual  remedies,  the  patient  had 
still,  after  three  weeks,  a  distressing  cough 
with  tenacious  expectoration.  I  ordered 
heroin,  -^  grain,  three  times  a  day.  After 
forty -eight  hours  the  patfent  reported  the 
cough  decidedly  better,  and  the  expectora- 
tion much  lessened.  After  a  week's  treat- 
ment the  cough  had  disappeared. 

M.  B ,  a  boy  nine  years  of  age,  was  left 
with  a  severe  bronchitis  after  an  attack  of 
measles  in  December,  1898.  He  was  given 
heroin  in  ^^-grain  doses  three  times  a  day, 
with  the  same  happy  results. 

Mrs.  H.  H.,  aged  forty- three,  had  an  attack 
of  acute  bronchitis  in  January,  1899.  After 
employing  hyoscyamus  and  codeine  without 
very  good  results,  heroin  in  ^-grain  doses 
was  given  three  times  a  day;  this  eased  the 
cough,  the  patient  could  sleep,  and  in  a  week 
she  had  recovered. 

Mr.  F.  A.  G.,  aged  thirty*  one,  had  an  acute 
bronchitis  and  laryngitis  in  January,  1899. 
He  was  a  business  man.  and  used  his  voice 
constantly.  I  ordered  local  applications  to 
his  throat,  with  inhalations,  and  gave  him 
heroin  in  ^-grain  doses,  four  times  a  day. 
He  reported  from  day  to  day  as  getting  bet- 
ter, only  complaining  of  a  drowsy  feeling. 
After  three  days  the  heroin  was  cut  down  to 
three  doses  a  day,  when  the  drowsiness  ceased, 
and  after  ten  days  the  patient  reported  him- 
self free  from  cough. 

I  myself  contracted  an  acute  bronchitis  in 
February,  1899,  and  heroin  in  ^-grain  doses 
relieved  the  cough  promptly. 

F.  B.,  aged  nineteen,  suffering  with  phthi- 
sis pulmonalis,  with  a  cavity  in  the  left  upper 
chest  and  much  dyspnea.  He  is  frequently 
troubled  with  a  dry  cough.  He  had  formerly 
taken  morphine  in  one- eighth-grain  doses,  or 
codeine  in  half-grain  doses,  four  times  a  day. 
Heroin  is  now  given  in  ^^-grain  doses  three 
times  a  day;  after  a  few  doses  it  relieved  the 
cough  and  subdued  his  dyspnea. 


A.  P.,  aged  twenty-seven.  Phthisis  pulmo- 
nalis, cavity  in  upper  lobe  of  right  lung.  He 
has  been  in  different  sanatoria,  and  had  taken 
for  a  year  serum  injections.  Two  months 
ago  he  came  to  me,  complaining  of  a  cough 
lasting  the  last  five  weeks  day  and  night, 
much,  dyspnea,  vomiting  after  taking  food, 
and  an  afternoon  temperature  of  103°.  At 
first  I  gave  this  patient  codeine  %  grain  and 
acid  hydrocyan.  dilut.  i^  minims  in  a  vehicle 
every  three  hours,  with  local  treatment  to  his 
throat;  this  relieved  him  for  three  days,  when 
he  again  began  to  cough  constantly.  I  now 
ordered  heroin  in  -^-grain  doses  every  four 
hours,  which  promptly  relieved  the  cough 
and  dyspnea,  and  made  him  drowsy.  After 
several  days  the  above  dose  was  given  every 
six  hours,  and  he  now  takes  th^t  dose  every 
eight  hours,  and  except  for  a  cough  in  the 
morning  is  very  comfortable  during  the  day. 
Other  appropriate  treatment  was  instituted, 
and  on  the  7  th  of  August,  when  I  last  saw 
the  patient,  his  temperature  in  the  afternoon 
was  99.4^,  respiration  28,  pulse  92  per  min- 
ute; he  had  gained  four  pounds  in  two 
months.  He  coughs  very  little  and  reports 
feeling  well  and  enjoying  his  meals.  He  has 
not  vomited  for  six  weeks;  bowels  are  nor- 
mal. 

At  the  Rush  Hospital  I  am  using  heroin 
on  a  number  of  patients  Mornings  and  even- 
ings in  ^- grain  doses  for  the  cough,  and 
among  ten  patients  in  only  one,  after  six 
weeks'  use  of  that  dose,  had  the  same  to  be 
increased. 

Early  in  my  experience  I  gave  to  a  patient, 
Mrs.  F.  P.,  aged  thirty -five,  suffering  from 
phthisis,  heroin  in  doses  of  -j^- grain  every 
four  hours,  but  although  the  cough  was  re- 
lieved I  had  to  discontinue  the  drug,  as  it 
produced  sleep,  the  patient  not  being  able 
to  keep  awake  at  any  time,  even  after  the 
dose  was  diminished. 

David  £.,  aged  twenty-eight,  suffering  from 
phthisis,  with  extensive  cavity  in  left  chest, 
was  given  heroin  in  ^-grain  doses  for  his 
cough.'  The  drug  had  no  influence  on  his 
cough,  but  constipated  him  to  such  an  ex- 
tent that  it  had  to  be  discontinued. 

F.  L.,  male,  aged  forty -seven,  suffering 
from  phthisis  pulmonalis,  last  stage,  was 
given  heroin  as  an  experiment.  The  patient 
was  very  comfortable  with  morphine  in  one- 
eighth -grain  doses  three  times  a  day;  this 
was  omitted  and  heroin  in  ^- grain  doses 
given,  which  was  later  increased  to  four 
doses  a  day,  and  again  a  few  days  later  to 
one-sixth-grain  doses  three  times  a  day,  but 
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without  having  any  influence  on  the  cough, 
and  I  had  to  return  to  morphine  again. 

I  have  in  all  treated  thirty- five  cases  with 
heroin,  but  space  prohibits  the  giving  of 
more  histories. 

From  the  foregoing  cases  the  following 
can  be  deduced:  Heroin  in  doses  from  one- 
twelfth  to  one-sixth  grain  three  times  a  day 
is  a  very  valuable  addition  to  our  materia 
medica  in  acute  as  well  as  chronic  bronchitis, 
and  the  cough  accompanying  phthisis.  The 
drug  acts  well  in  most  cases,  and  except  in 
the  three  cases  mentioned,  where  it  did  not 
give  any  benefit  and  had  to  be  discontinued, 
the  results  were  always  satisfactory.  The 
number  of  respirations  of  the  patients  taking 
the  drug  was  diminished,  as  the  charts  in  the 
hospital,  and  of  some  of  the  cases  in  private 
practice  when  such  could  be  kept,  prove  the 
drug,  after  being  taken  in  some  cases  for 
three  months,  except  in  one  case,  had  not  to 
be  increased,  and  no  drug  habit  was  estab- 
lished. Except  in  one  case  heroin  had  no 
tendency  to  constipate  like  morphine,  and 
in  only  one  case  did  drowsiness  follow  its 
administration.  No  headache  or  disorders 
of  the  stomach  resulted  from  the  use  of 
heroin,  as  is  often  the  case  with  morphine. 
The  dose  is  much  smaller  than  either  mor- 
phine or  codeine,  and  very  much  cheaper 
than  the  latter  drug,  a  great  advantage  if  a 
drug  has  to  be  used  for  a  long  time,  as  in 
phthisis.  Of  late  hydrochlorate  of  heroin, 
soluble  in  water,  has  come  into  the  market, 
which  is  adapted  for  hypodermic  use,  and  as 
Eulenburg  in  the  Deutsche  Medicinische  Woch- 
enschrift  of  March  23,  1899,  reports,  the  same 
so  used  acts  more  rapidly  than  when  given  by 
the  mouth. 


SOME  THERAPEUTIC  MEASURES  OTHER 
THAN  MEDICAMENTS, 


By  W.  L.  Johnson,  M.D., 

Clinician,  Department  Skin  and  Syphilis,  and  Acting  Clini- 
cian Children's  Clinic,  St.  John's  Hospital,  St.  Louis,  Mo. 


The  writer  has  no  word  against  modern 
medicaments,  but  desires  to  remind  others 
and  be  himself  reminded  of  some  measures, 
not  medicinal,  in  combating  disease  and  its 
morbid  manifestations.  Therapy  does  not 
mean  drugs — it  is  broader  than  that. 

Let  us  take  pilocarpine,  for  instance.  Gas- 
keirs  experiments  point  to  the  fact  that  it, 
like  acids,  shortens  the  systole  of  the  frog's 
heart,  renders  it  subsequently  less  and  less 
powerful,  and  finally  causes  cessation  of  its 


action,  the  ventricles  remaining  at  rest  in 
diastole.  Brunton  classifies  pilocarpine  as  a 
cardiac  depressant  and  paralyzant— that  is  to 
say,  the  cardiac  muscle  is  no  longer  capable 
of  contraction  on  stimulation,  either  mechan- 
ical or  electrical.  Probably  by  its  stimula- 
ting the  terminal  branches  of  the  glandular 
secretory  nerves  we  have  its  characteristic 
effects.  Probably  it  has  a  central  action. 
We  have  a  copious  diaphoresis,  and  fre- 
quently a  marked  sialorrhea.  Hence  there 
are  conditions  where  it  is  indicated  and  used: 
puerperal  eclampsia,  uremia,  and  in  infectious 
diseases  such  as  croup,  influenza,  and  scarlet 
fever — in  short,  wherever  and  whenever, 
theoretically,  we  desire  elimination.  But 
pilocarpine  may  be  contraindicated,  for  it  is 
by  no  means  devoid  of  danger.  Cardiac  or 
general  syncope',  sudden  pulmonary  edema, 
convulsions,  '^strangury  and*  sometimes  re- 
tention" (Brunton),  as  well  as  dimness  of 
vision,  vomiting,  and  glandular  swellings, 
have  all  followed  its  administration. 

We  may  well  resort,  then,  to  the  hot  pack, 
steam  or  vapor  bath,  or  hot-air  bath,  in  cases 
requiring  diaphoresis  and  in  beginning  in- 
fluenza or  threatened  eclampsia.  One  of 
these  combined  with  hot  drinks  will  work 
the  same  results  as  jaborandi.  Uremia  may 
thus  be  treated,  and  in  threatened  eclampsia 
it  is  both  safe  and  effectual. 

It  is  now  considered  a  fallacy  to  ''dry  up " 
the  secretion  of  milk  by  atropine — at  least 
by  its  action  alone.  Moreover,  there  are 
cases  where  it  is  contraindicated.  Instead 
of  giving  the  drug  and  using  camphor  or 
belladonna  liniment  or  what  not,  bandag^e 
the  breast  with  a  roller  bandage  or  adhesive 
strips.  Massage  if  you  will  with  belladonna 
ointment,  but  massage.  The  same  may  be 
said  of  mastitis,  non- surgical:  give  Phyto- 
lacca if  you  must,  but  massage  or  bandage. 
Pressure  by  the  bandage  is  the  most  reliable 
treatment;  there  is  none  more  sure  in  aiding 
nature.  Pressure  causes  absorption;  it  dif- 
fuses, it  rests.  Its  possibilities  are  only  sug- 
gested here. 

Let  us  take  a  case  of  pleurisy,  acute  fibrin- 
ous, with  moderate  or  no  fever  when  seen, 
a  stitch  in  the  side  aggravated  on  coughing 
or  deep  inspiration,  and  while  opium  or  a 
plaster,  or  both,  often  accomplish  much,  yet 
rest  is  indicated;  and  that  rest  is  best  se- 
cured by  strapping  the  affected  side  of  the 
chest,  thus  insuring  rest  to  the  part  that 
needs  it  and  no  other,  and  in  a  manner  that 
in  no  wise  interferes  with  the  secretions  or 
excretions.    You  cannot  constipate  a  man  by 
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*' fixing"  half  of  his  chest,  and  you  can  if 
you  give  opium. 

There  is  a  field,  and  a  wide  one,  in  which 
ergot  is  used,  and  yet  in  many  instances  it 
would  be  better  to  substitute  physical  means. 
In  hemoptysis  many  regard  this  drug  as  not 
only  of  no  value  but  injurious  and  irrational, 
since  capillary  bleeding,  it  is  contended,  is 
not  at  all  influenced  by  ergot;  and  further- 
more, it  causes  a  rise  of  pressure  in  the 
pulmonary  circulation.  In  these  cases  inter- 
mittent cold  applications,  sucking  of  ice,  dry 
cups  to  the  chest  (or  other  counter-irritation), 
are  all  of  service,  and  combined  with  abso- 
lute rest^  the  first  requisite,  more  reliable 
than  any  medicine,  except  perhaps  morphine. 

How  frequent  it  is  that  convulsions  in 
infants  may  be  controlled  by  means  other 
than  medicinal.  The  rectal  injeqtion  of 
chloral  or  the  giving  of  bromides,  while  not 
devoid  of  good,  are  not  to  be  resorted  to  in 
a  routine  fashion,  nor  yet  the  inhalation  of 
chloroform.  Cold  to  the  head,  the  warm, 
not  hot^  bath,  the  mustard  pack,  or  mustard 
foot-bath,  flushing  the  bowels,  or  even  the 
use  of  an  enema,  are  all  measures  easily 
resorted  to  and  which  promise  good  results. 
Removal  of  the  cause,  as  a  pin,  a  swollen 
gum,  an  overloaded  stomach,  may  be  reme- 
died without  resort  to  medicine.  Pressure 
on  the  carotid  (which  necessitates  pressure 
on  the  sympathetic)  —  a  simple  procedure 
indeed  —  has  stopped  convulsions.  Here 
again  absolute  quiet  is  indicated.  Who 
does  not  know  the  value  of  quiet  in  strych- 
nine poisoning,  and  in  tetanus  ? 

Not  only  are  nervous  symptoms  favor- 
ably influenced  by  rest,  but  many  other  con- 
ditions; so  much  so  that  we  have  a  "rest 
cure"  for  many  ailments.  In  threatened 
abortion  there  is  nothing  comparable  with 
rest,  and  while  opium  is  frequently  of  serv- 
ice, the  recumbent  position  with  no  exciting 
influences  must  always  be  resorted  to  and 
insisted  upon.  Ergot  and  opium  are  of  in- 
estimable value  in  these  cases — the  former 
in  very  small  doses  of  a  reliable  physio- 
logically tested  preparation — but  where  there 
is  persistent  pain  and  hemorrhage  of  any 
consequence  they  are  best  met  by  a  me- 
chanical plugging  of  the  vagina.  Nor  does 
this  procedure  necessarily  invite  abortion. 
Often  when  it  is  seemingly  inevitable,  re- 
sorting to  this  method,  with  the  view  of 
exciting  contractions  and  causing  complete 
expulsion,  we  obtain  quite  contrary  results — 
the  OS  closing,  pain  and  hemorrhage  ceasing. 

While  we  have  remedies  innumerable  for 


meeting  postpartum  hemorrhage,  we  have 
one  that  is  sure,  yet  not  appreciated  by  all. 
The  physician  need  not  have  ice,  lemons, 
vinegar,  or  persulphate  of  iron,  if  he  will 
have  unbroken  packages  of  plain  sterilized 
gauze  and  at  4Xice  pack  the  uterus.  Why 
temporize?  There  is  no  great  danger — not 
as  great  as  using  iron  solutions.  Give  your 
aseptic  ergot  for  all  that,  but  pack.  King 
in  his  Manual  of  Obstetrics  describes  the 
method.  It  is  safe,  rational,  and  effectual. 
In  Sajous'  Annual,  1893,  Barker  is  thus 
quoted:  "After  having  a  fatal  case  of  post- 
partum hemorrhage  from  an  empty  uterus  I 
concluded  that  if  I  had  used  the  intra- uterine 
tampons,  as  advised  by  DUhrssen,  I  might 
have  saved  the  woman's  life." 

Hilton,  years  ago,  dwelt  upon  the  value  of 
rest  especially  in  diseases  and  injuries  of  the 
spine.  To  rest  the  brain  does  not  of  neces- 
sity mean  entire  disuse  of  the  faculties.  We 
may  rest  the  part  accustomed  to  work  and 
yet  be  active  mentally,  just  as  we  may  rest 
an  arm  in  a  sling  and  yet  have  much  physical 
freedom;  forgetting  our  professional  or  busi- 
ness worries  in  the  joy  of  sightseeing  or  the 
rugged,  hardy  pleasure  of  hunting,  is  rest 
Each  organ,  as  Hilton  pointed  out,  appears 
constructed  with  innate  powers  to  rest  from  its 
labor,  and  unless  given  the  opportunity  will 
be  altered  structurally.  Thus  the  heart, 
when  repeatedly  subjected  to  great  strain,  as 
excessive  exercise,  fever,  or  constant  emo- 
tional disturbance,  without  appropriate  rest, 
and  the  liver,  kidney,  or  stomach  constantly 
overworked  by  alcoholic  or  other  excesses, 
become  the  seat  of  fatty,  cirrhotic,  or  other 
changes. 

While  there  cannot  be  absolute  there  can 
be  relative  or  partial  rest  of  the  heart  dur- 
ing life,  and  since  we  know  that  pressure 
within  the  heart  is  an  important  factor  in  the 
production  of  endocarditis,  our  first  effort  in 
acute  rheumatism  is  to  secure  reduction  of 
this  pressure  by  rest,  whether  to  prevent  en- 
docarditis or,  once  established,  to  combat  it. 
Few  more  important  observations  have  been 
made  than  the  necessity  of  consigning  the 
agile  young  patient  suffering  from  acute 
rheumatism  to  the  security  of  perfect  rest. 
In  valvular  diseases  of  the  heart  the  diet^ 
avoidance  of  overexertion,  guarding  the 
emotional  nature,  are  first  and  paramount 
principles  of  treatment.  This  does  not  mean 
that  digitalis,  its  congeners,  and  tonics  have 
no  place,  but  that  with  them  and  often  with- 
out them  this  rational  rest  is  indicated;  wit- 
ness the  Schott  treatment. 
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In  convalescence  of  a  critical  nature  fol- 
lowing acute  disease  we  must  not  forget  a 
fact,  pointed  out  by  Balfour,  that  '^some  tri- 
fling exertion  undertaken  before  the  heart  has 
had  time  to  reaccumulate  sufficient  energy 
starts  an  ingravescent  asthenia  from  which 
there  is  no  recovery."  Remei^ber  in  these 
cases,  then,  to  insist  on  rest,  an^/A  don't  stim- 
ulate to  death  the  unstable  organism  with 
medicines. 

In  no  department  of  surgery  and  medicine 
is  avoidance  of,  or  discretion  in,  stimulation 
more  necessary  than  in  concussion  of  the 
brain  —  remember  rest  here;  and  in  many 
cases  of  sunstroke  the  application  of  ice  or 
cold  baths  is  far  safer  and  surer  than  anti- 
pyretics. 

SOME    CLINICAL     EXPERIMENTS    WITH 

MERC  UROL  IN   CASES   OF  ACUTE 

GONORRHEA. 


By  Frederick  Fraley,  Jr.,  M.D., 
PhUadelphia. 


Among  the  more  recent  germicidal  prep- 
arations which  have  been  advocated  for 
surgical  purposes  is  mercurol,  an  organic 
compound  of  mercury  with  nuclein,  contain- 
ing about  ten  per  cent  of  mercury.  It  exists 
as  a  light,  brownish-white,  fine  powder,  and 
is  soluble  in  water,  especially  when  the  latter 
is  warm,  but  is  insoluble  in  alcohol.  Its  re- 
action is  slightly  alkaline.  It  is  employed  in 
solutions  of  from  one-fourth  to  two  per  cent, 
the  diluent  being  normal  salt  solution,  as  this 
seems  to  add  to  its  efficiency. 

This  germicide  is  being  placed  on  the  mar- 
ket by  Parke,  Davis  &  Company,  and  at  my 
request  they  furnished  me  with  the  foregoing 
description,  and  also  with  a  paper  by  Dr. 
Karl  Schwickerath,  the  discoverer,  from 
which  I  will  quote,  setting  forth  the  advan- 
tages which  Dr.  Schwickerath  claims  for  his 
new  preparation. 

Dr.  Schwickerath  says  that  the  various  in- 
organic salts  of  mercury,  silver,  and  copper 
which  have  been  so  extensively  used  as  anti- 
septics and  germicides  are  not  entirely  satis- 
factory, owing  to  their  irritating  effect  on  the 
tissues.  Not  infrequently  they  exert  such  a 
devitalizing  effect  that  the  resisting  power  of 
the  tissues  is  so  lowered  that  they  can  no 
longer  react  to  stimulus,  and  thus  the  heal- 
ing process  is  retarded  rather  than  advanced, 
defeating  the  very  object  for  which  these  an- 
tiseptics are  employed.  The  indolent  ulcer, 
which  so  often  results  from  the  injudicious 


or  prolonged  use  of  powerful  antiseptics,  is  a 
familiar  example  of  this  undesirable  action. 
"  The  explanation  of  this  devitalizing  effect 
lies  in  the  fact  that  these  antiseptics  possess 
too  great  an  affinity,  chetnically  speaking,  for 
the  constituent  parts  of  the  animal  cell,  and 
that  when  an  inorganic  salt  is  brought  into 
chemical  relation  with  the  organic  compo- 
nents of  tissue  a  considerable  reaction  takes 
place.  For  instance,  if  a  solution  of  corro- 
sive sublimate  be  brought  in  contact  with  a 
wounded  surface,  the  metallic  base  is  ab- 
sorbed, while  the  acid  portion  of  the  com- 
pound reacts  with  the  albuminous  elements 
of  .the  tissues,  this  reaction  manifesting  itself 
by  coagulation." 

Having  these  facts  in  view.  Dr.  Schwick- 
erath thought  that  organic  compounds  of 
those  minerals  which  had  a  lesser  chemical 
affinity  for  the  cell,  while  preserving  the  ger- 
micidal properties  of  the  inorganic  com- 
pounds, would  be  less  irritating.  Now  it  is 
known  that  some  of  the  metalic  salts  will 
enter  into  chemical  combination  with  certain 
proteid  substances,  and  so  it  occurred  to  him 
to  use  nuclein,  a  nucleo- albuminous  sub- 
stance found  in  the  nuclei  of  animal  cells, 
for  his  experiments,  as  this,  being  a  cell 
product  itself,  would  not  be  so  likely  to 
cause  reaction. 

As  a  result  of  his  experiments  Dr.  Schwick- 
erath has  produced  soluble  organic  com- 
pounds between  the  salts  of  mercury,  silver, 
copper,  and  iron,  and  the  proteid  nuclein,  to 
which  he  has  given  the  names  mercurol,  nar- 
gol,  cuprol,  and  ferrinol,  and  of  which  mer- 
curol, as  might  be  expected,  seems  tp  be  the 
most  powerful  germicide. 

Dr.  Eugene  Smith,  of  Detroit,  in  a  paper 
read  before  the  Detroit  Medical  and  Library 
Association,  reported  the  results  of  his  use 
of  mercurol  in  diseases  of  the  eye  and  ear, 
which  were  most  favorable.  A  short  abstract 
of  this  paper  may  be  found  in  the  Journal  of 
the  American  Medical  Association  of  March  4, 
1899,  page  501. 

Dr.  Burtenshaw,  of  New  York,  in  reporting 
a  case  of  exudative  pericarditis,  in  the 
course  of  which  a  very  severe  cystitis  arose, 
speaks  very  favorably  of  irrigations  of  mer- 
curol, which  almost  immediately  relieved  the 
patient  after  all  other  remedies  had  failed, 
and  which  within  four  days  completely  cured 
the  cystitis.  (See  Medical  News^  March  ir, 
1899,  page  292.) 

Up  to  the  present  time  (May,  1899)  I  know 
of  no  other  reports  on  the  use  of  mercurol. 

The  ideal  injection  for  acute  gonorrhea  is 
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one  which,  while  exerting  a  powerful  germi- 
cidal effect,  would  at  the  same  time  soothe 
the  inflamed  mucous  membrane,  and  add  to 
its  resisting  power;  but  as  yet,  unfortunately, 
no  such  valuable  remedy  has  been  discovered. 
The  injections  most  employed  are  potassium 
permanganate  and  silver  nitrate  in  weak  so- 
lutions, but  they  have  not  proved  themselves 
uniformly  satisfactory,  often  causing  decided 
irritation,  and  failing  to  materially  influence 
the  course  of  the  disease.  If,  as  is  claimed, 
mercurol  is  a  powerful  antiseptic  and  does 
not  irritate  or  devitalize  the  urethral  mucous 
membrane,  a  valuable  drug  has  been  found 
for  genito-urinary  work. 

In  the  cases  of  gonorrhea  which  were  treated 
with  mercurol  the  formula  at  first  uniformly 
prescribed  was  a  half -per -cent  solution  of 
mercurol  in  normal  salt  solution,  to  be  used 
as  an  injection.  Later  it  was  found  advisable 
in  some  of  the  cases  which  showed  a  tendency 
to  linger  to  use  a  one-percent  solution,  and 
in  one  or  two  cases  a  two-per-cent  solution 
was  prescribed  without  causing  any  symptoms 
of  inflammatory  reaction.  The  one-half-per- 
cent solution  is  equivalent  to  a  1:2000  solu- 
tion of  mercury,  a  much  stronger  solution 
than  would  possibly  be  borne  of  the  bichlo- 
ride; and  in  fact  I  have  injected  into  a 
healthy  urethra  a  five -per -cent  solution  of 
mercurol,  equivalent  to  a  i :  200  solution  of 
mercury,  without  causing  more  than  a  tempo- 
rary tingling  and  slight  burning  sensation, 
which  passed  away  in  the  course  of  less  than 
an  hour.  It  would  seem,  though,  that  it  is 
never  necessary  to  use  a  stronger  than  a  two- 
per-cent  solution,  which  apparently  is  quite 
powerful  enough,  without  producing  any  dis- 
agreeable sensation.  In  but  one  case  did  a 
patient  complain  of  the  injection  causing 
more  than  a  momentary  smarting. 

The  patients  were  instructed  to  inject 
every  two  hours,  to  hold  the  injection  in  for 
two  minutes,  and  to  report  every  day  at  the 
dispensary  for  microscopic  examination  of 
their  discharges.  These  instructions  they 
did  not  always  follow,  and  it  was  with  diffi- 
culty that  they  could  be  induced  to  return 
to  the  dispensary  at  all  regularly,  often  re- 
maining away  for  several  days  or  even  a  week 
or  more.  In  the  latter  cases  they  would  usually 
say  that  they  had  felt  perfectly  well  during  the 
interval  and  not  infrequently  stopped  their 
injections,  only  seeking  the  dispensary  again 
when  the  discharge  recommenced,  owing  to 
indiscretion  or  neglect.  Four  of  my  patients 
never  returned,  and  another  came  back  but 
once,  reducing  my  number  of  cases  under  ob- 


servation throughout  the  disease  to  fourteen. 
In  order  to  discover  if  possible  why  these  men 
had  never  come  back  to  the  dispensary,  I  en- 
deavored to  look  them  up,  and  succeeded  in 
finding  only  one  of  my  recreant  patients.  I 
learned  from  him  that  he  did  not  come  back 
simply  because  he  had  had  no  more  trouble 
after  his  supply  of  mercurol  was  exhausted, 
and  had  no  need  for  further  treatment.  On 
looking  up  my  notes  on  this  case  I  found  that 
on  his  visit  to  the  dispensary  he  had  a  pro- 
fuse purulent  discharge  with  gonococci  pres- 
ent in  the  second  degree — that  is,  in  fairly 
large  numbers — and  was  given  the  usual  half- 
per-cent  injection.  Of  the  other  similar  cases 
I  bave  no  record,  and  though  it  would  be 
quite  unwarrantable  to  form  the  conclusion 
that  they  were  equally  fortunate,  yet  it  leaves 
this  as  a  possible  explanation  of  their  non- 
appearance. 

Of  the  fourteen  cases  which  I  had  an  op- 
portunity of  treating  for  a  somewhat  longer 
period,  six  were  entirely  cured,  being  in  all 
respects  normal;  three  practically  cured;  three 
distinctly  improved;  and  two  were  distinctly 
not  improved,  but  were  worse  when  they 
were  ts^en  off  mercurol  than  when  they  were 
put  upon  it.  In  explanation  of  the  foregoing 
statement,  it  is  necessary  to  understand  what 
we  mean  by  practically  cured. 

The  dispensary  patient  comes  for  the  re- 
lie!  of  one  or  both  of  two  sytnptoms: 

1.  The  urinary  symptoms. 

2.  The  discharge. 

The  discharge  only  annoys  the  patient  when 
it  is  of  sufficient  quantity  to  soil  his  clothes, 
and  if  we  reduce  it  so  that  there  is  only  the 
so-called  '^morning  drop,"  and  relieve  his 
urinary  symptoms,  he  will  consider  himself 
perfectly  cured  and  will  not  revisit  the  dis- 
pensary until  he  is  again  unfortunate,  or 
until  some  indiscretion  on  his  part  lights  up 
the  old  complaint. 

In  the  cases  I  classify  as  ^'practically 
cured,"  there  had  been  no  gonococci  present 
in  the  discharge  for  at  least  three  visits,  and 
the  discharge  itself  was  reduced  to  the 
'*  morning  drop."  Urination  was  of  course 
normal  in  all  of  these  cases  when  last  under 
observation. 

Before  drawing  my  conclusions  I  intend  to 
present  a  few  cases,  copied  directly  from  my 
note -book,  illustrating  those  in  which  the 
treatment  was  not  successful  as  well  as  those 
in  which  the  best  results  were  obtained. 

Case  I. — The  first  that  came  under  treat- 
ment was  F.  R.,  aged  thirty,  motorman,  who 
came  to  the  dispensary  on  March  14,  suffer- 
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ing  with  acute  gonorrhea.  His  previous  his- 
tory showed  four  or  five  attacks,  the  last  one 
about  a  year  ago.  The  history  of  the  present 
attack  was  that  he  had  been  on  a  spree  a 
week  before,  and  a  few  days  afterwards  the 
discharge  appeared.  The  discharge  was  quite 
profuse,  mucopurulent,  and  gonococci  were 
present  in  the  first  degree — 1>.,  in  large  num- 
bers. There  was  no  increased  urination,  but 
the  patient  complained  of  chordee.  Mercurol 
was  prescribed,  one-half  per  cent  in  normal 
salt  solution,  to  be  injected  every  two  hours. 

March  17.  Urine  clear;  no  symptoms; 
scanty  discharge;  no  gonococci.  Injection 
does  not  smart. 

April  I.  Very  scanty  discharge,  no  g<yN- 
cocci,  but  complains  of  frequent  urindtion, 
without  tenesmus. 

April  14.  Has  had  no  discharge  for  some 
time,  and  has  no  symptoms.  Says  he  feels 
cured.  Mercurol  stopped  and  patient  given 
zinc  chloride  gr.  iv  to  oz.  iv  to  tone  up 
urethra. 

The  patient  I  think  we  may  fairly  say  was 
cured  exactly  one  month  from  instituting 
treatment. 

Case  II. — C.  D.,  aged  twenty-three,  stu- 
dent. First  seen  on  March  16.  Previous 
history  showed  attack  of  gonorrhea  two 
years  ago,  which  lasted  thfee  months.  The 
present  attack  had  lasted  several  weeks,  itf(}d 
had  an  incubation  of  four  days.  On  exam- 
ination a  scanty  mucopurulent  discharge  was 
found.  No  history  of  chordee  or  ardor 
urinse.  Gonococci  present,  second  degree. 
Mercurol  injection,  one-half  per  cent  every 
two  hours,  prescribed. 

March  18.  Very  scanty  discharge,  no  gono- 
cocci. 

March  23.     No  discharge,  no  symptoms. 

March  30.     No  discharge,  no  symptoms. 

April  6.  A  very  slight  mucous  discharge, 
no  gonococci  present,,  but  many  epithelial 
cells,  showing  that  repair  was  well  under 
way.  No  urinary  or  other  symptoms.  This 
case  lasted  only  three  weeks  after  treatment 
was  instituted,  and  may  be  said  to  be  prac- 
tically cured. 

Case  III. — J.  S.,  twenty -four,  student. 
Seen  March  23.  Previous  history  showed 
several  attacks.  The  present  attack  was  of 
a  few  days'  duration,  and  the  patient  had  a 
moderate  purulent  discharge  with  very 
abundant  gonococci,  first  degree.  Had 
no  urinary  symptoms  or  chordee.  Given 
a  half-per-cent  injection  of  mercurol  every 
two  hours. 

March  25.    Very  scanty  discharge,  slight 


ardor   urinse,  but    the    injection  does    not 
smart.     No  gonococci  in  discharge. 

April  5.  No  discharge,  no  urinary  symp- 
toms. 

April  14.  No  discharge  except  morning 
drop;  a  few  shreds  in  the  urine;  no  gono- 
cocci. 

April  20.  No  discharge  for  several  days; 
urine  clear;   no  symptoms. 

The  patient  was  loud  in  his  praise  of  mer- 
curol and  declared  it  to  be  the  best  remedy 
he  had  ever  used.  His  entire  attack  lasted 
only  about  four  weeks. 

Case  IV. — This  case  will  serve  to  illustrate 
the  severe  tests  to  which  remedies  are  sub- 
jected by  intractable  patients.  O.  B.,  twenty- 
three  years  old,  a  laborer,  came  into  the 
dispensary  on  March  28  with  a  profuse  mu- 
copurulent discharge.  His  history  told  of 
several  previous  attacks,  and  the  present  at- 
tack had  lasted  a  week,  coming  on  one  day 
after  exposure.  He  complained  of  ardor 
urinse  and  chordee,  and  the  two -glass  test 
showed  a  posterior  as  well  as  an  anterior 
urethritis.  The  discharge  contained  gono- 
cocci in  the  first  degree.  An  irrigation  of 
mercurol,  one -half  per  cent,  was  given,  bat 
no  hand  injection,  and  patient  was  told  to 
report  next  day. 

March  29.  No  posterior  urethritis,  the 
second  glass  being  clear,  but  the  discharge 
was  still  profuse,  and  gonococci  abundant. 
Mercurol  in  half-per-cent  injections  pre- 
scribed. 

March  31.  Still  a  profuse  discharge;  gon- 
ococci, second  degree.  Mercurol  raised  to  a 
one-percent  solution. 

April  4.  Discharge  continues,  but  is  scanty; 
gonococci  present  in  third  degree.  The  pa- 
tient acknowledges  excesses  in  drink  during 
the  past  week.     No  urinary  symptoms. 

April  6.  Very  scanty  discharge,  very  few 
gonococci;  no  other  symptoms. 

April  13,  Very  scanty  discharge;  no  gon- 
ococci; numerous  epithelial  cells.  Given  a 
two-per-cent  injection  of  mercurol. 

April  17.  Profuse  discharge,  but  urination 
normal,  and  no  gonococci  in  discharge.  Pa- 
tient admitted  having  been  off  on  a  drunk. 

April  22.  No  discharge  at  all;  no  symp- 
toms; has  been  having  sexual  intercourse. 
Continued  twoper-cent  injections. 

This  case  was  certainly  much  benefited, 
though  it  is  doubtful  whether  it  could  be  con- 
sidered cured  owing  to  the  patient's  indif- 
ference, his  excesses  being  sufficient  to  keep 
up  the  discharge  notwithstanding  treatment. 

Case  V. — W.   G,   student,   twenty -three 
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years  old,  came  for  treatment  on  March  *28. 
Past  history  told  of  an  attack  of  gonorrhea 
three  years  ago.  His  present  condition  had 
lasted  three  days,  after  an  'uncertain  incuba- 
tion. He  had  a  moderate  discharge,  con- 
taining gonococci,  first  degree,  but  had  no 
urinary  symptoms  or  chordee.  Put  on  half- 
per-cent  mercurol. 

March  30.  Discharge  has  almost  com- 
pletely ceased;  gonococci  present  in  third 
degree.  Patient  has  no  unpleasant  symptoms, 
and  says  the  injections  do  not  smart. 

April  3.  Very  scanty  discharge;  only  one 
or  two  pus  cells  containing  gonococci  discov- 
ered in  the  discharge.  Patient  says  he  feels 
perfectly  well. 

April  II.  Patient  has  a  very  profuse  dis- 
charge, soiling  his  clothes,  but  no  other  symp- 
toms. The  mercurol  injections  were  raised 
to  one  per  cent.  No  gonococci  found. 
April  13.  Discharge  entirely  stopped. 
April  17.  The  two-glass  test  shows  a  total 
urethritis  with  probable  cystitis;  the  patient 
is  urinating  every  ten  minutes,  and  has  ardor 
urinae  and  vesical  tenesmus. 

Patient  denied  excesses,  but  said  his  occu- 
pation kept  him  on  his  feet  every  day  for 
eight  or  ten  hours.  His  discharge  had 
ceased,  and  none  could  be  obtained.  An 
irrigation  of  half -per -cent  mercurol  was 
given,  but  next  day  showed  no  improve- 
ment, and  the  irrigations  were  changed  to 
potassium  permanganate,  under  which  im- 
provement was  immediate  and  uninter- 
rupted. In  this  case  mercurol  cannot  be 
said  to  have  accomplished  much,  although 
the  discharge  was  stopped  and  the  gono- 
cocci destroyed,  for  when  the  urethra  and 
bladder  were  involved  it  seemed  to  have 
no  effect  whatever.  It  is  quite  possible  that 
a  stronger  injection,  two  per  cent  for  in- 
stance, might  have  yielded  better  results, 
but  the  patient  was  suffering  so  acutely 
that  it  was  not  deemed  justifiable  to  con- 
tinue mercurol,  when  it  did  not  seem  to  be 
doing  any  good. 

Case  VI. — H.  W.,  twenty -one  years  old, 
came  to  the  dispensary  on  March  30  with 
an  exceedingly  profuse  purulent  discharge, 
swarming  with  gonococci.  It  seemed  as 
though  each  cell  was  crowded  to  its  utmost 
capacity  with  the  microorganisms,  none  es- 
caping infection.  His  previous  history  was 
negative,  and  regarding  the  present  attack 
he  gave  ten  days  as  the  duration  and  two 
weeks  as  the  period  of  incubation.  He  pre- 
sented no  urinary  symptoms,  nor  had  he  been 
troubled  by  chordee. 


April  I.  Discharge  about  the  same;  gono- 
cocci still  present,  first  degree.  The  injection 
does  not  smart  and  urination  is  normal.  Mer- 
curol injection  raised  to  one  per  cent. 

April  3.  Two -glass  test  shows  a  total 
urethritis,  and  patient  cpmplains  of  ardor 
urinse  and  vesical  tenesmus.  Gonococci  are 
still  present  in  the  discharge,  though  only 
in  the  second  degree,  the  discharge  being 
scanty. 

The  injections  were  stopped  temporarily, 
and  an  irrigation  of  mercurol  one-fourth  per 
cent  was  given,  and  copaiba  and  sandalwood 
capsules  ordered  by  the  mouth.  The  irriga- 
tions were  continued  daily,  and  the  patient's 
condition  rapidly  improved.  On  April  6  I 
have  the  following  note: 

Patient  much  better;  no  ardor  urinse  or 
tenesmus;  a  scanty  discharge,  mostly  mucus, 
containing  a  few  pus  cells  with  gonococci, 
third  degree,  and  some  epithelial  cells,  show- 
ing that  repair  had  commenced.  Daily  irri- 
gations continued. 

April  7.  Still  a  slight  discharge,  but  no 
gonococci  detected,  in  it.  The  urinary  symp- 
toms are  absent.    Injections  renewed. 

Patient  did  not  return  until  April  10,  when 
he  came  back  with  a  profuse  discharge  and 
posterior  urethritis,  and  a  few  gonococci 
present  in  the  discharge,  but  without  present- 
ing any  urinary  symptoms.  An  irrigation  of 
half -per -cent  mercurol  solution  was  given, 
and  repeated  next  day. 

On  April  12  the  patient  returned  in  great 
distress  with  a  profuse  discharge,  and  a  his- 
tory of  being  obliged  to  urinate  every  few 
minutes,  with  great  ardor  urinss  and  vesical 
tenesmus.  He  was  given  a  half -per -cent 
mercurol  irrigation,  which  treatment  was 
continued  for  two  or  three  days  without  pro- 
ducing any  decided  change  in  the  patient's 
condition.  Upon  changing  the  treatment  to 
irrigations  of  potassium  permanganate,  the 
patient  began  to  improve,  and  in  four  or  five 
days  returned  to  nearly  a  normal  condition, 
his  discharge  having  stopped  and  his  urinary 
symptoms  being  relieved. 

This  case  was  remarkable  in  two  ways: 
First,  the  extreme  virulence  of  the  infection, 
and  secondly,  the  apparently  well  advanced 
cure  on  April  7,  being  followed  by  the  severe 
posterior  urethritis  on  the  loth,  which  failed 
to  respond  to  the  mercurol  treatment.  The 
patient  strongly  denied  any  injudicious  act 
which  might  have  caused  a  relapse,  and  as 
he  had  been  especially  warned  to  take  care 
of  himself,  I  have  no  reason  to  doubt  his 
statement.    A  possible  explanation  may  be 
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based  on  the  fact  that  the  primary  infection 
was  so  severe  that  the  bladder  itself  might 
have  become  infected,  and  the  condition  have 
remained  latent  during  the  period  of  irriga- 
tionsy  and  started  up  when  these  were  discon- 
tinued. The  possibility  of  a  cystitis  compli- 
cating the  second  condition  is  also  brought 
out  by  the  fact  that  the  first  posterior 
urethritis,  with  pronounced  urinary  symp- 
toms,  yielded  promptly  to  the  mercurol 
injections.  I  have  no  other  explanation  to 
offer  for  the  apparent  failure  of  mercurol  in 
this  case. 

In  forming  a  conclusion  of  the  value  of 
mercurol  in  these  cases  of  gonorrhea,  a  few 
figures  will,  I  think,  be  the  best  way  of  making 
clear  the  results  obtained.  Cured,  six,  or 
forty- three  per  cent,  in  less  than  four  weeks; 
practically  cured,  three,  or  twenty -one  per 
cent,  in  three  weeks;  distinctly  improved, 
three,  or  twenty- one  per  cent,  in  sixteen 
days;  not  improved,  two — both  of  these 
cases  were  temporarily  much  benefited.  A 
total  of  twelve  cases,  or  eighty-  five  per  cent, 
benefited  by  mercurol. 

Immediate  effect  on  discharge  within  forty- 
eight  hours:  Stopped  it  completely  in  three, 
or  twenty  per  cent;  lessened  considerably  in 
seven,  or  fifty  per  cent;  not  perceptibly  less- 
ened in  four.  An  improvement  in  seventy 
per  cent. 

The  effect  of  mercurol  on  the  urinary 
symptoms  was  prompt,  and  complete  relief 
in  all  except  the  two  cases  reported  as  fail- 
ures, and  in  these  it  relieved  the  original 
conditions,  though  it  failed  in  the  relapses. 
The  average  duration  of  treatment  was  as 
follows:  In  those  cured,  twenty-six  days;  in 
those  practically  cured,  twenty-one  days;  in 
those  improved,  sixteen  days.  Had  all  the 
cases  been  willing  to  be  treated  twenty- six 
days,  perhaps  the  percentage  of  cures  would 
have  been  greater. 

The  best  results  were  in  the  cases  with 
simple  anterior  urethritis,  and  in  the  cases 
either  of  short  duration  (two  to  four  days)  or 
of  comparatively  long  duration  (ten  days  to 
two  weeks),  the  explanation  of  the  latter 
being  that  the  disease  had  already  exhausted 
some  of  its  virulence. 

In  those  cases  which  involved  the  posterior 
urethra  the  results  were  not*so  good,  but  this 
may  be  due  to  having  used  the  remedy  in  too 
weak  solution.  Judging,  however,  from  the 
rapid  improvement  of  these  cases  under  the 
use  of  potassium  permanganate  we  may  fairly 
say  that  the  latter  is  the  better  agent  for  irriga- 
tions, while  mercurol  is  superior  for  injections. 


It  would  seem,  however,  that  an  unirritating 
remedy  which  has  cured  patients  of  gonor- 
rhea in  a  period  averaging  less  than  four 
weeks  is  one  that*  is  not  to  be  despised,  re- 
membering that  the  length  of  treatment  in 
the  hands  of  good  physicians  averages  six 
weeks  before  a  complete  cure  is  effected. 


BILATERAL  CHRONIC  INTERSTITIAL 
MASTITIS  CURED  BY  OPERA- 

TION 


By  Edward  Martin,  M.D., 
Surgeon  to  St.  Agnes,  Philadelphia,  and  Howard  Hospitals. 


The  subject  of  this  report — a  teacher, 
thirty-eight  years  old — of  sound  parents  and 
without  family  taint,  had  been  perfectly  well 
till  the  early  part  of  1889,  when  she  began  to 
suffer  from  a  dull  pain,  referred  to  the  middle 
of  the  sternum,  and  sufficiently  severe  greatly 
to  disturb  her  health  and  to  interfere  with 
her  vocation.  This  pain  was  always  worse 
at  the  menstrual  epoch.  At  times  it  would 
be  stabbing  and  lancinating  in  character,  and 
shoot  down  the  right  arm  into  the  fingers. 
In  these  most  severe  manifestations  it  was 
attended  by  slight  dyspnea  and  marked  pal- 
lor. It  was  diagnosed  as  angina  pectoris  by 
her  attending  physician.  The  breast  grad- 
ually grew  harder,  but  exhibited  no  nodula- 
tion  of  any  kind;  nor  were  the  lymphatic 
glands  in  the  axilla  affected.  The  constant 
pain  did  not  seem  to  be  in  the  breast,  though 
the  latter  was  exquisitely  tender  on  palpa- 
tion. The  patient  steadily  lost  in  weight, 
became  anemic,  and  exhibited  the  typical 
facies  and  neuroses  of  one  harassed  by  a 
constant  pain.  She  had  been  subjected  to 
all  manner  of  treatment. 

Gout,  rheumatism,  and  syphilis  had  all  been 
suspected,  and  a  thorough  course  of  appro- 
priate therapeutic  means  had  been  tried. 
The  symptom  became  steadily  worse,  so  that 
in  September,  1895,  I  removed  her  right 
breast,  together  with  the  axillary  and  sub- 
clavicular glands.  This  was  followed  by  an 
immediate  cessation  of  all  pain.  The  section 
of  the  breast  showed  that  it  was  almost  com- 
pletely transformed  into  scar  tissue.  No 
cysts  were  apparent  anywhere,  and  but  little 
of  the  normal  glandular  substance  could  be 
detected.  The  relief  from  pain  lasted  for 
four  months.  It  then  returned,  but  was  re- 
ferred to  the  left  shoulder  and  arm,  running 
down  into  the  little  and  ring  fingers.  It  grew 
steadily  worse,  was  associated  with  exquisite 
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tenderness  and  increasing  induration  of  the 
breast)  and  was  undermining  her  general 
health.  At  the  end  of  February,  1896,  I  re- 
sected the  left  breast,  not  opening  the  axilla; 
sections  showed  the  same  fibroid  changes 
which  were  so  marked  in  the  other  breast. 
There  was  immediate  and  entire  relief  from 
pain,  and  it  has  been  permanent,  since  I  have 
seen  the  patient  within  three  days  of  this 
report  She  has  gained  over  fifty  pounds, 
has  been  in  perfect  health,  and  has  not  lost 
over  an  hour's  sleep  or  an  hour's  work  in  the 
last  four  years. 

The  etiology  seems  extremely  obscure. 
Neither  before  nor  since  the  attacks  of  pain 
have  there  been  any  manifestations  of  a 
gouty  or  rheumatic  diathesis.  There  is  no 
history  of  trauma,  no  signs  or  symptoms  of 
syphilis. 

The  differentiation  of  this  affection  from 
mastodynia  was  dependent  rather  upon  the 
induration  than  upon  any  other  symptom, 
since  the  patient,  being  much  wasted  by  her 
long  suffering,  was  typically  neurotic  in  ap- 
pearance. 

The  distinction  from  malignant  disease  was 
somewhat  difficult.  The  nipples  were  re- 
tracted, but  the  skin  was  not  in  the  least 
adherent,  nor  were  the  axillary  glands  in- 
volved. This  differential  diagnosis — from 
malignant  infiltration — was  not  made  at  the 
time  of  the  first  operation,  though  it  was  sus- 
pected for  the  reasons  just  noted,  and  be- 
cause the  hardening  was  general  and  no 
nodules  could  be  felt.  It  was  not  till  exam- 
ination of  the  sections  showed  a  mass  of 
almost  pure  fibrous  tissue  that  cancer  was 
positively  excluded. 

The  excellent  effect  of  the  double  opera- 
tion upon  the  general  health  makes  the  case 
worthy  of  record,  since  we  have  become 
habituated  to  a  variety  of  surgical  interfer- 
ence, practiced  upon  neurotic  women,  based 
upon  obscure  physical  signs  and  resulting 
in  no  permanent  benefit  to  the  subjects. 


ANESTHETICS  AS  A  CAUSE  OF  PARALY^ 

SIS. 

He  who'upsetsan  erroneous  doctrine  some- 
times performs  as  important  a  service  as  he 
who  establishes  a  new  one.  Such  a  service 
seems  to  have  been  performed  by  Mally,  who 
has  made  a  study  of  thirty- six  cases  of  par- 
alysis such  as  authors  have  been  inclined  to 
impute  to  anesthesia  {Rtvue  de  Chirurgie, 
July).     In  ten  of  them  he  finds  there  was  a 


central  lesion  that  accounted  for  the  paraly- 
sis; six  of  them  were  hysterical;  seventeen 
others  he  classes  as  peripheral,  and  proceeds 
to  investigate  them  seriatim;  and  the  three 
remaining  cases  he  sets  down  as  reflex.  It  is 
noteworthy  that  of  the  seventeen  peripheral 
cases,  eight  were  observed  by  the  author  per- 
sonally, and  perhaps  it  was  that  fact  that  led 
him  to  make  the  investigation. 

Mally  rejects  the  idea  that  there  is  any 
connection  at  all  between  anesthesia  and  the 
hysterical  and  reflex  paralyses.  Those  of 
central  origin  may  be  due  indirectly  to  the 
anesthetic,  which  in  a  purely  mechanical  way 
leads  to  the  rupture  of  a  blood-vessel  in 
the  brain.  The  peripheral  paralyses,  which 
are  rather  frequent,  are  always,  he  flnds,  due 
to  compression,  and  the  anesthesia  has  only 
this  to  do  with  them,  that  it  favors  invol- 
untary or  accidental  compression  of  nerve 
trunks  or  the  roots  of  the  brachial  plexus  in 
the  course  of  an  operation.  There  is  no  evi- 
dence, he  says,  to  show  that  the  toxic  or 
depressing  action  of  the  anesthetic  has  any- 
thing to  do  with  giving  rise  to  paralysis,  and 
any  such  action  on  the  nervous  system  is  only 
hypothetical. 

As  regards  the  treatment  of  these  paralyses^ 
it  is  both  preventive  and  curative.  During  anes- 
thesia the  patient's  arms  should  not  be  forcibly 
drawn  up,  and  care  must  be  taken  that  none 
of  the  limbs  are  allowed  to  hang  over  the 
edge  of  the  operating  table  or  suffer  com- 
pression by  the  weight  of  the  patient's  body 
or  by  any  ill-placed  constricting  band.  As 
to  the  curative  treatment,  cases  of  central  or 
hysterical  origin  present  no  different  indica- 
tions from  those  'afforded  by  such  paralyses 
in  general.  The  peripheral  paralyses  due  to 
compression  may  be  treated  with  advantage 
by  the  ordinary  procedures  of  localized  fara- 
dization, and  they  should  be  applied  as  soon 
as  possible.  When  the  reaction  of  degenera- 
tion is  present,  however,  localized  electrization 
must  be  avoided.  The  wasting  of  muscles 
about  the  shoulder-joint  that  is  apt  to  result 
from  paralytic  immobilization  may  be  pre- 
vented by  resorting  early  to  passive  motion 
of  the  joint.  The  grave  reflex  paralyses 
should  not  be  treated  by  localized  electriza- 
tion, but  the  reflex  irritability  of  the  spinal 
cord  may  be  moderated  by  sedative  applica- 
tions of  static  electricity,  by  the  "electric 
wind,"  and,  if  it  is  indicated,  by  revulsion  over 
the  vertebral  column  by  means  of  friction 
and  sparks. — New  York  Medical  Journaly 
Aug.  19,  1899. 
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Leading  Articles. 


A  NE IV  HYPNOTIC, 


In  that  portion  of  the  Ga2ette  devoted  to 
Progress  will  be  found  an  abstract  of  a  re- 
cently published  valuable  paper  by  Houghton 
and  Aldrich  about  a  new  hypnotic  substance 
known  as  chloretone,  which  is  trichlor- 
tertiary  -  butyl  -  alcohol. 

As  set  out  in  that  abstract,  this  substance 
has  already  proved  itself  valuable  in  pro- 
ducing sleep  iVi  cases  of  nervous  insomnia,  in 
relieving  nervous  irritation,  and  in  acting  as 
a  gastrointestinal  sedative,  allaying  irritation 
rather  than  producing  it,  as  does  chloral.  It 
gives  comfort  and  rest  without  producing 
any  of  the  disagreeable  effects  of  morphine. 
If  their  researches  are  duplicated  by  others, 
it  would  seem  probable  too  that  chloretone 
may  be  found  of  value  as  a  distinct  analgesic, 
thereby  differing  again  very  markedly  from 
chloral,  which  substance  is  only  pain-relieving 
when  given  in  sufficiently  large  doses  to  be 
distinctly  depressing  to  the  circulation. 


On  the  few  occasions  in  which  we  have  had 
the  opportunity  of  administering  chloretone 
it  has  produced  excellent  results.  In  one 
instance  of  cardiac  distress  complicating  par- 
enchymatous nephritis  and  associated  with 
marked  insomnia,  the  administration  of  twenty 
grains  of  chloretone  in  the  early  evening  pro- 
duced comfortable  sleep.  In  another  case 
of  gastric  carcinoma  it  seemed  to  give  the 
patient  much  relief,  and  still  again,  in  a  case 
of  nervous  cough,  it  seemed  to  act  as  a  reflex 
sedative  very  effectually.  The  dose  of  chlo- 
retone varies  from  ten  to  thirty  grains,  and  it 
is  best  given  in  small  sugar-coated  tablets  of 
three  grains  each. 


A  HEROIC  TREATMENT  FOR  SCIATICA, 


Some  of  the  readers  of  the  Therapeutic 
Gazette  may  remember  that  quite  a  long 
time  ago  there  appeared  a  Progress  item  in 
our  columns  in  which  the  results  obtained  by 
a  Russian  clinician  in  the  treatment  of  sci- 
atica by  the  application  of  hydrochloric  acid 
were  detailed.  Since  then  a  few  of  the 
medical  journals  in  this  country  and  abroad^ 
chiefly  the  latter,  have  also  contained  re- 
ports of  the  institution  of  this  method  in 
obstinate  cases  of  this  intractable  affection. 

The  latest  instance  of  this  character  to 
which  we  have  had  our  attention  called  is 
the  report  which  is  made  by  Dr.  Purdee  in 
the  Australian  Medical  Gazette  of  August 
21,  1899,  in  which  he  tells  us  of  the  re- 
sults which  he  has  obtained  in  a  number  of 
cases  in  which  he  has  employed  this  method. 
After  giving  some  of  the  literature  on  the 
subject,  which  is  by  no  means  voluminous, 
and  pointing  out  that  Gennates,  a  French- 
man, was  perhaps  the  first  to  introduce  this 
method,  he  tells  us  that  in  his  own  cases  he 
painte'd  pure  hydrochloric  acid  along  the 
course  of  the  nerve  and  dressed  the  bum 
produced  in  this  way  with  zinc  ointment, 
afterward  bandaging  the  leg.  This  one  ap- 
plication gave  the  patient  great  relief.  In 
other  cases  it  was  necessary  to  make  two  or 
three  applications  during  a  period  of  a  fort- 
night, but  he  points  out  the  fact  that  in 
some  instances  the  superficial  pain  and  dis- 
comfort are  so  severe  that  it  is  necessary  to 
open  the  blisters  which  are  produced  and 
dress  them  with  powdered  opium. 

From  Dr.  Purdee's  experience  it  would 
seem  that  this  method  of  treatment  is  not 
only  efficacious  but  unusually  rapid  in  its 
effect.    Naturally  the  lesions  which  are  pro- 
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duced  in  the  skin  are  very  considerable,  and 
it  may  be  regarded  as  an  exceedingly  severe 
form  of  counter  -  irritation,  more  closely 
allied,  perhaps,  to  the  old  form  of  cauter- 
ization than  the  more  superficial  forms  usu- 
ally produced  by  the  electric  cautery  which 
is  used  to-day.  Indeed,  the  results  produced 
by  the  application  of  strong  hydrochloric 
acid  must  be  as  severe  and  deep  as  those 
caused  by  the  at  one  time  popular  moxa. 

While  Dr.  Purdee  recognizes  the  fact  that 
the  treatment  is  heroic,  he  points  out  that 
most  patients  ^ill  submit  to  almost  anything 
in  preference  to  the  agonizing  pain  of  the 
neuritis,  and  he  believes  that  the  pain  of  the 
application  of  the  acid  is  less  than  that  which 
accompanies  acupuncture. 

Personally  we  believe  that  this  form  of 
treatment  is  not  justifiable  until  all  other 
methods  have  been  tried  without  good  re- 
sults, and  also  that  it  is  indicated  in  those 
patients  with  true  sciatic  neuritis  rather  than 
in  those  cases  which  are  instances  of  sciatic 
neuralgia. 

If  any  of  our  readers  have  cases  in  which 
they  decide  to  try  this  method  of  treatment, 
we  should  be  glad  to  hear  of  the  results  they 
obtain,  whether  they  be  favorable  or  unfa- 
vorable. 

PHO  TO  THERAP  Y, 


Several  years  ago  it  was  announced  by  Dr. 
Finsen,  of  Copenhagen,  that  he  had  devised 
a  method  of  treatment  for  the  eruption  of 
smallpox  by  means  of  the  employment  of  the 
chemical  rays  of  solar  light.  His  treatment 
of  the  inflammatory  skin  conditions  charac- 
teristic of  smallpox  was  based  upon  the  fact 
that  the  chemical — that  is,  the  blue,  violet, 
and  ultra-violet — rays  of  light  are  capable  of 
causing  an  inflammation  of  the  healthy  skin, 
and  therefore  would  be  capable  of  still  further 
'  aggravating  inflammations  which  already  ex- 
isted. His  idea  was  that  if  these  chemical 
rays  could  be  excluded,  inflammatory  and 
suppurative  conditions  could  be  to  a  great 
extent  decreased  or  set  aside;  and  recently 
he  has  gone  still  further  and  suggested  that 
we  employ  these  chemical  rays  for  the  pur- 
pose of  treating  superficial  diseases  of  the 
skin  dependent  upon  various  forms  of  in- 
fection by  concentrating  the  chemical  rays 
of  light  upon  the  part  The  so-called  scien- 
tific basis  for  this  proposition  is  that  the 
chemical  rays  of  light  are  known  to  possess 
bactericidal  properties,  that  they  are  also 
known  to  cause  distinct  changes  in  the  healthy 


skin,  and  finally,  that  these  rays  are  known 
to  be  able  to  penetrate  the  skin. 

While  it  is  known  that  sunlight  in  general 
possesses  distinct  bactericidal  properties,  it  is 
another  question  as  to  whether  these  prop- 
erties depend  upon  the  various  rays  of  light 
as  a  whole,  or  whether  only  certain  of  the 
rays  exercise  this  influence.  Finsen  believes 
from  his  researches  that  it  is  the  chemical 
rays  which  are  chiefly  responsible  for  the 
destruction  of  microorganisms,  and  he  finds 
that  while  the  blue  and  violet  rays  possess 
this  power  especially,  on  the  other  hand  the 
red,  yellow,  and  green  rays  are  useless. 
Therefore  it  is' evident  that  for  the  greatest 
possible  bactericidal  influence  we  must  have 
these  rays  to  the  entire  exclusion  of  others 
if  possible. 

Finsen  concentrates  the  light  by  means  of 
an  apparatus  which  consists  of  a  lens  about 
twenty  to  forty  centimeters  in  diameter,  com- 
posed of  a  plain  glass  and  a  curved  one,  and 
between  these  two  disks  there  is  a  bright  blue 
ammoniacal  solution  of  copper  sulphate.  As 
the  result  of  introducing  the  blue  liquid  in- 
stead of  using  solid  glass,  a  considerable 
cooling  of  the  light  is  obtained,  the  water 
absorbing  the  ultra- red  rays,  and  the  blue 
color  "excluding  a  considerable  amount  of  the 
red  and  yellow  rays,  which  is  advantageous, 
as  it  is  known  that  these  three  varieties  of 
rays  have  strong  heating  properties,  and  as  al- 
ready stated,  that  their  bactericidal  properties 
are  scarcely  worthy  of  consideration.  While 
these  rays,  therefore,  are  excluded  by  this 
apparatus,  the  blue,  violet,  and  ultra-violet 
rays  are  but  slightly  impaired.  The  sunlight 
should  be  perfectly  clear,  not  diminished  by 
cloud  or  moisture  in  the  air  to  any  greater 
degree  than  is  found  on  perfectly  clear  days, 
and  is  to  be  directed  upon  the  part  of  the 
body  which  is  diseased.  In  cases  where  it  is 
not  possible  to  employ  sunlight,  the  electric 
arc  light  has  been  employed  with  a  special 
apparatus.  Even  with  the  precautions  that 
we  have  named  there  is  danger  of  burning 
the  skin  with  the  heat  rays,  and  therefore  a 
small  apparatus  much  like  that  which  is  used 
by  naturalists  in  studying  small  marine  ani- 
mals on  the  circulating  stage  of  a  microscope 
is  employed.  This  is  placed  upon  the  skin, 
and  a  small  current  of  water  continually  cir- 
culates through  it,  while  the  pressure  which 
the  disk  exerts  upon  the  skin  renders  the 
part  anemic,  and  therefore  the  chemical  rays 
penetrate  it  much  better  than  they  would  do 
otherwise.  The  area  of  skin  which  Finsen 
has  treated  daily  is  about  one  and  one-half 
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centimeters  in. diameter,  and  as  a  result  of 
the  treatment  it  reddens,  swells,  and  a  blister 
may  form;  but  actual  local  death  has  never 
taken  place  in  his  experience.  A  different 
area  of  skin  is  usually  treated  each  day. 

Finsen  tells  us  that  he  has  treated  350  cases 
of  lupus  vulgaris  by  this  means,  and  as  a  re- 
sult of  such  treatment  he  is  of  the  opinion 
that  this  method  affords  more  satisfactory 
results  ifhan  any  other  which  has  been  pre- 
sented to  us  so  far.  So,  too,  in  lupus 
erythematosus  he  has  obtained  good  results, 
although,  of  course,  the  number  of  his  pa- 
tients has  been  very  much  less  than  in  lupus 
vulgaris.  Seven  cases  of  alopecia  areata  have 
also  been  treated  by  this  means,  and  as  these 
are  all  manifestations  of  superficial  skin  in- 
fection, he  believes  that  a  wide  therapeutic 
field  has  been  opened  to  us.  Certainly  the 
apparatus  is  not  so  costly  as  to  be  out  of 
the  reach  of  physicians  who  frequently  meet 
with  these  conditions,  and  while  it  behooves 
us  to  regard  with  some  suspicion  such  novel 
and  unusual  methods  of  treatment  and  wait 
until  they  have  given  undeniable  proof  of 
their  advantage  before  indorsing  them,  we 
have  thought  the  matter  of  sufficient  interest 
to  bring  it  before  our  readers  in  this  editorial 
note.  A  full  description  of  Dr.  Finsen's 
method,  as  described  by  his  assistant,  Dr.  Bie, 
of  Copenhagen,  will  be  found  in  the  British 
Medical  Journal  oi  September  30,  1899. 


THE  TEACHING  OF  PHARMACY  IN  MED- 
ICAL SCHOOLS. 


With  the  continual  advances  which  are 
being  made  in  the  methods  of  teaching 
the  various  branches  of  medical  study, 
m^ny  questions  naturally  arise  for  the 
consideration  of  those  who  are  engaged 
in  presenting  to  students  information  which 
will  qualify  them  to  be  successful  practi- 
tioners of  medicine,  and  in  the  early  days 
of  the  students'  career  it  is  an  important 
point  to  decide  how  much  pharmaceutical 
information  should  be  presented  to  the  med- 
ical student  for  his  assimilation. 

Years  ago  there  can  be  no  doubt  that  a 
considerable  amount  of  information  of  this 
sort  was  of  inestimable  value  to  the  practi- 
tioner, particularly  to  one  that  intended  to 
follow  his  profession  in  the  country  districts. 
It  was  necessary  for  him  to  know  the  appear- 
ance of  growing  and  dried  medicinal  plants, 
and  it  was  also  necessary  that  he  should  pre- 
pare from  these  plants  the  various  medica- 


ments which  he  knew  by  experience  would 
prove  useful  in  his  practice.  To-day  this 
function  of  the  physician  both  in  the  coun- 
try and  city  has  become  entirely  obsolete. 
The  manufacturing  chemist  provides  each 
practitioner  with  official  products  in  solid 
and  liquid  form  at  small  cost  and  of  such  re- 
liability that  it  is  futile  for  an  individual  to 
attempt  the  preparation  of  medicines  for 
himself.  For  this  reason  a  certain  amount 
of  the  pharmaceutical  information  heretofore 
imparted  to  students  is  no  longer  necessary, 
and  the  facts  which  he  wishes  to'  know  deal 
rather  with  finished  products  than  with  crude 
materials.  It  is  important  to  the  physician 
of  to-day  that  he  should  know  about  phar- 
maceutical and  chemical  incompatibility;  that 
he  should  not  prescribe  fluid  extracts  in 
watery  solutions;  that  he  should  not  order 
salts  to  be  dissolved  to  the  point  of  satura- 
tion in  any  of  the  official  waters  which  al- 
ready have  in  solution  a  certain  amount  of 
medicinal  substances;  that  he  should  not 
order  such  large  quantities  of  bulky  ma- 
terials placed  in  pills  that  these  pills  become 
boluses  too  large  to  be  swallowed.  In  other 
words,  he  must  know  enough  about  phar- 
macy to  be  able  to  write  with  ease  a  pre- 
scription which  will  not  only  contain  the 
ingredients  needed  by  his  patient,  but  which 
are  capable  of  being  put  up  in  such  a  form  as 
to  be  easily  taken  and  to  impress  the  patient 
with  his  ability  to  compound  medicines.  For 
this  reason  it  is  necessary  that  he  should 
have  a  working  knowledge  of  the  means  by 
which  each  one  of  the  official  preparations 
of  the  U.  S.  Pharmacopoeia  is  prepared, 
and  there  is  no  better  way  of  teaching  him 
this  than  by  allowing  him  to  prepare  a  repre- 
sentative of  each  class  during  the  early  days 
of  his  medical  college  career.  The  mere 
manipulation  fixes  the  method  in  his  mind 
more  firmly  than  any  description  or  book 
study  can  do,  and  prevents  him  from  making 
those  ludicrous  and  oftentimes  embarrassing 
errors  which  are  met  with  by  those  who  have 
not  been  fortunate  enough  to  have  such  train- 
ing in  their  student  days. 

Beyond  this  amount  of  pharmaceutical 
teaching  we  do  not  believe  that  it  is  the 
function  of  the  medical  college  to  go.  If  a 
physician  desires  to  be  thoroughly  equipped 
as  a  pharmacist,  he  should  gain  such  infor- 
mation from  a  college  of  pharmacy,  for  a  full 
grasp  of  the  character  of  information  which 
we  have  outlined  will  certainly  be  sufficient 
for  his  necessities  as  a  practitioner  of  medi- 
cine. 
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STERILIZATION  OF  THE  SKIN. 

Aside  from  the  thorough  mechanical  cleans- 
ing with  brushes,  soap,  and  hot  water,  which 
is  the  basis  of  all  the  methods  practiced  for 
the  sterilization  of  the  surgeon's  hands,  there 
is  a  wide  divergence  of  opinion  as  to  the  best 
way  in  which  this  end  may  be  obtained. 
There  is^  moreover,  much  evidence  to  show 
that  a  thorough  sterilization,  and  one  which 
will  last  throughout  a  long  operation,  is  not 
certainly  attained  by  any  of  the  methods 
commonly  in  use,  and  indeed  is  theoretically 
not  attainable. 

Of  the  chemical  agents  employed  for  the 
purpose  of  destroying  microorganisms  which 
have  not  been  removed  by  mechanical  means, 
alcohol,  carbolic  acid,  and  bichloride  of  mer- 
cury are  in  commonest  use.  Fttrbringer  states 
that  alcohol  used  alone,  without  either  car- 
bolic acid  or  corrosive  sublimate,  is  much 
more  efficient  than  when  these  agents  are 
combined  with  it. 

Senger  {Arch.  /.  KUnische  Chirurgie^  59 
Band,  2  Heft)  shows  that  in  so  far  as  the 
staphylococcus  aureus  is  concerned  alcohol 
exhibits  in  culture  media,  at  the  most,  simply 
an  inhibiting  effect,  which  is  distinctly  more 
marked  in  a  fifty- per-cent  solution  than  it  is 
when  absolute  alcohol  is  used.  When,  how- 
ever, alcohol  is  rubbed  upon  the  porous  skin 
which  has  previously  been  softened  by  water 
and  an  alkaline  soap,  it  is  not  unlikely  that 
it  may  form  antiseptic  combinations  much 
more  potent  than  the  drug  itself,  analogous 
to  formalin,  which  is  produced  by  oxidation 
of  methyl  alcohol,  thus  explaining  the  fact 
that  in  spite  of  laboratory  findings  alcohol 
is  an  excellent  disinfectant  for  the  hands. 
The  addition  of  carbolic  acid  to  the  alcohol 
forms  a  phenol -ether  of  weak  antiseptic 
power,  thus  explaining  Ahlfeld's  and  Mikul- 
icz's findings  to  the  effect  that  hands  treated 
with  alcohol  and  carbolic  acid  were  much 
richer  in  germs  thad  those  treated  by  alco- 
hol alone.  Experiments  with  culture  media 
showed  that  germs  which  were  destroyed  by 
a  five -per -cent  watery  solution  of  carbolic 
acid  grew  richly  when  treated  with  a  five-per- 
cent alcoholic  solution  of  the  same  drug. 

On  the  basis  of  both  laboratory  experi- 
ments and  clinical  experience  Senger  holds 
that  the  reaction  method  of  skin  disinfection 
yields  by  far  the  best  results.  By  the  term 
reaction  method  he  designates  the  use  of  a 
series  of  chemicals  which,  when  brought  into 
contact  with  each  other,  undergo  a  reaction, 
with  the  production  upon  the  skin,  and  in  a 


nascent  and  hence  more  potent  form,  of  anti- 
septic substances. 

By  the  use  of  potassium  permanganate, 
hydrochloric  acid,  and  sulphurous  acid  there 
are  formed  free  oxygen,  chlorine,  and  sul- 
phuric acid,  each  a  prompt  and  energetic 
antiseptic.  Moreover,  the  drugs  used  to  ac- 
complish the  necessary  reaction  are  in  them- 
selves potent  antiseptics.  Sulphurous  acid 
seemed  to  act  more  actively  and  effectively 
than  hydrochloric  acid,  which  in  turn  is  much 
more  efficient  than  potassium  permanganate. 
The  method  of  applying  this  reaction  dis- 
infection is  as  follows:  The  skin  is  first 
brushed  for  five  minutes  with  an  alkaline 
soap  and  water  as  hot  as  can  be  borne  with 
comfort.  It  is  next  brushed  for  two  minutes 
with  weak  alcohol  (fifty  per  cent);  next  for 
two  minutes  with  a  warm  two-  to  five-per- 
cent solution  of  hydrochloric  acid;  next  for 
one  minute  with  a  half-per-cent  solution  of 
potassium  permanganate;  finally,  with  an 
eight- per- cent  watery  solution  of  sulphurous 
acid  until  the  manganese  coloration  has  en- 
tirely disappeared.  This  requires  but  a  few 
seconds. 

To  determine  the  thoroughness  with  which 
the  skin  was  disinfected  by  this  method, 
Senger  excised  small  pieces  and  placed  them 
in  culture  media.  Of  twenty-four  cases  thus 
treated,  six  showed  growths,  giving  seventy- 
five  per  cent  of  successes.  Santer,  who  ap- 
plied a  green  soap  poultice  for  one  hour, 
followed  by  brushing  with  alcohol,  a  five- 
minute  rubbing  with  green  soap,  a  one-minute 
rubbing  with  alcohol,  a  one-minute  rubbing 
with  three- per- cent  carbolic  solution,  and  a 
one-minute  rubbing  with  i-to-2000  corrosive 
chloride  solution,  failed  in  about  seventy  per 
cent  of  his  cases;  while  Lauenstein,  who  re- 
peated his  washings  for  several  days,  employ- 
ing in  the  meantime  wet  bichloric  compresses, 
failed  in  forty-three  per  cent  of  his  cases. 

A  method  similar  in  principle,  but  differing 
from  the  facts  that  sulphurous  acid  is  not 
used  at  all,  the  permanganate  is  in  much 
stronger  solution,  and  oxalic  acid  is  substi- 
tuted for  hydrochloric  acid,  has  long  been 
employed  at  the  Johns  Hopkins  Hospital, 
and  because  of  the  admirable  clinical  results 
following  its  use,  has  become  popular  in  this 
country.  The  addition  of  sulphurous  acid 
would  seem  of  service,  since  it  is  cheap,  does 
not  irritate  the  skin,  and  is  in  itself  a  power- 
ful antiseptic,  at  least  in  so  far  as  pus  germs 
are  concerned. 

A  great  advantage  of  these  reaction  meth- 
ods depends  upon  the  fact  that  they  are 
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infinitely  less  irritating  than  carbolic  solu- 
tions of  adequate  strength,  and  to  many 
persons  are  even  less  irritating  than  the 
corrosive  chloride  solutions  which  are  com- 
monly employed.  Any  method  which  leaves 
the  skin  of  the  hands  fissured  and  chapped 
makes  subsequent  disinfection  difficult  if  not 
impossible. 

The  ultimate  solution  of  the  difficulty  at- 
tendant upon  hand  sterilization  will,  with 
little  doubt,  be  dependent  upon  the  general 
adoption  of  a  thin  rubber  operating  glove. 
The  skin  of  the  operative  area  will,  however, 
be  a  possible  source  of  infection  till  a  method 
of  destroying  the  deeper -lying  germs  has 
been  devised  more  potent  than  any  now  em- 
ployed. 

Reports  on  Therapeutic  Progress 

ON  THE  SAFETY  OF  LUMBAR  PUNCTURE 

IN  CHILDREN 

In  an  editorial  on  this  topic  PediatricSy  in 
its  issue  of  July  i,  1899,  does  well  to  point 
out  that  whenever  a  new  operative  procedure 
promises  well,  both  as  a  diagnostic  and  thera- 
peutic resource,  and  is  well  adapted  for  rou- 
tine employment  because  of  its  technical 
simplicity,  our  wonder,  excited  at  first  be- 
cause such  a  contribution  to  progress  was 
not  made  long  ago,  becomes  doubly  great 
when  we  perceive  how  little  headway  has 
been  made  by  the  profession  in  doing  justice 
to  the  innovation.  The  operation  of  lumbar 
puncture,  devised  by  Quincke  in  1891,  has 
by  no  means  become  a  popular  procedure 
despite  its  many  enthusiastic  advocates.  It 
is  very  evident  that  the  technical  difficulties, 
slight  though  they  be,  or  a  belief  in  the 
meddlesome  and  dangerous  character  of  this 
form  of  operative  interference,  is  held  to 
more  than  offset  the  possible  benefits  which 
this  operation  might  confer  upon  diagnosis 
and  therapy.  In  revising  the  study  of  this 
subject  to  date,  the  fact  must  not  be  ignored 
that  the  operation  of  lumbar  puncture  has 
an  independent  relationship  to  the  science  of 
pediatrics.  It  is  quite  probable  that  in  the 
case  of  adults  the  technical  difficulties  may 
be  considerable,  the  field  of  usefulness  cir- 
cumscribed, and  the  danger  of  accident  great, 
when  compared  with  the  results  of  pediatric 
practice. 

Pfaundler,  working  in  the  clinic  of  Profes- 
sor Escherich,  of  Graz  (where  so  many  im- 
portant contributions  to  pediatrics  have  been 
made),  has  recently  completed  a  series  of  200 


lumbar  punctures  in  children.  With  regard 
to  the  safety  of  the  operation,  he  reports  no 
serious  accidents,  while  pain,  hemorrhage, 
and  danger  of  infection  proved  to  be  insig- 
nificant. A  review  of  the  literature  assures 
him  that  other  observers  have  likewise  been 
satisfied  with  the  results  which  they  have 
obtained  in  children.  Mishaps  of  any  sort 
seem  to  be  isolated  and  not  inherent  to  the 
operation  itself.  Pfaundler  states  that  owing 
to  the  superficial  position  of  the  vertebral 
arches  in  the  child,  together  with  the  rela- 
tively greater  spaces  between  them,  puncture 
is  readily  effected.  The  lowest  interspace, 
or  lumbosacral  hiatus,  is  the  locality  to  be 
chosen  for  the  puncture.  The  original  punc- 
ture should  always  be  made  with  the  child 
sitting  erect,  in  order  to  tap  the  lowest  point 
of  the  column  of  cerebrospinal  fluid,  and 
thereby  to  secure  a  representative  drop  of 
sediment.  The  serious  accidents  which  have 
been  reported  in  connection  with  puncture 
have  either  happened  to  adult  patients  or 
have  been  due  to  intentional  puncture  into 
the  ventricle,  which  is  a  very  different  opera- 
tive procedure  from  tapping  the  subarachnoid 
space. 

So  far  as  the  utility  of  lumbar  puncture  is 
concerned  it  may  be  said  that  this  operative 
procedure  has  a  double  field  of  usefulness,  as 
it  not  only  aids  materially  in  diagnosis,  but 
fulfils  therapeutic  indications  as  well.  Under 
the  head  of  diagnosis,  the  first  step,  accord- 
ing to  Pfaundler,  is  to  determine  the  sub- 
arachnoid pressure.  When  this  is  taken  ia 
the  erect  sitting  posture  it  varies  between  20 
and  25  millimeters  of  mercury  in  health, 
while  in  chronk:  hydrocephalus  or  tubercular 
meningitis  it  may  run  up  to  40  millimeters 
and  even  much  higher.  The  difference  be- 
tween the  pressure  in  the  erect  and  recum- 
bent postures  is  nearly  one -half,  owing  to 
the  disappearance  of  the  hydrostatic  pressure 
when  the  child  lies  down.  After  death  the 
pressure  falls  by  more  than  one -half,  on 
account  of  the  cessation  of  the  heart's  action. 
In  a  dead  child,  in  the  recumbent  posture, 
the  slight  remaining  pressure  (about  two 
millimeters)  is  due  to  the  elastic  wall  of  the 
subarachnoid  sac.  The  subarachnoid  pres- 
sure is  therefore  complex,  and  decomposable 
into  vascular  or  vital,  hydrostatic,  and 
elastic.  These  studies  in  manometry,  while 
of  much  interest  and  significance,  are  not 
adapted  for  routine  clinical  work  outside  of 
hospital  practice.  With  regard  to  the  clear- 
ness of  the  fluid  obtained  by  tapping,  the 
admixture  of  decomposed  blood  implies  the 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


743 


presence  of  an  antecedent  trauma  or  pachy- 
meningitis. If  the  fluid  is  clear,  all  inflam- 
matory affections,  aside  from  tubercular 
meningitis,  may  be  readily  excluded.  In  the 
latter  disease  the  fluid  is  always  clear  at  the 
outset  and  may  even  remain  so  throughout, 
but  there  is  often  present  a  peculiar  cloudi- 
ness or  opalescence.  In  the  same  affection 
the  formation  of  a  peculiar  coagulum  upon 
standing  is  almost  pathognomonic.  Much 
may  be  learned  from  a  study  of  the  sediment, 
as  in  meningeal  disease  of  any  sort  abun- 
dant pus  and  blood- corpuscles  and  desqua- 
mated endothelia  from  the  ependyma  are 
present.  Another  almost  certain  indication 
of  the  presence  of  tubercular  meningitis  is 
the  occurrence  of  a  large  amount  of  albumin 
in  the  fluid.  The  bacteriology  of  the  sub- 
arachnoid fluid  comprises  the  constant  pres- 
ence of  the  tubercle  bacillus,  pyogenic  cocci, 
and  Weichselbaum's  meningococcus  in  the 
corresponding  disease,  tubercular,  suppura- 
tive, and  epidemic  cerebrospinal  meningitis. 
With  regard  to  therapy,  the  indications  for 
puncture  are  to  lower  intracranial  pressure 
and  thereby  remove  symptoms  due  to  pres- 
sure and  irritation  (headache,  delirium,  con- 
vulsions), and  to  drain  away  pathogenic 
bacteria  and  toxic  products.  There  is  no 
doubt  that  puncture  has  been  successful  in 
curing  cases  of  epidemic  cerebrospinal  menin- 
gitis. 


A   FORMULA   FOR   SUBACUTE    CONJUNC- 
TIVITIS. 

Ichthyol,  7  ^ains; 

Oxide  of  zinc,  30  grains; 

Lanolin, 

Vaselin,  of  each  2  drachms. 

— JourncU  des  Praticiens^  May  13,  1899. 


ON  THE   TREATMENT  OF  TUBERCU- 
LOSIS. 

The  Montreal  Medical  Journal  for  July, 
1899,  contains  an  article  by  Blackader  in 
which  he  gives  the  following  details  as  to  the 
management  of  tubercular  patients.  In  con- 
sidering the  subject  of  diet  of  these  patients, 
it  is  only  necessary  to  emphasize  the  impor- 
tance of  the  maintenance  of  nutrition  as  a 
factor  in  the  treatment;  tuberculous  patients 
with  active  disease  require  a  much  larger 
quantity  of  food  than  those  in  health,  to  com- 
pensate for  the  increased  waste  of  tissue; 
and  if  digestion  is  unimpaired,  they  can 
usually  assimilate  well  this  increased  amount 
The  food  as  supplied  at  ordinary  meal  hours 


should  be  plain,  well  cooked,  and  nourishing, 
but  at  the  same  time  savory,  and  varied  in 
character.  In  addition  to  the  ordinary  meals 
it  is  often  desirable  to  furnish  these  patients 
with  some  liquid,  easily  digested  food  be- 
tween meal  hours;  a  cup  of  hot  coffee  or 
tea  containing  a  large  proportion  of  milk, 
given  the  first  thing  in  the  morning  shortly 
after  awaking,  relieves  cough,  assists  expec- 
toration, and  at  the  same  time  counteracts 
the  feeling  of  exhaustion  which  often  follows 
the  morning  spell  of  coughing  and  distinctly 
interferes  with  the  enjoyment  of  breakfast. 
At  II  A.Mi  a  tumblerful  of  milk  or  beef  tea, 
a  cup  of  some  nourishing  but  easily  digested 
farinaceous  food,  taken  warm,  relieves  the 
irritating  cough,  and  tends  to  induce  sleep. 
As  an  interne  at  Brompton  Consumption 
Hospital,  Dr.  Blackader  had  frequent  occa- 
sion to  note  the  marked  improvement  in 
appetite  and  nutrition  which  followed  the 
employment  of  simple  stomach  remedies, 
such  as  a  mixture  containing  sodium  bicar- 
bonate with  a  simple  bitter,  or  nitrohydro- 
chloric  acid  with  nux  vomica.  He  says  he  is 
not  surprised,  therefore,  to  note  that  Kings- 
ton, in  a  recent  article  in  the  Practitioner^ 
and  Fowler,  in  his  late  work  on  Diseases  of 
the  Lungs,  both  emphasize  the  value  of  such 
simple  medication. 

Alcohol  in  general  is  of  value  only  so  far 
as  it  favors  the  digestion  and  assimilation  of 
food.  In  patients  who  rapidly  increase  in 
weight,  and  who  show  any  tendency  to  in- 
crease of  pulse  tension,  it  may  favor  hemop- 
tysis, and  is  therefore  to  be  avoided.  Cod- 
liver  oil  is  our  most  rapidly  absorbed  and 
most  easily  assimilated  fat;  it  is,  therefore,  a 
food  as  well  as  a  medicine  of  acknowledged 
therapeutic  value.  The  majority  of  tubercu- 
lous patients  take  cod-liver  oil  with  advan- 
tage, and  many  authorities  acknowledge  that 
a  patient  will  gain  weight  while  taking  cod- 
liver  oil,  although  he  fails  to  do  so  under 
other  medicines.  Should  it  impair  appetite, 
give  rise  to  acrid  eructations,  or  increase  diar- 
rhea, it  should  at  once  be  discontinued.  Hy- 
drotherapeutic  measures  are  among  the  most 
valuable  adjuvants  in  the  treatment  of  the 
disease.  Cold  compresses  are  extremely  ser- 
viceable for  the  relief  of  many  of  the  minor 
ailments  of  tuberculous  patients;  while  the  cold 
sponge  or  douche,  taken  in  a  regular,  method- 
ical way,  is  of  great  value  in  toning  the  vaso- 
motor system,  and  preventing  the  tendency 
to  ''catch  cold"  easily,  so  notable  in  many 
tuberculous  patients.  The  best  chest  protec- 
tor, says  Ransome,  consists  in  well  douching 
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the  chest  night  and  morning  with  quite  cold 
salt  water. 

In  regard  to  special  medication,  there  is  no 
occasion  to  repeat  what  must  be  well  known 
facts.  In  Dr.  Blackader*s  opinion,  every  ac- 
cessory means  of  improving  general  nutrition 
should  be  taken  advantage  of,  while  all  nause- 
^ating  or  depressing  drugs  should  either  be 
altogether  avoided,  or  used  in  the  most  sparing 
quantities.  Strychnine,  as  a  stomachic  and 
general  cardiac  and  respiratory  stimulant, 
will  in  many  cases  prove  of  great  service. 
Creosote  in  moderate  doses  is  occasionally 
of  much  service  in  checking  fermentation  in 
the  alimentary  tract;  it  also  appears  to  be  of 
decided  benefit  in  cases  associated  with  much 
bronchial  irritation  or  secretion.  Stubbert 
has  employed  ichthyol  in  keratin- coated  pills 
with  much  success,  especially  in  patients  suf- 
fering from  intestinal  complications.  He 
states  that  in  a  number  of  patients  treated 
with  ichthyol  in  daily  doses  of  from  six  to 
ten  grains,  the  results  on  weight,  expectora- 
tion, cough,  and  the  disappearance  of  bacilli 
were  ten  per  cent  better  than  those  obtained 
from  the  employment  of  creosote  or  any  of 
its  derivatives.  Dr.  Blackader's  own  experi- 
ence with  the  drug  has  been  too  slight,  he 
states,  to  draw  any  conclusions. 


SOME  ASPECTS  OF  CHRONIC  MALARIAL 

INFECTIONS  AND    THEIR 

TREA  TMENT, 

W.  H.  Thomson,  in  an  article  on  this  sub- 
ject in  the  New  York  Medical  Journal  of 
July  15,  1^99,  tells  us  that  it  has  been  a 
matter  of  common  experience,  especially  in 
the  treatment  of  malarial  fevers  in  the  trop- 
ics, that  the  action  of  quinine  appears  to  be 
promoted  by  the  simultaneous  administration 
of  various  spices.  The  remarkable  farrago 
of  compounds  in  Warburg's  tincture,  the 
original  formula  of  which  is  said  to  have 
called  for  seventy-six  ingredients,  doubtless 
owes  much  of  its  efficacy  in  chronic  malarial 
disorders  to  its  predominant  proportion  of 
spices.  Dr.  Thomson,  therefore,  has  been 
accustomed  for  many  years  to  prescribe  pow- 
dered ginger  along  with  quinine,  in  equal 
quantities,  and  he  has  felt  convinced  that 
he  could  get  along  with  smaller  doses  of  the 
quinine  itself  by  adding  the  ginger  in  the 
treatment  of  our  ordinary  intermittents.  He 
says  he  has  known  ginger  alone,  adminis- 
tered in  a  large  dose  in  hot  milk,  to  break 
up  chronic  ague  of  the  quartan  type  when 
quinine  had  conspicuously  failed.    In  a  num- 


ber of  cases  he  has  also  added  pulverized 
capsicum,  a  grain  to  four  of  quinine,  and  it 
is  curious  that  the  first  dose  of  this  combina- 
tion often  acts  as  a  free  purgative. 

But  cases  of  chronic  and  severe  malarial 
infection  are  continually  occurring  in  which 
quinine  seems  wholly  to  fail  to  cure  the  dis- 
ease. Such  a  problem  confronted  him  when 
his  colleague  at  the  Roosevelt  Hospital,  to 
whose  service  he  succeeded  on  the  ist  of 
September,  told  him  that  the  soldiers  in  the 
wards  had  been  there  from  the  17th  of  Au- 
gust, and  that,  though  he  had  tried  every 
form  of  administering  quinine  as  to  dose  or 
method,  as  well  as  Warburg's  tincture,  and 
free  administration  of  arsenic,  yet  the  general 
results  had  been  very  unsatisfactory.  In 
some  cases  large  doses  of  quinine  held  the 
temperature  for  a  few  days,  but  only  to  be 
followed  by  relapses.  The  best  results  with 
this  drug  were  in  patients  who  had  true  in- 
termissions, but  these  werea  small  minority, 
the  fever  with  most  of  the  others  running  a 
continuous  but  very  irregular  course,  the  pre- 
dominant form  of  the  Plasmodium  being  of 
the  estivo-autumnal  variety.  Dr.  Thomson 
determined  then  to  try  the  most  ancient  of 
known  remedies  against  malarial  poisoning 
— namely,  opium— as  an  adjuvant  to  quinine. 
Forty-seven  of  the  actively  febrile  cases,  with 
temperature  ranging  from  103°  to  106**  F., 
were  chosen,  while  check  cases  in  equal 
number  at  first  were  left  with  the  former 
treatment.  He  chose  the  camphorated  tinc- 
ture of  opium  as  the  most  suitable  prepara- 
tion on  account  of  its  stimulant  properties, 
and  gave  it  in  three  daily  doses  of  half  an 
ounce  each,  with  doses  of  fifteen  grains  each 
of  quinine  and  of  ginger  twice  a  day. 

As  Dr.  Thomson  has  already  published  a 
detailed  account  of  his  observations  on  the 
effects  of  the  camphorated  tincture  of  opium 
as  an  adjuvant  to  quinine  in  these  Roosevelt 
Hospital  cases,  he  quotes  from  it  the  follow- 
ing: "  In  twenty- two,  or  forty-seven  per  cent, 
of  the  number  who  took  paregoric,  the  result 
was  an  immediate  break  in  the  fever — that 
is,  the  temperature  fell  to  normal  in  twenty- 
four  hours,  nor  did  it  rise  again  afterward. 
This  effect  was  the  more  impressive  because 
in  every  instance  they  had  been  unavail- 
ingly  treated  with  quinine  and  Warburg's 
tincture  for'  an  average  period  of  ten  days 
previously  without  reducing  the  fever.  Of 
the  remaining  twenty-five  out  of  the  forty- 
seven  there  were  ten  patients,  or  about  twenty- 
one  per  cent,  in  whom  it  took  from  thirty-six 
to  forty- eight  hours  to  reduce  the  temperature 
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to  normal.  No  relapse  was  recorded  in  the 
case  of  any  patient  who  took  paregoric  treat- 
ment after  the  temperature  was  once  reduced 
to  normal." 

Sir  William  Roberts,  chairman  of  the  Brit- 
ish Royal  Commission,  appointed  to  investi- 
gate the  opium  question  in  India  in  the  years 
1893-94,  maintains  that  the  antimalarial  prop- 
erties of  opium  are  due  to  its  alkaloid,  com- 
monly named  narcotine,  but  which  he  main- 
tains should  be  termed  anarcotine,  as  it  has 
neither  anodyne  nor  narcotic  properties.  The 
proportions  of  the  two  alkaloids  in  Smyrna 
opium  are  morphine  eight  per  cent,  narco- 
tine two  per  cent;  while  in  Bengal  or  India 
opium  the  proportion  is  mprphine  four  per 
cent,  and  narcotine  six  per  cei^it.  In  many 
cases,  according  to  the  voluminous  statistics 
of  British  India  surgeons,  narcotine  adminis- 
tered alone  has  been  more  efficacious  than 
quinine  as  an  antiperiodic.  One  of  the  most 
striking  effects  of  the  paregoric  treatment  in 
Dr.  Thomson's  hands  was  its  unlooked-for 
antistupOrous  properties,  so  to  speak.  In- 
stead of  manifesting  the  usual  symptoms  of 
opiates,  many  of  the  actively  febrile  patients 
were  roused  by  it  out  of  the  characteristic 
lethargy  of  the  fever,  and  even  in  the  weak 
apyretic  patients  with  pronounced  anemia 
the  testimony  was  almost  uniform  that  they 
felt  better  and  stronger  after  taking  it,  the 
effects  appearing  the  very  reverse  of  narcotic 
and  more  like  those  of  a  cardiac  and  gen- 
eral nervous  stimulant.  He  has  noted  analo- 
gous results  also  in  private  practice  in  the 
treatment  of  chronic  malarial  infection,  nota- 
bly when  the  patients  complained  of  repeated 
headaches  and  general  malaise,  so  that  he 
has  no  hesitation  in  recommending  this  prep- 
aration of  opium  as  one  of  the  most  trust- 
worthy agents  in  the  management  of  this 
common  cause  of  prolonged  invalidism  in 
our  climate.      

THE  TREA  TMENT  OF  SUMMER  DIAR- 
RHEA IN  INFANTS. 

The  Medical  News  of  July  15,  1899,  con- , 
tains  an  article  on  this  subject  by  Chapin 
which  is  apropos,  in  view  of  the  articles  pub- 
lished in  the  Gazette.  Like  all  other 
writers  on  this  topic  he  believes  that  in  the 
dietetic  treatment  of  summer  diarrhea,  as  a 
majority  of  the  cases  consist  largely  of  milk 
poisoning,  all  forms  of  milk  must  be  tempo- 
rarily withheld.  Even  the  breast  may  be 
withdrawn  in  nursing  babies  until  vomiting 
ceases.  In  the  interval  water  may  be  fre- 
quently given,  but  in  small  quantities  at  a 


time,  if  the  stomach  tends  to  reject  it.  The 
common  mistake  is  in  giving  too  much  nour- 
ishment at  this  time,  as  the  infant  seems  to 
be  weak  and  in  need  of  support.  It  is  not 
the  food  taken  but  that  which  is  assimilated 
that  supports,  hence  it  is  folly  to  force  milk 
upon  a  baby  at  a  time  when  the  digestive 
powers  are  weakened,  if  not  entirely  arrested. 
Many  a  summer  diarrhea  would  be  stopped 
at  the  very  beginning  if  milk  were  entirely 
withheld  for  from  twelve  to  forty  eight 
hours. 

When  it  is  necessary  to  withhold  milk  for 
any  length  of  time,  other  forms  of  nourish- 
ment may  easily  be  substituted.  One  of  the 
most  easily  procurable  and  satisfactory  is 
egg -water.  The  white  of  an  tgg  is  thor- 
oughly stirred  in  half  a  glass  of  cool  water. 
This  forms  a  pure  and  easily  assimilable 
albumen  -  water.  The  only  objection  is  its 
tastelessness,  and  Dr.  Chapin  has  overcome 
this  by  the  addition  of  about  ten  drops  of 
aromatic  spirits  of  ammonia.  In  case  there 
is  a  tendency  to  vomit,  this  aromatic  stimu- 
lant in  small  doses,  as  above,  seems  to  check 
the  stomach  irritation. 

Among  other  substitutes  for  milk  may  be 
mentioned  thin  gruels  made  from  badey  or 
wheat  flour  and  cold  whey.  When  the  cere- 
als are  used,  the  starch  may  be  easily  dez- 
trinized  by  one  of  the  preparations  of  diastase 
that  are  now  on  the  market.  If  cow*s  milk 
is  withheld  for  several  days  or  longer,  mut- 
ton broth  from  which  all  the  fat  has  been 
carefully  skimmed  makes  a  good  substitute. 
Expressed  beef  juice  with  the  fat  removed 
and  diluted  with  cool  water  makes  a  stimu- 
lating and  nourishing  drink. 

When  the  acute  symptoms  have  subsided 
and  milk  is  resumed,  it  must  be  tentatively  be- 
gun at  long  intervals  and  with  high  dilution. 
If  a  prescription  to  be  filled  at  a  laboratory 
were  written  it  might  call  for  fat,  i  per  cent; 
sugar,  4  per  cent;  proteids,  0.50  per  cent;  or 
plain  fresh  milk  may  be  diluted  five  or  six 
times  with  sugar -water.  By  thus  starting 
with  a  considerable  reduction  of  the  casein 
and  fat,  these  solids  may  be  gradually  in- 
creased to  a  proportion  that  is  proper  for  the 
infant's  age  and  development.  The  diffi- 
culty of  digesting  the  tough  curd  of  cow's 
milk  is  a  constant  source  of  trouble.  After 
trying  various  methods  of  overcoming  this 
difficulty,  a  proper  dilution  of  the  milk  with 
decoctions  of  the  cereals  as  advised  many 
years  ago  by  Jacobi  has  yielded  the  best  re- 
sults in  Dr.  Chapin's  hands.  In  hot  weather 
a  gruel  made  of  wheat  or  barley  flour,  and 
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partially  or  completely  dextrinized,  will 
modify  and  attenuate  the  clots  of  casein  in 
a  favorable  manner. 

In  a  series  of  experiments  recently  made 
through  the  courtesy  and  with  the  coopera- 
tion of  Prof.  Graham  Lusk  at  his  laboratory 
in  the  University  Medical  School,  liquid 
rennet  was  added  to  various  preparations  of 
milk  and  heated  to  40°  C.  Equal  parts  of 
barley- water  and  milk  gave  smaller  and  more 
flocculent  curds  than  equal  parts  of  plain 
water  and  milk.  A  dog  with  gastric  fistula 
was  fed  on  consecutive  days  with  these  solu- 
tions, and  the  contents  of  the  stomach  with- 
drawn at  the  end  of  half  an  hour.  The  clots 
were  finer  and  apparently  more  digested 
when  the  barley-water  and  milk  was  used 
than  in  the  case  of  plain  water  and  milk. 
Aside  from  the  results  of  such  experiments, 
the  clinical  effect  of  diluting  with  the  gruels 
must  commend  their  use.  Babies  are  less 
apt  to  vomit  tough,  stringy  curds,  or  to  pass 
them  by  the  bowel. 

The  medicinal  treatment  usually  assumes 
less  importance  in  direct  proportion  as  the 
preventive  and  dietetic  management  are  care- 
fully followed.  Indiscriminate  and  abun- 
dant drugging  in  this  disease  is  now  rele- 
gated to  the  limbo  of  the  past— astringents, 
antiseptics,  and  opiates  alike.  The  real  indi- 
cations for  drugs  are  few  and  easily  appre- 
hended. As  summer  diarrhea  is  so  apt  to  be 
of  a  putrefactive  nature,  all  agree  upon  the 
necessity  of  completely  clearing  out  the 
gastrointestinal  tract  as  a  necessary  start  in 
treatment.  In  most  cases,  when  the  physi- 
cian is  called,  the  stools  are  loose  and  there 
may  be  vomiting.  By  at  once  stopping  all 
milk  the  stomach  is  soon  emptied,  and  the 
principal  indication  is  to  clear  out  the  bowel. 
If  vomiting  continues,  drafts  of  tepid  water 
may  be  administered,  which,  when  rejected 
by  the  stomach,  washes  out  that  organ.  Dr. 
Chapin  does  not  believe  it  is  often  necessary 
to  wash  out  the  stomach  with  the  tube. 
Sometimes  when  there  is  excessive  irritation 
of  the  stomach,  with  much  production  of 
mucus,  one  washing  out,  however,  will  give 
relief.  Dr.  Chapin  usually  employs  tablet 
triturates  of  calomel,  one-tenth  of  a  grain 
every  hour,  until  six  or  eight  have  been 
administered.  These  small  doses  act  as  a 
sort  of  stimulant  to  the  bowel,  increase 
glandular  secretion,  and  usually  effectively 
clear  the  canal  of  its  fermenting  contents. 
The  drug  is  also  supposed  to  have  some 
antifermentative  effect.  A  good  sized  dose 
'f  castor  oil  is  also  effectual,  and  is  followed 


by  a  sedative  effect  on  the  mucous  mem- 
brane. If  the  stomach  is  very  irritable,  it 
may  be  difficult  to  administer  on  account  of 
vomiting.  Elimination  may  sometimes  be 
hastened  by  irrigation  of  the  lower  bowel 
with  normal  salt  solution.  Mucus  as  well  as 
fermenting  milk  may  be  thus  removed.  For 
those  not  accusfomed  to  this  procedure,  a 
hard- rubber  rectal  tube  is  preferable,  as  the 
soft  tube  bends  on  itself  on  account  of  the 
length  and  marked  curve  of  the  sigmoid 
flexure  in  infants. 

The  drug  that  Dr.  Chapin  has  found  most 
useful  in  the  summer  diarrhea  of  infants  is 
the  subnitrate  of  bismuth  in  large  doses.  As 
far  as  he  has  observed  the  subcarbonate, 
salicylate,  and  subgallate  of  bismuth  and 
betanaphthol  bismuth  have  no  decided  ad- 
vantage over  the  subnitrate,  which  is  every- 
where procurable.  A  baby  of  from  six  to 
twelve  months  can  take  from  ten  to  twenty 
grains  of  the  subnitrate  every  two  or  three 
hours.  The  insoluble  quality  of  the  bismuth 
and  its  sedative  local  effect  make  it  most 
valuable.  Irritation  and  fermentation,  even 
under  proper  dietetic  management,  remain 
longest  in  the  ileum  and  colon,  and  this  tract 
is  reached  by  the  local  action  of  the  bismuth. 
Most  of  the  so  called  antiseptics  have  irrita- 
ting qualities,  and  he  does  not  think  that  even 
in  antiseptic  action  they  act  better  than  large 
doses  of  bismuth. 

It  is  manifestly  impossible  to  put  the  in- 
testinal tract  in  any  condition  that  can  be 
called  antiseptic  by  the  administration  of 
drugs.  Small  doses  of  aromatic  spirits  of 
ammonia,  ten  to  twenty  drops,  well  diluted 
with  water,  seem  to  stimulate  the  mucous 
membranes  and  refresh  the  infant.  Dr.  Cha- 
pin gives  alcohol  very  sparingly  in  these 
cases,  as  it  seems  to  lower  the  digestive 
powers.  In  case  of  great  weakness  or  col- 
lapse, from  ten  to  thirty  drops  of  whiskey 
may  be  given  well  diluted.  Formerly  he 
gave  whiskey  almost  as  a  routine  treatment 
in  these  summer  diarrheas,  but  now  it  is  used 
only  for  special  indications  and  temporarily. 
If  the  discharges  are  profuse  and  exhausting 
and  the  baby  sinks  into  a  semistupor,  with 
depressed  fontanel,  very  free  stimulation  by 
whiskey  and  ammonia  is  indicated,  as  spuri- 
ous hydrocephalus  is  thus  ushered  in. 

There  is  one  drug  that  was  formerly  much 
abused,  and  is  perhaps  not  used  enough  now  in 
proper  cases,  namely  opium.  It  should  never 
be  given  combined  with  other  drugs;  indeed, 
diarrhea  mixtures  of  all  kinds  are  to  be  dep- 
recated.    Opium  is  contraindlcated  until  the 
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bowel  has  been  thoroughly  emptied  of  irrita- 
ting contents,  when  the  stools  are  scanty  and 
foul- smelling,  and  when  cerebral  symptoms 
threaten.  In  cases,  however,  in  which  rapid 
peristalsis  and  profuse  glandular  secretion 
persist,  a  few  moderate  doses  of  opium  are 
most  valuable  and   may  aid  in  saving  life. 


A    CLINICAL  STUDY  OF  TWENTY- FOUR 

CA SES  OF  PARAL  YSIS  A GITANS,  WITH 

REMARKS  ON  THE  TREA  TMENT 

OF  THE  DISEASE. 

Collins  and  Muskens,  in  an  article  with 
this  title  printed  in  the  New  York  Medical 
Journal  of  July  8,  1899,  in  discussing  the 
treatment  of  this  affection,  state  the  well 
known  fact  that  unfortunately  no  medica- 
ment has  yet  been  discovered  that  has  any 
influence  in  shaping  the  course  or  changing 
the  outcome  of  this  disease.  Beginners  in 
the  art  of  therapy  should  keep  this  in  mind, 
and  thus  spare  themselves  the  trouble  of  at- 
tempting a  cure  by  any  of  the  drugs — ^and 
their  name  is  legion — that  have  been  recom- 
mended during  the  last  half  century.  Energy 
of  this  kind  and  zeal  for  experimentation 
may  be  legitimately  expended,  perhaps,  in 
.trials  with  new  drugs  and  other  health- 
restoring  measures.  But  it  should  not  be 
forgotten  that  one  is  not  always  justified  in 
elevating  the  hopes  of  the  patient  for  recov- 
ery so  high  or  so  often  that  when  the  prom- 
ises are  not  fulfilled  their  confidence  is  so 
completely  shattered  that  only  harm  results. 
Despite  this  depressing  estimate  of  the  value 
of  drug  medication  in  the  treatment  of  paral- 
ysis agitans,  much  can  be  done  to  alleviate 
the  symptoms,  to  prolong  th^  patient's  life, 
and  to  make  him  more  comfortable.  As  in 
all  other  nervous  diseases,  the  dietetic  and 
disciplinary  treatment  are  of  the  greatest 
importance.  Their  value  is  very  conspicu- 
ously seen  in  patients  who  early  in  the  course 
of  the  disease  are  obliged  to  seek  the  shelter 
of  a  hospital.  Although  they  are  apparently 
and  really  not  very  ill,  as  wage-  earners  they 
are  incapacitated.  The  regular  mode  of  life, 
^d  all  that  is  implied  by  hospitalization,  is 
conducive  to  avoidance  of  wear  and  tear,  and 
such  patients  continue  year  after  year  with- 
out any  material  change  except  slight  in- 
crease of  rigidity,  tremor,  and  the  other 
cardinal  symptoms.  The  first  indication, 
then,  is  for  the  arrangement  of  an  unevent- 
ful life,  free  from  care,  strife,  excitement,  and 
sordidness,  in  a  congenial  environment  and 
healthful  climate.    As  a  rule,  a  cool  climate 


is  fair  more  grateful  to  these  patients  than  a 
hot  one.  Residence  in  the  country  or  in  the 
suburbs,  where  a  maximum  of  fresh  air,  sun- 
light, and  sleep  are  to  be  had,  with  a  mini- 
mum of  demand  on  the  mind  and  the  body, 
meets  the  requirements,  providing  the  vital 
force  of  the  patient  is  not  put  to  a  severe 
test  in  withstanding'  extremes  of  tempera- 
ture. 

The  diet  should  be  of  a  simple,  nourishing, 
strengthening  kind,  and  close  attention  must 
be  given  to  the  functions  of  digestion  and  of 
absorption,  so  that  the  bodily  weight  may  be 
kept  at  the  level  which  was  normal  in  health. 
The  comfort  of  the  patient  can  be  materially 
added  to  by  regulation  of  the  bowels  and 
other  eliminative  avenues.  It  is  absolutely 
necessary  that  the  patient  have  the  personal 
care  of  an  attendant  or  of  one  of  the  family. 
Disastrous  accidents  have  not  infrequently 
followed  neglect  of  this  precaution.  The 
customary  measures  for  the  maintenance  of 
general  muscular  tone  and  nutrition,  so  ser- 
viceable in  many  functional  and  organic 
nervous  diseases,  such  as  the  application  of 
water  and  electricity,  the  use  of  massage  and 
gymnastics,  are  not  so  appropriate  in  this 
disease  as  they  are  in  many  others.  Never- 
theless, lukewarm  baths,  of  from  twenty 
minutes  to  half  an  hour's  duration,  are  often- 
times very  soothing  to  the  patient,  and  have 
a  tendency  to  make  the  muscular  rigidity 
less  dominant.  Moreover,  they  contribute 
to  a  moderate  feeling  of  well-being,  and 
assist  toward  the  realization  of  refreshing 
rest,  for  which  the  patient  generally  clamors. 

In  patients  under  forty  years  of  age,  the 
application  of  water  from  90**  to  75°  F.  from 
the  hand  of  an  attendant,  followed  and  ac- 
companied by  friction,  is  sometimes  service- 
able in  combating  the  distressing  attacks  of 
local  and  general  heat  of  which  the  patient 
complains.  This  measure  can  be  utilized 
daily  with  patients  who  react  well  after  it. 
Reaction  may  be  facilitated  by  having  the 
patient  wrapped  in  a  hot  blanket  previous  to 
the  ablution,  by  having  him  stand  in  hot 
water  during  the  bath,  and  by  light  massage 
and  external  heat  following  it.  Massage,  ap- 
plied as  stroking  and  light  kneading,  fulfils 
practically  the  same  purpose  and  is  utilized 
for  the  same  ends  It  tends  to  lessen  the 
spasticity,  to  improve  the  general  nutrition, 
and  to  increase  the  patient's  capacity  for 
rest  Papotement  or  percussion  should  be 
avoided.  Swedish  gymnastics  have  been 
warmly  recommended  by  some  writers,  but 
Collins  and  Muskens  state  they  have  never 
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seen  anything  but  detriment  attend  their 
use.  The  same  may  be  said  of  suspension, 
which  has  been  plentifully  tried,  and  of 
nerve-stretching.  They  are  mentioned  only 
to  be  advised  against. 

A  few  years  ago  Charcot  promulgated  the 
fact  that  many  of  his  patients  with  paralysis 
agitans  were  more  comfortable  during  and 
after  a  short  ride  in  a  jolting  vehicle.  As- 
suming that  the  jarring  and  vibrations*  had  a 
soothing  effect  on  the  nerve  centers  from 
which  arise  the  tremor  and  rigidity,  this  clin- 
ician had  a  chair  so  constructed  that  the 
patient  or  an  attendant  could,  by  pushing  a 
pair  of  upright  handles  backward  and  for- 
ward, communicate  vibration  to  the  entire 
body:  Such  a  chair  was  in  use  for  many 
months  in  Dr.  CoUins's  clinic,  but  nowadays 
it  subserves  only  a  single  purpose — a  seat. 
Its  usefulness  is  no  greater  than  that  of  other 
vibratory  apparatus,  such  as  the  one  for  the 
head,  that  have  been  constructed  with  a  sim- 
ilar end  in  view. 

Electricity  has  practically  no  place  in  the 
therapeutics  of  paralysis  agitans,  excepting 
so  far  as  it  is  a  potent  agency  for  sugges- 
tion. 

One  of  the  most  striking  results  of  treat- 
ment in  paralysis  agitans  is  the  temporary 
amelioration  of  all  the  symptoms  on  under- 
taking any  new  form  of  treatment.  There 
is  now  under  observation  a  man  in  the  ad- 
vanced stage  of  the  disease  who  some  years 
ago  maintained  that  he  was  materially  im- 
proved by  some  mechanical  treatment  given 
him  by  another  physician.  On  inquiry,  it 
was  found  that  the  "  treatment "  consisted  of 
taking  a  few  tracings  of  the  tremor.  Oppen- 
heim  states  that  he  has  seen  considerable 
benefit  follow  the  electric  bath,  and  espe- 
cially the  application  of  the  dipolar  farad ic 
current,  but  it  is  not  improbable  that  the 
bath  alone  would  have  been  accompanied  by 
quite  as  much  improvement. 

The  drugs  that  are  in  use  for  paralysis 
agitans,  and  from  which  some  benefit  in 
dissipating  symptoms  and  fulfilling  pointed 
indications  may  be  expected,  are  hyoscya- 
mus  and  duboisine,  Indian  hemp,  opium, 
hematogenous  agencies,  such  as  arsenic  and 
iron,  and  occasionally  gelsemium  and  vera- 
trum  viride.  Of  these,  the  most  important 
by  far  are  the  two  first  mentioned.  Given 
hypodermically,  which  is  the  preferable  way 
when  possible,  or  by  the  mouth,  they  promptly 
mitigate  the  severity  of  the  tremor,  and  have 
a  pronounced  tendency  to  relax  the  muscular 


rigidity.  They  are  both  powerful  toxic  agen- 
cies, and  must  therefore  be  given  with  care. 
Hyoscyamus  (hyoscine  hydrobromide,  yj^  to- 
-gV  ^^  ^  grain)  is  said  to  have  more  advocates 
than  duboisine,  but  personally  Collins  and 
Muskens  prefer  the  latter.  Its  administra- 
tion is  not  so  apt  to  be  attended  by  disagree- 
able symptoms,  while  the  efifects  are  ccequal. 
The  sulphate  of  duboisine  should  be  given  in 
from  j^jf  to  1^  of  a  grain,  two  or  three  times 
daily.  On  the  accession  of  vertigo,  cephalic 
paresthesia,  disturbance  of  vision,  nausea^ 
dryness  of  the  mouth  and  tongue,  it  should 
be  stopped  at  once. 

In  many  instances  the  administration  of 
either  of  these  drugs  is  followed  by  almost 
complete  cessation  of  the  tremor  for  a  shorter 
or  a  longer  time,  but  usually  for  several  days* 
Unfortunately  they  apparently  have  slight 
effect  in  mitigating  sleeplessness,  amyosthe- 
nia,  and  the  feeling  of  unrepose  that  so  many 
patients  complain  of.  When  these  become 
too  burdensome  for  the  patient  to  bear  them 
unaided,  opium  or  its  alkaloids,  preferably 
morphine,  must  be  given,  and  especially  to 
cause  rest  and  sleep  in  advanced  cases. 
Earlier  in  the  disease  reliance  can  be  placed 
on  the  less  baneful  sleep-producers,  such  as 
sulphonal,  trional,  paraldehyde,  etc.,  given 
i£i  the  same  way  as  they  are"  for  idiopathic 
insomnia.  The  salts  of  salicylic  acid,  partic- 
ularly those  of  sodium  and  potassium,  have 
been  widely  recommended,  especially  during 
the  last  ten  years,  probably  suggested  by  the 
patient's  complaint  of  rheumatic  pain  and 
by  the  occurrence  of  other  more  character- 
istic phenomena  of  rheumatism.  After  thor- 
ough trial,  Collins  is  convinced  that  sucb 
medication  is  quite  useless.  Considering  the 
profound  degree  of  depression  in  neuromus- 
cular tone  which  patients  with  this  disease 
have,  it  seems  incredible  that  the  bromides 
have  ever  been  recommended  or  given,  but 
unfortunately  they  have  been.  They  are 
powerful  agencies  for  harm,  and  the  thought 
of  their  administration  should  never  be  har- 
bored. In  some  instances,  especially  in  those 
cases  that  are  not  benefited  temporarily  by 
duboisine  or  hyoscyamus,  some  mitigation  of, 
the  tremor  and  rigidity  may  be  obtained  by 
the  administration  of  gelsemium  or  veratfun^ 
viride  in  from  three-  to  five -drachm  doses^ 
three  times  a  day.  These  drugs  have  served 
more  satisfactorily  as  symptom  medicines 
than  Indian  hemp,  which  has  the  recom- 
mendation of  Gowers,[and  which  has  been 
widely  used. 
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THE  TREATMENT  OF  CHOREA, 

The  Archives  of  Pediatrics  for  August, 
1899,  editorially  discusses  how  we  should 
treat  ctiorea.  It  believes  that  the  mildest 
case  of  chorea  should  receive  prompt  treat- 
ment, not  of  necessity,  however,  by  drugs. 
Rest  is  the  most  important  factor  in  the 
treatment  of  tl^e  disease.  The  child,  no 
matter  how  slight  the  movements  may  be, 
should  be  taken  from  school  at  once.  He 
should  be  allowed  to  come  in  contact  only 
with  his  own  brothers  and  sisters,  and  with 
them  only  for  limited  periods  during  the  day. 
He  should  be  removed  from  all  excitement, 
and  all  rtferer.ce  to  his  condition  should  be 
studiously  avoided.  Above  all  things,  he 
should  be  removed  from  the  possibility  of 
ridicule  or  thoughtless  reference  to  his  mis- 
fortune. The  parents  should  be  particularly 
cautioned  not  to  punish  the  child  for  any  act 
-resultinjg  from  weakness  or  from  the  choreic 
movemc  nts. 

In  mild  forms  of  the  disease  absolute  rest 
in  bed  may  not  be  advisable.  But  even  in 
that  condition*  the  child  should  be  kept  in 
bed  each  day  longer  than  is  his  wont  in 
health.  In  severe  and  increasing  ca^es  ab- 
solute rest  in  bed  should  be  insisted  upon. ' 
As  the  disease  improves  the  child  may  be 
allowed  to  be  up  for  two  or  three  hours,  the 
daily  period  being  gradually  lengthened. 
The  diet  must  also  be  regulated  very  closely. 
Sachs  is  certainly  very  near  the  truth  when 
he  says:  "Milk  and  rest  will  do  more  for 
most  cases  of  chorea  than  any  other  two 
measures.''  This  treatment  is  most  effect- 
ive in  the  early  stages,  a  time  at  which  medi- 
cation is  least  effective.  It  is  entirely  true 
that  the  rest  treatment  may  be  overdone, 
and  judgment  must  be  used,  lest  by  its  over- 
continuance  the  monotony  and  lack  of  fresh 
air  may  counteract  its  benefits. 

The  question  of  exercise  is  one  which  de- 
mands sound  judgment  and  must  be  decided 
largely  upon  the  conditions  present.  When 
the  disease  is  subsiding,  exercise  is  certainly 
beneficial,  but  it  should  never  be  carried  to 
tfie  point  of  overfatigue,  and  exciting  games 
of  every  kind  should  be  proscribed.  Upon 
the  question  of  returning  to  school  and  re- 
suming piano  practice  and  more  active 
games,  it  is  wise  to  err  upon  the  side  of 
overcaution. 

The  tendency  of  chorea  to  recur  should 
not  be  forgotten.  Children  who  have  once 
suffered  from  it  should  be  watched  for  pre- 
monitory symptoms,  it  being  remembered 
that  the  disease  is  far  more  common  in  the 


spring  than  at  any  other  time  of  year.  They 
should  not  be  overcrowded  in  school,  and 
should  be  particularly  guarded  against  at- 
tacks of  rheumatism. 

The  medicinal  treatment  of  chorea  is  im- 
portant, and  when  judiciously  employed  is  of 
exceeding 'g^eat  value  in  controlling  the  dis- 
ease, but  the  importance  of  combining  with 
it  the  proper  hygienic  and  dietetic  manage- 
ment cannot  be  stated  too  positively.  Dif- 
ferences of  opinion  regarding  such  treatment, 
it  must  be  said»  are  less  marked  than  in 
most  other  diseases.  One  drug  is  almost 
universally  acknowledged  to  be  of  value — 
namely,  arsenic.  Its  value  in  non-rheumatic 
cases  is  unquestionable.  While  its  effects 
are  not  so  pronounced  in  cases  of  rheumatic 
origin,  its  value  even  in  them  is  usually 
great. 

The  dose  of  arsenic  is  frequently  so  small 
that  no  beneficial  results  are  obtained.  Be- 
ginning with  three  drops  of  Fowler's  solution 
three  times  a  day,  it  should  be  increased  one 
or  two  drops  a  day  until  nausea  or  abdom- 
inal pain  occurs  or  puffiness  appears  about 
the  eyes.  Treatment  should  then  be  stopped 
for  twenty-four  hours  and  then  resumed,  the 
dose  being  several  drops  below  the  highest 
previously  given.  The  dose  should  again  be 
gradually  raised. 

In  many  cases  no  improvement  will  be 
seen  until  slight  constitutional  effects  are 
obtained.  Unless  distinct  improvement  is 
seen,  the  drug  should  be  pushed  to  the  point 
of  tolerance.  Twelve  drops  three  times  a 
day  is  usually  the  limit  for  a  child  of  seven 
or  eight  years.  Larger  doses  are  frequently 
given,  but  they  should  be  administered  with 
the  utmost  caution.  W^en  these  large  doses 
have  been  reached,  if  no  improvement  is 
seen,  other  measures  should  be  tried.  Cases 
of  multiple  neuritis  have  been  reported,  re- 
sulting, it  would  seem,  from  excessive  doses 
of  arsenic.  Its  use  in  large  doses  demands 
the  greatest  caution  and  good  judgment,  and 
the  patient  while  taking  it  should  be  kept 
under  close  observation. 

Fowler's  solution  should  never  be  given  on 
an  empty  stomach.  It  should  always  be  ad- 
ministered greatly  diluted.  It  will  thus  pro- 
duce very  little  gastric  irritation.  In  prescri- 
bing the  solution,  it  is  wise  to  dilute  it  with 
one  or  two  volumes  of  water,  the  dose  being 
increased  in  equal  proportion.  Possible 
errors  in  measuring  the  dose  thus  become  of 
less  importance. 

In  rheumatic  cases,  particularly  those  in 
which  acute  rheumatism  is  present  with  the 
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chorea,  salicylate  of  sodium  is  of  great  value 
Under  such  conditions  it  is  usually  more  effi- 
cacious than  arsenic.  It  should  be  given  in 
full  doses,  and  the  rheumatic  symptoms 
should  be  brought  under  control  as  quickly 
as  possible. 

The  use  of  antipyrin  occasiooaliy  produces 
very  brilliant  results,  and  as  often  fails  en- 
tirely. In  our  own  experience  it  has  proved 
most  effective  in  nervous  girls  in  whom  the 
rheumatic  tendency  was  slight.  In  cases 
which  apparently  result  more  or  less  directly 
from  overwork  at  school  or  from  neurotic 
conditions,  it  often  proves  very  effective. 

When  the  sleep  is  broken,  trional  is  an  ex- 
cellent and  very  effective  drug.  In  cases  of 
great  severity,  where  the  violence  of  the 
movements  and  the  interference  with  sleep 
threaten  to  consume  the  strength  of  the  pa- 
tient, bromide  and  chloral,  or  even  codeine 
or  some  other  preparation  of  opium,  may  be 
required;  but  such  drugs  should  only  be  used 
in  cases  of  extreme  necessity. 

Anemia  is  such  a  constant  accompaniment 
of  chorea  that  it  should  always  receive  atten- 
tion. Some  preparation  of  irpn  isi  almost 
without  exception  indicated.  The  bitter  wine 
of  iron  and  syrup  of  the  iodide  of  iron  are  * 
particularly  good  preparations. 

The  natural  history  of  chorea  should  not 
be  forgotten  in  deciding  upon  the  effects  of 
treatment.  After  the  third  week  the  results 
of  treatment  are  far  more  favorable  than  be- 
fore that  time,  for  the.  disease  is  then  in*  its 
decreasing  stage,  or  at  least  past  the  stage  of 
increase.  Failure  to  remember  this  fact  ac- 
counts for  many  of  the  differences  of  opinion 
regarding  the  effect  pf  drugs  upon  chorea. 


THYROID  MEDICA  TION  TO  HASTEN  THE 
UNION  OF  BROKEN  BONES, 

There  is  perhaps  some  danger  that,  from 
having  been  contented  for  centuries  with 
looking  upon  the  thyroid  gland  as  of  no  con- 
sequence, we  may  go  to  the  opposite  ex- 
treme of  expecting  it  to  accomplish  things 
utterly  beyond  its  power.  In  the  £cho  Medi- 
cal du  Nord  of  June  ii,  1899,  ^r-  Lambret, 
chief  of  the  surgical  clinic  of  Lille  and  a 
railway  surgeon,  expatiates  upon  this  propo- 
sition, and  then  comes  down  to  the  matter  of 
the  influence  of  the  internal  secretion  of  the 
gland  on  the  osseous  system.  He  is  at  some 
pains  to  recapitulate  the  leading  observations 
on  which  we  rest  our  present  views  of  the 
part  played  by  the  thyroid  in  increasing  the 
stature  by  its  action,  and  of  the  relation  of 


its  defective  action  to  dwarfing,  rickets,  cre- 
tinism, myxedema,  etc.  He  recounts,  in  par- 
ticular, that  in  1895  Hanau  and  SteinleiD 
reported  to  a  congress  held  in  Frankfort 
their  observations  of  the  tardiness  of  the 
union  of  broken  bones  in  animals  that  had 
been  deprived  of  the  thyroid  gland,  and  sug^- 
gested,  as  a  corrollary,  tl^e  use  of  thyroid 
medication  for  promoting  the  formation  of 
callus;  also  that  in  1897  Gauthier  recorded  in 
the  Lyon  Medical  his  successful  adoption  of 
this  hint  in  practice,  a  course  which  Qu6nu 
and  Folet,  too,  found  efficient,  although 
the  last  named  gentleman  failed  with  it  in 
one  instance.  There  is  good  reason,  then^ 
to  look  upon  thyroid  medication  as  likely  to 
prove  of  service  in  cases  of  delayed  union  of 
fractures. 

But  this  is  not  all.  There  appears  to  be 
Some  ground,  in  the  shape  of  a  case  reported 
by  the  author,  for  hoping  that  the  same  treat- 
ment may  so  hasten  the  union  of  broken 
bones  as  to  shorten  materially  the  time  asa- 
ally  required  for  their  repair,  although  he 
admits  that  no  broad  conclusions  should  be 
drawn  from  a  single  instance.  The  case  was 
that  of  a  man  whose  tibia  and  fibula  were 
broken  in  a  car-coupling  accident.  On  the 
day  after  the  injury  he  was  put  upon  the  use 
of  capsules,  each  containing  three  grains  of 
thyroid  gland,  three  daily.  On  the  seven- 
teenth day  union  was  found  to  be  solid.  Ail 
appliances  were  Removed,  and  the  man  was 
allowed  to  get  up.  In  these  days  of  time- 
saving  it  is  assuredly  worth  "while  to  resort  to 
Dr.  Lambret's  treatment  in  cases  of  fracture, 
and  it  ought  not  to  take  long  to  estimate  its 
value.— ^«e/  York  Medical  Journal,  July  8, 
1899.  

THE  CHOICE  OF  DRUGS  TO  DTLA  TE  THJE 

PUPIL, 

Jackson,  of  Denver,  who  is  well  known 
for  his  work  on  refraction  and  retinoscopy,  in 
writing  in  the  Medical  News  of  August  1 2^ 
1899,  upon  this  theme  points  out  that  the 
influence  of  certain  drugs  in  producing  dija- 
tation  ot  the  pupil  is  so  striking  and  so  char- 
acteristic that  they  are  mostly  grouped  under 
the  name  mydriatics.  ,  The  most  of  these 
resemble  each  other  closely  in  all  their  phys- 
iological actions  and  therapeutic  capabilities. 
Yet  several  of  them  dififer  sufficiently  in  their 
influence  to  render  the  one  or  the  other  dis- 
tinctly superior  in  certain  cases;  and  one 
drug,  cocaine,  differs  from  the  others  so  com- 
pletely.as  to  place  it  quite  outside  the  group 
of  true  mydriatics,  although  it  possesses  a 
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power  of  dilating  the  pupil  that  is  of  the 
highest  practical  value.  Along  with  their 
power  of  producing  dilatation  of  the  pupil 
(mydriasis),  these  drugs  all  possess  in  vary- 
ing degree  the  equally  useful  power  of  caus- 
ing paralysis  of  the  ciliary  muscle  (cyclo- 
plegia).  In  this  paper  their  action  as  cyclo- 
plegics  will  not  be  referred  to  except  as 
cycloplegia  may  be  a  valuable  adjunct  or  a 
distinct  disadvantage  in  their  use  as  dilators 
of  the  pupil. 

As  the  basis  for  choosing  the  particular 
drug  most  appropriate  for  a  particular  case, 
we  have  their  somewhat  different  physiological 
actions  on  the  pupil.  Ten  or  twelve  minutes 
after  a  drop  of  a  solution  of  atropine  i  to  120 
(four  grains  to  the  ounce)  is  placed  in  the 
conjunctival  sac  the  pupil  begins  to  dilate. 
The  dilatation  increases  rapidly;  the  pupil 
at  first  reacts  well  to  light,  but  is  lesi3  and 
less  affected  by  illumination  as  it  grows 
larger.  In  fifteen  or  twenty  minutes  after  it 
begins  to  dilate  the  maximum  size  of  the 
pupil  that  can  be  produced  by  atropine  is 
reached,  and  it  becomes  quite  fixed,  failing 
to  respond  to  any  of  the  forms  of  stimulation 
that  produce  reactions  in  the  normal  pupil. 
For  about  two  days  this  condition  remains 
unchanged.  Then  the  pupil  very  slowly  be- 
comes smaller,  and  at  the  same  time  its  reac- 
tions gradually  return,  until  at  ten  or  fifteen 
days  after  the  application  of  the  drug  it  has 
again  betx)me  normal  Repeated  instillations 
of  such  solutions  prolong  to  any  desired  ex- 
tent the  period  of  complete  dilatation,  and 
recovery  may  be  slower.  Dr.  Jackson  says 
he  has  seen  three  full  weeks  elapse  between 
the  last  instillation  and  complete  recovery. 

Reference  is  here  made  to  complete  re- 
covery, the  period  of  which  can  only  be 
accurately  determined  when  the  drug  is  used 
in  but  one  eye,  the  other  being  kept  normal 
as  a  standard  of  comparison.  Often  in  six 
or  eight  days  recovery  may  be  so  far  ad- 
vanced that  no  great  inconvenience  is  ex- 
perienced from  the  remaining  dilatation,  and 
after  that  the  recovery  is  so  very  gradual 
that  some  patients  still  think  it  not  complete 
long  after  every  trace  of  the  action  of  the 
drug  has  passed  away. 

Dilatation  of  the  pupil  by  atropine  is  ac- 
companied by  paralysis  of  the  ciliary  muscle 
and  suspension  of  the  power  of  accommoda- 
tion. This  begins  with  dilatation,  reaches 
the  maximum  in  one  or  two  hours,  remains 
complete  for  about  two  days,  and  then  slowly 
passes  off  as  the  pupil  contrac  ts.  With  smaller 
doses  of  atropine  the  period  of  complete  dila- 


tation is  shortened.  A  drop  of  a  solution  of 
I  to  2000  does  not  produce  complete  dilata- 
tion and  fixity  of  the  pupil;  and  the.  return 
to  normal  will  ,occur  in  eight  or  ten  days. 
Of  a  solution  of  i  to  500,000  a  single  small 
drop,  containing  less  than  one-millionth  of  a 
grain  of  atropine,  will  produce  a  perceptible 
enlargement  of  the  pupil  lasting  from  thirty- 
six  to  forty- eight  hours. 

The  actions  of  the  other  natural  mydriatic 
alkaloids— daturine,  duboisine,  and  scopola- 
mine—  are  almost  identical,  and  closely  re- 
semble that  of  atropine.  They  are  two  or 
two  and  a  half  times  as  strong  as  atropine,  so 
that  used  in  solution  of  one- half  or  two  fifths 
the  strength  they  produce  an  equal  effect. 
Recovery  from  their  effects  does  not  require 
so  long  as  recovery  from  the  effects  of  atro- 
pine. After  complete  dilatation  by  one  of 
these  drugs  the  pupil  will  return  to  normal 
in  eight  or  ten  day$.  They  also  cause  com- 
plete paralysis  of  accommodation. 

The  artificial  alkaloid  homatropine  differs 
essentially  from  any  of  the  above  in  being 
much  weaker  in  action,  and  in  having  a 
shorter  period  of  recovery.  A  solution  of  i 
to  50  is  required  to  produce  complete  dilata- 
tion and  fixity  of  the  pupil,  and  a  single 
instillation  of  this  does  not  produce  complete 
paralysis  of  accommodation.  Recovery  is 
generally  complete  in  two  or  three  days.  He 
has  seen  it  complete  in  twenty -four  hours, 
but  in  one  reported  case  the  period  of  its 
influence  lasted  longer  ^than  five  days. 
Euphthalmine,  an  artificial  alkaloid  recently 
brought  forward,  is  weaker  than  homatro- 
pine, and  gives  slightly  greater  dilatation  of 
the  pupils  as  compared  with  the  diminution 
of  accommodation  that  it  produces.  One  in- 
stillation of  a  solution  of  i  to  20  produ(;ps 
almost  maximum  dilatation,  but  not  fixity  of 
the  pupil,  and  recovery  is  complete  in  about 
twenty- four  hours. 

In  contrast  with  all  the  above  is  the  action 
of  cocaine;  it  never  produces  fixity  of  the 
pupil.  After  repeated  instillations  of  strong 
solutions  the  pupil  continues  to  contraction 
exposure  to  strong  light,  and  with  conver- 
gence, yet  even  a  single  instillation  of  a  solu- 
tion of  moderate  strength  will  cause  with 
feeble  illumination  a  wider  dilatation  of  the 
pupil  than  can  be  obtained  by  any  appli- 
cation of  atropine,  or  the  stronger  mydriat- 
ics. Dilatation  produced  by  cocaine  passes 
away  in  about  twelve  hours,  and  its  effect 
on  the  accommodation  is  very  slight.  The 
superiority  of  cocaine  is  most  marked  in 
elderly  persons,  in  whom  the  other  mydri- 
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atics  produce  only  imperfect  dilatation  of 
the  pupil.  The  influence  of  cocaine  is  well 
shown  by  its  effect  in  enlarging  the  pupil, 
when  fully  dilated  by  one-  of  the  stronger 
mydriatics. 

Bearing  in  mind  the  special  characteristics 
of  the  different  mydriatics,  the  author  would 
have  us  consider  which  will  best  meet  the 
needs  of  each  particular  condition,  in  which 
the  use  of  a  mydriatic  is  indicated.  To 
dilate  the  pupil  for  ophthalmoscopic  exami- 
nation the  indication  is  to  dilate  it  quickly 
and  widely  in  the  dark  room  for  as  short  a 
time  as  possible,  and  to  cause  the  least  incon- 
venience and  impairment  of  vision  afterward. 
This  is  particularly  the  case  when  there  is 
reason  to  suspect  some  progressive  lesion 
causing  the  impairment  of  central  vision,  as 
albuminuric  retinitis,  or  retrobulbar  neuritis 
with  central  scotoma.  It  has  repeatedly  hap- 
pened that  a  patient  suffering  from  one  of . 
these  diseases  has  been  met  in  whom  for 
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purposes  of  examination  the  pupil  has  been 
dilated  by  one  of  the  slower  mydriatics.  The 
mydriatic  caused  immediate  impairment  of 
vision,  and  by  the  time  the  mydriatic  influ- 
ence had  imperceptibly  passed  away  the 
original  disease  had  caused  an  impairment 
of  vision  which  replaced  that  produced  by 
the  drug.  It  has  usually  been  impossible  to 
convince  such  a  patient  that  his  eyes  have 
not  been  permanently  damaged  by  the  drops 
that  were  put  in  them.  On  the  other  hand,  - 
a  mydriatic  like  cocaine,  or  a  mixture  of 
cocaine  and  homatropine,  causes  compara- 
tively little  interference  with  vision  at  a  .y 
time,  and  its  effect  passes  off  so  rapidly  that 
the  patient  realizes  that  he  has  recovered 
from  it  before  the  more  permanent  loss  of 
vision  by  disease  has  progressed  so  far  as  to 
be  noticeable. 


CYSTITIS  IN  WOMEN. 

Shober  contributes  a  paper  bearing  upon 
this  topic  to  the  Journal  of  Medicine  and 
Science  for  August,  1899.  He  thinks  that 
the  treatment  of  these  various  conditions  is 
quite  simple  and  satisfactory  if  properly  un-  ' 
derstood.  The  advice  usually  laid  down  in 
the  books  is  misleading  and  not  sufficiently  * 
positive.  Dr.  Shober  says  he  wishes  to  em- 
phasize very  positively  the  opinion  that  some 
form  of  local  treatment  is  indicated  in  almost 
all  cases  of  cystitis  occurring  in  women.  Of 
course,  the  old  maxim  to  avoid  local  treat- 
ment in  the  first  stages  of  an  acute  cystitis  is 
to  be  considered,  but  even  in  these  cases  Dr. 


Shober  holds  that  if  the  symptoms  do  not 
yield  to  the  usual  constitutional  measures  in 
a  very. few  days,  one  should  not  hesitate  to 
begin  local  treatment. 

Much  benefit  and  great  relief  will  result 
from  a  careful  lavage  of  the  bladder  with 
any  one  of  the  mild  cleansing  solutions. 
The  washing  should  be  done  under  strict 
antiseptic  precautions,  care  being  taken  not 
to  overdistend  the  bladder.  A  very  simple 
apparatus  for  the  purpose  is  used  by  him.  A 
pint  jar  with  an  opening  at  the  bottom,  hav- 
ing a  rubber  tube  attached  and  a  two  -  way 
catheter  at  the  end  of  the  tube,  is  filled  with 
the  desired  solution.  This  may  be  a  decinor- 
mal  salt  solution,  or  a  solution  of  boracic  acid 
one  drachm  to  one  pint  of  water,  or  in  cases 
of  gonorrheal  cystitis,  a  solution  of  nitrate 
of  silver  one- half  to  one  or  two  grains  to  the 
ounce.  After  the  urine  has  been  carefully 
drawn,  a  small  amount  of  the  solution,  one 
to  four  ounces,  is  allowed  to  flow  into  the 
bladder.  This  Is  drawn  off  or  allowed  to 
flow  off,  and  the  process  is  repeated  until 
the  water  comes  away  clear.  In  this  manner 
an  enormous  amount  of  debris,  shreds  of 
mucus,  and  exfoliated  epithelium  can  be 
washed  out  of  the  bladder.  This  proceeding, 
depending  upon  the  severity  of  the  case,  can 
be  carried  out  from  one  to  three  times  a  day. 
The  patient  should  be  confined  absolutely  to 
bed;  the  diet  should  be  of  the  blandest  ktdd 
(if  possible  a  milk  diet  should  be  insisted 
upon),  and  large  quantities  of  diluent  drinks 
should  be  prescribed.  Other  measures,  de- 
pending upon  the  cause,  may  be  neces- 
sary^  but  as  a  rule  the  above  treatment  will 
be  found  efficient  in  most  cases  of  acute 
cystitis. 

The  majority  of  cases  of  cystitis  in  women 
are  of  the  subacute  or  chronic  varieties.  De- 
pending as  they  do  upon  such  a  variety  of 
causes,  these  cases  require  many  forms  of  local 
treatment.  By  local  treatment  in  this  con- 
nection Dr.  Shober  says  he  does  not  mean 
direct  application  to  the  bladder  walls,  but 
treatment  directed  towards  correcting  the 
cause  which  has  produced  the  cystitis.  Uter- 
ine deviations  and  misplacements  must  be 
corrected,  diseases  of  the  ovaries  and  tubes 
and  pelvic  adhesions  must  be  overcome, 
lacerations  must  be  repaired,  calculi  re- 
moved, etc. 

In  additipn  to  lavage  of  the  bladder,  we 
have  another  method  of  local  treatment 
This  is  the  treatment  by  direct  applica- 
tions to  the  bladder  walls  through  the  en- 
doscope.    It  is  especially  valuable  in  those 
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cases  where  the  disease  is  localized  in  one  or 
more  spots  or  ^reas  in  the  bladder.  The  pa- 
tient being  placed  in  the  knee-chest  or  in  an 
elevated  dorsal  position,  the  endoscope  is  in- 
troduced, and  the  bladder,  having  previously 
been  emptied,  fills  at  once  with  air.  Its  en- 
tire surface  can  then  be  carefully  inspected 
through  the  endoscope  by  means  of  the  head- 
light. Spots  of  local  inflammation  can  thus 
be  treated  by  applications  of  much  stronger 
solutions  than  can  be  used  as  a  wash.  Often 
one  or  two  applications  are  sufficient  for  the 
cure  of  cases  which  have  long  resisted  all 
other  forms*  of  treatment.  The  most  satis- 
factory solutions  for  most  cases,  especially 
of  gonorrhea,  tuberculosis,  and  so-called  soli- 
tary ulcer  of  the  bladder,  are  the  solutions  of 
nitrate  of  silver  from  five  to  twenty  grains  to 
the  ounce.  Occasionally  much  stronger  so- 
lutions may  be  used,  if  applied  with  skill  and 
the  greatest  care. 

^  As  a  last  resort  in  those  cases  of  cystitis 
which  do  not  yield  to  the  measures  indicated 
above,  we  are  justified  in  establishing  a  vesi- 
covaginal fistula,  to  furnish  an  opening  for 
the  continuous  flow  of  urine,  and  to  put  the 
bladder  at  rest. 

The  patient  is  allowed  to  be  about,  wear- 
ing a  large  pad  of  some  absorbent  material, 
to  take  up  the  urine.  The  pad  should  be 
constantly  changed  and  the  parts  kept  scru- 
pulously clean.  This  is  best  accomplished  by 
frequent  washing  and  the  use  of  thick  zinc 
ointment.  At  the  end  of  a  -few  months  the 
mucous  membrane  of  the  bladder  is  restored 
to  a  healthy  condition,  and  the  fistula  may 
be  closed. 


THE  CHOICE  BETWEEN  THE  CjESARIAN 

OPERA  TION  AND  ACCOUCHEMENT 

FORC&  AFTER  THE  MOTHER'S 

DEA  TH 

The  New  York  Medical  Journal  of  August 
5,  1899,  speaking  editorially  of  this  matter, 
tells  us  that  it  is  just  possible  that  the  ad- 
vances that  have  been  made  in  recent  years 
in  the  technique  of  the  Caesarian  operation, 
whereby  it  t^as  almost  been  robbed  of  its 
fatality,  have  led  to  such  a  degree  of  readi- 
ness tb  resort  to  it  in  the  case  of  the  living 
woman,  and  a  consequent  utter  lack  of  hesi- 
tation to  perform  it  on  the  dead,  as  may 
prove  disastrous  under  certain  circum- 
stances unless  special  precautions  are  taken. 
The  danger  was  lately  set  forth  somewhat 
graphically  by  Dr.  Colle,  at  a  meeting  of  the 
Soci^t^  Centrale  de  M^decine  du  Nord  {&cho 
Midical  du  Nordy  June  25,  1899).     Within  a 


week  of  her  expected  confinement  a  woman 
fell  dead,  in  his  presence,  with  symptoms  of 
pulmonary  embolism.  He  went  home  hastily 
to  obtain  the  instruments  necessary  for  the 
Caesarian  operation.  It  was  fifteen  or  six- 
teen minutes  before  he  got  back  to  the  dead 
woman.  Then  he  rapidly  incised  the  ab- 
dominal wall  and  that  of  the  uterus,  tore 
open  the  fetal  envelopes,  and  was  fortunate 
enough  to  extract  a  child  which,  although 
cyanotic,  soon  began  to  breathe  and  was 
saved. 

But  an  ugly  rumor  began  its  rounds;  it 
was  whispered  that  the  doctor  had  killed  the 
mother. .  This  set  M.  Colle  to  thinking,  and 
his  reflections  were  not  pleasant.  He  asked 
himself  what  material  proof  he  should  be 
able  to  offer  that  the  woman  had  been  actu- 
ally dead  at  the  time  of  the  operation,  in  case 
he  was  accused;  and  prosecutions  of  physi- 
cians were  so  easily  set  on  foot !  At  the 
meeting  he  mentioned  these  reflections  and 
cited  instances'  of  women  supposed  to  be 
dead  who  had  regained  consciousness  during 
the  Caesarian  operation.  He  was  inclined, 
therefore,  to  prefer  accouchement  forc^  in 
cases  of  the  supposed  death  of  the  mother, 
for  it  could  be  performed  at  once,  and  the 
woman,  if  not  really  dead,  be  saved  as  well 
as  the  child,  while  the  accoucheur's  reputa- 
tion was  safe  also. 

M.  Oui  agreed  with  M.  Colle  that,  after 
the  mother's  death,  accouchement  forc6  was 
to  be  preferred  to  the  Csesarian  operation,  at 
least  in  private  practice,  for  in  the  cutting 
operation  the  same  precautions  should  be 
observed  as  if  the  mother  were  living,  and 
that  might  really  be  the  case.  He  cited 
Tarnier  as  having  called  attention  to  the 
very  important  consideration  that  it  was  al- 
ways necessary  to  lose  more  or  less  time  in 
obtaining  the  consent  of  the  family  to  the 
performance  of  hysterotomy,  whereas  one 
could  proceed  at  once  to  extraction  per  vias 
naturales  and  incur  no  reproach.  M.  Oui 
would  use  the  forceps  if  he  happened  to 
have  the  instrument  with  him;  otherwise 
there  was  but, one  resource — podalic  ver- 
sion. 

Perhaps  the  obstetrician  of  the  present 
day  may  fairly  be  expected  to  go  to  a  case 
of  confinement  prepared  to  perform  the 
Caesarian  operation  at  short  notice  and  with 
all  the  attention  to  detail  that  it  requires, 
but  certainly  it  cannot  be  requited  of  him 
that  he  should  be  thus  ready  in  the  case  of  a 
woman  who,  being  in  apparent  health,  falls 
dead  in  his  presence  while  he  is  making  an 
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ordinary  professional  call  on  another  member 
of  the  household,  and  is  then  ascertained  to 
have  been  pregnant  with  a  viable  child — and 
this  was  M.  Colle's  experience.  But  the 
physician  always  has  his  hands  with  him, 
and  can  proceed  instantly  to  dilate  the  cer- 
vix, rupture  the  membranes,  turn  by  the  feet, 
and  extract  —  and  that,  too,  without  asking 
anybody's  permission. 


COTTONSEED  OIL  AS  FOOD, 

The  Lancet  of  July  29,  1899,  editorially 
considers  this  somewhat  important  subject  in 
the  following  language: 

'<  Because  cottonseed  oil  has  been  em- 
ployed by  unscrupulous  persons  as  an  adul- 
terant of  olive  oil  and  butter  a  certain  amount 
of  prejudice  has  been  entertained  against  it 
as  an  element  in  dietetics.  The  .ease,  how- 
ever, with  which  cottonseed  oil  saponifies 
would .  indicate  it  to  be  a  useful  food  and 
an  excellent  substitute  for  more  fkmiliar  fats. 
Indeed,  there  is  some  evidence  in  favor  of 
the  view  that  properly  refined  cottonseed  oil 
is  as  wholesome  as  butter.  However  whole- 
some and  nutritious,  though,  cottonseed  oil 
may  be,  it  should  be  sold  under  its  riight 
name  and  should  not  be  allowed  to  masquer-  , 
ade  under  titles  to  whicji  it  has  not  the 
slightest  claim.  The  late  Dr.  Campbell 
Morfit  devoted  considerable  attention  to  the 
purity  of  cottonseed  oil  for  edible  and 
pharmaceutical  purposes.  Some  important 
observations  connected  with  his  researches  in 
this  direction  have  recently  been  communi- 
cated to  us  in  a  paper  by  his  daughter.  In 
this  paper  it  is  stated  that  the  exceptional 
capacity  for  assimilation  which  cottonseed 
oil  possesses  when  chemically  pure  can  be 
demonstrated  by  five  years'  experience  of  its 
use  in  severe  chronic  dyspepsia.  Where  the 
diet  was  strictly  limited  and  the  stomach  was 
intolerant  of  any  other  fat,  even  of  butter, 
the  daily  consumption  of  a  small  quantity  of 
cottonseed  oil  produced  results  unattainable, 
it  is  said,  from  any  other  food.  Further, 
cottonseed  oil  is  much  less, nauseating  than 
cod- liver  oil,  while  it  is  free  from  laxative 
tendencies,  so  that  it  may  be  exhibited,  as  in 
the  case  of  tuberculous  patients,  where  excess- 
ive waste  has  to  be  combated  without  over- 
taxing the  digestive  functions.  It  has  been 
suggested  as  a  suitable  food  for  growing 
children  and  as  a  lubricant  in  massage  treat- 
ment. It  would  appear,  however,  that  cot- 
tonseed oil  which  has  been  refined  by  drastic 
bleaching  agents  loses   many  of  its  useful 


qualities.  Ontthe  other  hand,  by  employing 
such  refining  agents  as  will  dct  upon  the  im- 
purities solely,  leaving  the  oil  itself  chemically 
untouched,  a  bright  golden  oil  is  obtained 
possessing  a  sweet,  nutty  flavor  and  evincing 
no  liability  to  become  rancid.  Such  an  oil  is 
well  adapted  for  edible  and  culinary  pur- 
poses, and  since  the  output  of  the  oil  in 
many  parts  of  the  world  is  enormous,  it  is 
surprising  that  the  claims  of  cottonseed  oil 
as  food  have  not  previously  been  more 
widely  made  known." 


SQME    REMARKS   ON    THE    PATHOLOGY 
AND   TREATMENT  OF  GOUT. 

Dr.  Sydney  A.  Bontor,  in  an  article  bear- 
ing this  heading  published  in  Treatment  of 
July  13,  1899,  expresses  the  belief  that  the 
medicinal  agents  chiefly  relied  upon  in  the 
treatment  of  gout  are  colchicum,  the  salic- 
ylates, guaiacum,  and  the  alkalies,  with  which 
piperazin,  lysidine,  and  lithia  may  be  in- 
cluded. There  is  no  doubt  that  colchicum, 
although  introduced  into  the  treatment  of 
gout  by  quacks,  is  of  great  value  in  relieving 
the  pain  of  the  acute  attacks,  but  until  re- 
cently no  satisfactory  explanation  of  its  action 
had  been  found.  LufiF,  however,  has  brought 
forward  the  suggestion  that,  by  acting  as  a 
cholagogue,  it  prevents  the  glycocine  from 
passing  untransformed  into  the  blood,  and  so 
acts  directly  as  a  preventive  in  the  formation 
of  uric  acid ;  and  in  support  of  this  he  showed 
that  administration  of  colchicum  produced  a 
diminution  in  the  excretion  of  uric  acid. 
Moreover,  as  its  use  is  found  by  many  to  be 
beneficial  in  chronic  as  well  as  acute  cases, 
this  explanation  seems  a  very  reasonable  in- 
terpretation of  its  mode  of  action. 

The  depressant  action  of  colchicum  upon 
the  organs  of  circulation  renders  it  necessary 
to  observe  a  good  deal  of  caution  in  a:^thenic 
cases. 

Alkalies,  especially  salts  of  sodium,  also 
have  been  almost  universally  used  in  the 
treatment  of  gout,  especially  in  the  acute  at- 
tacks, because  it  was,  and  by ,  some  is  still, 
supposed  that  the  deposit  of  uric  acid  is  de- 
pendent upon  a  diminished  alkalinit]^  of  the 
blood.  All  writers  who  have  especially  studied 
the  reaction  of  the  blood — e.  g.^  Rumpf 
(Centralb,  /.  Klin,  Med,^  1-891)  and  Frend- 
berg  {Virchow^s  Archiv^  Bd.  125)  —  have 
shown  that  its  alkalinity  is  subject  to  very 
little  variation,  that  mineral  acids  do  not  in 
the  least  affect  it,  and  that  organic  acids  in 
fairly  large  doses  (acid,  lact  3  iij  to  3  vj,  01 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


755 


acid,  tart  3  j  to  3  ij,  daily)  reduce  it  only  by 
about  one-sixth,  and  produce  no  further  re- 
duction; while  Jacquet  (-^r^^iV/.  Exp,  Path,  ^ 
u,  Fharm,y  1892)  was  able  to  detect  only  a 
very  slight  diminution  of  alkalinity,  even 
after  the  injection  of  acids  into  the  veins  of 
living  animals.  Notwithstanding  this,  the 
opinion  is  held  by  many  that  in  gout  there  is 
a  reduction  of  alkalinity,  and  that  this  in- 
creased acidity  is  the  cause  of  the  gouty 
deposit.  Klemperer  {Deutsche  Med.  IVoch,, 
xxi,  1895)  ^^^  Luff  (Path,  and  Treat,  of 
Gout,  1898)  hs^ve  shown  that  even  in  gout 
the  reduction  of  alkalinity  is  very  slight,  and 
that  in  healthy  individuals  as  great  a  reduc- 
tion may  also  occur;  while  recent  observa- 
tions show  that  a  greater  reduction  than 
takes  place  in  gout  occurs  in  such  diseases  as 
diabetes,  acute  rheumatism,  etc.,  without  any 
deposit  of  urate  of  sodium  taking  place. ' 
Moreover,  Luff  has  quite  recently  demon- 
strated that  the  deposit  of  uric  acid  from 
serum  does  not  take  place  until  alkalinity 
has  been  reduced  by  at  least  fifty  per  cent  by 
mineral  acids,  and  seventy-five  per  cent  by 
organic  acids;  and  he  points  out  that  in 
order  to  produce  such  a  diminution  of  the 
alkalinity  of  the  blood  it  would  •  be  necessary 
to  imbibe,  all  at  once,  two  bottles  of  old  port 
wine.  But  this  is  not  sufficient  either  to  in- 
dicate the  use  of  port  wine  in  the  treatment 
of  gout,  or  to  contraindicate  the  use  of  alka- 
lies, since  the  experiments  relate  only  to  uric 
acid;  and  we  know  that  the  deposit  in  gout 
occurs  in  the  form  of  urate  of  soda,  and  not 
in  the  form  of  uric  acid,  although  this  point 
is  frequently  ignored  in  the  consideration  of 
this  question.  It  is  necessary,  thetefore,  be- 
fore we  finally  decide  as  to  the  suitability  of 
alkalies  in  preventing  the  deposit  of  urate  of 
soda,  or  dissolving  it  after  it  has  been  de- 
posited, that  we  should  ascertain  the  effect 
upon  the  solubility  of  this  substance  itself  in 
serum  whose  alkalinity  has  been  reduced. 

The  experiments  reported  by  Sir  Alfred 
Garrod  seemed  to  indicate  that  some  alkalies 
— the  salts  of  lithia,  potassium,  and  sodium — 
had  some  effect  in  increasing  the  solubility 
of  biurate  of  sodium;  but  this  observation 
was  in  opposition  to  that  subsequently  made 
by  Sir  William  Roberts,  and  the  recent  in- 
vestigations of  Luff,  carried  out  under  con- 
ditions as  nearly  as  possible  representing 
those  which  would  obtain  if  alkalies  were 
introduced  into  the  general  circulation,  sup- 
port the  conclusions  formed  by  Sir  W.  Rob- 
erts, and  are  entirely  opposed  to  the  view  of 
Sir  Alfred  Garrod.     He  found  that  neither 


potassium/  bicarbonate,  potassium  citrate^ 
iithium  carbonate,  lithium  citrate,  sodium 
phosphate,  piperazin,  or  lysidine,  had  any 
effect  whatever  upon  the  solubility  of  sodium 
biurate  in  serum,  and  that  sodium  bicarbon- 
ate actually  reduced  it  to  a  certain  extent. 
Moreover,  l^y  another  series  of  experiments 
he  showed  that  the  conversion  of  sodium 
quadriurate  into  biurate  is  not  at  all  delayed 
by  an  increased  alkalinity  of  the  blood;  and 
therefore  it  may  be  assumed  that  the  alka- 
linity of  the  blood  has  no  effect  upon  the 
formation  or  the  solubility  of  sodium  biurate, 
and,  consequently,  that  alkalies  <lo  not  pre- 
vent the  deposit  of  urate  of  sodium,  nor  do 
they  sweep  out  any  accumulation  which  may 
have  occurred. 

The  objection  to  the  alkaline  treatment  of 
'gout  was  first  raised  by  Sir  William  Roberts, 
,and  in  support  of  his  theoretical  objection, 
based  upon  the  experiments  already  referred 
to,  he  stated  that  "clinical  experience  on  the 
use  of  alkalies  speaks  with  doubtful  voice; " 
but  although  their  use  does  not  receive 
universal  approbation,  it  is  nevertheless  sup- 
ported by  a  great  weight  of  clinical  ex- 
perience, and  with  this  we  can  fully  agree. 
We  have  said  that  alkalies  do  not  exert  any 
influence  upon  the  solubility  of  the  uric  acid 
in  gout;  but  this  is  very  far  from  saying  that 
they  have  no  value  in  the  treatment  of  the 
disease.  We  have  seen  that  the  gouy  uric 
acid  formation  is  primarily  due  to  defective 
metabolism  of  nitrogenous  materials.  Now, 
we  know  that  some  alkalies  have  a  consider- 
able influence  upon  metabolism  and  the  im- 
provement of  the  general  nutrition,  and  con- 
sequently, by  their  remedial  action  upon  the 
gastric  and  hepatic  functions,  they  are  able 
to  bring  about  these  good  effects  which  have 
been  attributed  to  them  for  so  long;  and 
therefore  we  may  include  in  our  prescription 
some  such  salt  as  citrate  of  potash  or  citrate 
of  lithia,  not  with  a  view  to  altering  the 
alkalinity  of  the  blood,  but  with  a  view  to 
improving  metabolism,  and  so  of  diminishing 
the  production  of  uric  acid,  and  to  stimula- 
tion of  the  excretory  action  of  the  kidneys, 
whereby  the  elimination  of  the  quadriurate 
may  be  promoted. 

But  while  this  argument  applies  to  those  of 
the  alkalies,  such  as  potassium  and  lithia,  which 
act  upon  digestion,  or  have  a  marked  diuretic 
effect,  it  does  not  do  so  to  all — for  example, 
the  salts  of  soda.  Sir  William  Roberts  has 
shown  that  the  solubility  of  biurate  of  so- 
dium in  water  is  practically  i  part  in  1000, 
but  if  any  salt  of  sodium  be  introduced,  the 
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solubility  is  greatly  reduced,  and  water  c.  n- 
taining  only  0.7  per  cent  of  sodium  salt  exeits 
practically  no*  power  of  solution;  and  he, 
points  out  that  all  the  sodium  salts  are 
alike  in  this  respect,  and  also  that  the  so- 
dium salts  present  in  serum  reduce  the  solu- 
bility to  I  in  10,000,  while  serum  from  which 
the  salts  have  been  removed  exerts  the  same 
solubility  as  simple  water. 
•  Luff  has  confirmed  these  observations,  and 
therefore  we  may  conclude  that  the  introduc- 
tion of  sodium  into  the  gouty  system  is  to  be 
avoided.  Now,  common  table  salt  is  a  com- 
pound of  sodium,  and  therefore  Sir  William 
Roberts  has  suggested  that  it  should  be  ex- 
cluded from  the  diet  of  the  gouty;  but  to  re- 
move an  article  so  important  for  flavoring 
purposes  without  providing  an  efficient  sub- 
stitute would  be  a  serious  matter,  and  he  ha€ 
suggested  the  use  in  its  place  of  potassium  ' 
chloride.  In  this  connection  Dr.  Bontor  says 
he  may  again  draw  attention  to  Dr.  Luff's 
recently  published  experiments  with  the  ashes 
of  various  vegetables,  and  his  suggestions 
that  a  table  salt  should  be  prepared  from 
this  for  use  by  the  gouty  in  the  place  of 
the  chloride  of  sodium  now  used.  In  view 
of  the  results  which  he  has  already  men- 
tioned, Dr.  Luff  suggests  that  a  table  salt 
might  be  prepared  from  the  ashes  of  veg- 
etables, and  calculates  that  by  the  use  of 
suitable  vegetal  les  and  this  table  salt  it 
would  be  quite  possible  to  introduce  into 
the  body  more  than  o.i  per  cent  of  min- 
eral constituents  of  vegetables.  The  im- 
portance of  this  is  at  once  apparent  if 
figures  are  given  for  the  solubility  of  so- 
dium biurate:  Plain  water  dissolves  i.i  per 
icoo;  o.i-fer-cent  solution  of  common  salt 
dissolves  0.45  per  1000;  o.i-per-cent  solution 
of  spinach  ash  dissolves  1.90  per  1000.  The 
salt  solution  thus  has  not  half  the  solvent 
power  of  plain  water,  while  the  solution  of 
spinach  ash  has  four  times  the  power  of  solu- 
tion of  common  salt,  and  nearly  twice  that  of 
water.  The  ashes  of  many  other  vegetables 
have  also  this  increased  power  of  solution. 

Another  series  of  drugs  largely  used  in  the 
treatment  are  the  salicylates,  but  their  use  in 
gou%  based  upon  their  success  in  acute  rheu- 
matism, appears  to  be  a  mistake.  It  is  true 
that  a  great  increase  in  uric  acid  in  the  urine 
succeeds  the  exhibition  of  these  drugs;  but 
this  increase  of  uric  acid  appears  to  be  due 
not,  as  was  originally  supposed,  to  an  in- 
creased elimination  from  the  system,  but  to 
an  increased  production. 

If  this  be  so,  then  the  use  of  salicylates. 


instead  of  being  beneficial,  would  be  harm- 
ful; and  as  the  following  evidence  very  clearly 
shows  that  it  is  an  overproduction,  and  not 
an  increased  elimination,  which  is  caused  by 
salicylates,  their  use  is  distinctly  opposed  to 
our  first  object  of  treatment. 

Careful  examinations  have  shown  that 
salicylates  produce  an  increased  elimination 
of  uric  acid  in  the  urine  in  healthy  subjects, 
and  this  increase  must  be  due  either  to  (i) 
an  increased  production,  or  (2)  to  a  solution 
of  gouty  deposits.  Now,  all  gouty  deposits 
exist  in  the  form  of  sodium  biurate,  but  Luff 
has  shown  that  solutions  of  salicylate  in 
serum,  in  far  larger  quantities  than  could 
possibly  exist  in  the  blood,  have  no  greater 
power  of  dissolving  biurate  of  sodium  than  the 
serum  itself;  while,  on  the  other  hard,  Boh- 
land  found  that  the  administration  of  salic- 
ylates produced  an  increase  of  leucocytes. 
And  if  Horbaczewski's  theory  be  correct,  this 
would  cause  a  considerable  leucolysis,  and  as 
a  result  an  increase  of  uric  acid.  .  Further, 
it  is  well  known  that  salicylates  unite  freely 
with  glycocine;  and  if  our  theory  of  the  pro- 
duction of  uric  acid  be  correct,  it  is  probable 
that  this  action  of  the  salicylates  is  another 
cause  of  the  increased  uric  acid  excretion, 
since  the  glycocine  carried  to  the  kidneys  by 
the  salicylate  unites  with  the  urea  to  form 
the  uric  acid  which  appears  in  the  urine. 
This  increased  production  taking  place  with 
kidneys  already  incapable  of  eliminating  their 
normal  amount  of  uric  acid  would  certainly 
tend  to  increase  rather  than  allay  the  gouty 
condition. 

Of  guaiacum  much  difference  of  opinion  ap- 
pears to  exist.  It  was  originally  introduced  by 
Sir  Alfred  Garrod,  and  he  states  that  he  knows 
many  hundreds  of  cases  in  which  its  use  has 
been  especially  valuable.  He  advises  its  use 
for  those  cases  where  the  gouty  pains  are 
relieved  by  warmth;  and  inasmuch  as  it  is  a 
stimulant  to  the  liver  metabolism,  it  is  prob- 
able that  his  opinion  of  it  as  a  powerful 
prophylactic  is  justified,  and  that  guaiacum 
deserves  a  more  permanent  place  among  the 
remedies  for  gout  than  has  hitherto  been 
accorded  it. 

And,  finally,  as  to  the  local  treatment  of 
gouty  joints.  During  the  acute  attack,  rest, 
elevation,  and  warmth  are  the  essentials. 
The  application  of  cold  is  most  dangerous, 
on  account  of  the  frequency  with  which  re- 
trocedent  attacks  of  vital  organs  may  be 
induced;  whilst  the  application  of  uric  acid 
solvents  is  useless,  since  the  deposit  consists 
of  biurate,  and  not  of  uric  acid.     During  the 
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chronic  stages  hot  baths,  such  as  those  of 
Bath  and  Buxton,  will  be  of  service,  as  also 
the  application* of  very  hot,  dry  air.  These 
act  by  increasing  the  circulation  in  the  ves- 
sels surrounding  the  affected  joint,  and  so  not 
only  relieve  the  tension  and  pain,  but  also 
promote  the  absorption  of  the  deposit. 


ON  THE   USE  AND  ABUSE   OF  NITRATE 

OF  SIL  VER  IN   THE    TREA  TMENT 

OF  OPHTHALMIA  OF  THE 

NE  W'BORN 

Harry  Friedenwald  tells  us  in  the  Mary- 
land Medical  Journal  oi  ^ti^ttmhtx  30,  1899, 
that  the  treatment  of  ophthalmia  neonatorum 
must  be  carried  out  properly — in  strict  ac- 
cordance with  Cr^d^'s  method.  A  two- per- 
cent solution  is  to  be  used,  and  a  single  drop 
is  to  be  instilled  directly  upon  the  cornea  as 
soon  as  possible  after  birth.  It  will  not  do 
to  either  increase  or  decrease  the  strength  of 
the  solution.  Thus  Howe's  study  has  shown 
that  a  one  per  cent  solution  reduces  the  per- 
centage of  ophthalmia  only  to  24  per  cent, 
or  about  four  times  that  of  the  standard  so- 
lution. 

The  effect  of  stronger  solutions  and  their 
more  abundant  use  may  be  very  disastrous,  as 
is  demonstrated  by  the  following  case:  Last 
year  Dr.  Friedenwald  was  called  to  see  an 
infant  that  had  been  born  at  4  a.m.  Soon 
after  biith  several  drops  of  a  three- per-cent 
solution  was  instilled,  and  in  the  early  fore- 
noon an  attendant,  believing  that  the  treat- 
ment had  not  been  used,^  instilled  some  more. 
The  eyelids  rapidly  swelled,  and  when  Dr. 
Friedenwald  saw  the  child  there  was  a  large 
infiltrated  area,  embracing  the  lower  half  of 
the  cornea  and  presenting  the  typical  picture 
of  a  burn  of  the  cornea.  Under  simple  treat- 
ment (boracic  acid  salve)  the  inflammation 
subsided  and  the  cornea  cleared  up  to  some 
extent.  This  was  evidently  not  a  specific 
ophthalmia;  its  onset,  course,  and  appearance 
proved  it  to  be  a  burn  from  the  nitrate  of 
silver. 

In  hospital  practice  no  one  questions  the 
propriety  of  applying  Cr^d6's  method;  in. 
private  practice  it  is  rarely  used.  Is  it  not 
almost  criminal  neglect  not  to  use  it  when 
the  mother  is  known  to  have  gonorrhea,  or 
even  when  this  disease  is  suspected?  The 
conscientious  physician  who  does  not  apply 
it  in  cases  of  severe  leucorrhea,  or  when  the 
mother  has  previously  borne  children  that 
suffered  with  ophthalmia,  will  find  it  difficult 
to  relieve  himself  in   his  own  mind  from 


blame  if  the  infant   he   delivers   develops 
ophthalmia. 

Now  in  regard  to  the  curative  treatment 
of  ophthalmia  of  the  new  born  with  nitrate 
of  silver.  Here  it  is  equally  important  to 
apply  the  remedy  properly,  but  it  is  much 
more  difficult,  for  accurate  judgment  is  re- 
quired, and  hard  and  fast  rules  cannot  be 
given.  The  solution  is  likewise  usually  two 
per  cent..  In  mild  cases  it  may  sometimes 
be  reduced  to  one  per  cent,  and  stronger 
solutions  are  rarely  required.  The  same  effect 
can  be  obtained  with  the  twoper-cent  solu- 
tion as  with  the  stronger  solutions  if  it  is 
applied  for  a  longer  time. 

It  is  equally  important  to  know  when  not 
to  use  the  silver  solution.  During  the  first 
stage  of  ophthalmia,  when  the  lids  are  greatly 
swollen,  the  conjunctiva  is  congested  and 
glistening  and  exuding  a  thin,  straw  colored 
serum,  with  sometimes  a  fibrinous  deposit 
covering  the  conjunctiva;  during  this  stage^ 
as  von  Graefe  showed,  the  nitrate  of  silver 
acts  harmfully.  If  applied  at  all  freely  the 
conjunctiva  becomes  covered  with  a  dense 
membrane  which  cannot  be  removed,  and 
which  requires  a  number  of  days  for  its  dis- 
appearance. But  what  is  most  serious  is  that 
this  condition  of  the  conjunctiva  is  frequently 
followed  by  corneal  ulceration.  It  is  neces- 
sary to  curtail  this  state  as  much  as  possible^ 
and  this  can  be  done  by  means  of  cold  appli- 
cations; cloths  which  have  been  left  lying  on 
a  block  of  ice  are  placed  upon  the  eye  in 
rapid  succession  and  continuously,  day  and 
night. 

As  soon  as  the  serous  exudate  becomes 
purulent  we  begin  the  use  of  the  silver  solu- 
tion. But  it  is  well  to  apply  the  solution 
very  gently  at  first,  brushing  it  over  the 
conjunctiva  but  once  or  twice,  for  if  applied 
vigorously  even  now  the  false  membrane  may 
make  its  appearance.  ^The  solution  is  not  to 
be  dropped  into  the  conjunctival  sac  as  is 
frequently  done.  The  lids  are  to  be  thor- 
oughly everted  and  the  solution  penciled  over 
the  entire  surface.  Many  surgeons  neutralize 
the  excess  of  the  nitrate  of  silver  solution 
with  a  little  salt  water.  Dr.  Friedenwald  has 
been  in  the  habit  of  taking  up  most  of  the 
excess  with  a  bit  of  absorbent  cotton,  and 
he  believes  the  small  quantity  remaining  is 
rather  a  benefit  than  a  source  of  injury  to 
that  part  of  the  conjunctiva  which  cannot 
be  reached  directly. 

During  the  first  few  days,  while  there  is 
still  much  swelling  of  the  lids,,  it  is  necessary 
to  continue  the  cold  applications.    It  is  most 
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important  to  keep  Ihe  eyes  free  from  collec 
tions  of  pus  by  frequently  separating  the  lids 
and  washing  out  the  eye  with  some  mild  so- 
lution, such  as  boracic  acid  solution. 

The  nitrate  of  silver  is  to  be  used  once 
daily,  and  after  the  first  application  or  two 
it  is  to  be  penciled  over  the  conjunctiva  until 
a  thin  milky  layer  is  everywhere  apparent; 
and  it  is  well  to  follow  this  application  with 
the  cold  cloths  for  half  an  hour  or  an  hour  to 
prevent  too  great  reaction.  This  treatment 
is  to  be  continued  until  the  case  is  cured. 

In  that  class  of  cases  usually  neglected  in 
which  a  chronic  ophthalmia  is  found,  and 
in  which  the  conjunctiva  presents  enormously 
enlarged  papillae  resembling  the  cock's  comb 
— in  these  we  are  sometimes  obliged  to  use 
stronger  solutions,  three  or  even  four  per 
cent,  but  with  great  care  and  careful  protec- 
tion of  the  cornea. 


CHLORETONE,:    A   NEW  HYPNOTIC  AND 

ANESTHETIC, 

Houghton  and  Aldrich,  who  are  doing 
such  good  pharmacological  work,  have  con- 
tributed to  the  Journal  of  the  American  Med 
ical  Association  of  September  23,  1899,  a 
statement  concerning  the  use  of  this  new  and 
valuable  drug.  They  tell  us  that  during  the 
past  few  months  chloretone  has  been  quite 
extensively  employed  clinically.  From  their 
experience  and  that  of  numerous  other  ob 
servers  they  briefly  outline  its  therapeutic 
properties  as  follows: 

In  cases  of  lacerated  wounds,  burns,  etc., 
it  is  very  efficacious  in  lessening  pain  when 
the  injured  parts  are  freely  bathed  in  aqueous 
solutions  of  the  drug.  Owing  to  its  antiseptic 
properties,  it  may  be  used  independently  as  a 
surgical  disinfectant,  or  if  a  strong  antiseptic 
action  is  desired  it  can  be  employed  in  con- 
junction with  mercuric  chloride,  carbolic  acid, 
etc.  Pain  and  uncontrollable  vomiting  of 
gastric  origin  may  frequently  be  relieved  by 
its  internal  administration.  In  one  instance 
the  drug  proved  especially  useful  in  checking 
the  persistent  vomiting  of  gastric  carcinoma. 
It  may  be  possible  that  the  drug  will  prove  to 
be  a  useful  therapeutic  agent  in  preventing 
or  controlling  seasickness,  vomiting  of  preg- 
nancy, etc.  Laboratory  experiments  quite 
conclusively  show  that  it  renders  the  mucous 
membrane  of  the  alimentary  canal  insensible 
to  irritants.  Mustard,  when  given  in  an 
aqueous  solution  of  chloretone  to  dogs,  fails 
to  provoke  emesis,  the  animal  usually  going 
quietly  to  sleep.    That  the  mustard  produces 


the  usual  amount  of  irritation  is  shown  by 
the  fact  that  if  on  the  following  day  the  ani- 
mal is  killed  and  the  intestine  examined,  its 
walls  are  found  much  inflamed,  the  parts 
coming  in  contact  with  the  mustard  in  some 
instances  being  nearly  vesicated. 

As  a  hypnotic,  chloretone  is  frequently  effi- 
cacious in  various  conditions.  Especially 
good  results  have  been  obtained  from  the 
exhibition  of  the  drug  in  cases  of  persistent 
insomnia  in  the  aged,  and  in  cardiac  disease 
with  renal  complications  accompanied  by 
high  arterial  tension.  In  many  instances 
where  morphine,  chloral,  trional,  etc.,  have 
been  unsatisfactory,  chloretone  has  been 
successful.  Morphine,  as  is  well  known,  in- 
creases the  excitability  of  the  nervous  system 
when  administered  in  large  doses,  and  is 
frequently  objectionable  on  this  account. 
Chloral  is  quite  irritating  to  the  stomach  and 
depresses  the  heart's  action.  Chloretone 
does  not  possess  any  of  these  disadvantages, 
being  only  rarely  followed  by  disagreeable 
after-effects.  Occasionally,  when  large  hyp- 
notic doses  have  been  given,  drowsiness  oc- 
curs on  the  following  day.  - 

In  general  the  authors  summarize  their 
claims  for  this  drug  by  stating  that  its  action 
on  the  central  nervous  system  is  similar  to 
the  anesthetics  and  hypnotics  of  the  fatty 
acid  series  without  depressing  the  centers  of 
the  medulla;  locally,  it  acts  like  cocaine,  as  a 
peripheral  anesthetic. 

It  is  too  early  to  prophesy  what  position 
chloretone  will  take  in  medicine,  but  the 
results  as  a  hypnotic  and  local  anesthetic  are 
very  encouraging.  As  high  as  sixty  grains 
has  been  given  at  one  time  without  produ- 
cing any  untoward  symptoms.  From  six  to 
twenty  grains  given  in  tablets  at  a  single 
dose,  followed  by  a  drink  of  water  or  milk, 
seems  to  be  quite  sufficient  to  produce  the 
desired  results.  Possibly  the  drug  will  prove 
to  be  a  useful  general  anesthetic  when 
administered  in  large  doses;  or  it  may  be 
given  before  chloroform  or  ether,  and  allow 
complete  anesthesia  to  be  produced  by  the 
use  of  a  minimum  amount  of  chloroform  or 
ether.  Perhaps  such  administration  may 
prevent  the  annoying  vomiting  that  so  fre- 
quently occurs  when  a  patient  is  being  anes- 
thetized. 


DANGERS     OF     HEADACHE      POWDERS, 
WITH     TESTS    FOR     THE    SUS- 
PECTED INGREDIENTS. 

The  Medical  Record  of  September  30,  1899, 
contains  an  article  by  Sobel  upon  this  prac- 
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tical  subject.  He  reports  a  case  of  poison- 
ing and  points  out  that  its  history  presents  a 
clear  case  of  poisoning  by  headache  powders, 
with  the  following  symptoois:  Marked  cya- 
nosis, prostration,  cardiac  weakness  with 
irregular  heart  action,  coldness  of  the  ex- 
tremities, dilated  pupils,  anxious  facial  ap- 
pearance, but  complete  consciousness. 

The  next  question  was,  what  is  the  par- 
ticular offending  ingredient?  Two  drugs 
.  only  occurred  to  Dr.  Sobel's  mind,  viz.,  ace- 
tanilid  and  antipyrin.  •  Phenacetine,  on  ac- 
count of  its  expense,  did  not  enter  into  the 
consideration.  However,  to  surmise  is  one 
thpig,  to  know  another;  accordingly  he  took 
samples  of  the  powder  to  the  Good  Samari- 
tan Dispensary,  where,  with  Mr.  F.  C.  Schu- 
macher, he  made  the  following  tests:  Each 
powder  weighed  ten  grains,  was  of  a  brownish- 
white  color,  presented  a  shining  appearance 
when  rubbed  on  the  fingers,  and  had  a  sharp, 
pungent,  bitter  taste.  The  appearance  and 
taste  were  suggestive  of  acetanilid.  When 
added  to  water  the  solution  became  floccu- 
ient,  showing  the  presence  of  some  insoluble 
substance,  perhaps  acetanilid,  certainly  liot 
antipyrin,  which  is  very  soluble  in  water. 

Tests  for  antipyrin:  (i)  To  three  grains  of 
the  powder  ten  cubic  centimeters  of  water 
was  added,  and  then  five  drops  of  tinctura 
ferri  chloridi;  the  solution  became  slightly 
colored.  In  the  presence  of  antipyrin  the 
solution  would  have  turned  a  bright  red. 
{2)  To  three  grains  of  the  powder  ten  cubic 
centimeters  of  water  was  added,  and  then 
two  cubic  centimers  of  pure  spiritus  aetheris 
nitrosi;  the  solution  remained  clear.  In  the 
presence  of  antipyrin  the  solution  would  have 
turned  dark  green,  owing  to  the  formation  of 
isonitroso  antipyrin.  In  making  this  test  he 
emphasizes  the  use  of  pure  nitrous  ether, 
because  otherwise  even  in  the  presence  of 
antipyrin  the  test  will  fail.  This  test  then 
is  of  double  value,  first  in  testing  the  pres- 
ence of  antipyrin,  and  secondly,  the  purity  of 
the  nitre. 

Antipyrin  having  been  excluded,  acetanilid 
was  tested  for  as  follows:  (1)  Two  grains  of 
the  powder  was  heated  with  one  cubic  centi- 
meter of  a  concentrated  solution  of  NaOH 
and  three  drops  of  chloroform  added;  an  of- 
fensive, poisonous  odor  of  phenylisocyanid 
(C^HjNC)  was  given  off.  This  is  the  iso- 
nitril  test  and  reacts  to  acetanilid.  On  the 
addition  of  bromine  water  the  mixture  be- 
came yellow-red,  thus  corroborating  the  pres- 
ence of  acetanilid.  (2)  Two  grains  of  powder 
was  heated  to  boiling  with  two  cubic  centi- 


meters of  hydrochloric  acid,  and  an  equal 
volume  of  a  saturated  watery  solution  of 
chlorinated  Lime  added;  this  gave  a  turbid 
red  or  violet  fluid,  which  turned  dark  blue 
on  supersaturation  with  NH^OH  in  excess. 
This  is  the  'indo-phenol  reaction  and  speaks 
for  acetanilid.  (3)  To  two  grains  of  the 
powder  one  cubic  centimeter  of  a  sulphuric 
and  chromic  acid  reagent  (chromic  acid  gr. 
^,10  Cc.  of  water,  gr.  xxx  of  concentrated 
sulphuric  acid)  was  added;  this  gave  an  in- 
tense red  color,  which  immediately  turned 
blue  and  then  faded.  This  test  responds 
accurately  to  acetanilid. 

Phenacetine  was  excluded  by  Mr.  Schu- 
macher with  the  zinc  powder  and  tincture 
of  chloride  of  iron  test. 

Thus,  whatever  other  ingredients  these 
powders  might  have  contained.  Dr.  Sobel 
felt  convinced  that  acetanilid  was  the  dis- 
turbing factor  and  gave  rise  to  the  symp- 
toms enumerated.  It  might  be  argued  that 
in  this  instance  the  prostration  and  other 
symptoms  were  due  to  an  overdose  of  the 
powders,  and  that  had  the  original  directions 
been  followed  nothing  unusual  would  have 
occurred.  It  is,  however,  this  very  self- 
medication,  this  treatment  without  regard 
to  idiosyncrasy  or  the  underlying  conditions, 
that  is  objected  to. 

All  pharmacists  under  the  existing  laws 
have  a  perfect  right  to  sell  headache  pow- 
ders, proprietary  or  otherwise.  It  is  highly 
advisable,  however,  that  they  prepare  their 
own  powders,  know  exactly  how  much  of 
each  ingredient  they  contain,  and  fortify 
them  (if  necessary)  with  cardiac  stimulants 
such  as  caffeine,  sparteine,  monobromate  of 
camphor,  etc.  No  more  than  three  grains 
of  acetanilid  should  be  dispensed  in  any 
one  powder. 

The  indiscriminate  self -administration  of 
headache  remedies  composed  of  powerful 
aniline  synthetics  cannot,  however,  but  work 
infinite  harm,  unless  the  public  be  warned 
against  the  great  danger  which  lurks  in 
this  method  of  medication. 


TlfE  PNEUMONIA  QUESTION 

Under  this  attractive  heading  Wells  dis- 
cusses this  important  question  in  the  Journal 
of  the  American  Medical  Associaitonoi  AvxgxxsX, 
19,  1899.  He  believes  that  in  pneumonia  the 
treatment  should  resolve  itself  into  reasonable 
prophylaxis;  in  making  the  patient  comfort- 
able; in  preventing  excessive  formation  of 
toxins,  in  neutralizing:  them,  in  encourag-in? 


760 


THE  THERAPEUTIC  GAZETTE. 


their  elimination  and  increasing  the  resisting 
powers  of  the  system  against  their  action;  in 
preventing,  or  managing  properly,  the  com- 
plications which  may  arise.  Dr.  Wells  regrets 
that  space  will  allow  him  to  consider,  curso- 
rily, only  a  few  of  the  many  interesting  and 
important  questions  here  presented. 

Bleeding  in  pneumonia  has  been  discussed 
for  so  many  generations  and  from  points  of 
.  view  so  diverse  that  he  approaches  the  sub- 
ject with  reluctance,  and  it  is  only  because 
he  believes  it  a  remedial  resource  which  has 
no  efficient  substitute  that  he  des.ires  it  to  be 
considered  at  this  time.  It  is  not  desirable 
that  the  former  routine  treatment  of  pneu- 
monia by  excessive  bleedings  should  ever  be 
restored  to  professional  favor,  yet  Dr.  Wells 
says  he  is  sure  that  the  physician  who  wholly 
abstains  from  venesection  deprives  his  patient 
of  a  most  potent  remedy. 

Venesection  is  not  necessary  in  every  case 
of  pneumonia^  and  the  patient,  time,  and 
conditions  should  be  carefully  selected.  The 
very  young  and  the  very  old,  the  weak  and 
the  anemic,  should  not,  as  a  rule,  be  bled; 
nor  those  in  whom  evidence  of  obstruction 
of  the  pulmonary  circulation,  or  of  increasing 
toxemia,  is  not  marked,  but  in  others  in  whom 
these  conditions  exist  the  lancet  should  not 
be  spared. 

With  an  obstructed  pulmonary  circulation, 
there  is  a  damming  back  of  the  blood  into 
the  right  cavities  of  the  heart  and  general ' 
venous  system.  The  pulse  is  not  rapid  and 
has  considerable  tension;  the  breathing  is  op- 
pressed, accelerated,  and  laborious;  the  patient 
is  alarmed,  and  his  anxiety  is  depicted  in  his 
countenance.  This  condition  is  usually  met 
with  only  early  and  in  plethoric  and  robust 
patients.  In  Dr.  Wells's  experience  the  relief 
afforded  in  sucli  cases  has  been  immediate 
and  remarkable.  Should  the  patient  have 
passed  into  a  dull  or  comatose  condition  with 
the  first  brunt  of  the  attack,  imminent  danger 
is  clearly  present.  Here  successful  treatment 
depends  upon  ridding  the  system  as  speedily 
as  possible  of  the  poisonous  matters  circula- 
ting in  the  blood  and  overwhelming  the  cen- 
tral nervous  system,  and  free  bleeding  is  the 
remedy  par  exa  Hence, 

In  another  and  much  larger  class  of  cases 
the  patient  successfully  withstands  the  first 
onslaught  of  the  disease,  but  after  a  few 
days  shows  the  indubitable  signs  of  a  pro- 
f  jund  toxemia,  in  a  pulse  which  gradually 
increases  in  frequency  while  it  loses  in  sus- 
tained force,  in  a  high  temperature,  in  rest- 
lessness and  delirium,  in  sallowness  or  duski- 


ness of  the  surface;  and  these  cases  demand 
not  only  venesection,  but  a  cleansing  of  the 
blood  as  well.  If  blood  i&  simply  abstracted 
from  the  gener^tl  circulation,  the  serum  is 
quickly  replaced  by  the  absorption  of  fluids 
from  the  soft  tissues.  At  this  stage  of  the 
disease,  however,  these  fluids  are  loaded  with 
toxins  and  leucomaines,  and  bleeding  alone 
may  fail  in  its  object  as  a  blood  -  purifier. 
But  if  in  addition  to  venesection  there  is 
introduced  into  the  circula,tion  a  bland  and 
non-toxic  fluid,  equivalent  in  quantity  to  that 
withdrawn,  we  not  only  remove  a  great  and 
oppressive  quantity  of  offending  material, 
but  we  dilute  that  which  remains   behind. 

The  method  of  procedure  is  of  importance. 
Dr.  Wells's  own  practice  is  as  follows:  Vene- 
section, to  the  extent  of  removing  from  fonr 
to  sixteen  or  twenty  ounces  of  blood,  is  done. 
If  the  symptoms  of  intoxication  are  profound, 
or  if  it  is  clearly  evident  that  the  patient  will, 
and  does,  bear  well  the  loss  of  blood,  the 
bleeding  should  be  a  free  one.  If,  on  the 
contrary,  opposite  conditions  prevail,  the 
amount  of  blood  withdrawn  should  be  small. 
Indeed,  in  some  of  these  cases,  with  profuse 
perspiration,  free  excretion  of  urine,  or  per- 
haps diarrhea,  bleeding  may  be  omitted. 

Simultaneously  with  the  venesection,  or 
immediately  before  or  after,  a  solution,  in 
distilled  water,  of  chloride  of  sodium  .7  per 
cent,  chloride  of  potassium  .23  per  cent,  and 
chloride  of  calcium  .03  per  cent,  is  injected, 
subcutaneously,  in  quantity  approximating 
that  of  the  blood  withdrawn.  Often  four  or 
six  ounces  may  be  injected  later,  and  re- 
peated at  intervals,  according  to  the  effects 
produced.  The  injections  are  multiple  and 
are  made  with  a  large- bore  needle,  preferably 
by  gravity,  into  the  subcutaneous  tissues  of 
the  chest.  The  fluid  is  warmed,  and  ordi- 
nary precautions  are  taken.  In  some  cases 
high  enemata  of  the  saline  solution  may  be 
substituted  for  the  subcutaneous  injections,, 
and,  when  well  borne  and  retained,  witli 
equally  good  results. 

If  this  method  is;followed  as  detailed  it  is 
quite  free  from  danger.  Dr.  Wells  has  em- 
ployed it  in  a  number  of  cases  and  has  seen 
absolutely  no  undesirable  results  —  no  chill, 
no  rapid  rise  nor  profound  fall  of  tempera- 
ture, no  restlessness  nor  excitement,  no  col- 
lapse. On  the  contrary,  there  has  usually 
followed  a  gentle  or  profuse,  but  warm,  per- 
spiration, a  free  action  of  the  kidneys,  a 
clearing  of  the  intellect  and  an  abatement  of 
cerebral  excitement,  a  lessening  of  dyspnea, 
and    an    improvement    of    the    circulation. 
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Such  has  been  Dr.  Wells's  experience  when 
these  measures  have  been  resorted  to  in  the 
early  stages  of  the  late  toxemia;  but  if  they 
have  been  delayed  until  evidences  of  ap- 
proaching death  were  manifest,  the  effects 
have  been  negative.  In  the  one  case  the 
results  of  treatment  have  been  satisfactory, 
and  a  fair  proportion  of  patients  have  recov- 
ered; in  the  other  they  have,  with  this  as 
under  every  other  plan  of  management  with 
which  he  is  acquainted,  uniformly  died. 

From  first  to  last  in  pneumonia  the  vaso- 
motor system,  as  reflected  in  the  state  of  the 
capillaries,  must  be  given  assiduous  atten- 
tion. Failure  in  this  direction,  with  capillary 
paresis,  should  be  anticipated  and  met  with 
efficient  doses  of  digitalis  and  strychnine, 
and  an  occasional  carefully  gauged  dose  of 
morphine. 

In  conclusion  Dr.  Wells  says  that  in  spite 
of  the  fact  that  the  ordinary  management  of 
this  affection  in  times  past — recent  as  well  as 
remote — has  been,  on  the  whole,  signally  un- 
satisfactory, and  that  that  in  vogue  to-day  is 
scarcely  a  promise  of  the  advances  of  to- 
morrow, he  believes  that  the  immediate 
future  will  demonstrate  pneumonia  to  be 
certainly  a  preventable  and  largely  a  curable 
disease,  and  that  in  this  field  the  morning 
light  of  the  twentieth  century  will  see  every 
reasonable  hope  of  medical  optimism  abun- 
dantly realized. 


THE  TREA  TMENT  OF  PLEURITIC  EFFU- 
SION IN  CHILDHOOD, 

The  British  Medical  Journal  of  August  19, 
1899,  contains  a  paper  by  Maguire  upon 
this  subject,  in  the  course  of  which  he  says 
that  having  determined  that  an  effusion  is 
serous  and  not  purulent,  we  must  deal  with 
the  question  of  how  it  must  be  treated  in  a 
child.  Positive  tension  in  the  thorax  is  a 
very  important  guide,  though,  as  Dr.  Ma- 
guire states,  it  rarely  occurs  in  children  pro- 
vided that  the  effusion  is  simply  serous.  It 
is  detected  and  estimated  by  bulging  of  the 
intercostal  spaces  and  by'  depression  of  the 
diaphragm  and  its  underlying  viscera.  But 
displacement  of  the  heart  is  no  evidence  of 
its  presence.  The  heart  can  be  displaced  by 
even  a  small  pleural  effusion,  and  we  must 
not  be  misled  by  this,  nor  deceived  into 
thinking  that  because,  as  it  is  still  often  ex- 
pressed, 'Hhe  heart  is  pushed  to  the  opposite 
side,"  there  must  be  immediate  operative 
interference.  The  heart  is  scarcely  ever 
"pushed;"  it  is  simply  drawn  by  the  retrac- 


tion of  the  opposite  lung  and  of  the  medias- 
tinum. 

But  depression  of  the  liver,  stomach,  and 
spleen  is  a  different  matter;  and  further,  such 
depression  is  generally  accompanied,  even  in 
children,  by  engorgement  of  the  cervical 
veins  and  great  dyspnea.  Then,  undoubt- 
edly, aspiration  is  the  best  treatment,  and 
must  be  pursued,  whether  the  fluid  with- 
drawn be  blood-stained  or  not.  Dr.  Maguire 
says  that  in  the  preliminary  puncture  the  as- 
pirator, and  not  the  ordinary  needle,  should 
be  used.  If  there  be  no  such  signs  of  posi- 
tive tension  as  he  has  described,  and  the  fluid 
withdrawn  is  deeply  blood-stained,  he  thinks 
it  is  better  to  stop  the  aspiration  at  once. 
To  pursue  it  would  only  draw  more  blood  to 
the  inflamed  lung,  which  probably  underlies 
the  effusion.  Suppose  that  the  effusion  be 
only  moderate  in  amount,  that  there  be  no 
signs  of  positive  tension,  and  that  the  fluid 
be  not  unduly  blood-stained — the  usual  con- 
ditions under  which  such  effusions  are  met 
with — here,  again,  he  says  that  aspiration  is 
best  not  proceeded  with.  For  once  purely 
medical  measures  are  the  best.  Dr.  Maguire 
is  no  advocate  for  any  attempts  to  draw  off 
the  fluid  by  artificial  channels — as,  for  in- 
stance, the  kidneys — say  by  the  aid  of  diuret- 
ics. There  is  no  need  for  any  such  course. 
Moreover,  the  resistance  of  the  child's  lung 
is  so  great  that,  even  after  a  long  collapse,  it 
will  expand  normally,  thus  differing  from  the 
lung  of  the  adult.  But  this  depends  greatly 
upon  the  maintenance  of  the  general  health. 

Fortunately,  in  children  tuberculosis  is 
rarely  the  cause  of  pleuritic  serous  effu- 
sion. Sir  William  Jenner  stated  that  it 
was  the  frequent  cause  of  empyema,  and  re- 
cently Netter  has  denied  this  on  the  ground 
of  bacteriological  examination.  But  Net- 
ter has  also  trusted  simply  to  microscopic 
examination,  and  has  not  applied  the  test  of 
inoculation  to  the  fluid  obtained  from  his 
cases;  therefore  his  results  are  by  no  means 
reliable,  and  in  the  case  of  purulent  effusions 
Sir  William  Jenner's  dictum  must  be  consid- 
ered unshaken,  supported  as  it  must  be  by 
the  clinical  experience  of  all.  This,  how- 
ever, refers  only  to  purulent  effusions.  With 
regard  to  serous  effusions,  one  may  safely 
hold  the  opinion  that  tuberculosis  is  rarely 
present  in  such  cases  as  they  occur  in  chil- 
dren. Yet  there  occur  cases  of  serous  pleu- 
ritic effusions  in  which  there  is  undoubted 
evidence  of  the  presence  of  tubercle  in  the 
lungs,  and  in  such  cases  he  strongly  advises 
non-interference   with    the  effusion.      The 


762 


THE  THERAPEUTIC  GAZETTE. 


same  rule  applies  to  adults  also,  and  he  hesi- 
tates to  give  a  conjecture  as  to  its  rationale; 
he  says  he  will  merely  state  what  has  been 
supposed.  It  has  been  thought  that  the 
relief  of  the  lung  from  the  presence  of  the 
effusion  may  lead  to  increased  circulation 
through  the  lung,  and  therefore  to  increased 
activity  of  tuberculous  inflammation.  This 
seems  a  very  improbable  view  for  many 
reasons,  which  need  not  be  discussed  here. 
Another  idea  is  that  in  the  effusion  from  a 
tuberculous  lung  there  may  be  an  antitoxin, 
the  result  of  the  cultivation  of  the  bacillus 
on  human  soil,  and  that  the  gradual  absorp- 
tion of  such  antitoxin  prevents  the  further 
development  of  the  tuberculous  process. 
For  this  view  we  have  no  proof,  but  the 
theory  seems  well  worthy  of  further  investi- 
gation. Let  us  at  present  be  content  with 
the  fact,  of  which  Dr.  Maguire  says  he  is 
well  satisfied,  that  it  is  better  to  leave  tuber- 
culous effusions  alone,  provided  that  they  do 
not  produce  signs  of  positive  tension  amount- 
ing to  pressure,  which  would  endanger  the 
functions  of  the  other  thoracic  viscera. 

Next  we  must  think  of  the  treatment  of 
such  simple  inflammatory  but  non-tubercu- 
lous effusions  as  we  have  determined  to  not 
warrant  aspiration.  To  maintain  the  gen- 
eral good  health  by  good  feeding  and  hy- 
giene is  the  great  point,  but  the  disappearance 
of  the  fluid  may  be  hastened  by  the  admin- 
istration of  gray  powder.  This  is  exceed- 
ingly old-fashioned  treatment,  and  was  much 
cried  down  by  Sir  William  Jenner.  Never- 
theless, Dr.  Maguire  is  of  the  opinion  that 
our  forefathers  were  right  in  its  use,  though 
possibly  they  carried  it  to  excess.  Judi- 
ciously employed,  he  has  seen  it  act  power- 
fully as  a  remedial  agent,  and  with  no  bad 
effects.  He  sees  no  reason  to  insist  upon 
absolute  rest  for  the  young  patient  who  has 
a  pleuritic  effusion,  provided  that  the  inflam- 
matory process  has  subsided,  and  that  there 
be  no  signs  of  positive  tension  in  the  thorax. 
Judicious  open-air  exercise  is  sometimes  of 
great  use  in  removing  such  effusions,  and 
probably  acts  by  increasing  the  general  nu- 
trition. Naturally  the  same  advice  cannot 
be  given  to  adults,  for  in  them  there  is  a 
greater  risk  of  heart  failure. 

So  far  Dr.  Maguire  has  only  mentioned 
simple  serous  effusions.  But  if  our  initial 
puncture — or  aspiration,  as  he  recommends — 
should  show  the  presence  of  pus,  what,  then, 
should  be  our  procedure  ?  He  would  advise 
that  in  the  first  place  we  should  try  to  find 
the  source  of  the  infective  material,  and  still 


further  to  take  warning  from  the  presence  of 
the  pus  to  prevent  its  formation  in  other 
cases.  He  says  he  wishes  here  to  g^ive  a 
special  word  of  warning.  On  no  account 
would  he  decry  the  operation  for  the  re- 
moval of  adenoid  growths  of  the  nasophar- 
ynx. There  can  be  no  doubt  in  the  minds 
of  any  of  us  as  to  the  need  of  such  operation 
at  times  for  the  mental  as  well  as  physical 
well-being  of  the  patient.  In  regard  to  the 
operation,  he  flnds  fault  with  the  surgeons 
mainly,  and  almost  wholly,  because  they  are 
not  sufficiently  thorough  in  their  removal  of 
such  growths,  and  fail  to  clear  the  parts  of 
the  pharynx  which  lie  near  the  base  of  the 
skull,  and  which  therefore  interfere  with 
mental  development.  But  more  judgment 
is  required  in  choosing  the  time  for  such 
operation,  and  more  precautions  are  neces- 
sary to  insure  asepsis.  There  can  scarcely 
be  conceived  a  surface  more  capable  of  sep- 
tic infection  than  the  newly  scraped  lymphatic 
tissue  left  after  such  an  operation.  Recently 
Dr.  Maguire  was  called  in  to  see  a  case 
where  he  prevented  such  an  operation,  pro- 
posed to  be  performed  actually  at  the  time 
when  the  patient  was  suffering  from  suppura- 
tive inflammation  of  the  middle  ear.  How 
could  the  young  patient  under  such  circum- 
stances fail  to  develop  a  highly  septic  wound  ? 
He  says  he  mentions  the  matter  here  because 
empyema  sometimes  occurs  as  one  of  the 
septic  manifestations — and  by  no  means  the 
most  serious  of  them — caused  by  this  opera- 
tion. 

Cases  will  arise  at  times  in  which  the  ordi- 
nary and  best  operation  for  empyema—inci- 
sion — cannot  be  performed.  For  instance, 
the  patient's  friends  may  object  to  operation; 
and  again,  empyema  may  present  itself  on 
both  sides  of  the  chest,  and  it  is  almost  im- 
possible to  open  both  sides  and  disable  both 
lungs.  What  are  then  the  dangers  which 
may  attend  leaving  the  empyema  alone,  and 
also  those  which  may  result  from  treating 
the  empyema  by  repeated  aspiration  ?  There 
is  no  doubt  that  empyema  will  sometimes, 
but  rarely,  get  well  by  resorption  and  with  no 
accidents.  In  the  child,  too,  perforation  of 
the  abscess  into  the  lung  is  not  common,  and 
perforation  through  the  chest  wall  is  still  rarer. 
The  great  danger,  then,  is  that  of  septic  infec- 
tion, causing  acute  inflammation  elsewhere,  or 
gradual  interference  with  the  body  health, 
and  marasmus,  with  death  from  asthenia. 
Some  of  these  dangers,  however,  can  be 
avoided  by  repeated  aspiration,  and  the  pa- 
tient thereby  restored  to  health.    As  an  in- 
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stance  of  this  Dr.  Maguire  mentions  two 
cases: -one  was  a  child  whom  he  saw  in  con- 
sultation with  Dr.  Reid,  of  Lambeth.  The 
parents  objected  to  operation,  so  Dr.  Reid 
aspirated  three  times,  drawing  off  about 
thirty  ounces  of  pus  on  each  occasion,  and 
the  child  quite  recovered.  Again,  he  has  a 
child  under  his  care  at  the  Brompton  Hos- 
pital in  whom  he  diagnosed  empyema,  and 
asked  Mr.  Godlee  to  operate,  but  before  he 
could  do  so  an  empyema  developed  on  the 
opposite  side.  One  empyema  was  incised, 
the  other  being  treated  by  aspiration,  and 
the  child  is  doing  well. 

Two  other  conditions  of  pleural  effusion 
Dr.  Maguire  mentions  briefly  to  complete 
the  materials  for  discussion  from  the  medical 
standpoint;  these  are  effusion,  generally  puru- 
lent, encysted  between  the  lobes  of  the  lung, 
and  effusion,  purulent  or  serous,  as  it  accom- 
panies pneumothorax. 

Effusion  between  the  lobes  of  the  lung  is 
more  common  on  the  right  side,  because  here 
there  are  three  lobes  instead  of  two,  and  its 
diagnosis,  by  no  means  an  easy  matter,  is  of 
great  importance  for  treatment.  Such  an  ef- 
fusion shows  itself  mostly  by  mere  simple 
pleuritic  signs  limited  to  a  spot  near  one  of 
the  interlobar  fissures,  and  with  only  very 
obscure  signs  of  fluid  effusion.  Exploratory 
puncture  is  very  uncertain  in  its  results,  for, 
as  he  has  not  infrequently  seen,  there  is  only 
one  limited  area  through  which  the  needle 
can  reach  the  fluid.  Yet  it  is  always  desira- 
ble to  get  at  the  fluid,  whether  serous  or 
purulent,  before  it  bursts  into  either  the 
general  pleural  cavity  or  a  bronchus.  The 
knowledge  that  such  a  condition  may  be 
present,  coupled  with  the  finding  of  the 
limited  pleurisy  described,  and  possibly  the 
absence  of  pneumonic  signs,  will  often 
lead  to  its  detection.  In  such  cases  there 
is  rarely  any  displacement  of  the  heart, 
for  the  locality  of  the  effusion  tends  to 
prevent  it  interfering  with  the  dynamics 
of  the  chest.  Diagnosis  here  is  everything, 
for  treatment  must  be  pursued  according  to 
the  usual  rules. 

Finally,  Dr.  Maguire  mentions  the  effusion 
which  accompanies  pneumothorax.  Com- 
monly this  is  purulent,  but  sometimes  serous. 
He  says  he  will  not  go  further  into  the  ques- 
tion of  its  mechanism  than  to  refer  to  a  very 
curious  thing.  By  reason  of  the  generally 
prevailing  negative  tension  in  the  thorax, 
pleural  effusions  are  usually  removed  from 
the  influence  of  the  force  of  gravity.  So  far 
as  he  knows«  this  is  the  only  instance  in  na- 


ture where  such  a  thing  occurs,  but  when  air 
obtains  access  to  the  pleural  cavity  matters 
are  very  different.  An  ordinary  effusion  does 
not  obey  hydrostatic  laws  when  the  position 
of  the  patient  is  changed.  An  effusion  with 
pneumothorax  behayes  just  as  any  other 
fluid  would  do,  and  this  no  matter  what  the 
character  of  the  effusion  may  be,  though  nat- 
urally the  thinner  the  effusion  the  more  mo- 
bile it  will  be. 

Dr.  Maguire  says  he  cannot  too  strongly 
impress  the  importance  of  thinking  over  and 
understanding  these  curious  conditions  of 
dynamics  as  they  exist  in  the  thorax.  Such 
a  consideration  led  to  the  invention  of  the 
aspirator  by  a  physician,  and  physicians  may 
reasonably  expect  to  be  allowed  to  use  that 
instrument. 

Dr.  Maguire  says  that  pus  is  best  removed 
from  the  thorax.  But  he  makes  a  little  ex- 
ception in  the  case  of  a  small  effusion  of 
pus,  and  a  fortiori  one  of  serum,  accompa- 
nying pneumothorax.  Pneumothorax  with  or 
without  effusion  may  well  be  left  alone  if  its 
tension  is  not  very  high.  Pus  in  the  body  is 
bad,  but  in  the  condition  to  which  he  refers 
he  thinks  the  operation  for  its  removal  is 
worse.  Pneumothorax  is  not  a  common  con- 
dition in  children,  and  he  imagines  none  of 
us  can  report  many  cases  from  personal  experi- 
ence. But  in  adults  he  had  an  exceptional 
experience  recently,  for  five  cases  of  pneumo- 
thorax were  at  the  same  time  present  in  his 
male  gallery  at  the  Brompton  Hospital,  and 
all  with  more  or  less  effusion.  As  regards 
the  effusion  and  the  pneumothorax,  all  the 
cases  were  due  to  tuberculosis,  yet  four  of 
the  patients  became  quite  well  for  all  prac- 
tical purposes,  while  one,  having  recovered 
from  his  pneumothorax,  is  now  dying  from 
coexistent  tuberculosis.  Not  one  of  these 
patients  was  treated  surgically. 


INTESTINAL  ANTISEPTICS. 

BuRNEY  Yeo,  in  the  Medical  Press  and  Cir- 
cular of  August  30,  1899,  in  considering  this 
theme,  points  out  that  intestinal  antiseptics 
and  evacuants  have  for  a  long  time  been  in 
use  without  the  rationale  for  their  use  being 
known.  The  old  blue  pill,  together  with  the 
black  draught  which  dissipated  the  *'  spleen  " 
and  the  "vapours"  for  our  forefathers,  are 
instances  to  the  point.  Dr.  Yeo  considers 
the  subject  under  four  headings:  (i)  What  is 
the  scope  of  antiseptics?  (2)  What  is  the 
scientific  basis  for  their  use  ?  (3)  Under 
what    conditions  are   they  applicable?    (4) 
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What  are  the  means  of  applying  intestinal 
antiseptics  ? 

With  regard  to  the  first  question,  the  med- 
ical use  of  antiseptics  is  different  from  the 
surgical  use.  The  surgeon  nowadays  aims 
rather  at  asepsis  than  at  antisepsis.  But  in 
medicine,  as  concerned  with  the  intestinal 
contents,  asepsis  is  impossible.  We  must  if 
poiSsible  prevent,  or  at  any  rate  antagonize, 
autointoxication — /.^.,  intoxication  of  the  or- 
ganism with  the  products  of  digestion. 

With  regard  to  the  second  question,  it 
must  be  remembered  that  certain  bacilli  are 
only  harmful  in  the  presence  of  putrefaction 
or  other  abnormal  condition.  The  bacillus 
coli,  for  instance,  is  a  normal  inhabitant  of 
the  intestine,  and  under  ordinary  circum- 
stances is  harmless.  If,  however,  the  bowel 
becomes  abnormal  in  any  way  owing  to  ca- 
tarrh, long-continued  constipation,  or  some- 
times injury,  the  bacillus  coli  seems  to  take 
on  a  virulent  action.  When  associated  with 
the  bacillus  typhosus  it  has  the  power  to  in- 
tensify the  virulence  of  the  latter.  The  ex- 
periments of  Dieulafoy  with  the  bacillus  coli 
when  taken  from  an  appendix,  the  cavity  of 
which  had  become  shut  off  from  the  rest  of 
the  bowel,  and  the  same  organism  when 
taken  from  the  normal  mucous  membrane  of 
the  bowel,  show  that  the  former  is  virulent, 
the  latter  not  so.  As,  then,  the  virulence  of 
intestinal  bacteria  depends  upon  their  en- 
vironment, so  by  modifying  that  environment 
it  is  reasonable  to  suppose  that  we  can  modify 
their  virulence. 

In  considering  the  third  question  Dr.  Yeo 
says  that  intestinal  antiseptics  are  indicated 
in  gastric  catarrh  and  fermentative  dyspep- 
sia. Grange  recommends  in  cases  of  sum- 
mer diarrhea  the  use  of  plain  boiled  and 
cooled  water.  He  claims  that  the  use  of 
this  dilutes  the  toxins.  There  are  many 
other  conditions  to  which  fermentative  dys- 
pepsia and  autointoxication  give  rise.  Such 
are  dyspepsia,  chest  pain  simulating  angina 
pectoris,  vertigo,  aphasia,  and  anemia.  Even 
pernicious  anemia  had  been  considered  by 
some  observers  to  depend  upon  some  toxin 
which  exerted  a  hemolytic  action.  There 
are  three  other  diseases  in  which  the  use  of 
intestinal  antiseptics  is  rational  —  namely, 
cholera,  dysentery,  and  typhoid  fever.  Of 
the  first  two  Dr.  Yeo  has  had  no  practical 
experience,  but  with  regard  to  typhoid  fever 
he  has  for  some  years  advocated  and  prac- 
ticed the  use  of  intestinal  antiseptics.  Ty- 
phoid fever  often  exhibits  symptoms  of  being 
due  to  a  mixed  infection,  and  this  may  ex- 


plain the  extraordinary  variations  in  the  se- 
verity of  cases.  He  says  he  recalls  instances 
in  which  the  use  of  a  chlorine  and  quinine 
mixture  given  every  two  or  three  hours  has 
been  attended  with  most  marked  results  for 
the  better  in  cases  of  typhoid  fever.  So, 
also,  in  some  cases  of  indefinite  febrile  affec- 
tions accompanied  by  rise  of  tempeiiature, 
furred  tongue,  and  foul-smelling  stools,  the 
use  of  thymol  by  the  mouth,  together  with 
irrigation  of  the  large  bowel  by  eucalyptoU 
olive  oil,  and  soap  and  water  administered  in 
the  knee-cheet  position,  had  rendered  the  pa- 
tients well.  Dr.  Yeo  says  he  is  not  able  to 
say  to  what  exact  disease  this  condition  was 
due,  but  he  thinks  that,  whether  the  original 
infection  had  been  by  typhoid  fever  or  influ- 
enza, the  condition  which  he  was  called  upon 
to  treat  was  due  to  the  action  of  the  bacillus 
coli  in  an  abnormal  environment 

With  regard  to  the  fourth  question,  the 
various  intestinal  antiseptics  are:  water 
boiled  and  cooled,  calomel  and  salines,  both 
of  great  value  in  the  early  stages  of  typhoid 
fever.  Salicylate  of  bismuth  and  carbo'lic 
acid  are  both  useful.  As  to  the  latter,  Dr. 
Yeo  says  he  remembers  a  case  published  re- 
cently in  The  Lancet  by  Dr.  G.  Williams, 
where  a  patient  suffering  from  typhoid  fever 
took  by  mistake  one  ounce  of  carbolic  acid. 
He  had,  of  course,  to  be  treated  for  the  toxic 
effects,  but  recovered  from  them  with  his 
typhoid  fever  symptoms  much  lessened. 
Salol  is  very  uncertain.  Eucalyptol  and 
thymol  are  both  good,  and  irrigation  of  the 
large  bowel  in  such  cases  as  have  been  men- 
tioned is  a  necessity.  Patients,  especially  in 
typhoid  fever,  paust  not  be  overfed. 

Dr.  Yeo  concludes  with  a  warning  against 
the  production  of  the  modern  manufacturing 
chemist  who  sets  up  to  teach  the  clinical 
physician. 

EiTHYL    BROMIDE    AS  AN  ANESTHETIC 
IN  MINOR  SURGER  Y, 

The  Maryland  Medical  Journal  of  Septem- 
ber 2,  1899,  contains  an  article  by  ELempter 
upon  bromide  of  ethyl.  As  regards  its  mode 
of  administration,  Dr.  Kempter  says  he  fol- 
lows the  plan  of  Dr.  Chisolm.  He  uses  a 
crash  towel,  folded  in  the  shape  of  an  air- 
tight cone,  rendering  it  impervious  by  a  layer 
of  paper,  the  base  of  the  cone  being  suffi- 
ciently wide  to  cover  both  nose  and  mouth. 
He  pours  the  full  dose  required  to  produce 
anesthesia  into  the  inhaler,  the  dose  in  chil- 
dren ranging  from  one  to  two  and  one-half 
drachms,  and  in  adults  from  two  to  three 
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drachms.  He  immediately  covers  the  pa- 
tient's nose  and  mouth,  having  previously 
instructed  the  patient  to  breathe  deeply. 

Having  once  applied  the  inhaler,  he  holds 
it  down  firmly,  removing  it  only  from  the 
face  when  full  anesthesia  has  been  induced, 
which  is  recognized  by  the  stopping  of  all 
struggling  on  the  part  of  the  patient.  The 
patient  may  feel  himself  stifled;  there  need 
be  no  fear  of  causing  asphyxia.  Children 
struggle  to  escape  from  the  inhaler;  the  cone, 
however,  must  not  be  removed  for  one  instant 
from  the  face  until  full  anesthesia  has  been 
produced.  Should  children  cry  it  favors 
deep  inspirations,  which  will  assist  in  the 
anesthesia.  Some  hold  their  breath,  but 
there  is  no  danger  that  they  will  not  "catch 
it "  in  time. 

To  the  uninitiated  it  appears  that  the  pa- 
tient is  being  asphyxiated,  and  it  impresses 
them  as  rather  a  barbarous  procedure  to 
keep  the  inhaler  over  a  sometimes  violently 
struggling  patient.  The  cone  must  not  be 
removed,  for  in  no  other  way  can  rapid  and 
safe  anesthesia  be  obtained  by  ethyl  bro- 
mide. 

The  time  required  to  induce  complete 
anesthesia  depends  upon  the  number  and 
depth  of  inspirations  taken.  Generally 
speaking,  one  minute  will  induce  deep 
narcosis. 

Nausea  or  vomiting  is  of  rare  occurrence 
during  its  administration  or  at  the  period  of 
deep  anesthesia,  which  usually  lasts  about 
one  and  one- half  minutes,  rarely  longer  than 
two  minutes.  In  most  cases  neither  heart- 
beat nor  pulse  is  influenced  by  ethyl  bro- 
mide anesthesia. 

The  increase  in  pulse  frequently  is  due  to 
anxiety  and  fear  and  to  the  struggling  of  the 
patient,  but  after  narcosis  sets  in  it  reaches 
its  normal  beat.  The  corneal  reflex  is  pres- 
ent, with  primary  dilatation  of  pupil;  the 
healthy  color  of  the  lips  and  skin  is  usually 
retained. 

The  patient  awakes  suddenly  as  if  from  a 
natural  sleep,  without  loss  of  coordination 
and  with  a  perfectly  clear  brain. 

Dyspnea,  short  respiratory  movement,  and 
respiratory  pause  are  unusual  complications. 
Some  after- e£fects,  such  as  headache,  somno- 
lence, and  amaurosis,  have  been  noted. 

Witzel,  a  German  investigator,  in  465  cases 
of  ethyl  bromide  anesthesia  mentions  the 
occurrence  of  profuse  perspiration  in  four 
cases  and  strangury  in  three  cases. 

The  death-rate  by  the  use  of  ethyl  bro- 
mide as  compared  with  chloroform  and  ether 


is  summed  up  by  a  series  of  reports  made  at 
the  Surgical  Congress  convening  annually  at 
Berlin.  These  reports  cover  a  period  of 
seven  years,  from  1890  to  1897,  the  mor- 
tality-rate being  summed  up  as  follows: 
Chloroform,  .2023  cases,  one  death;  ether, 
5090  cases,  one  death;  ethyl  bromide,  5228 
cases,  one  death. 

Reich,  a  German  authority,  estimates  six- 
teen deaths  in  60,000  cases  of  ethyl  bromide 
anesthesia.  These  figures  are  given  in  Dr. 
Ernst  Hankel's  Handbook  of  Artificial 
Anesthesia,  Leipzig,  1898. 

If  we  do  not  permit  ourselves  to  be  intimi- 
dated by  the  pessimistic  accounts  that  one 
reads  in  the  average  text- book  about  ethyl 
bromide,  and  follow  certain  practical  rules, 
danger  from  this  form  of  anesthesia  need  not 
be  feared. 

The  adult  dose  should  not  exceed  three 
drachms.  Owing  to  its  volatile  properties 
and  liability  to  decomposition,  the  inhaler 
should  be  applied  immediately  and  retained 
to  the  patient's  nose  and  mouth  till  full  anes- 
thesia has  been  induced.  Under  no  circum- 
stances should  the  inhaler  be  removed  for 
the   purpose  of  prolonging  the  anesthesia. 

A  fresh  preparation  should  be  used.  Ex- 
posure to  light  or  air  decomposes  ethyl  bro- 
mide and  results  in  the  formation  of  com- 
pounds having  a  more  toxic  effect  than  ethyl 
bromide.  

A  NEW  METHOD  OP  ANESTHESIA. 
J.  Geppert,  of  Bonn  {DeuU  Med,  Woch^y 
1899,  Nos.  27,  28,  and  29),  describes,  with 
illustrations,  an  apparatus  already  success- 
fully used  in  some  400  cases  (in  230  by 
himself),  which  automatically  delivers  air 
containing  a  large  and  known  percentage  of 
chloroform  into  a  mask  or  the  open  mouth 
of  the  patient,  a  scale  in  degrees  of  0.25 
cubic  centimeters  attached  to  a  tap  indi- 
cating the  exact  amount  of  chloroform 
delivered  per  minute.  The  mixture  is  con- 
centrated; a  small  quantity  is  required,  and 
free  respiration  is  a  condition  for  its  use.  A 
gasometer  is  filled  with  air;  a  weighted  glass 
rod  suspended  from  the  top  of  the  upper 
cylinder  of  the  gasoiiaeter  descends  pari 
passu  with  it,  and  plunges  into  a  glass  tube 
containing  chloroform,  the  overflow  of  which 
passes  into  a  receiver  in  a  bath  at  90°  to  100° 
C,  and  is  immediately  vaporized.  The 
chloroform  vapor  is  led  into  the  discharge 
pipe  of  the  gasometer,  and  the  mixture  of 
air  and  chloroform  is  led  to  a  convenient 
spot  by  fixed  gas  piping,  and  thence  by  a 
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rubber  connection  to  the  operating  table. 
The  proportion  of  chloroform  vapor  to  air 
(0.4-0.5 : 1  liter)  depends  on  the  relative 
diameters  of  the  cylinder  and  glass  rod,  and 
also  upon  the  chloroform  in  the  tube  being 
pure,  or  as  Geppert  employs  it  (mixed  with 
ether,  2  to  i  by  volume,  by  weight  300 
grammes  chloroform  to  70  grammes  ether). 
Condensation  does    not    then  occur  above 
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The  installation  of  the  surgical  clinic  at 
Bonn  is  large  enough  for  at  least  six  admin- 
istrations of  from  one  to  two  hours;  the  ser- 
vice to  the  operating-room  is  fifteen  meters, 
where  it  ends  in  three  supply  taps.  It  is 
kept  always  ready  for  use.  Smaller  appara- 
tus have  been  made,  including  a  portable  one 
for  use  in  the  wards.  A  dose  less  than  1.2 
cubic  centimeters  per  minute  causes  no  un- 
pleasant sensations,  but  given  without  prep- 
aration that  amount  is  distressing,  and  2.2 
cubic  centimeters  is  unbearable;  with  prepa- 
ration the  dose  may  be  gradually  increased. 

Geppert  recommends  that  for  quiet  anes- 
thesia, free  from  danger,  the  supply  of 
chloroform  should  be  continuous,  but  only 
just  sufficient  for  the  case;  and  that  it  should 
not  be  interrupted  unless  the  pulse  falls  be- 
low 60,  or  is  poor  in  character,  or  the  respi- 
ration becomes  slow  or  superficial^  The 
mask  employed  may  be  covered  with  fine 
wire  gauze  instead  of  fiannel.  Before  it  is 
applied  the  regulating  tap  is  opened  to  allow 
the  air  in  the  conducting  pipes  to  escape; 
the  tap  is  then  closed,  and  the  mask  applied 
in  the  usual  way,  taking  care  that  the  stream 
of  chloroform  vapor  will  fall  below  the  nose, 
so  as  to  mix  with  the  air  entering  the  lungs. 
Regulation  is  entirely  by  the  tap,  not  by  with- 
drawing the  mask.  A  beginning  is  made  by 
gradually  opening  the  valve,  till  at  the  end 
of  about  one  minute  the  indicator  reaches 
1.2  cubic  centimeters  per  minute,  when  a 
pause  is  made  for  a  couple  of  minutes;  the 
indicator  is  then  turned  to  1.45  cubic  centi- 
meters, and  a  pause  again  made;  and  so  on, 
the  increase  being  made  more  gradually  as 
2.2  cubic  centimeters  is  approached.  Women 
are  narcotized  generally  at  1.70  or  1.95  cubic 
centimeters,  men  somewhat  later.  If  narco- 
sis seems  at  any  point  nearly  established,  the 
supply  of  chloroform  is  not  increased.  It 
is  particularly  desirable  to  use  as  little  as 
possible,  and  as  much  as  2.2  cubic  centimeters 
per  minute  has  seldom  been  required  for 
women.  Men  require  more;  alcoholics  have 
taken  as  much  as  3.70;  4.2  has  never  been 
reached,  but  the  longer  Geppert  has  prac- 


ticed this  method  the  more  rarely  has  he  had 
to  use  large  doses. 

When- narcosis  has  been  established,  the 
dosage  that  has  been  reached  must  be  con- 
tinued for  one  or  more  minutes,  particularly 
if  the  chloroform  is  not  administered  in  the 
operating-room.  In  any  case  one  com- 
mences in  the  operating-room  with  the  same 
dose  (after  flushing  the  conducting  tube). 
In  the  first  part  of  the  operation  the  same 
dose  is  required,  or  if  there  be  reaction  to 
the  knife,  a  little  more;  but  after  a  few 
minutes  it  may  be  gradually  reduced  to 
about  1.2  cubic  centimeters  or  somewhat 
higher  in  men,  somewhat  lower  in  women. 
With  this  stage  smooth  water  is  reached. 
The  pulse  rises  above  72,  respiration  is  fre- 
quent, the  corneal  reflex  generally  present; 
pupils  not  dilated  and  sensible  to  light. 
Should  the  latter  dilate  or  the  pulse  slow^ 
the  tap  may  be  cautiously  closed.  Should 
reaction  set  in  it  may  be  opened  one  or  two 
degrees  (0.25  or  0.50  cubic  centimeters);  in 
the  later  stages  short  intermissions  of  from 
fifteen  to  thirty  seconds  may  be  made.  It  is 
often  necessary,  especially  in  operations  on 
the  face  and  neck,  during  the  narcosis  to 
replace  the  mask  by  a  knee-tube,  the  end  of 
which  can  be  passed  into  the  mouth,  and 
such  a  tube  may  be  used  for  anesthesia 
through  a  tracheal  cannula,  or  in  the  case  of 
very  nervous  women  who  fear  the  mask. 
The  average  amount  of  chloroform  vapor 
required  in  the  first  hour  was  30  to  40  cubic 
centimeters,  and  for  a  two- hour  operation  40 
to  60  cubic  centimeters,  with  half  as  much 
ether  in  each  case. — British  Medical  Journaly 
Aug.  12,  1899. 


REP  OR  T  OF  ONE  HUNDRED  AND  TfVEL  VE 
CASES  OF  APPENDICITIS, 

Means  {Journal  of  the  American  Medicai 
Association^  Aug.  5,  1899)  reports  112  cases 
of  appendicitis,  eighty -two  of  which  were 
treated  by  operation  and  thirty  by  medicinal 
measures.  Of  the  eighty- two  operated  cases, 
two  died — one  of  acute  suppurative  perito- 
nitis, which  had  existed  before  operation,  the 
other  a  case  of  chronic  trouble  from  unknown 
causes. 

Of  the  operative  cases,  thirty  were  acute 
and  fifty  two  were  chronic  or  recurrent. 

In  nine  cases  the  operation  was  performed 
within  twenty -four  hours  of  the  attack;  in 
five  of  these  the  appendix  was  ruptured. 

In  seventeen  cases  the  operation  was  per- 
formed   within    forty -eight    hours    of    the 
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attack;   in  ten  of  these  the  appendix  was 
gangrenous. 

Twenty-three  cases  were  operated  on  within 
seventy- two  hours.  In  twenty  of  these  cases 
the  appendix  was  gangrenous  in  some  por- 
tion; three  cases  were  instances  of  catarrhal 
abscesses,  with  more  or  less  inflammation  of 
the  surrounding  tissues. 

In  twenty- five  cases  the  operation  was  per- 
formed after  the  third  day,  and  as  late  as 
three  weeks.  There  were  abscesses  in  twenty 
of  these ;  five  cases  were  catarrhal ;  in  nine  cases 
the  appendix  was  not  removed,  since  it  was 
found  embedded  in  granulation  tissue,  form- 
ing the  walls  of  the  abscesses.  Fecal  fistulae 
followed  in  four  cases.  These  closed  spon- 
taneously in  the  course  of  a  few  months. 

In  so  far  as  the  author  has  been  able  to 
ascertain,  hernia  followed  in  six  cases.  A 
mistaken  diagnosis  was  made  twice.  One  of 
these  cases  was  a  cholelithiasis,  the  other  a 
pyosalpinx. 

Of  the  thirty  patients  treated  medicinally, 
eight  died  from  septic  peritonitis;  twelve  of 
the  twenty-two  who  recovered  had  recurrent 
attacks.  In  five  of  the  cases  treated  medic- 
inally, operation  was  refused  because  of  the 
hopeless  condition  of  the  patient. 

It  may  be  accepted  as  an  established  fact, 
according  to  Means,  that  in  males  peritonitis 
has  its  origin  almost  exclusively  in  the  ap- 
pendix. Evidence  of  the  existence  of  the 
disease  may  be  determined  by  skilful  palpa- 
tion. This  is  best  made  by  Edebohl's 
method.' 

The  patient  libs  on  his  back  with  limbs 
flexed  at  the  hips.  Placing  three  or  four 
fingers  of  the  right  hand  flat  on  the  abdo- 
men, we  feel  for  the  margin  of  the  right 
rectus  muscle,  in  the  line  between  the  navel 
and  the  anterior  superior  spine  of  the  ilium. 
The  fingers  are  introduced  with  a  light,  steady 
pressure  under  the  margin  of  the  rectus  until' 
we  feel  distinctly  the  pulsation  of  the  com- 
mon iliac  artery.  The  appendix  is  felt,  as  a 
rule,  just  outside  the  artery,  its  insertion  about 
an  inch  distant,  while  its  tip  often  crosses 
the  artery.  We  move  the  fingers  slowly  out- 
ward as  soon  as  we  feel  the  pulsation  of  the 
artery,  and  note  with  care  the  condition  of  the 
posterior  abdominal  wall — that  is,  the  iliopsoas 
muscle  covered  with  the  iliac  fascia.  This  is  the 
point  of  resistance  against  which  we  compress 
the  appendix  and  which  makes  it  possible  to 
palpate  it.  When  there  is  much  tenderness 
and  rigidity  of  the  muscles,  it  will  be  almost 
impossible  to  feel  the  appendix;  and  again, 
if  the  appendix  extends  upward  behind  the 


colon,  it  cannot  be  discovered.  However, 
with  experience  a  skilful  manipulator  will  be 
able  to  determine  the  outlines  of  the  appen- 
dix in  a  large  percentage  of  cases. 

There  are  other  points  in  the  differential 
diagnosis  that  might  be  mentioned.  Renal 
colic  is  perhaps  one  of  the  most  difl&cult  con- 
ditions from  which  to  differentiate.  We 
should  bear  in  mind,  however,  that  in  ap- 
pendicitis, while  the  pain  is  constant  it  is 
progressive  in  its  intensity;  and  in  renal  colic 
while  the  pain  is  constant  the  intensity  is  not 
increased.  In  renal  colic,  when  the  pain 
ceases  it  ceases  instantly;  in  appendicitis  it 
ceases  gradually. 

Then,  again,  in  a  limited  number  of  cases 
where  the  appendix  is  behind  the  colon,  the 
pain  may  extend  to  the  testicle,  as  in  renal 
colic.  If  other  characteristic  symptoms  of 
appendicitis  are  present  and  the  peculiar  pro- 
gressive character  of  the  pain  is  recognized, 
it  is  possible  to  differentiate  from  renal  colic. 

In  gall-stone  colic  there  is  nausea  and  vom- 
iting, usually  continuing  for  several  days;  in 
fact,  the  gastric  disturbance  is  characteristic 
of  disease  of  the  gall-bladder.  The  location 
of  pain  in  gall-stone  colic  is  in  the  epigas- 
trium, and  it  radiates  toward  the  shoulder 
and  scapula.  The  seat  of  tenderness  is  also 
usually  over- the  gall-bladder,  while  in  ap- 
pendicitis it  is  over  McBurney's  point. 

In  the  female  there  may  be  some  difficulty 
in  differentiating  between  appendicitis  and 
salpingitis.  In  the  early  stage,  the  differ- 
entiation can  be  made  much  more  readily 
than  later  when  pus  has  formed.  The  main 
points  of  difference  are  the  acuteness  of  the 
attack  in  appendicitis  and  its  tendency  to  re- 
currence. The  pain  in  appendicitis  is  more 
acute  and  the  location  of  the  tenderness  is 
different.  A  vaginal  examination  will  reveal 
the  seat  of  tenderness  to  be  in  the  right  pel- 
vis; while  in  appendicitis  the  pelvic  organs 
will  not  be  tender.  Chloroform  narcosis  may 
be  necessary  to  complete  a  satisfactory  ex- 
amination. 

Means  appends  to  his  paper  the  following 
conclusions: 

An  early  diagnosis  of  appendicitis  is  desir- 
able and  possible  if  the  few  cardinal  symp- 
toms are  understood,  such  as  pain  near  the 
umbilicus,  tenderness  in  the  ileocaecal  region, 
tympaniteSj^and  rigidity  of  the  muscles  in  the 
lower  right  quadrant  of  the  abdomen. 

Too  much  significance  should  not  be  placed 
upon  the  presence  or  absence  of  pain,  and 
high  temperature.  Both  may  be  absent, 
while  grave  pathologic  conditions  are  going 


768 


THE  THERAPEUTIC  GAZETTE. 


on.  They  may-  also  be  present  to  a  high 
degree  without  determining  the  pathologic 
status. 

Appendicitis  is  a  surgical  sickness,  and 
should  be  treated  from  a  surgical  stand- 
point. 

From  the  nature  and  location  of  the  dis- 
ease there  are  no  known  remedies  given  in- 
ternally or  applied  externally  that  can  remove 
the  trouble. 

The  pathologic  conditions  of  a  diseased 
appendix  cannot  be  definitely  determined 
by  external  examination  or  from  the  exist- 
ing symptoms. 

Early  operations  give  the  best  results. 

The  time  for  operation  is  when  a  diagnosis 
has  been  made,  providing  the  environments 
of  the  patient  are  favorable,  and  there  are  no 
complications  precluding  the  same. 

The  technique  of  the  operation  is  gov- 
erned largely  by  the  taste  of  the  operator 
and  the  pathologic  conditions. 


LAMINECTOMY  FOR  DISLOCA  TION  OF 

THE  SPINE, 

Johnson  {Annals  of  Surgery^  August,  1899) 
reports  the  case  of  a  man,  thirty-two  years 
of  age,  who  had  enjoyed  good  health  up  to 
the  i6th  of  last  July,  when  he  fell  from  a 
tree,  striking  upon  his  buttocks.  The  injury 
received  produced  almost  complete  loss  of 
motion  in  both  lower  extremities,  anesthesia 
of  the  genitals  and  the  inner  surfaces  of  the 
thighs,  partial  anesthesia  of  the  outer  sur- 
faces of  the  thighs  and  of  the  legs,  with 
complete  paralysis  of  the  bladder  and  loss 
of  control  of  the  rectum.  When  the  reporter 
first  saw  this  patient,  three  months  later,  he 
had  regained  some  muscular  power  in  the 
lower  extremities,  so  that  he  was  able  with 
assistance  to  walk  a  few  steps.  He  thought 
that  the  anesthesia  was  slightly  improved ; 
it  was,  however,  well  marked,  and  no  urine 
had  been  passed  since  the  accident,  except 
by  means  of  a  catheter.  He  had  no  control 
over  his  rectum.  In  the  region  of  the  lower 
dorsal  spine  there  was  a  marked  kyphosis, 
corresponding  to  the  spine  of  the  first  lum- 
bar vertebra.  The  distance  between  the  last 
dorsal  spine  and  the  first  lumbar  spine  was 
greater  than  normal.  Palpation  on  either 
side  of  the  spine  showed  the  presence  of  two 
sharp,  bony  prominences,  corresponding  to 
the  articular  processes  of  the  first  lumbar  ver- 
tebra, which  appeared  to  be  dislocated  back- 
ward. The  patient  was  somewhat  emaciated 
and  in  poor  condition  generally,  and  it  was 


decided  that  an  operation  might  give  him 
some  relief. 

A  vertical  straight  incision,  six  inches  in 
length,  was  made  over  the  spines  of  the  ver- 
tebrae, with  its  center  over  the  space  between 
the  last  dorsal  and  the  first  lumbar  spine. 
The  muscles  were  stripped  away  upon  either 
side  from  the  spines  and  laminae,  and  the 
bleeding  checked  by  means  of  gauze  pack- 
ing ;  few  ligatures  were  applied.  After  the 
separation  of  the  muscles  the  spines  and 
arches  of  the  last  dorsal  and  of  the  first  and 
second  lumbar  vertebrae  were  removed  with 
rongeur  forceps.  It  became  evident  that  the 
arch  of  the  last  dorsal  vertebra  was  pressing 
forward  upon  the  dura.  Underneath  the 
arches  of  the  first  and  second  lumbar  verte- 
brae, also  compressing  the  dura  in  a  forward 
direction,  was  a  dense  mass  of  new  connect- 
ive tissue.  No  evidences  of  fracture  were 
found.  By  raising  the  dura  and  exploring 
the  anterior  wall  of  the  spinal  canal  with  the 
finger  and  with  blunt  instruments  a  bony 
ridge  could  be  felt,  which  appeared  to  be  the 
upper  border  of  the  body  of  the  first  lumbar 
vertebra.  The  dura  appeared  to  be  mark- 
edly distended ;  it  was  punctured,  and  a 
stream  of  clear  cerebrospinal  fluid  escaped 
under  some  tension.  Inspection  of  the  cord 
showed  nothing  beyond  an  apparent  flatten- 
ing. The  wound  in  the  dura  was  closed,  as 
well  as  the  wound  in  the  remaining  soft 
parts,  by  means  of  sutures.  Primary  union 
occurred  throughout. 

After  the  operation  the  patient  complained 
of  a  good  deal  of  pain  in  his  legs.  Within  a 
week  he  began  to  urinate  voluntarily,  and 
has  now  regained  complete  control  over  his 
bladder  and  rectum.  He  walks  so  well  that 
he  has  been  enabled  to  resume  his  ordinary 
occupation.  The  anesthesia  has  almost  en- 
tirely disappeared,  and  his  general  health  is 
excellent. 

OBSTINATE    HICCOUGH    FOLLOWING 

NEPIfRECTOMY  OF  CALCULOUS 

P  YONEPffROSIS. 

Despage  {Annales  des  Maladies  des  OrgcMts 
G^nito  UrinaireSy  No.  7,  1899)  reports  the 
case  of  a  man  forty -three  years  old  upon 
whom  he  operated  for  the  relief  of  a  pyo- 
nephrosis, the  nature  of  which  was  deter- 
mined only  by  an  exploratory  incision. 
Cystotomy  was  performed,  the  opening  be- 
ing along  the  outer  border  of  the  rectos 
muscle.  This  showed  the  tumor  to  be  retro- 
peritoneal and  involving  the  kidney.  The 
peritoneal  opening  was  then  closed  and  the 
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kidney  was  excised,  access  to  this  organ 
being  afforded  by  an  incision  carried  at 
right  angles  to  the  first  cut  in  the  direction 
of  the  lumbar  region.  The  decortication  of 
this  tumor  was  extremely  difficult,  especially 
in  the  direction  of  the  diaphragm;  moreover, 
the  pus  sac  was  torn  during  these  manipula- 
tions, and  the  whole  wound  was  inundated, 
with  pus.  The  cavity  left  after  this  opera- 
tion was  drained.  Because  of  the  free 
bleeding  there  was  much  shock.  This  was 
followed  by  a  temporary  anuria.  Under  the 
influence  of  subcutaneous  injections  of  about 
fourteen  pints  of  serum  the  functional  ac- 
tivity of  the^  remaining  kidney  was  reestab- 
lished. The  patient  began  to  vomit  the  day 
following  the  operation,  and  on  the  second 
day  was  tortured  by  hiccough,  which  was 
persistent  and  harassing  for  nine  days.  The 
anuria  after  the  operation  lasted  sixteen 
hours.  For  twelve  days  the  urine  held 
albumin  and  granular  casts.  The  patient 
recovered. 

ULTIMA  TE  EFFECTS  OF  NEPHRECTOMY, 

Verhoogen  (Annales  des  Maladies  des  Or- 
ganes  Ginito-  Urinaires^  No.  7,  1899)  pre- 
sented before  the  Belgian  Society  of  Surgery 
a  patient  on  whom  he  had  performed  neph- 
rectomy for  the  relief  of  a  cancer  of  the 
left  kidney  five  years  before.  A  tumor  de- 
veloped following  a  slight  trauma,  and  was 
removed,  together  with  the  entire  kidney, 
which  was  infiltrated.  This  growth  was 
found  to  be  a  glandular  carcinoma  of  the 
kidney  with  cystic  degeneration.  Accord- 
ing to  Verhoogen,  medical  literature  con- 
tains only  five  similar  cases  in  which  survival 
was  longer  than  four  years.  The  fortunate 
result  is  attributed  to  the  early  surgical  inter- 
vention, this  having  been  practiced  within 
two  months  of  the  injury. 

The  second  patient  presented  by  Verhoo- 
gen had  been  subjected  to  nephrectomy 
because  of  tuberculous  pyonephrosis.  The 
cachexia  rapidly  disappeared,  and  the  pa- 
tient regained  all  appearances  of  robust 
health.  What  is  of  far  more  importance, 
the  tuberculous  lesions  which  were  manifest 
in  other  parts  of  the  body  either  retrograded 
or  disappeared  completely;  thus  a  cystitis 
which  had  been  present  cleared  up,  and  the 
sounds  of  infiltration  which  were  noted  in 
the  lungs  disappeared.  The  hectic  from 
which  the  patient  suffered  was  cured  imme- 
diately. Two  other  such  cases  have  been 
operated  on,  one  more  than  six  years  ago, 
and  all  have  been  practically  well  ever  since. 


PAINLESS  LITHOTRITY  UNDER  THE  IN- 

FLUENCE  OF  RECTAL  INJECTIONS 

OF  AN  TIP  YRIN. 

Du  Chastelet  {Annales  des  Maladies  des 
Organes  Ginito-UrinaireSy  No.  7,  1899)  calls 
attention  to  the  fact  that  rectal  and  vesical 
irrigations  or  injections  of  antipyrin  have 
long  been  recognized  as  potent  means  of 
lessening  vesical  sensibility.  In  the  subject 
of  his  present  report  the  following  solution 
was  injected  into  the  rectum  three-quarters 
of  an  hour  before  beginning  the  operation  of 
lithotrity,  which  was  performed  by  Guyon: 

Antipyrin,  24  grains; 
Laudanum,  10  drops; 
Water,  3  ounces. 

The  crushing  and  evacuation  of  the  stone 
was  absolutely  painless.  The  bladder  seemed 
non-sensitive  to  touch  and  tension.  The  op- 
eration lasted  more  than  half  an  hour,  and 
the  only  inconvenience  experienced  was  that 
incident  to  the  repeated  passage  of  instru- 
ments along  the  urethra. 


PROSTA  TIC  CALCULI 

Rousseau  {Annales  des  Maladies  des  Organes 
GSniio-Urinaires,  No.  7, 1899)  reports  the  case 
of  a  man  forty-five  years  old  who  had  suf- 
fered from  gravel  since  his  seventeenth  year. 
In  March,  1895,  he  suffered  from  frequent 
and  painful  micturition  and  vesical  tenesmus; 
moreover,  there  was  a  free  purulent  discharge 
upon  the  passage  of  the  sound  in  the  prostatic 
region.  A  perineal  cut  enabled  the  calculus 
to  be  withdrawn;  it  weighed  an  ounce.  Sub- 
sequently the  calculus  reformed  in  the  pros- 
tate pouch,  and  the  patient  died  of  repeated 
operations. 

The  second  case  had  suffered  for  two  years 
with  hypogastric  pains,  increased  by  efforts 
of  micturition,  frequently  recurring.  Th« 
sound  showed  roughness  in  the  prostatic 
region.  The  extraction  was  accomplished 
by  the  combined  perineal  and  hypogastric 
routes,  since  the  prostatic  portion  of  the 
stone  was  united  by  a  narrow  neck  to  the 
intravesical  portion. 


VESICAL  CALCULUS  IN  AN  INFANT, 

Delagrange  {Annales  des  Maladies  des 
Organes  Ginito-llrinaires^  No.  7,  1899)  ^^" 
served  a  child  five  years  old  who  for  two 
years  had  difficulty  in  micturition.  This  dif- 
ficulty became  progressively  worse  and  was 
associated  with  great  pain,  located  especially 
in  the  perineum.    The  urine  was  passed  only 
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after  long-continued  efforts,  and  would  then 
come  a  few  drops  at  a  time;  it  contained  no 
blood,  and  the  moment  the  straining  efforts 
were  over  the  pain  ceased.  It  was  not  ag- 
gravated by  jolting.  Exploration  with  bougie 
showed  nothing  but  spasm  of  the  compressor 
urethral  muscle.  Rectal  examination  was 
also  negative.  After  repeated  passages  of 
the  sound  the  click  and  rough  grating  of  a 
calculus  was  detected.  This  seemed  to  be 
placed  in  the  urethra,  and  for  its  removal 
external  urethrotomy  was  performed,  but  the 
calculus  could  not  be  found.  The  wound 
suppurated,  but  closed  in  a  month.  Intermit- 
tent sounding  was  practiced,  but  no  further 
sign  of  the  calculus  could  be  detected.  Some- 
what later  the  intravesical  calculus  was  felt, 
but  its  presence  could  not  immediately  be 
confirmed  by  subsequent  examination.  Some 
two  weeks  later,  however,  it  was  felt  anew, 
and  was  extracted  by  means  of  suprapubic 
cystotomy.  It  was  ovoid  in  shape,  about 
three- fifths  of  an  inch  long  and  two- fifths  in 
diameter.  Healing  was  by  first  intention, 
and  with  the  exception  of  a  bronchopneu- 
monia convalescence  was  uninterrupted. 


A     CASE     OF    VESICAL     TUBERCULOSIS 
CURED  FOR   FIVE    YEARS  BY  IN- 
JECTIONS OF  IODOFORM  OIL. 

Jamin  (Annales  des  Maladits  des  Organes 
GSnito '  UrinaireSy  No.  7,  1899)  states  that 
injections  of  iodoform  oil  in  the  treatment 
of  tuberculous  cystitis  have  in  several  in- 
stances enabled  him  to  obtain  in  a  few 
months  a  cessation  of  all  symptoms  of 
cystitis  and  the  total  disappearance  of  the 
Koch  bacilli.  The  subject  of  his  present 
report  has  been  well  for  more  than  five 
years,  although  at  the  time  she  came  under 
treatment  she  exhibited  the  symptoms,  signs, 
and  bacteriological  evidence  of  tuberculous 
cystitis.  At  first  instillations  with  weak 
bichloride  were  tried,  but  this  drug  was 
not  well  tolerated.  Iodoform  suspended 
in  liquid  vaselin,  five  parts  to  a  hundred, 
was  then  employed.  No  inconvenience  of 
any  kind  was  experienced,  although  from 
one  to  two  teaspoonfuls  was  employed  at 
a  time.  The  injections  were  given  at  first 
daily,  then  every  second  day.  The  quantity 
of  bacilli  steadily  diminished,  and  finally 
these  germs  disappeared  completely.  At 
the  same  time  the  symptoms  of  cystitis 
had  become  insignificant  and  micturition 
had  become  normal  and  painless. 

In  the  course  of  four  and  a  half  months 


sixty- two  iodoform  injections  had  been  ad- 
ministered. In  the  next  year  these  injec- 
tions were  given  about  once  a  week.  The 
following  year  the  patient  was  seen  about 
twenty  times  and  was  given  aa  injection 
each  time.  The  urine  by  this  time  had  be- 
come perfectly  limpid,  and  the  general  health 
had  enormously  improved. 

This  case  seems  to  prove  conclusively  the 
admirable  results  which  may  follow  such  a 
course  of  treatment.  Although  Jamin  has 
injected  many  other  bladders  in  the  last 
six  years  with  this  same  preparation,  he 
has  no  other  equally  successful  case  to 
present.  Often  the  amelioration  is  most 
striking. 

Guiard,  in  commenting  upon  this  com- 
munication, adds  his  testimony  in  favor  of 
the  iodoform  oil  injections.  He  especially 
calls  attention  to  the  innocuousness  of  this 
means  of  treatment.  It  causes  no  inflamma- 
tory reaction  and  usually  produces  an  im- 
mediate lessening  of  painful  sensations  and 
reflexes.  This  forms  a  marked  contrast 
to  the  use  of  the  sublimate  solution,  which, 
though  often  efficacious,  will  produce  on  oc- 
casion pronounced  reaction  and  distinct  aug- 
mentation of  kidney  symptoms. 


INFLAMMATION    OF    THE    BURSA     GAS- 
TROCNEMIO  SEMIMEMBRANOSA . 

Hawkes  (Annais  of  Surgery,  July,  1899) 
reports  four  cases  of  this  affection  cured  by 
excision.  It  is  an  affection  which  rarely  oc- 
curs in  literature. 

The  gastrocnemio-semimembranosa  bursa 
is  situated  between  the  inner  head  of  the 
gastrocnemius  and  the  tendon  of  the  semi- 
membranosus muscle,  and  when  distended 
furnishes  a  very  large  percentage  of  all  bursal 
swellings  situated  in  the  popliteal  region.  It 
lies  at  the  bottom  of  the  so-called  popliteal 
internal  sulcus.  This  sulcus  or  depression 
has  for  its  inner  wall  the  shelving  inner  head 
of  the  gastrocnemius,  and  for  its  outer  the 
cord- like  mass  of  the  inner  hamstring  tendons 
as  they  cross  the  back  part  of  the  knee-joint. 
It  is  best  seen  and  felt  when  the  patient  is  in 
the  standing  posture,  with  the  full  body 
weight  borne  on  the  lower  extremities;  the 
limiting  muscles  are  thus  made  prominent 
and  so  deepen  this  internal  popliteal  sulcus, 
at  the  bottom  of  which  lies  the  bursa,  its 
center  being  about  on  a  level  with  the  upper 
articular  surface  of  the  tibia.  It  is  shaped 
somewhat  like  the  letter  U,  and  rests  astride 
the  outer  and  tendinous  border  of  the  inner 
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head  of  the  gastrocnemius,  at  the  point  where 
the  tendon  of  the  semimembranosus  muscle 
overrides  this  border  on  its  way  to  its  tibial 
attachment  below,  one  of  the  limbs  of  the 
U  resting  on  the  anterior  surface,  the  other 
on  the  posterior  surface  of  the  gastrocnemius 
in  this  position.  Its  inner  surfaces  are  nor- 
mally everywhere  in  perfect  contact,  and  are 
sufficiently  lubricated  by  the  so-called  **  syno- 
vial secretion  "  to  permit  the  necessary  gli- 
ding motions  between  adjacent  structures 
without  undue  friction. 

In  size  this  bursa  averages  one  to  one  and 
one-half  inches  in  the  long  axis  of  the  limb, 
and  about  three-quarters  of  an  inch  in  the 
transverse.  It  is  sometimes  much  larger, 
and  this  is  particularly  noticed  in  muscular 
subjects.  It  is  sometimes  multilocular,  with 
the  various  cavities  communicating  or  occa- 
sionally separate  from  one  another.  The 
two  limbs  of  the  U  may  be  separated  by  a 
so-called  "diaphragm"  of  varying  thickness, 
often  perforated  at  or  near  its  middle.  Bands 
are  also  seen  occasionally  in  the  sac  crossing 
from  one  side  to  the  other. 

While  consisting  often  of  a  closed  sac,  it 
occasionally  communicates  with  the  knee- 
joint;  this  communication,  according  to  Gru- 
ber,  being  found  in  about  one-third  of  these 
bursae,  and  being  most  frequently  encountered 
in  well  developed  male  adults. 

While  not  communicating  directly  with  the 
knee-joint  capsule,  this  bursa  may  communi- 
cate with  the  bursa  directly  above  it;  which 
almost  invariably  either  leads  directly  into  the 
knee-joint,  or  is  separated  therefrom  by  a 
membrane  so  thin  as  to  ofifer  feeble  resist- 
ance to  the  spread  of  infection. 

Overaction  is  usually  the  starting-point  of 
bursitis.  This  overaction  may  be  in  the  form 
of  prolonged  and  unusual  use  of  the  joint,  or 
of  some  sudden  extreme  effort.  In  other 
cases  there  is  no  apparent  cause,  and  this 
should  suggest  the  possibility  of  tubercular, 
rheumatic,  or  luetic  infection. 

When  this  bursa  becomes  distended  it  ap- 
pears first  at  the  bottom  of  the  internal  pop- 
liteal sulcus  as  an  oblong  cystic  swelling, 
which  projects  more  and  more  into  the  pop- 
liteal space,  until  it  occupies  a  large  portion 
of  it,  the  bulk  of  the  swelling  being,  however, 
to  the  inner  side. 

A  position  of  hyperextension  of  the  knee 
causes  the  swelling  to  project  to  its  utmost. 
Over  it  the  skin  and  fatty  layers  are  freely 
movable.  A  characteristic  sign  of  this  tu- 
mor is  the  firm  attachment  of  its  base  to  the 
inner  hamstring  tendons. 


The  contents  of  the  bursa  can  sometimes 
be  reduced  into  the  knee-joint,  when  there  is 
a  free  communication  with  this  cavity;  the 
position  most  favorable  for  this  is  one  of 
semiflexion  of  the  knee.  This  sign  of  re- 
duction is  not  to  be  relied  upon  unless  it  is 
most  marked,  nor  should  absence  of  this  sign 
be  construed  as  proving  that  there  is  no 
communication  between  the  bursa  and  the 
joint. 

Fluctuation  can  usually  be  detected,  and 
sometimes  the  movable  bodies  so  common  in 
these  bursae  can  be  felt.  There  is  rarely 
much  pain.  The  patients  complain  rather 
of  a  sense  of  discomfort,  of  pressure,  and  of 
limited  motion ;  moreover,  the  knee  feels 
weak.  As  the  tumor  increases  in  size,  swell- 
ing of  the  leg  and  foot  may  develop  as  a 
result  of  pressure. 

A  popliteal  bursa  usually  shows  itself,  when 
distended,  as  a  deep  elastic  tumor,  situated 
farther  down  in  the  calf  of  the  leg. 

Distention  of  the  gastrocnemio- condylar 
bursa  alone  can  scarcely  be  diagnosed  apart 
from  the  accompanying  knee  joint  distention, 
on  account  of  its  deep  situation  under  the 
gastrocnemial  head,  and  from  the  fact  that, 
as  a  rule,  it  either  communicates  with  the 
knee-joint  by  a  free  opening,  or  is  separated 
from  it  by  such  a  delicate  membrane  that  any 
increase  of  tension  within  the  bursa  would  in 
all  probability  cause  the  bursal  contents  to 
gain  access  to  the  knee-joint. 

Distention  of  the  bursa  between  the  semi- 
membranosus tendon  and  the  head  of  the 
tibia  might  present  signs  very  similar  to 
those  under  consideration.  Hawkes  has  not 
been  able  to  find  a  recorded  case. 

As  to  the  treatment  of  this  affection,  which 
is  sometimes  bilateral,  Hawkes  rejects  all 
methods  excepting  excision  of  the  sac  after 
compression  and  counter  -  irritation  have 
failed.  The  limb  is  emptied  of  its  blood 
by  an  Esmarch  bandage  and  kept  in  this 
condition  by  the  rubber  tourniquet.  The 
patient  is  then  turned  on  the  sound  side  and 
the  knee  is  held  in  a  position  of  forced  ex- 
tension by  an  assistant.  The  skin  incision  is 
made  in  the  long  axis  of  the  limb  over  the 
most  prominent  part  of  the  tumor,  curving  a 
little  more  to  the  inner  side  of  the  knee  below 
so  as  to  be  over  the  origin  of  the  bursa  at 
this  point.  The  tissues  are  divided  down  to 
the  popliteal  fascia  and  the  upper  portion  of 
the  cyst  is  exposed.  The  cyst  is  then  freed 
of  its  adhesions  without  opening  into  the 
bursal  sac  until  it  has  been  freed  from  the 
semiaponeurotic  surface  of  the  gastrocnemius, 
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on  which  it  lies  in  part,  and  from  the  upper 
three-fourths  of  its  attachment  to  the  semi- 
membranosus tendon.  This  brings  the  cyst 
down  to  a  pedicle  of  moderate  size,  and  dis- 
section is  much  facilitated  if  the  contents  of 
the  sac  are  evacuated  and  its  inner  walls  ex- 
plored fof  openings  communicating  either 
with  the  knee-joint  or  with  the  bursa  directly 
above.  Where  no  such  openings  are  found, 
the  further  dissection  of  the  cyst  wall  is  best 
carried  out  by  introducing  a  finger  of  the 
left  hand  into  the  cavity  of  the  bursa  and 
pulling  the  remaining  pouch  over  it  like  a 
glove  finger.  In  this  way  the  whole  bursal 
wall  may  be  removed  with  the  least  damage 
to  the  tendinous  structures  at  its  origin,  and 
with  a  minimum  risk  of  opening  into  the 
synovia  of  the  knee-joint.  Where  a  joint 
communication  is  clearly  detected  or  seems 
probable  from  previous  signs,  a  catgut  liga- 
ture should  be  thrown  around  the  pedicle  at 
this  point  and  the  sac  cut  away.  If  there  be 
found  an  opening  into  the  bursa  above,  it  is 
to  be  similarly  treated,  because  of  the  usual 
communication  of  this  latter  bursa  with  the 
knee-joint;  or  such  bursa  may  in  turn  be  dis- 
sected out  and  its  opening  into  the  knee- 
joint  closed.  Slight  flexion  at  the  knee-joint 
should  facilitate  this  part  of  the  work,  relax- 
ing the  gastrocnemial  fibers  under  which  this 
second  bursa  lies. 


positions  to  the  points  in  the  upper  lips  where 
the  incisions  began.  The  two  lips  thus  being 
made  of  equal  length,  deformity  of  the  mouth 
is  avoided.  This  principle  of  operation  can 
be  adapted  to  any  of  the  incisions  about  the 
mouth,  which  leave  its  angles  intact. 


MODIFICA  TION  OF  PLASTIC  OPERA  TIONS 

ON  THE  LIPS. 

SiLBERBERG  (quotcd  in  the  Medical  News^ 
Aug.  s,  1899)  suggests  a  modification  in  the 
technique  of  operating  for  cancer  of  the  lips, 
which  shall  give  a  complete  red  edge  to  both 
lips.  It  is  only  possible  when  the  angle  of 
the  mouth  is  not  excised.  For  instance,  after 
the  usual  V-shaped  incision  of  a  growth  in  the 
lower  lip,  a  double-edged  knife  is  passed 
through  the  upper  lip,  at  a  little  less  than 
an  inch  from  the  angle  of  the  mouth.  The 
blade  is  passed  obliquely  so  that  the  mucous 
surface  shall  be  wide.  The  incision  is  made 
along  the  red  border  to  the  angle  of  the 
mouth,  and  then  on  out  into  the  cheek  for 
an  inch  or  more,  and  thence  downward 
toward  the  point  of  the  chin  in  a  line  par- 
allel to  the  edge  of  the  V-shaped  wound 
made  by  the  removal  of  the  growth.  Such 
a  cut  is  made  in  both  cheeks,  and  when  the 
gap  in  the  lower  lip  is  closed  by  bringing  to- 
gether these  flaps  from  both  cheeks  the  angles 
of  the  mouth  will  be  shifted  from  their  usual 


HERNIA    FOLLOWING    OPERATIONS  BOR 

APPENDICITIS, 

Harrington  {^Boston  Medical  and  Surgical 
Journal^  August,  1899)  states  that  at.  the 
Massachusetts  General  Hospital  from  Jan- 
uary, 1888,  to  August,  1897,  503  cases  of 
appendicitis  of  all  varieties  recovered  after 
operation  by  the  various  surgeons.  He  per- 
sonally examined  236  of  these  cases,  and  re- 
ceived letters  from  139  others.  He  found 
that  many  who  had  reported  themselves  as 
perfectly  well  had  marked  general  bulging 
of  the  abdominal  wall  on  the  side  operated 
upon.  Some  had  protrusions  of  the  wound, 
and  some  had  hernias  of  which  they  were 
not  aware,  as  they  caused  no  trouble. 

Of  the  236  cases  examined,  eighty -five 
were  tightly  closed  at  the  time  of  opera- 
tion; eighty-eight  were  partly  closed  at  the 
time  of  operation;  and  sixty-three  were  open 
wounds.  There  were  fifty-two  cases  of  bulg- 
ing in  the  wound — twenty- seven  to  a  slight 
extent,  and  twenty- five  to  a  marked  extent. 
There  were  twenty-seven  cases  of  true  hernia. 
Most  of  these,  as  was  the  case  with  the 
bulging,  developed  in  the  wounds  which 
had  not  been  closed  at  the  time  of  opera- 
tion. The  wounds  partly  closed  were  fol- 
lowed by  fewer  hernias  than  open  wounds. 
Weakening  of  the  abdominal  wall  existed  in 
a  large  percentage  of  the  cases  which  were 
drained.  The  muscular  and  tendinous  fibers 
should  not  be  transversely  cut  in  any  appen- 
dix operation  unless  it  is  unavoidable. 

As  little  drainage  material  as  safety  will 
permit  should  be  used.  When  drainage  is 
necessary  the  wound  should  be  closed  as  far 
as  possible  with  sutures  and  the  drainage  re- 
moved as  early  as  safety  will  permit.  If  the 
wound  can  be  closed  immediately  the  tissues 
should  be  restored  to  their  normal  position 
by  suturing  each  layer. 

Stout  belts  and  trusses  are  of  little  value 
and  may  even  do  harm. 

The  abdominal  muscles  from  the  earliest 
period  possible  after  operation  should  be  de- 
veloped by  appropriate  exercises. 

If  hernia  or  marked  bulging  appears,  oper- 
ation for  cure  is  safe  and  satisfactory. 
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GASTRIC     ULCER    AT     THE    MASSACHU- 
SETTS GENERAL  HOSPITAL, 

Greenough  and  Joslin  {American  Jour- 
nal of  the  Medical  Sciences^  August,  1899) 
append  to  an  interesting  study  of  the  records 
of  the  Massachusetts  General  Hospital  a 
comparison  of  these  records  with  those  of 
other  institutions.  They  have  published  the 
following  conclusions: 

Gastric  ulcer  is  more  frequent  in  Boston 
than  in  Chicago,  Baltimore,  Denver,  or  San 
Francisco. 

It  is  five  times  as  common  in  women  as  in 
men. 

The  average  age  in  men  is  thirty -sev^n 
years;  in  women  twenty  -  seven. 

Hemorrhage  was  present  in  eighty -one 
per  cent  of  the  cases.  It  caused  the  death 
of  seventeen  per  cent  of  the  male  patients, 
but  only  1.27  per  cent  of  the  females.  No 
woman  under  thirty  died  of  hemorrhage 
from  gastric  ulcer  during  this  period. 

The  blood  was  that  of  a  chlorotic  type  of 
anemia. 

Perforation  occurred  in  3.2  per  cent  of 
the  cases,  and  none  of  these  patients  left  the 
hospital  alive. 

Of  114  patients  eighty  per  cent  were  dis- 
charged cured  or  relieved,  but  at  the  end  of 
an  average  period  of  five  years  only  forty 
per  cent  remained  well.  The  mortality  at 
the  same  time  (due  to  gastric  disease)  was 
twenty  per  cent;  among  the  males  it  was 
thirty  per  cent,  with  the  females  nine  per 
cent. 

The  excessive  mortality  of  ulcer  among 
men,  its  occurrence  in  life  a  decade  later 
than  in  women,  and  the  absence  of  fatal 
cases  of  hemorrhage  in  females,  point  to  a 
difference  of  the  ulcer  in  the  two  sexes. 

The  mortality  of  eight  per  cent,  and  the 
failure  of  medical  treatment  to  effect  a  last- 
ing cure  in  sixty  per  cent,  of  the  patients 
indicate  the  need  of  surgical  intervention  in 
other  than  emergency  cases  of  this  disease. 


THE  PRINCIPLES  OF  THE    TREA  TMENT 
OP  INJURIES  OF  THE  SPINAL  CORD, 

Bolton  [Annals  of  Surgery ^  August,  1899) 
states  that  so  far  as  a  spinal  injury  itself  is 
concerned,  the  rules  governing  the  treatment 
of  fractures,  dislocations,  and  distortions  hold 
perfectly  good  within  the  limitations  imposed 
by  the  anatomy  of  the  spine,  and  that  from 
this  point  of  view  there  can  be  no  reasonable 
objection  to  reduction  by  operative  measures, 
if  need  be.    So  that  this  part  of  the  prob- 


lem may  be  dismissed  without  further  dis- 
cussion. 

The  cord  injuries,  however,  occur  in  such 
variety,  and  their  symptomatology  is  often- 
times so  puzzling,  that  confusion  in  the  iden- 
tification of  the  lesion  present  has  sometimes 
led  to  the  adoption  of  methods  of  treatment 
whose  results  have  been  most  misleading. 

The  repair  of  injuries  of  the  cord  after 
division  is  by  the  growth  of  ordinary  cicatri- 
cial tissue. 

Extra-medullary  hemorrhage  occurs  often- 
est  between  the  dura  and  the  wall  of  the 
spinal  canal,  far  less  often  within  the  dura. 
It  is  yet  to  be  proven  that  hemorrhage  be- 
tween the  dura  and  the  bone  ever  occurs  in 
sufficient  volume  to  give  rise  to  symptoms 
referable  to  the  cord  by  causing  compres- 
sion. The  bleeding  occurs  chiefly  from  veins 
of  small  size,  and  is  capable  of  wide  distribu- 
tion before  it  can  exert  pressure  upon  the  cord. 

Complete  lesions  of  the  cord  occur  most 
commonly  in  fractures  and  dislocations  of 
the  vertebrae,  the  result  of  forced  flexion 
of  the  spine,  in  which  the  affected  portion  of 
the  cord  is  crushed  against  the  body  of  the 
lower  vertebra  by  the  arch  of  that  above  or 
by  fragments  of  vertebra  or  intervertebral 
disks  displaced  into  the  canal. 

A  similar  result  may  be  produced  by  a 
direct  or  indirect  fracture  of  the  laminae  of 
a  single  vertebra  with  depression  of  the 
fragment  into  the  spinal  canal  upon  the 
cord. 

The  cord  is  pulpified  within  the  pia,  and 
disintegration  of  the  cells  and  fibers  in  the 
affected  area  immediately  follows.  There  is 
no  regeneration  of  nerve  elements,  repair 
taking  place  by  the  growth  of  ordinary  con- 
necting tissues. 

Incomplete  lesions  of  the  cord  occur  at 
times  under  the  conditions  named  above, 
but  are  more  often  incident  to  stab  or  bullet 
wounds  or  distortions  of  the  spine.  Degen- 
eration occurs  above,  below,  and  beyond  the 
lesion,  and  repair  takes  place  by  the  growth 
of  scar  tissue.  The  directly  injured  cells  and 
fibers  are  lost. 

Hemorrhages  in  the  cord  as  a  rule  occur 
in  the  gray  matter.  Their  site  is  at  the  cer- 
vicodorsal  or  dorsolumbar  junction,  in  those 
portions  of  the  cord  corresponding  to  the 
most  freely  movable  parts  of  the  spine;  and 
this  fact  points  to  their  probable  etiology  by 
overtension  in  the  axis  of  the  cord. 

Along  with  hematomyelia  there  may  be, 
and  not  infrequently  is,  more  or  less  con- 
tusion of  the  cord. 
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Considering  these  lesions  from  the  view- 
point of  their  amenability  to  treatment,  it 
appears  that  extradural  hemorrhage  does 
not  give  rise  to  cord  lesions  or  symptoms, 
and  requires  no  treatment. 

Total  lesions  of  the  cord  are  irremediable, 
because  the  cells  and  fibers  of  the  entire 
thickness  of  the  cord  are  destroyed,  are 
never  regenerated,  and  are  replaced  by 
cicatricial  tissue.  The  lesion  thus  is  per- 
manent and  requires  no  treatment. 

In  hematomyelia  the  clot  is  absorbed;  its 
site  persists  as  a  cavity  or  is  filled  by  newly 
formed  tissue;  irregularities  of  circulation  in 
the  surrounding  portions  of  the  cord  adjust 
themselves.  There  may  be  great  ameliora- 
tion of  the  symptoms. 

There  is  therefore  no  therapeutic  indica- 
tion, and  no  remedial  treatment  is  possible. 

In  partial  contusion  of  the  cord  the  lesion 
results  in  permanent  destruction  of  cells  and 
fibers;  disturbances  of  circulation  adjust 
themselves.  Repair  is  accomplished  by  cica- 
tricial tissue.     No  treatment  is  available. 

In  open  injuries  of  the  cord  there  are  de- 
structions of  cells  and  fibers  and  disturbances 
of  circulation.  In  addition,  infection  may 
occur  or  a  foreign  body  be  introduced  and 
left  in  or  lodged  against  the  cord,  and  by  its 
continued  presence  produce  great  disturb- 
ance of  circulation  and  consequent  exten- 
sive degeneration  and  necrosis  of  cells  and 
fibers.    Repair  occurs  by  cicatricial  tissue  as 

before. 

But  here  active  operative  interference  is 
indicated  to  remove  foreign  bodies,  to  facili- 
tate disinfection,  to  prevent  more  extensive 
necrosis,  and  to  facilitate  drainage. 


TRAUMATIC  RUPTURE  OF  THE  COLON. 

Makins  {Annals  of  Surgery ^  August,  1899) 
has  successfully  treated  in  the  last  three 
years  two  cases  of  rupture  of  the  ascending 
colon.  In  his  second  case,  not  previously 
reported,  the  indications  for  exploration 
were  the  nature  and  history  of  the  injury 
(the  force  had  been  severe  and  applied 
to  a  strictly  local  area  which  was  marked 
by  a  distinct  abrasion),  frequent  and  early 
vomiting,  early  development  of  the  ri- 
gidity of  the  abdominal  wall,  local  ten- 
derness, impairment  of  resonance  in  the 
right  iliac  region,  the  absence  of  definite 
signs  of  injury  to  the  urinary  bladder  or  solid 
viscera,  combined  with  the  evidence  of  seri- 
ous injury  as  indicated  by  the  degree  of 
shock,  abdominal  oain.  rise  in  pulse,  ireneral 


pallor,  and  perspiration.  On  opening  the 
abdomen  there  was  a  well  marked  fecal 
odor,  and  a  large  amount  of  plastic  lymph 
had  developed  on  the  surface  of  the  coils  of 
the  small  intestine  lying  in  the  right  iliac  re- 
gion, and  the  pelvis  on  the  right  side.  The 
operation  was  undertaken  seven  hours  after 
the  injury.  Makins,  as  a  result  of  study  of 
the  records  of  the  St.  Thomas  Hospital  be- 
tween the  years  1889  and  1898  inclusive, 
finds  that  of  the  8153  cases  of  injury  to  vari- 
ous parts  of  the  body  treated  in  the  hospital, 
29a  (3^  per  cent)  were  injuries  of  the  abdo- 
men. Of  these  292  cases,  eighty- nine  were 
ruptures  either  of  the  abdominal  viscera  or 
urinary  bladder.  Of  the  eighty- nine  cases, 
twenty- one  were  ruptures  of  the  intestine,  of 
which  six  were  the  result  of  kicks  by  horses, 
five  were  run  over,  four  fell,  two  were  caught 
between  buffers,  one  was  struck  by  the  end 
of  a  plank  on  a  sawing  machine,  one  was 
pinned  by  the  pole  of  a  van  against  a  wall, 
one  was  struck  by  a  falling  box,  and  one  was 
caught  and  rolled  between  two  passing  rail- 
way trucks. 

Of  the  twenty-one  cases,  the  small  intes- 
tine was  ruptured  in  sixteen,  the  large  in 
five.  A  consideration  of  the  points  eluci- 
dated by  a  study  of  these  cases  shows  that 
the  actual  determining  elements  as  to  the 
part  of  the  intestinal  tube  likely  to  be  in- 
jured are  that  the  violence  be  exerted  on 
that  part  of  the  belly  cavity  supported  by  a 
bony  wall  posteriorly,  and  hence,  that  the 
bowel  to  be  injured  should  either  be  fixed  in 
the  lower  half  of  the  abdomen  or  possess  a  suf- 
ficiently long  mesentery  to  lie  in  that  region. 

Blows  over  the  abdomen  above  the  level  of 
the  umbilicus  are  very  unlikely  to  cause  a 
rupture  of  the  intestine,  unless  the  violence 
be  so  directed  as  to  allow  the  gut  to  be  di- 
rectly compressed  against  the  spinal  column, 
a  matter  of  some  rarity.  If  blows  so  directed 
are  received,  injury  to  the  mesentery  or 
omentum  is  at  least  equally  as  probable  as 
one  to  the  bowel  itself. 

In  none  of  the  cases  was  there  a  large  ex- 
travasation of  fecal  contents.  In  six  cases 
shock  was  severe,  in  eight  cases  it  was  slight, 
and  in  three  it  is  definitely  stated  that  there 
was  no  shock.  Abdominal  pain  is  a  constant 
sign,  but  not  necessarily  either  severe  or  con- 
tinuous. Rigidity  and  immobility  of  the  ab- 
dominal wall  are  almost  constant,  but  are 
not  pathognomonic  of  the  injury.  Abdom- 
inal tenderness  is  to  be  regarded  as  a  con- 
stant sign,  but  is  often  obscured  by  injury 
which  is  present  in  the  abdominal  wall. 
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In  all  cases  the  pulse  shows  a  steady  tend- 
ency to  rise  in  frequency  and  lose  in  strength, 
practically  in  an  identical  manner  to  that  in 
which  it  acts  in  other  cases  of  peritoneal  sep- 
ticemia. This  is  regarded  by  Makins  as  the 
most  important  single  sign  in  the  question  of 
deciding  on  abdominal  exploration. 

A  definite  diagnosis  between  simple  rup- 
ture of  the  intestine  and  rupture  of  the 
mesentery  is  often  impossible.  The  latter  con- 
dition, however,  is  suggested  by  the  presence 
of  a  large  quantity  of  free  blood  in  the  peri- 
toneal cavity,  since  uncomplicated  ruptures 
of  the  intestine  are  rarely  accompanied  by 
free  hemorrhage.  The  violence  is  usually  a 
crush  or  gliding  force,  such  as  a  wheel  pass- 
ing over  the  abdomen. 

Of  the  fifteen  cases  operated  upon,  there 
were  three  recoveries,  or  twenty  per  cent. 

The  operation  should  be  performed  if  rup- 
ture is  either  diagnosed  or  suspected.  A 
median  incision  between  the  umbilicus  and 
the  pubes,  in  or  slightly  to  one  side  of  the 
linea  alba,  is  generally  to  be  preferred.  After 
opening,  the  site  of  the  rupture  is  suggested 
by  the  presence  of  the  plastic  lymph,  which  is 
developed  early,  and  especially  in  the  neigh- 
borhood of  the  rent,  and  often  by  local  peri- 
toneal effusion,  which  may  be  foul-smelling. 
Moreover,  blood  is  usually  present  in  small 
quantity  near  the  seat  of  rupture,  and  from 
the  opening  gases  may  escape. 

In  the  presence  of  retroperitoneal  emphy- 
sema, pointing  to  injury  to  the  colon  or 
duodenum  outside  the  limits  of  their  peri- 
toneal covering,  Lembert's  suture  is  to  be 
preferred  in  closing  the  wound. 

When  surrounding  contusion  is  severe,  or 
complete  transverse  solution  has  occurred,, 
resection  of  a  suitable  portion  of  the  gut 
should  be  followed  by  closure  of  the  ends  of 
the  cut  bowel,  and  the  establishment  of  a 
lateral  union  or  anastomosis,  either  with 
Halsted's  suture  or  a  Murphy  button. 

The  abdominal  cavity  is  best  cleansed  by 
a  preliminary  dry  sponging  of  the  obviously 
infected  area,  followed  by  irrigation,  and,  if 
necessary,  the  protrusion  and  washing  of  the 
small  intestine  and  thorough  flushing  of  the 
pelvis  and  various  peritoneal  fossse.  Irri- 
gation prior  to  the  dry  cleansing  of  the  most 
severely  affected  area  is  to  be  avoided. 

Drainage  is  to  be  avoided  if  possible,  but 
if,  from  the  extent  of  the  infection  or  the 
special  distribution  of  it,  it  is  deemed  neces- 
sary, it  should  be  abundantly  provided  for 
by  means  of  a  gauze  plug. 


bated  by  saline  infusions.  Rectal  feeding 
should  be  relied  upon  for  the  first  twenty- 
four  hours;  after  this  period  fluid  nourish- 
ment may  be  administered  by  the  mouth. 

Morphine  should  be  avoided  if  possible, 
and  should  distention  and  sickness  herald 
the  advent  of  septic  infection,  saline  purga- 
tion should  at  once  be  resorted  to  as  in  other 
cases  of  peritoneal  septicemia.  Sulphate  of 
magnesia  may  sometimes  be  retained,  even 
when  vomiting  is  troublesome,  by  washing 
out  the  stomach  preliminary  to  administering 
each  dose. 


NEPHRALGIA. 


Hubbard  {Anna/s  0/ Surgery,  Augusty  1899) 
publishes  a  history  of  five  cases  of  nephralgia 
occurring  in  the  Massachusetts  General  Hos- 
pital. 

In  the  first  case  there  was  a  history  of 
renal  pain  and  the  passage  of  gravel  and 
small  stones,  aggravation  of  the  pain  on  mo- 
tion and  jarring,  and  pus  and  blood  in  the 
urine,  the  latter  at  times  in  large  quantities. 
This  patient  was  operated  upon  in  1891  for 
stone,  but  none  was  found.  He  remained 
well  for  seven  years,  when  he  had  a  relapse, 
passed  blood  and  pus,  and  lost  thirty  pounds 
in  weight.  He  then  passed  some  gravel,  and 
since  that  time  has  been  free  from  pain, 
passes  clear  urine,  and  has  gained  in  weight. 

The  second  case  had  a  sudden  pain  in  the 
right  loin  running  down  to  groin  and  testis 
five  years  ago,  which  pain  was  accompanied 
by  vomiting.  The  second  attack  followed  in 
a  year,  and  since  then  these  attacks  have 
been  monthly.  He  pever  passed  gravel  nor 
had  any,  trouble  with  micturition.  The  urine 
was  normal  and  there  was  no  kidney  tender- 
ness. He  was  operated  upon  in  1894,  but  the 
kidney  was  not  opened.  Three  months  after 
leaving  the  hospital  there  was  a  reminder  of 
the  attacks,  another  three  months  later,  and 
since  then  this  patient  has  remained  well. 

The  third  case  gave  a  history  of  passing 
bloody  urine,  and  every  three  weeks  or  so 
had  severe  pain  in  left  side.  There  were 
recurrences  of  the  pain  in  the  left  side,  and 
coincident  with  these  attacks  of  pain  the 
urine  became  bloody,  and  large  clots  were 
passed.  He  was  operated  upon  in  1895.  The 
needle  grated  on  something  as  it  explored 
the  kidney,  but  an  incision  one  and  one-half 
inches  long,  through  the  posterior  edge  and 
pelvis  of  the  kidney,  failed  to  find  the  stone. 
The  patient  reported  that  he  had  had  a  few 
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The  fourth  case  suffered  from  pains  across 
the  back  and  passage  of  gravel,  the  largest 
piece  the  size  of  a  pea.  His  pain  was  greatly 
aggravated  by  jolting.  The  urine  contained 
pus.  He  was  operated  upon  in  1897.  The 
kidney  was  needled,  but  no  stone  was  felt. 
The  kidney  was  then  incised  and  explored 
by  the  finger,  with  negative  result.  A  year 
and  a  half  later  he  reported  that  he  was  en- 
tirely free  from  pain  and  troubled  less  from 
frequency  of  micturition. 

The  fifth  case  gave  a  history  of  renal  colic 
so  severe  as  to  require  hypodermic  injections 
of  morphine.  No  blood,  stones,  or  gravel 
had  been  noticed  in  the  urine.  He  was 
slightly  tender  over  the  region  of  the  kidney 
behind.  At  one  time  a  few  red  corpuscles 
were  found  in  the  urinary  sediment.  He  was 
operated  upon  in  1897.  The  kidney  was  in- 
cised along  the  convex  border  from  the  mid- 
dle to  its  lower  edge,  and  explored  by  the 
finger,  but  no  stone  was  felt.  A  year  and 
three-quarters  later  the  patient  wrote  that 
he  had  gradually  improved  and  had  no  pain 
in  that  side.  He  had  suffered  from  a  severe 
attack  of  pain  in  the  other  side  and  passed 
some  blood. 

Of  the  five  cases,  Hubbard  considers  that 
three  have  been  cured  and  two  relieved,  with 
still  some  doubt  as  to  the  final  outcome  in 
both  of  them. 

These  few  cases  are  scarcely  sufficient  either 
in  number  or  in  careful  and  detailed  study  to 
form  the  basis  of  a  differential  diagnosis  and 
treatment.         

PANCREATIC  APOPLEXY, 

Rasumowsky  (Archiv  fur  Klinische  Chi- 
rurgUy  59  Band,  3  Heft)  reports  in  detail  a 
case  of  pancreatic  apoplexy  occurring  in  the 
person  of  a  doctor.  He  considers  this  affec- 
tion as  distinct  from  the  more  commonly 
recognized  but  none  the  less  rare  hemor- 
rhagic pancreatitis. 

The  patient  had  suffered  since  youth  from 
acute  and  chronic  indigestion.  Following  a 
very  moderate  indulgence  in  eating  and 
drinking,  he  was  seized  with  pain  in  the  epi- 
gastrium, which  in  a  few  hours  increased  to 
first  crippling  and  then  agonizing  intensity. 
There  was  vomiting;  the  bowels  were  freely 
opened  by  castor  oil.  There  was  dulness  on 
percussion  over  the  stomach,  especially  in 
the  right  nipple  line,  and  this  part  of  the  ab- 
domen was  markedly  distended,  producing  a 
distinct  contrast  with  the  lower  part  of  the 
belly,  which  even  seemed  retracted. 

The  pulse  mounted  rapidly  from  80  to  120 


and  150  beats  to  the  minute,  and  shock  was 
so  pronounced  that  the  patient's  life  was 
despaired  of.  There  was  constant  vomiting, 
suppression  of  urine,  and  dyspnea.  Under 
active  stimulation  and  the  use  of  opium  for 
the  suppression  of  the  agonizing  pain,  the 
patient  rapidly  recovered. 

The  temperature,  which  had  fallen  to 
95*5°}  became  normal,  and  after  nine  days 
the  patient  was  able  to  leave  his  bed.  On 
the  twenty- second  day  following  his  attack 
he  took  a  ten- hour  railway  journey  and  con- 
sulted Rasumowsky,  who  with  the  help  of 
two  therapeutists  and  three  surgeons  noted 
general  emaciation,  pronounced  anemia,  and 
a  projecting  tumor  in  the  epigastric  region, 
most  pronounced  to  the  right  of  the  middle 
line.  The  swelling  extended  to  both  sides, 
reaching  to  a  little  beyond  the  line  of  the  nip- 
ple. It  was  most  marked  when  the  patient 
was  in  the  standing  posture. 

Liver  dulness  was  continuous  with  that  of 
the  swelling. 

The  relation  of  the  stomach  and  tumor 
was  not  determined.  An  incision  was  made 
first  over  the  most  prominent  part  of  the 
tumor.  As  this  did  not  afford  proper  ac- 
cess, a  second  cut  was  made  in  the  middle 
line.  The  lesser  omentum  was  found  tightly 
stretched  over  the  surface  of  a  fluctuating 
growth. 

The  diagnosis  made  previous  to  operation 
was  of  a  gastric  ulcer.  To  enable  the  sur- 
geon to  evacuate  the  pus  which  was  sus- 
pected to  exist,  and  at  the  same  time  to 
protect  the  general  peritoneal  cavity  from 
infection,  the  Paquelin  cautery  was  used  in 
making  an  incision  through  the  thin  border 
of  the  left  lobe  of  the  liver.  Blood  and 
clots  escaped  together  with  necrotic  portions 
of  pancreatic  tissue,  as  was  subsequently  de- 
termined by  microscopic  examination. 

The  cavity  was  stuffed  with  gauze,  and 
the  patient  made  a  slow  but  uninterrupted 
recovery,  though  for  three  days  he  com- 
plained of  severe  pain  similar  to  that  which 
he  had  experienced  during  his  acute  attack. 

A  small  fistula  due  to  the  presence  of  two 
ligatures  did  not  heal  for  five  months. 

An  interesting  discussion  as  to  the  relation 
of  pancreatic  cyst  and  pancreatic  hemorrhage 
follows  the  report  of  this  case.  The  author 
holds  that  both  traumatic  and  idiopathic 
hemorrhage  into  the  pancreas  may  be  the 
starting-point  for  the  development  of  cysts. 

As  to  the  diagnosis,  the  idiopathic  hemor- 
rhages are  commonly  preceded  by  dyspeptic 
symptoms  for  months,  often  for  years. 
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Diagnosis  is  made  or  can  be  suggested  by 
the  seat  of  pain,  and  particularly  by  epigas- 
tric distention  and  tumor.  Rasumowsky 
states  that  surgical  intervention  during  the 
acute  period  is  not  advisable.  The  cases  in 
which  an  operation  was  practiced,  usually  on 
the  basis  of  a  mistaken  diagnosis,  ended  fa- 
tally. The  bleeding  does  not  take  place  from 
a  single  large  vessel  but  from  a  number  of 
small  bunches;  hence  if  it  could  be  reached 
it  could  not  easily  be  checked. 

During  the  acute  period,  stimulation,  sub- 
cutaneous and  rectal  injections  of  normal 
salt  solution,  and,  if  Mass6's  theory  as  to  the 
etiology  of  the  hemorrhage  (/>.,  the  action  of 
hydrochloric  acid  on  the  tissues  of  the  glands) 
be  accepted,  injections  of  soda  solution  into 
the  stomach  and  into  the  veins  would  be  in- 
dicated. 

After  the  acute  period  has  passed  surgical 
intervention  is  absolutely  necessary,  since  the 
resorption  of  the  large  exudate  can  scarcely 
be  counted  on,  and,  moreover,  infection  of 
such  an  exudated  place  near  the  alimentary 
canal  is  extremely  likely  to  occur. 

This  large  exudate  not  only  interferes  with 
the  functions  of  the  stomach,  but  gives  rise 
to  symptoms  of  intestinal  occlusion.  More- 
over, by  its  pressure  upon  the  thoracic  duct 
it  may  interfere  with  absorption  of  the  chyle 
from  the  intestine;  thus  would  be  explained 
the  marked  anemia  frequently  characteristic 
of  these  pancreatic  cysts. 

The  place  at  which  these  cysts  should  be 
opened  must  depend  upon  their  position. 
On  general  principles  Gussenbauer's  route 
is  to  be  preferred  —  beneath  the  greater 
curvature  of  the  stomach  and  between  this 
organ  and  the  transverse  colon.  Sometimes 
the  route  through  the  lesser  omentum  or 
even  through  the  liver  itself  may  be  easier. 

Many  of  these  apoplectic  collections  of 
blood  may  be  best  reached  from  the  lumbar 
region.  Removal  of  clots  and  of  fragments 
of  pancreatic  tissue  should  be  accomplished 
with  great  gentleness.  If  bleeding  occurs 
irrigation  with  hot  water  and  firm  packing 
are  indicated. 


THE  OPERA  TJVE  TREA  TMENT  OF  VARI- 
OUS INTERNAL  DERANGEMENTS 
OF  THE  KNEE-JOINT, 

Walsham  (British  Medical  Journal^  July 
29,  1899)  classifies  the  derangements  of  the 
knee-joint  which  are  amenable  to  surgical 
intervention  as  follows: 

Loose  bodies;  detachment  or  displacement 
of  the  semilunar  cartilages;  enlargement  with 


nipping  of  hypertrophied  synovial  fringes; 
and  elongation  of  the  ligamentum  patellae. 

All  of  these  conditions  may  be  attended 
with  somewhat  similar  symptoms,  namely, 
effusion  into  the  synovial  sac,  a  feeling  of 
weakness  or  disability  in  the  joint,  some  limi- 
tation in  the  range  of  flexion  and  extension, 
pain,  often  sudden,  and  even  excruciating 
during  certain  movements,  and  at  times  a 
sensation  W  something  slipping  in  or  around 
the  joint.  There  is,  further,  generally  a  his- 
tory of  some  injury  more  or  less  severe,  such 
as  a  fall  or  blow  on  the  knee,  or  a  sudden 
strain  or  twist  of  the  joint. 

The  most  obvious  sign,  perhaps,  attending 
the  various  derangements  is  the  synovial  effu- 
sion, and  the  case  is  probably  diagnosed,  and 
correctly,  as  one  of  synovitis;  but  it  is  syno- 
vitis and  something  more,  and  unless  this 
additional  something  is  made  out,  except  it 
consists  in  a  mere  rupture  of  some  ligamen- 
tous fibers,  the  routine  treatment  of  synovitis 
will  not  as  a  rule  cure  the  patient.  The 
progress  of  such  cases  is  this:  after  treatment 
by  rest,  evaporating  lotions,  bandaging,  per- 
haps a  splint,  the  synovitis  subsides,  but 
recurs  as  soon  as  the  patient  begins  to  get 
about,  recurrence  being  then  often  attributed 
to  a  fresh  twist  or  strain.  It  is  usually  after 
there  have  been  several  such  recurrences  that 
these  cases  have  come  under,  notice. 

Where  a  loose  body  is  tlie  cause  of  the 
trouble  the  diagnosis  is  usually  easy.  It  can 
be  felt  as  a  rule,  as  we  all  know,  to  slip  about 
in  the  joint,  not  only  by  the  surgeon,  but  by 
the  patient  himself.  The  diagnosis  is  not, 
however,  always  obvious. 

The  diagnosis  between  a  detached  semi- 
lunar cartilage  and  a  hypertrophied  synovial 
fringe  is  sometimes  far  from  easy.  The  char- 
acteristic signs  of  a  detached  semilunar  carti- 
lage as  given  in  our  text-books — namely,  a 
sudden  locking  of  the  joint  and  evident  pro- 
jection of  the  displaced  cartilage  —  is  not 
common.  More  often  the  diagnosis  has  been 
based  on  a  peculiar  creaking  or  sudden  click 
or  snap  over  the  inner  portion  of  the  joint 
combined  with  a  partial  locking  and  some 
limitation  of  movement,  and  perhaps  slight 
swelling  or  pain  on  pressure  over  the  situa- 
tion of  the  cartilage. 

The  signs  of  hypertrophied  synovial  fringe 
are  very  similar,  but  there  is  not  as  a  rule 
any  locking  of  the  joint,  nor  much,  if  any, 
limitation  of  movement,  and  the  fringe  may 
frequently  be  felt  to  roll  like  a  soft  pad  under 
the  finger  when  applied  over  the  line  of  the 
articulation.    The  disability,  however,  is  at 
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times  quite  equal  to  that  produced  by  a  dis- 
placed cartilage;  but  it  will  be  found  on  care- 
ful questioning  that  the  pain  only  occurs 
when  the  joint  is  semiflexed,  and  then  not 
unless  the  semiflexion  is  combined  with  some 
slight  lateral  twisting  of  the  tibia  on  the  femur 
— that  is,  the  semiflexion  separates  the  artic- 
ular surfaces  and  the  twisting  movement  car- 
ries the  hypertrophied  fringe  between  them, 
where  it  becomes  nipped  when  the  limb  is 
again  straightened. 

More  than  one  fringe,  it  is  well  to  remem- 
ber,  may  be  present;  indeed,  at  times  a  series 
of  fringes  extending  from  the  articular  sur- 
face along  the  margin  of  the  alar  ligament 
may  exist. 

An  elongation  of  the  ligamentum  patellae 
is  less  common,  but  as  it  gives  rise,  to  symp- 
toms similar  to  those  of  the  other  conditions 
mentioned,  it  may  be  readily  confounded 
with  them.  As  in  the  case  of  a  loose  body, 
a  detached  semilunar  cartilage,  or  nipped 
synovial  fringe,  the  patient  may  fall  to  the 
ground  with  sudden  pain,  the  joint  becoming 
momentarily  locked.  It  will  be  found  on 
careful  inquiry  that  what  really  happened 
here  was  that  the  patella,  consequent  upon 
its  elongated  ligament,  momentarily  slipped 
over  the  external  condyle,  allowing  the  pa- 
tient to  fall.  On  measuring  the  ligament 
will  be  found  half  an  inch  to  an  inch  longer 
than  that  of  the  opposite  limb;  and  when  the 
patient  sits  with  the  knee  flexed  at  a  right 
angle,  the  patella  rests  on  the  front  surface 
of  the  condyle,  so  that  its  anterior  surface, 
instead  of  being  directed  forward  and  slightly 
upward  as  in  the  normal  knee,  will  be  found 
to  look  directly  upward. 

For  all  these  conditions,  excepting  the  last, 
it  may  sooner  or  later  become  necessary  to 
open  the  knee-joint  if  a  radical  cure  is  to  be 
obtained.  If  a  loose  body  is  present  its  re- 
moval is  practically  the  only  reliable  method 
of  giving  relief.  When  an  apparatus  has 
failed,  when  a  patient  is  unwilling  to  give  up 
athletic  exercises,  or  is  a  candidate  for  the 
services,  or  is  going  abroad  where  apparatus 
eould  not  be  readily  mended,  or  is  engaged 
in  such  occupation  as  necessitates  mounting 
scaffoldings,  ladders,  etc.,  where  the  breaking 
of  his  instrument  might  subject  him  to  sud- 
den locking  of  the  joint  and  to  a  consequent 
serious  fall,  the  joint  should  be  opened  with- 
out delay. 

With  proper  precautions  the  knee  may  be 
freely  exposed  and  explored  with  a  reasonable 
degree  of  certainty  that  no  harm  will  result. 
The  precautions  are  the  five  following: 


1.  Preparation  of  the  Patient  —  He  should 
be  confined  to  his  bed  or  couch  for  three  or 
four  days  to  a  week,  the  secretions  and  diet 
regulated,  the  limb  firmly  secured  to  a  Mac- 
intyre  or  such  other  back  splint  as  it  is  in- 
tended he  should  wear  after  the  operation, 
and  the  skin  in  the  region  of  the  incision 
rendered  thoroughly  aseptic.  Neglect  of 
these  precautions  may  lead  to  most  serioas 
consequences.  If  any  synovial  effusion  is 
present,  this  should  be  got  rid  of  by  appro- 
priate treatment  before  the  joint  is  opened. 
If  this  is  not  done  there  is  considerable  risk 
of  septic  trouble  spreading  to  the  interior  of 
the  joint  should  any  superficial  stitch  sup- 
puration accidentally  occur. 

The  ascepticizing  of  the  skin,  it  goes  with- 
out saying  in  these  days,  is  of  the  highest 
importance,  especially  in  hospital  patients,  in 
whom  the  skin  of  the  knee  is  often  thickened 
and  begrimed,  and  many  washings  and  puri- 
fications are  necessary  to  get  rid  of  the  ex- 
cessive epithelium. 

2.  Arrest  of  all  hemorrhage  before  the  cap- 
sule is  opened  by  forcipressure,  torsion,  or 
ligature,  if  necessary,  and  the  thorough 
cleansing  of  the  joint  after  the  operation 
from  all  blood-clot  by  thoroughly  flushing 
out  the  cavity  with  a  warm  mild  antiseptic 
lotion,  such  as  boracic  acid. 

3.  Accurate  Suture  of  the  Synovial Memhram 
and  Capsule, — Silk  may  be  used  with  safety  if 
kangaroo  tendon  is  not  available.  The  se- 
rous surfaces  of  the  synovial  membrane 
should  of  course  be^  placed  in  contact,  and 
the  capsule  drawn  together  by  the  continuous 
method  of  suture. 

4.  Absolute  rest  on  a  well -fitting  back- 
splint  till  the  skin  wound  is  soundly  healed, 
firm  pressure  being  applied  by  a  bandage 
over  the  joint  to  prevent  oozing. 

5.  Early  Passive  Movements  and  Mctssage.-- 
These  are  usually  begun  on  the  fourteenth 
day,  the  patient  being  up  and  walking  about 
on  the  twenty -first  day.  The  early  move- 
ment is  most  essential  to  success.  It  pre- 
vents the  formation  of  adhesions,  whilst  the 
massage  promotes  absorption  of  any  excess 
of  inflammatory  products  in  the  healing  of 
the  wound. 


OPERATIVE  INTERVENTION  FOR  TU- 
BERCULOSIS OF  THE  KIDNE  Y. 

In  an  editorial  in  the  Medical  News  of 
August  12,  1899,  based  upon  a  com'munica- 
tion  of  Reynolds  printed  in  the  same  journal, 
the  writer  thus  comments  upon  the  present 
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status  of  operative  interference  in  cases  of 
renal  tuberculosis: 

"We  no  longer  believe  that  microorgan- 
isms can  pass  through  a  healthy  kidney,  and 
therefore  when  we  are  able  to  demonstrate 
in  the  urine  taken  directly  from  a  ureter  the 
presence  of  tubercle  bacilli,  it  points  infalli- 
bly to  the  existence  of  a  tuberculous  focus 
somewhere  in  the  urinary  tract  of  that  side. 
The  indication  thus  furnished  for  nephrec- 
tomy is  an  absolute  one. 

"It  must  be  remembered,  moreover,  that 
the  recent  labors  of  Caspar  and  Nitze  in  Berlin, 
and  of  their  followers  all  over  the  medical 
world,  have  made  it  evident  that  catheteriza- 
tion of  the  ureters  in  the  male  is  very  often, 
certainly  in  a  majority  of  cases,  not  only  pos- 
sible but  comparatively  easy.  The  collection 
of  the  urine  directly  from  the  ureter  gives 
much  more  reliable  information  than  does 
even  an  exploratory  incision,  since  the  ex- 
ternal surface  of  the  kidney  when  exposed  to 
inspection  may  be  perfectly  healthy,  and  yet 
a  tuberculous  focus  exist  in  the  interior  of 
the  organ.  Communications  of  pathologic 
processes  occur  much  more  readily  with  the 
pelvis  of  the  kidney  than  they  do  with  its 
external  surface.  When  the  tuberculous  foci 
are  very  limited  in  extent  and  therefore  most 
hopeful  for  operation,  they  will  often  permit 
the  discharge  of  tubercle  bacilli  into  the  uri- 
nary passages.  The  chances  for  early  diag- 
nosis and  operation  are  with  this  method 
rendered  very  promising  indeed. 

"It  would  seem,  then,  to  be  only  a  question 
of  a  short  time  until  the  puzzling  cases  of 
progressive  tuberculous  renal  trouble  run- 
ning their  course  without  any  definite  pa- 
thognomonic symptoms  that  reveal  the  real 
cause  with  any  assurance  to  ordinary  diag- 
nostic methods  will  cease  to  be  the  opprobrium 
medicifUB  they  have  been  up  to  the  present 
time.  The  most  striking  uniform  symptom 
in  such  cases  is  often  a  hopelessly  aggressive 
emaciation,  which  yields  to  no  medicinal 
treatment,  and  so  makes  them  veritable 
nightmares  for  the  medical  attendant  hav- 
ing them  in  charge." 


PERITONEAL  ADHESIONS  FOLLOWING 
CONTUSION  OF  THE  ABDOMEN 

NocAK  {CentrcUblatt  f.  Chirurgie^  No.  37, 
1899)  notes  that  contusion  of  the  abdomen 
is  often  followed  by  extensive  adhesions 
gluing  the  intestines  together  or  to  other 
organs  within  the  abdominal  cavity,  and 
causing  persistent  and  exhausting  colic,  and 


obstinate  constipation.  He  reports  four 
cases  of  this  nature  operated  on  by  Cr^d^. 
The  adhesions  were  freed,  and  the  patients 
were  either  greatly  relieved  or  completely 
cured.  It  is  noteworthy  that  the  symptoms 
often  developed  long  after  the  injury,  and, 
indeed,  at  a  time  when  the  patient  had 
almost  forgotten  it. 


THE    EARLY    RECOGNITION  AND   MAN- 
AGEMENT OF  MALIGNANT  DISEASE 
OF  THE  DIGESTIVE  SYSTEM. 

EiNHORN  {New  York  Medical  Journal^  July 
29,  1899),  after  calling  attention  to  the  diag- 
nostic helps  afforded  by  the  stomach -tube 
and  the  chemical  analysis  of  the  gastric  con- 
tents, states  that  our  methods  are  still  com- 
paratively crude,  and  as  a  rule  permit  us  to 
recognize  the  malignant  affection  at  a  stage 
when  it  has'  already  progressed  to  a  consid- 
erable extent.  The  conditions  under  which 
the  diagnosis  is  justifiable  are  summarized  as 
follows: 

Gradually  developing  dysphagia  and  the 
presence  of  a  stricture  in  the  esophagus, 
especially  if  a  particle  of  tumor  showing  the 
characteristics  of  cancer  has  been  brought  up 
with  the  tube,  or  the  above  symptoms,  with 
frequent  small  hemorrhages,  make  the  diag- 
nosis of  malignant  disease  positive. 

With  reference  to  the  stomach  and  pylorus, 
the  following  rules  upon  which  to  base  a  pos- 
itive diagnosis  of  cancer  are  suggested: 

1.  If  particles  of  tumor  are  found  (in  the 
wash  water  or  in  the  tube)  which  under  the 
microscope  reveal  the  characteristic  picture 
of  a  malignant  growth. 

2.  The  presence  of  a  more  or  less  large 
tumor  with  an  uneven  surface,  belonging  to 
the  stomach  and  associated  with  dyspeptic 
symptoms. 

3.  The  presence  of  a  tumor  associated  with 
frequent  hematemesis. 

4.  Constant  pains,  frequent  vomiting,  ischo- 
chymia,  emaciation  —  all  these  symptoms 
being  quite  permanent  and  not  extending 
over  too  long  a  period  of  time  (six  months  to 
a  year). 

5.  Tumor  and  ischochymia. 

6.  Emaciation,  ischochymia,  presence  of 
lactic  acid. 

7.  Constant  anorexia  and  pains,  not  yield- 
ing to  treatment,  accompanied  by  frequent 
small  hemorrhages  of  coffee -ground  color. 

For  the  small  and  large  intestines  the  fol- 
lowing points  will  prove  of  service  in  making 
the  diagnosis  of  cancer: 
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1.  If  by  abdominal  or  rectal  palpation  a 
tumor  can  be  detected  which  is  situated  in 
the  small  or  large  bowel,  and  accompanied 
by  symptoms  of  cachexia  and  disturbances 
of  defecation. 

2.  The  presence  of  a  tumor  as'  just  de- 
scribed, and  the  discovery  of  small  particles 
of  the  neoplasm  in  the  evacuation  giving  mi- 
croscopically the  appearance  of  a  cancerous 
growth. 

3.  Gradually  increasing  disturbances  of  the 
bowel  for  a  few  months  in  a  heretofore  healthy 
person,  accompanied  by  cachexia  and  symp- 
toms of  a  beginning  or  already  developed 
stricture  of  the  bowels,  and  the  presence  of  a 
small  particle  of  growth  in  the  stools  giving  as 
above,  microscopically,  the  picture  of  cancer. 

After  having  thus  summarized  the  condi- 
tions under  which  a  positive  diagnosis  of 
malignant  disease  of  the  digestive  system 
can  be  made,  let  us  see  how  the  diagnosis 
can  be  established  early.  There  are  no  new 
points  which  can  be  suggested  for  this  pur- 
pose. A  thorough  examination  of  the  phys- 
ical state  of  the  patient  —  paying  strict 
attention  to  all  our  usual  methods  in  this 
direction — and  a  full  knowledge  of  the  his- 
tory of  the  case,  will  permit  us  to  discover 
malignant  disease  comparatively  early.  In 
quite  a  number  of  instances  we  shall  not 
be  able  to  make  a  positive  diagnosis  of 
cancer,  but  our  suspicions  of  a  malignant 
trouble  will  be  aroused.  Here  frequent 
examinations  and  further  observation  of 
the  case  are  of  intrinsic  value.  Sometimes 
examination  under  narcosis  may  afford  bet- 
ter results.  In  rare  cases,  in  which  a  prob- 
able diagnosis  of  malignant  disease  can  be 
made,  an  exploratory  laparotomy  with  the 
view  of  establishing  the  diagnosis  and  per- 
forming a  radical  or  palliative  operation  will 
be  required. 

Having  made  the  diagnosis  of  malignant 
disease,  the  question  arises.  What  shall  be 
done  for  the  patient?  The  following  may 
be  given  in  brief  as  an  answer  applicable  to 
the  digestive  system  in  general: 

1.  Whenever  the  tumor  is  accessible  for 
operation,  and  there  is  the  slightest  hope  of 
curing  the  patient,  the  complete  extirpation 
of  the  growth  should  be  performed. 

2.  If  the  tumor  is  not  accessible  for  opera- 
tion, or  the  entire  removal  of  the  malignant 
disease  is  practically  impossible,  palliative 
operations  will  serve  to  alleviate  suffering 
and  prolong  life,  and  should  be  undertaken 
in  cases  requiring  them. 

3.  Cases   of    malignant  disease    operated 


upon,  as  well  as  those  without  operation, 
require  for  their  treatment  and  manac^ement 
a  skilful  physician,  who  is  able  to  lessen  suf- 
fering and  nearly  always  also  to  lengthen  life, 
even  under  the  most  trying  conditions. 

Cancer  of  the  esophagus  and  cardia  does 
not  for  the  present  permit  of  any  radical 
operation.  As  soon  as  the  diagnosis  is  posi- 
tive and  the  dysphagia  is  such  that  the 
patient  is  not  able  to  partake  of  sufficient 
liquid  and  semiliquid  food,  in  order  to  main- 
tain his  weight,  gastrostomy  should  be  per- 
formed wherever  feasible. 

Cancer  of  the  stomach  and  the  entire  intes- 
tinal tract  should  be  operated  upon,  if  dis- 
covered early  enough.  Practically  the  ont- 
look  for  a  cure  after  a  radical  operation  of 
some  portion  of  the  intestinal  canal  becomes 
less  encouraging  the  farther  away  from  the 
anus  the  tumor  is  situated.  Malignant  dis- 
ease of  the  pylorus  can  often  be  recognized 
quite  early  through  the  ischochymia  which 
it  usually  produces.  In  these  instances  a 
laparotomy  should  be  performed  as  soon  as 
possible  and  the  pylorus  resected,  with  estab- 
lishment of  a  new  communication  between 
stomach  and  duodenum  if  possible;  if  not, 
a  gastroenterostomy  alone  should  be  made. 
The  latter  operation  is  in  many  cases  of 
decided  benefit,  facilitating  nutrition  and 
rendering  the  pains  less. 

Cancer  of  the  lesser  curvature  of  the  stom- 
ach or  of  the  posterior  wall  is  usually  recog- 
nized quite  late,  rendering  radical  operations 
practically  impossible.  If  cardia  and  pyloms 
are  not  involved,  there  will  be  no  need  of 
operation,  and  the  usual  palliative  remedies 
should  be  administered.  The  same  may  be 
said  also  of  cancer  of  other  portions  of  the 
stomach  not  involving  either  cardia  or  py- 
lorus, in  which  a  radical  operation  does  not 
appear  possible. 

Cancer  of  the  rectum  can  be  recognized  at 
an  early  stage,  and  resection  of  the  neoplasm 
is  here  accompanied  by  brilliant  results.  If 
the  tumor  is  located  farther  up  in  the  large 
bowel  or  the  small  intestine,  the  results  of  an 
operation  are  not  so  promising,  for  here  the 
recognition  of  the  growth  is  possible  only  at  an 
advanced  period,  and  by  that  time  adhesions 
with  other  organs  and  cancerous  infection  of 
the  glands  have  already  taken  place. 

Excision  of  the  tumor  and  resection  of  the 
intestine  in  the  neighborhood  of  the  neoplasm, 
with  an  end -to -end  anastomosis,  should  be 
practiced  whenever  feasible.  In  case,  how- 
ever, total  resection  is  impossible,  an  entero- 
enterostomy  or  enterocolostomy,  or,  if  the 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


781 


cancer  is  situated  in  the  recta  m,  a  colostomy 
(artificial  anus),  will  be  of  benefit.  These 
operations  are  palliative  in  nature  and  pro- 
long life,  at  the  same  time  making  it  more 
comfortable.  They  are  intended  to  allay  the 
symptoms  of  obstruction  and  to  carry  the 
fecal  matter  over  a  new  route,  not  passing 
through,  and  thus  not  irritating,  the  cancer- 
ous area.  In  some  instances  of  inoperable 
cancer  of  the  rectum  curettage,  followed  by 
the  application  of  the  thermocautery,  may  be 
of  benefit  for  a  short  time. 


RECURRENT  SPONTANEOUS  EP I  ST  AXIS. 

Natier  (La  Parole)  holds  that  by  means 
of  the  mirror  and  specula  commonly  em- 
ployed in  the  practice  of  rhinology  the  seat 
of  bleeding  from  the  nose  can  be  accurately 
determined  and  effectively  treated,  reporting 
in  detail  a  number  of  cases  as  proof  of  this 
contention. 

The  hemorrhage  always  takes  place  from 
the  septum,  and  by  predilection  from  the 
cartilaginous  septum,  about  four-fifths  of  an 
inch  behind  the  free  border  and  an  equal  dis- 
tance from  the  floor  of  the  nose.  The  seat 
of  epistaxis  can  often  be  perceived  by  lifting 
the  tip  of  the  nose  and  allowing  light  to  fall 
in  without  the  use  of  the  speculum.  It  is 
rarely  bilateral.  It  is  often  persistent,  re- 
curring without  treatment  for  many  years. 

The  immediate  treatment  of  these  cases 
consists  in  packing  with  antiseptic  cotton  or 
gauze.  The  curative  treatment,  designed  to 
prevent  recurrence,  consists  in  transformation 
of  the  ulcerated  and  friable  mucous  mem- 
brane from  which  the  blood  flows  into  cica- 
tricial tissue.  This  is  accomplished  by  cau- 
terization. The  author  prefers  the  galvano- 
cautery,  the  region  having  previously  been 
anesthetized  with  cocaine. 


RESECTION   OF  NEARLY  TWO   METERS 

OF  SMALL  INTESTINE,  AND  ITS 

EFFECT  ON  DIGESTION 

Carl  Schlatter  (Correspondenz-Blatt  f, 
Schweizer  AerztCy  July  15, 1899;  quoted  in  the 
British  Medical  Jaurnaly  July,  1899)  publishes 
the  following  case: 

An  Italian,  aged  twenty-three,  was  stabbed 
in  the  hypogastrium  at  7  p.m.  on  October  9, 
1898.  He  fell  to  the  ground  with  intestine 
protruding  from  the  wound,  but  with  assist- 
ance walked  some  300  meters  to  his  home, 
where  a  provisional  dressing  was  applied;  he 
was  brought  in  an  ambulance  to  the  Zurich 
clinic  at  3  a.m.  on  October  10.    About  two 


meters  of  small  intestine,  the  greater  part 
deep  blue  or  black  in  color,  with  quite  dull 
serosa,  was  found  protruding  from  the  right 
hypogastrium;  there  was  no  collapse.  Under 
ether  (4  a.m.),  when  the  skin  and  edges  of 
the  wound  had  been  disinfected,  it  was  found 
that  the  prolapsed  intestine,  jammed  fast  in 
the  wound,  was  already  partially  necrotic; 
reposition  was  out  of  the  question,  and  the 
only  hope  lay  in  total  resection.  Enough  in- 
testine was  carefully  drawn  out  to  allow  the 
operation  to  be  performed  through  sound 
tissue.  Wolfler's  compressors  were  applied 
to  each  end,  Pean's  forceps  closing  the  in- 
termediate part  and  successively  securing  the 
mesentery  as  it  was  rapidly  divided  along  its 
intestinal  insertion.  Union  of  the  defect  in 
the  mesentery  after  the  forceps  had  been 
replaced  by  ligatures  was  accomplished  by 
separate  silk  sutures.  The  bowel  was  brought 
end  to  end  by  three  rows  of  suture.  The 
wound  was  then  enlarged  to  permit  reposition, 
when  it  was  found  that  the  constricting  ring 
was  formed  by  the  slit  in  the  skin,  which  lay 
three  fingerbreadths  above  and  parallel  to 
Poupart's  ligament;  on  the  peritoneal  side 
the  wound  was  much  larger. 

As  there  was  no  effusion  of  blood  into  the 
peritoneum  or  sign  of  any  opening  into  the 
bowel,  the  abdominal  wound  was  closed  by 
suture  in  tiers.  The  resected  gut  was  192 
centimeters  in  length  unstretched,  and  was 
entirely  from  the  ileum.  Except  for  an 
attack  of  urticaria  there  was  hardly  any  reac- 
tion. On  November  3  the  patient  was  feel- 
ing quite  well,  on  full  diet,  and  weighed  64 
kilos;  on  December  7  he  was  discharged, 
weighing  75  kilos,  looking  well,  with  a  good 
appetite,  and  almost  daily  stool.  Careful 
observation  of  the  assimilation  of  albumin- 
oids and  fat  was  carried  out  for  nine  days; 
the  patient  was  left  entirely  free  in  his  choice 
of  the  kind  and  amount  of  the  ordinary  food 
of  the  hospital,  and  consumed  a  surprising 
quantity  of  nitrogenous  and  fatty  matter. 
The  loss  of  nitrogen  was  on  the  average  10.47 
per  cent,  about  the  extreme  normal  loss,  but 
the  loss  of  fat  was  increased,  being  on  the 
average  13.91  per  cent,  with  variations  from 
9.47  to  20.26  per  cent.  In  Fantino's  patient, 
from  whom  310  centimeters  of  ileum  was  re- 
moved when  he  was  sixty  years  old,  the  loss  of 
nitrogen  was  on  the  average  twenty-nine  per 
cent,  that  of  fat  as  much  as  twenty-three  per 
cent,  varying  from  17.2  to  34.3,  but  in  spite  of 
deficient  assimilation  wasting  was  avoided  by 
overfeeding^  Dreesman  collected  twenty-six 
cases  (including  his  own  patient)  of  resection 
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of  more  than  one  meter  of  the  small  intes- 
tine; seventeen  survived  the  operation,  five 
of  whom  suffered  from  digestive  troubles;  in 
all  the  other  twelve  the  digestive  functions 
were  uninjured,  but  in  ten  the  resected  intes- 
tine measured  less  than  two  meters.  There 
have  been  only  six  cases  of  the  resection  of 
more  than  two  meters  of  the  lesser  bowel: 
205  centimeters  (Kaoberle) ;  209  centimeters 
(Kocher);  215  centimeters  ileum  (Dreesman) ; 
234  centimeters  ileum  (Shephard);  310  cen- 
timeters ileum  (Fantino);  and  the  most  ex- 
tensive, 330  centimeters  of  small  intestine 
(Ruggi)  in  a  boy  of  eight  for  circumscribed 
peritonitis.  Only  two  of  these  patients  es- 
caped with  the  digestive  function  unimpaired, 
namely,  the  first  (205  centimeters)  and  the 
last  {330  centimeters).  Dreesman  concluded 
that  resections  of  less  than  two  meters  could 
be  borne  with  impunity  when  there  were  no 
complications,  but  only  young  people  could 
support  a  loss  of  greater  length  without  the 
digestion  being  impaired. 


AN  EFFECTIVE    TREATMENT   OF    VES- 
ICAL HEMORRHAGE  WHEN  CAUSED 
BY  PAPILLOMATOUS  GROWTHS, 

Herring  (British  Medical  Journal^  July 
29,  1899),  following  the  method  practiced  by 
Sir  Henry  Thompson,  is  able  to  report  a 
number  of  cures  by  injection  of  silver  nitrate 
solutions.  The  diagnosis  of  the  cases  was 
invariably  confirmed  by  removing  a  portion 
of  the  tumor  and  submitting  it  to  microscopic 
examination.  Such  specimens  are  usually 
obtained  by  washing  out  the  bladder  freely 
with  warm  sterile  water,  examining  the  debris 
brought  away  for  shreds  of  tissue,  and  mount- 
ing them  at  once. 

The  instruments  used  are  a  soft,  slightly 
elbowed  catheter  with  the  eye  situated  near 
the  end,  and  a  four-ounce  india-rubber  bottle 
furnished  with  a  brass  taper  nozzle  and  stop- 
cock, together  with  a  standard  solution  of 
one  grain  of  nitrate  of  silver  to  one  drachm 
of  distilled  water,  acidulated  with  a  small 
quantity  of  free  nitric  acid. 

The  injections  are  commenced  by  adding 
half  a  drachm  of  the  standard  solution  to 
four  ounces  of  warm  water,  and  the  strength 
is  gradually  increased  every  day  or  two  until 
one  or  even  sometimes  two'drachms  has  been 
added.  The  strength  should  be  so  regulated 
that  no  pain,  increased  frequency  of  micturi- 
tion, or  straining  will  follow  the  injection. 
Occasionally,  when  the  maximum  strength 
has  been  in  daily  use  for  a  considerable 


time,  the  bladder  becomes  irritable,  and 
the  strength  should  be  reduced,  but  the 
treatment  should  not  be  stopped. 

As  soon  as  the  patient  has  learned  to  in- 
ject himself  efficiently  —  throwing  into  the 
bladder  half  the  contents  of  the  bottle,  re- 
taining the  solution  for  a  few  seconds  and 
then   letting  it  run  off,  and  repeating^  the 
same    process    with    the   second    half — he 
should  do  it  daily;  at  night,  perhaps,  is  the 
best  time,  for  it  is  always  advisable  to  rest 
afterwards.     Before  a  patient  can  be  trusted 
to  make  the  injection  himself,  it  is  necessary 
to  give  him  a  few  lessons  in  a  uniform  and 
systematic  way  of  doing  it,  so  as  to  insure 
perfect  aseptic  conditions,  absence  of  injury 
or  irritation  to  the  organs,  and  the  desired 
effect  of  the  nitrate  in  the  bladder.      He 
should   continue  this   without    intermission 
for  four,  five,  or  six  months,  reaching   his 
maximum  strength   of  solution    some    five, 
six,  or  more  weeks  from  the  commencement 
of    the    treatment.    If    then    bleeding    has 
ceased,  as  it  should  have  done,  he  may  in- 
ject every  other  day  for  six  months  longer, 
and  afterwards  every  third  day  for  a  variable 
period.     A  patient  having  been  subjected  to 
this  long  course  of  treatment  may  discon- 
tinue the  application,  even  for  a  year,  with- 
out any  symptoms  recurring;  but  he  should 
return  to  daily  injections— commencing  with 
the  minimum  strength  and  gradually  increas- 
ing— immediately  blood  reappears    in    the 
urine.      In    this  way  hematuria,  and    also 
the  growth,  may  be  permanently  controlled, 
and  the  patient  may  live  in  comfort  for  many 
years. 

The  treatment  at  the  start  may  occasionally 
increase  the  hemorrhage,  but  after  several 
applications  the  blood  lessens  in  quantity 
and  finally  disappears.  In  a  few  cases  it 
never  entirely  ceases  throughout  the  treat- 
ment, and  is  especially  noticeable  in  small 
quantities  at  the  time  of  catheterization, 
though  every  precaution  may  have  been 
taken  to  introduce  the  instrument  with  care. 
It  is  apparently  caused  by  the  catheter  dam- 
aging a  growth  situated  near  the  neck  of  the 
bladder.  In  such  a  case,  when  the  treatment 
is  discontinued  the  hemorrhage  ceases,  and 
the  after-effect  may  be  quite  satisfactory. 

During  the  treatment  shreds  of  tumor  may 
often  be  found  in  the  urine,  differing  very 
much  from  the  characteristic  papilloma.  To 
the  unaided  eye  the  firm,  pinkish,  semitrans- 
parent  tissue,  composed  of  numerous  rounded 
villi,  has  given  place  to  a  soft,  white,  opaqne, 
and  irregular  mass.    Microscopically  the  dis- 
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tinct  villi,  composed  of  easily  distinguished 
translucent  cells,  arranged  in  irregular  layers 
around  the  central  blood-vessels  filled  with 
corpuscles,  have  disappeared,  and  it  is  diffi- 
cult to  make  out  either  villi  or  cells;  the  cell 
substance  is  cloudy  and  granular,  and  the 
blood-vessels  have  shrunk,  effects  produced 
doubtless  by  the  continued  local  applications. 


SOME  EXPERIMENTS  ON  THE  CURE 
OF  ANTHRAX, 

Smith  and  Gunn  {Australasian  Medical 
Gazcttty  Aug.  21,  1899)  prove  experimentally 
that  sheep  can  be  cured  eight  hours  after  the 
injection  of  a  dose  of  virulent  anthrax  suf- 
ficient under  ordinary  circumstances  to  kill 
the  animal  within  thirty  hours.  It  follows 
that  if  one  of  the  animals  more  susceptible  to 
this  disease  can  be  so  successfully  treated,  we 
have  every  reason  to  believe  that  said  treat- 
ment for  virulent  cases  of  anthrax  in  man 
can  be  equally  successful  if  injected  around 
the  seat  of  infection  of  wound  anthrax,  while 
in  cases  of  general  anthrax  or  in  wool- 
sorters'  disease  the  injection  of  excessive 
quantities  would  materially  increase  the 
chances  of  recovery  of  a  patient. 

By  an  immune  sheep  the  experimenters 
mean  one  that  has  been  vaccinated  against 
anthrax,  and  the  immunity  of  which  has  been 
subsequently  proven  by  its  perfect  resistance 
to  the  injection  of  the  virulent  germ.  Mini- 
mum doses  required  for  sheep  are  40  cubic 
centimeters  if  used  four  hours  after  the 
injection  of  o.i  cubic  centimeter  of  a  culti- 
vation of  virulent  anthrax,  or  150  cubic  cen- 
timeters if  used  six  hours  afterward,  and  250 
cubic  centimeters  if  used  eight  hours  after- 
ward. 

If  the  initial  dose  is  too  small,  future  in- 
jections are  of  little  vsllue.  The  injection  of 
large  quantities  of  the  serum  appears  to  have 
no  ill  effect  upon  the  animal. 


KERNIG'S  SIGN  IN  MENINGITIS. 

Herrick  {American  Journal  of  the  Med- 
ical Sciences^  July,  1899)  thus  describes  Ker- 
nig's  sign:  If  a  patient  with  meningitis  be 
made  to  sit  up,  as  on  the  edge  of  the  bed, 
the  thigh  therefore  being  at  a  right  angle 
with  the  body,  it  is  found  extremely  difficult 
to  extend  the  leg  because  of  the  presence  of 
a  marked  fiexor  contracture.  To  quote  Ker- 
nig:  "The  phenomenon  is  so  striking,  the 
difference  between  nothing  and  something 
('zwischen   null   und  etwas'),  between  the 


complete  absence  of  the  contracture  while 
the  patient  is  lying  down  and  its  presence 
when  the  patient  sits  up,  is  so  plainly  per- 
ceptible, that  it  is  well  worth  while  to  pay 
especial  attention  to  this  symptom  and  to 
examine  for  it  in  every  case." 

Kernig  saw  fifteen  cases  of  meningitis,  in 
all  of  which  he  found  the  symptom.  In  eight 
cases  there  was  confirmation  of  the  diagnosis 
by  autopsy.  Of  the  fifteen  cases,  thirteen 
were  epidemic  cerebrospinal  meningitis,  one 
tuberculous,  one  suppurative.  Kernig  failed 
to  find  the  sign  in  many  diseases  other  than 
meningeal  affections.  In  six  cases,  however, 
where  there  was  not  acute  meningitis,  the 
sign  was  more  or  less  marked;  yet  in  all 
these  he  found  some  pial  trouble — edema, 
intermeningeal  hemorrhage,  circumscribed 
meningitis,  chronic  meningitis,  general  car- 
cinosis. Kernig  believes  the  sign  appears  in 
meningitis  as  early  as  the  rigidity  of  the  neck, 
and  that  it  is  late  to  disappear. 

From  the  study  of  cases  made  by  Kernig, 
Bull,  Henoch,  Friis,  BlUmm,  and  Netter, 
with  the  observations  recorded  by  Herrick, 
it  seems  justifiable  to  regard  Kernig's  phcr 
nomenon  as  present  in  the  majority  of  cases 
of  meningitis — say  eighty  to  ninety  per  cent 
— and  as  only  exceptionally  present  in  other 
affections.  Other  and  more  definite  conclu- 
sions concerning  it  seem  unwarranted  at 
present.  That  it  may  occasionally  be  absent 
in  meningitis  and  occasionally  present  in  dis- 
eases other  than  meningitis  should  not  cause 
it  to  be  wholly  discarded  as  of  no  value. 
The  truly  pathognomonic  symptoms  are  few. 
Rose  spots  in  typhoid,  herpes  in  malaria  and 
pneumonia,  absence  of  free  hydrochloric 
acid  in  carcinoma  of  the  stomach,  murmurs 
in  endocarditis,  choked  disk  in  cerebral 
tumor,  and  scores  of  other  symptoms,  are  not 
pathognomonic,  but  rightly  deserve  attention, 
when  found  or  when  absent,  as  helping  to 
make  up  or  modify  the  symptom-complex  of  a 
disease,  the  method  of  diagnosis  upon  which 
as  yet  clinicians  are  compelled  largely  to  rely. 

As  to  the  technique  of  eliciting  this  sign, 
it  is  exceedingly  simple.  The  patient  may 
be  made  to  sit  up  on  the  edge  of  the  bed 
with  the  legs  hanging  down,  thus  bringing 
the  thighs  at  right  angles  to  the  body,  when 
extension  of  the  leg  can  be  attempted;  or  the 
thigh  can  be  brought  at  right  angles  to  the 
body  as  the  patient  lies  in  bed  on  the  side,  or 
preferably  on  the  back,  and  the  leg  then  ex- 
tended. The  only  requirement  seems  to  be 
that  the  thigh  should  be  placed  at  a  right 
angle  with  the  body  before  the  attempt  is 
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made  to  extend  the  leg.  Not  infrequently  in 
delirious  patients — e,g,y  in  delirium  tremens— 
a  little  patient,  gentle  force  must  be  used 
before  the  jerking  and  tense  muscles  yield. 
The  same  is  true  of  some  spastic  conditions. 
But  where  Kernig's  contracture  is  present 
patience  and  gentleness  do  not  cause  the 
muscles  to  yield,  and  the  back  of  the  patient 
can  generally  be  lifted  from  the  bed  without 
the  knees  giving  way.  This  procedure  is 
often  accompanied  by  evident  pain  to  the 
patient.  In  some  cases  the  leg  and  thigh 
will  make  an  obtuse  angle  of  no  more  than 
iio°  or  120°.  As  Kernig  says,  the  test  in 
many  cases  is  most  striking,  particularly  in 
those  patients  where  thigh  and  leg  in  the  re- 
cumbent position  are  extended  and  apparently 
lifeless,  but  in  the  test  position  reveal  a  most 
intensely  rigid  contracture,  often  with  evi- 
dence of  acute  pain.  In  testing  for  Kernig's 
sign  there  must  be  excluded  those  cases  in 
which  local  causes  could  interfere  with  the 
proper  extension  of  the  leg,  such  as  rheu- 
matic or  other  form  of  arthritis  of  the  hip  or 
knee,  myositis,  old  contractures  from  nervous 
diseases,  and  sciatica.  The  phenomenon  can 
be  well  imitated  by  the  latter  condition. 


OPERATION  FOR  PERFORATION  IN   TY^ 

PHOID  FE  VER. 

Ryan  {Australasian  Medical  Gazette)  oper- 
ated on  a  farmer  thirty-eight  years  old,  who 
had  been  ill  in  bed  with  typhoid  fever  for 
eight  days.  The  patient  suddenly  experi- 
enced agonizing  abdominal  pain,  followed  by 
a  drop  in  temperature  to  98.2**  F.,  shortly 
rising  to  100.8°  F.  The  abdomen  rapidly 
became  distended.  He  was  operated  on  two 
and  one-half  hours  from  the  onset  of  the 
pain.  There  were  flakes  of  lymph  adherent 
to  the  intestines,  and  the  pelvis  contained 
about  a  pint  of  ofifensive  fluid.  A  small 
opening  was  found  eighteen  inches  from  the 
cecum,  which  was  closed,  and  the  whole  of 
the  pelvis  and  abdominal  cavity  was  thor- 
oughly irrigated  with  hot  sterilized  water. 
The  wound  was  closed  without  drainage. 
The  patient  died  in  thirty-six  hours  of  septic 
pneumonia,  due  to  inspiration  of  vomited 
matter. 

A     CASE    OF    PUERPERAL     SEPTICEMIA 
TREA  TED    WITH  ANTISTREP- 
TOCOCCIC SERUM. 

Hamilton  (Australasian  Medical  Gazette^ 
Aug.  21,  1899)  calls  attention  to  the  fact  that 
the  use  of    antistreptococcic  serum   in  no 


way  dispenses  with  the  necessity  for  local 
treatment,  as  probably  in  all  cases  of  puer- 
peral septicemia  there  is  a  mixed  infection, 
and  other  organisms  beside  the  streptococcus 
pyogenes  are  present  in  the  uterus  and  capa- 
ble of  causing  a  fatal  toxemia  if  their  growth 
is  not  prevented. 

In  her  first  attack  this  patient  was  treated 
by  curettage  and  irrigation  with  antiseptic 
solutions.  She  was  confined  to  the  hospital 
for  nine  weeks,  but  finally  recovered.  Two 
years  later  she  had  a  similar  attack  of  about 
the  same  severity.  The  treatment  practically 
was  the  same  as  before,  except  that  eighty 
cubic  centimeters  of  the  Pasteur  antistrep- 
tococcic serum  was  injected.  Each  injection 
of  serum  was  marked  by  a  decided  fall  in 
temperature  and  pulse.  This  last  attack  con- 
fined her  to  her  bed  for  three  weeks  and  was 
not  attended  by  complications. 

The  author  states  he  has  used  this  serum 
in  two  or  three  other  cases,  but  never  with 
such  marked  efifect  as  with  this  particular 
patient. 

Reviews. 

General  Pathology.    By  Dr.  Ernst  Zieg^ler.    Trans- 
lated from  the  Ninth  Revised  Edition,  and  Edited  by 
Dr.  Albert  H.  Buck. 
New  York:  William  Wood  &  Company,  1899. 

The  title-page  and  author's  preface  of  this 
volume  are  somewhat  puzzling.  On  the  title- 
page  it  is  noted  that  the  book  is  published  in 
1899,  yet  Dr.  R.  Mead  Bolton  is  named  as 
one  of  the  translators  and  as  living  in  Phila- 
delphia, although  he  has  been  away  from  this 
city  for  several  years,  and  we  believe  is  at 
present  teaching  in  St.  Louis.  Further  than 
this,  the  date  of  the  author's  preface  of  the 
ninth  German  ^edition  is  November,  1897,  al- 
most two  years  back. 

Ziegler's  Pathology  is  a  too  well  known 
book  to  make  a  review  necessary.  It  has 
been  and  will  continue  to  be  one  of  the 
standard  works  upon  this  important  subject, 
and  while,  so  far  as  we  understand  it,  neither 
the  ci  islators  nor  the  editor  have  attempted 
to  alter  or  add  to  the  text,  the  work  has 
been  done  so  well  that  none  of  the  disad- 
vantages of  a  translation  are  manifest  in  the 
volume  before  us.  Taking  it  all  in  all,  the 
illustrations  are  also  good  for  a  book  of  this 
character,  although  we  think  they  might  be 
better.  Figure  393,  which  is  meant  to  show 
a  gelatin  plate  containing  colonies  of  small 
bacilli,  is  practically  entirely  useless  in  the 
copy  which  is  before  us.     It  is  in  the  text 
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that  we  find  the  chief  value  of  the  work,  and 
those  who  know  Ziegler*s  Pathology  appreci- 
ate its  value,  while  those  who  do  not  ought 
to  show  their  appreciation  by  buying  it, 
thereby  obtaining  a  large  amount  of  most 
useful  information. 

A    COMPEND    OF    THE    PRACTICE    OF    MEDICINE.     By 

Daniel  £.  Hughes,  M.D.     Sixth  Edition,  Thoroughly 
Revised  and  Enlarged. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1899. 

Dr.  Hughes's  book  on  practice  is  a  small 
octavo  of  a  little  over  600  pages,  bound  in  a 
good  flexible  cover  and  printed  in  rather 
small  type,  which  however  is  of  a  character 
which  can  be  easily  read.  The  fact  that  it 
has  reached  the  sixth  edition  within  compara- 
tively a  few  years  after  it  was  published 
shows  that  it  has  proved  itself  a  useful  and 
competent  manual,  and  an  examination  of 
the  pages  of  this  sixth  edition  shows  why 
this  success  is  present.  Its  success  depends 
upon  the  fact  that  it  is  concise,  yet  not  so 
abbreviated  as  to  leave  out  important  ma- 
terial; that  each  edition  has  been  well  brought 
up  to  date — in  other  words,  that  it  has  been 
really  revised  by  the  author;  and  finally, 
while  the  author  takes  care  in  many  instances 
to  show  that  the  statements  are  made  by 
others,  the  book  embodies  in  certain  in- 
stances his  own  personal  experience,  which 
lends  an  added  charm  to  the  compilation. 
We  do  not  know  of  any  small  book  upon 
practice  which  we  can  so  highly  recommend 
as  this  one,  and  we  do  not  doubt  that  its 
popularity  will  continue. 

Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences.  Edited  by  H.  A.  Hare, 
M.D.    Volume  III,  September,  1899. 

Philadelphia  and  New  York:  Lea  Brothers  &  Com- 
pany, 1899. 

This,  the  third,  volume  of  Progressive 
Medicine  deals  with  Diseases  of  the  Thorax 
and  its  Viscera,  including  the  Heart,  Lungs, 
and  Blood-vessels;  Diseases  of  the  Skin;  Dis- 
eases of  the  Nervous  System;  and  Obstetrics. 
That  upon  diseases  of  the  thorax  is  by  Dr. 
William  Ewart,  of  London,  whose  article 
shows  that  he  has  made  careful  research  in 
the  literature  of  medicine  during  the  past 
year,  and  has  culled  from  it  what  he  believes 
to  be  the  most  useful  practical  points  which 
can  be  utilized  by  his  fellow  practitioners. 
Indeed,  we  think  that  the  practical  character 
of  his  article  is  its  chief  value,  and  surely  any 
one  who  reads  it  will  see,  as  we  have  seen, 
that  he  has  touched  upon  all  the  themes 
which  the  title  of  his  paper  covers. 


To  the  general  practitioner  the  article 
upon  the  skin  by  Dr.  Stelwagon  may  not 
possess  the  interest  that  that  of  Dr.  Ewart 
possesses;  nevertheless,  there  are  many 
points  in  which  it  will  prove  of  value  to  the 
active  physician,  and  at  the  same  time  it  is 
an  able  risumi  of  dermatological  literature 
of  the  past  year,  prepared  by  one  who  in 
virtue  of  large  experience  and  long  practice 
is  thoroughly  qualified  to  sift  the  useless  from 
the  useful. 

The  article  upon  nervous  diseases,  by  Dr. 
Spiller,  is  typical  of  its  author,  in  that  it  is 
thorough,  carefully  prepared,  and  accurate. 

Another  department  which  will  prove  of 
very  great  interest  to  the  general  practitioner 
is  that  on  obstetrics,  by  Dr.  Richard  C.  Norris, 
which  is  one  of  the  best  which  has  been  con- 
tributed to  Progressive  Medicine  since  this 
work  was  begun.  Not  only  does  it  mirror 
the  present  status  of  obstetrics,  but  it  brings 
home  to  each  practitioner  the  points  which 
he  needs  for  attending  his  parturient  and 
puerperal  patients. 

KiRKS*s  Handbook  of  Physiology.  By  W.  Morrant 
Baker,  F.R.C.S.,  and  Vincent  Dormer  Harris,  M.D., 
F.R.C.P.  Fifteenth  Edition.  Revised  by  Warren 
Coleman,  M.D.,  and  Charles  L.  Dana,  A.M.,  M.D. 
Copiously  Illustrated. 
New  York:  William  Wood  &  Company,  1899. 

Once  more  {his  manual  of  our  medical 
student  days  appears  in  a  new^  dress,  thor- 
oughly revised  and  somewhat  enlarged  by 
competent  hands.  At  least  one  of  the  earlier 
editions,  the  thirteenth,  was  published  by  the 
well  known  house  of  Blakiston,  but  the  fif- 
teenth appears  under  the  imprint  of  William 
Wood  &  Company. 

The  copious  illustrations,  many  of  which 
are  colored,  have  always  been  one  of  the 
valuable  principles  of  this  singularly  success- 
ful manual.  Other  manuals  on  physiology 
may  come  and  go,  but  Kirke's  '^  goes  on  for- 
ever," and  its  intrinsic  merit  must  be  extra- 
ordinary that  it  can  survive  through  all  these 
years  the  competition  of  more  youthful  rivals. 
The  cause  of  this  survival  largely  depends 
upon  the  skilful  way  with  which  each  revision 
has  been  prepared. 

A  Text-book  of  Physiology.  By  Winfield  S.  Hall, 
Ph.D./  M.D.  Copiously  Illustrated  in  Colors  and 
Black. 

Philadelphia  and  New  York:  Lea  Brothers  &  Com- 
pany, 1899. 

Dr.  Hall,  who  is  a  graduate  both  in  phil- 
osophy and  medicine  at  the  University  of 
Leipsic,  and  who  was  at  one  time  a  student 
of  Carl   Ludwig,  one  of  the  immortals  in 
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physiology,  has  prepared  this  work  in  a 
manner  highly  characteristic  of  the  science 
of  physiology  as  it  exists  to-day  and  of  the 
training  which  he  has  received.  In  some 
respects  the  present  volume  differs  from 
any  other  book  on  physiology  with  which 
'we  are  acquainted,  although  the  more  recent 
publications  on  this  science  have  been  ap- 
proaching nearer  and  nearer  to  the  scheme 
or  plan  followed  by  Dr.  Hall.  His  first  chap- 
ter is  one  concerning  the  physiology  of  the 
cell,  or  cytology,  and  it  is  unnecessary  for  us 
to  state  that  in  the  present  and  future  this 
subject  must  be  of  absorbing  interest  to  the 
physiologist, 'since  it  deals  so  intimately  with 
life.  The  second  chapter  is  upon  the  physi- 
ology of  contractile  and  irritable  tissues. 
This  chapter  is  of  very  great  interest  and  is 
very  well  written,  dealing  as  it  does  with  the 
very  important  changes  in  the  tissues  which 
take  place  under  the  circumstances  we  have 
named.  After  this,  in  Part  2,  come  chapters 
in  special  physiology,  including  nutrition,  the 
motor  sensory  activities,  and  reproduction, 
and  including  under  nutrition  the  study  of 
the  physiology  of  the  circulation,  respiration, 
digestion,  absorption,  metabolism,  and  excre- 
tion. Then  follow  chapters  dealing  with  the 
skin,  the  nervous  system,  the  muscular  sys- 
tem, and  finally  chapter  13  deals  with  repro- 
duction. 

One  of  the  things  which  strike  us  most 
forcibly  in  reading  these  pages  is  that  while 
the  author  has  necessarily  used  a  large  amount 
of  information  from  other  books,  the  work  is 
emphatically  written  by  Dr.  Hall,  and  we  feel 
as  if  he  were  actually  giving  us  information 
himself,  rather  than  giving  the  words  of 
others;  and  further,  one  feels  confident, 
not  only  from  the  knowledge  of  his  ability 
as  a  physiologist,  but  also  from  the  character 
of  the  statements  made,  that  these  are  physi- 
ological /ac/s^  and  therefore  can  be  put  away 
in  one's  mind  as  being  worthy  of  credence. 
We  do  not  know  how  well  the  book  will  suit 
undergraduate  students  in  medicine  in  the 
early  years  of  their  study,  but  certainly, 
to  the  student  who  is  in  a  few  months  to 
go  up  for  his  final  examination  in  physiology, 
the  book  can  be  cordially  recommended,  and 
it  is  one  which  all  teachers  of  physiology 
should  possess  and  carefully  read.  It  is 
not  often  that  a  book  which  does  not  deal 
with  practical  things  in  medicine  appeals  to 
us  in  the  way  in  which  this  one  has  done. 
It  is  one  of  the  books  which  are  placed  at  our 
right  hand  for  careful  further  study  and  ref- 
erence. 


The  Nervous  System  and  its  Constituent  Neu- 
rones.   By  Lewellys   F.   Barker,   M.D.    Illustrated 
with  Colored  Plates  and  Engravings. 
New  York:  D.  Appleton  &  Co.,  1899. 

This  large  octavo  volume  of  over  iioo 
pages  is  a  monument  to  the  learning  and 
industry  of  Dr.  Barker.  In  it  he  has  pre- 
sented the  rich  results  of  the  more  recent 
studies  which  have  been  made  into  the 
minute  anatomy  of  the  central  and  peripheral 
nervous  system,  and  has  embodied,  in  an 
invaluable  manner,  the  present  literature  of 
this  important  subject,  arranging  it  so  con- 
secutively that  we  pass  from  chapter  to 
chapter  by  a  series  of  steps  in  knowledge 
which  are  easily  taken  because  of  his  lucid 
manner  of  writing. 

Almost  every  page  contains  foot  notes  re- 
ferring to  valuable  monographs  and  essays, 
and  in  many  instances  these  foot  -  notes  are 
accompanied  by  a  few  words  of  criticism  or 
explanation,  written  by  the  author,  which 
add  materially  to  their  value,  aside  from 
their  being  bibliographical  references.  It 
should  be  distinctly  understood  that  this 
book  does  not  attempt  to  be  a  treatise  upon 
diseases  of  the  nervous  system;  it  is  emphat- 
ically a  contribution  of  the  skilled  anatomist, 
who  has  devoted  much  time  and  original 
work  to  the  elucidation  of  conflicting  theories 
and  the  opening  up  of  new  fields  in  modem 
neurology. 

It  is  to  be  regretted  that  all  the  illustra- 
tions are  not  equally  good,  though  as  a  rule 
the  faulty  ones  are  those  taken  from  other 
authors.  To  those  who  desire  to  become 
thoroughly  in  touch  with  the  modern  views 
concerning  the  anatomy  of  the  nervous  sjs- 
tern  in  its  relation  to  diagnosis  and  disease, 
this  book  can  be  recommended  with  the 
greatest  possible  enthusiasm.  It  is  such 
contributions  to  the  medical  literature  in 
this  country  which  will  raise  our  standard 
in  the  scientific  world  abroad  better  than 
any  other  effort  we  can  make  save  in  true 
original  research. 

On  the  R6le  of  Insects,  Arachnids,  Myriapods 
AS  Carriers  in  the  Spread  of  Bacterial  and 
Parasitic  Diseases  in  Man  and  Animals.  A 
Critical  and  Historical  Study.  By  George  H.  F. 
Nuttall,  M.D.,  Ph.D. 

Baltimore:  Johns  Hopkins  Press,  1899. 

This  is  an  essay  of  over  150  pages  devoted 
to  the  theme  named  in  its  title,  and  as  its 
title  indicates  it  discusses  all  those  bacterial 
and  parasitic  diseases  which  have  been  studied 
by  this  and  preceding  investigators,  taking  up 
such  important  diseases  on  the  one  hand  as 
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yellow  fever  and  cholera  amongst  human 
beings,  and  on  the  other  hand  Texas  fever 
and  *^  Tsetse  Fly  Disease  "  amongst  animals. 
A  large  number  of  its  pages  are  devoted  to 
the  consideration  of  the  '*  mosquito  malarial 
theory,"  with  which  the  readers  of  the  Ther- 
apeutic Gazette  are  familiar  in  part  by 
reason  of  a  paper  which  has  been  recently 
published  in  our  columns. 

As  may  be  known  to  some  of  our  readers, 
Dr.  Nuttall  has  for  a  number  of  years  been 
living  in  Berlin,  where  he  has  been  a  volun- 
teer assistant  in  the  Hygienic  Institute,  and 
prior  to  this  he  was  associate  professor  in 
Johns  Hopkins  University. 

An  examination  of  the  pages  of  this  bro- 
chure shows  that  Dr.  Nuttall  has  exhausted 
the  literature  on  the  subject,  and  has  pre- 
sented us  with  a  review  of  the  greatest  possi- 
ble value,  not  only  because  of  its  own  worth 
but  also  because  it  appears  at  a  most  oppor- 
tune moment.  The  volume  closes  with  a 
copious  bibliography '  of  over  350  refer- 
ences. 

Practical  Anatomy.    Edited  by  W.  T.  Eckley,  M.D., 
and  Mrs.  Corinne  Buford  Eckley.    Copiously  Illus- 
trated, Some  of  Them  in  Colors. 
Philadelphia:  P.  Blakiston,  Son  &  Company,  1899. 

This  is  a  large  octavo  of  nearly  500  pages, 
designed  as  a  dissecting  manual  for  Morris's 
Human  Anatomy.  In  other  words,  it  is  Mor- 
ris's Human  Anatomy  boiled  down,  and 
the  boiling  down  has  been  very  well  done. 
The  cuts  which  illustrate  it  are  mostly  taken 
from  Morris's  well  known  work,  and  therefore 
it  is  unnecessary  to  say  anything  in  regard  to 
their  quality,  for  every  one  knows  how  singu- 
larly clear  and  useful  they  are.  The  general 
typographical  appearance  of  the  volume  is 
quite  identical  with  that  of  Morris's  book, 
and  to  those  students  who  use  this  Anatomy 
we  believe  that  this  vade-mecum  will  prove 
very  useful.  It  certainly  can  be  cordially 
recommended  to  students  and  to  those  prac- 
titioners who  wish  to  brush  up  their  anatom- 
ical knowledge,  and  what  practitioner  of  some 
years  does  not  need  to  do  this  ? 

Handy   Book   of   Medical  Progress.    By  Charles 
Warrenne  Allen,  M.D.,  and  Jacob  Sobel,  A.B.,  M.D. 
New  York:  William  Wood  &  Co.,  1899. 

We  confess  we  are  at  a  loss  to  understand 
exactly  what  function  this  book  is  meant  to 
fulfil.  It  may  be  described  as  a  sort  of 
small  medical  dictionary  in  large  type.  The 
various  terms  are  alphabetically  arranged, 
and  a  definition  is  given  after  them;  for  in- 
stance, we  learn   that  Alpha -Eigon  is  an 


iodine  compound  of  albumin,  twenty  per 
cent,  and  Alphasol  is  a  proprietary  prepara- 
tion used  as  an  antiseptic  for  gargles,  nasal 
douches,  sprays,  etc.;  and  so  on  through  the 
book  short,  abbreviated  definitions  of  vari- 
ous terms  are  given^  not  only  in  connection 
with  drugs  but  in  regard  to  the  names  of 
tests  and  diseases.  To  any  one  who  pos- 
sesses even  a  small  medical  dictionary  we  do 
not  think  this  book  will  be  of  value. 

Asthma:  Recent  Developments  in  its  Treatment. 
By  Ernest  Kingscote,  M.D.,  CM.    Illustrated. 
London:  Henry  Glaisher,  1899. 

The  title  of  this  book  does  not  give  a  very 
correct  idea  of  its  contents.  One  would 
imagine  that  it  dealt  entirely  with  asthma, 
but  as  a  matter  of  fact  a  very  considerable 
portion  of  its  pages  deals  with  disorders  of 
the  heart,  both  functional  and  organic.  It 
is  a  monograph  prepared  by  the  author,  evi- 
dently to  exploit  certain  views  which  he  holds 
in  regard  to  asthma  in  its  relation  to  circu- 
latory and  respiratory  conditions,  and  it 
closes  with  a  page  devoted  to  "  Don'ts  in 
connection  with  heart  disease"  and  with  a 
"  renvoi,"  in  which  the  author  naively  tells 
us  that  he  does  not  expect  his  readers, 
should  there  be  any,  to  accept  these  theo- 
ries on  the  subject,  though  he  most  fully 
believes  in  them,  and  by  a  still  more  naive 
statement  on  the  last  page  that  the  litera- 
ture of  asthma  can  be  found  in  the  Index 
Catalogue  in  the  Surgeon  -  General's  office. 

Illustrative  Skin  Diseases.  An  Atlas  and  Text- 
book, with  Special  Reference  to  Modem  Diagnosis 
and  the  Most  Approved  Methods  of  Treatment.  By 
William  S.  Gottheil,  M.D.    Portfolios  4.  5,  and  6. 

We  have  already  reviewed  in  earlier  issues 
of  the  Therapeutic  Gazette  the  first  three 
portfolios  of  this  very  useful  atlas  of  skin 
diseases.  We  do  not  know  when  we  have 
seen  one,  in  which  the  illustrations  were  so 
good,  which  could  be  had  at  so  moderate  a 
price.  The  colored  illustrations  are  unusu- 
ally lifelike,  and  are  made  by  the  Photogra- 
vure Company  of  New  York. 

There  is  scarcely  any  department  of  med- 
ical illustration  which  is  so  difficult  as  that 
of  skin  diseases,  since  slight  variations  in  the 
color  entirely  change  the  appearance  of  the 
picture.  In  these  the  coloring  has  been  un- 
usually well  done.  Not  only  is  it  true  that 
the  illustrations  are  first-rate,  but  the  text  is 
equally  valuable,  and  it  is  of  great  value  to 
the  physician  to  find  a  clear  typical  picture 
of  a  given  disease,  facing  a  page  upon  which 
careful  directions  are  given  for  its  treatment. 
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to  which  directions  are  added  for  typical 
prescriptions  which  will  be  found  useful  in 
such  conditions. 

The  publication  is  one  which,  either  in  the 
form  of  separate  portfolios  or  in  a  bound 
volume,  which  will  ultimately  be  issued  when 
the  folios  are  completed,  can  be  possessed 
with  advantage  by  any  general  practitioner 
or  specialist  in*  skin  diseases. 

Diseases  of  Children.  A  Manual  for  Students  and 
Practitioners.  By  George  M.  Tuttle,  M.D.  Illustrated 
in  Colors  and  in  Black. 

Philadelphia  and  New  York:  Lea  Brothers  &  Com- 
pany, 1899. 

This  small  octavo  volume  of  nearly  400 
pages  belongs  to  Lea*s  series  of  text- books, 
with  many  of  which  the  profession  is  already 
familiar.  It  is  emphatically  a  compilation  or 
result  of  "  boiling  down  "  information  obtained 
from  larger  and  standard  works,  and  in  the 
preface  we  learn  that  the  largest  amount  of 
information  has  been  abstracted  from  the 
well  known  treatise  of  Dr.  Holt,  of  New 
York,  upon  Pediatrics. 

The  various  chapters  in  the  book  deal 
with  the  healthy  infant  and  feeding  in  in- 
fancy; the  diseases  which  are  met  with  in 
infancy  as  they  affect  various  portions  of  the 
body;  and  finally  there  are  closing  chapters 
upon  Infectious  Diseases. 

To  the  student  who  desires  to  prepare 
himself  for  an  examination  in  the  branch  of 
diseases  of  children,  and  who  has  not  time  to 
take  up  and  read  with  care  the  more  exten- 
sive text -books,  this  one  can  be  cordially 
recommended. 

Minor  Surgery  and  Bandaging.  Including  the 
Treatment  of  Fractures  and  Dislocations,  the  Liga- 
tion  of  Arteries,  Amputations,  Excisions  and  Resec- 
tions, Intestinal  Anastomosis,  Operations  upon  Nerves 
and  Tendons,  Tracheotomy,  Intubation  of  the  Larynx, 
etc.  By  Henry  R.  Wharton,  M.D.  Fourth  Edition, 
Thoroughly  Revised  and  Enlarged,  with  502  Illus- 
trations. 
Philadelphia  and  New  York:  Lea  Bros.  &  Co.,  1899. 

The  favorable  reception  accorded  to  Whar- 
ton's three  previous  editions  of  this  book,  and 
the  universally  commendatory  reviews  which 
have  appeared  in  this  and  practically  all  jour- 
nals, instance  no  more  clearly  than  does  this 
fourth  edition  of  his  work  the  admirable  man- 
ner in  which  the  art  of  minor  surgery  and 
bandaging  has  been  set  forth.  The  illustra- 
tions are  particularly  well  chosen,  since  in 
practically  all  cases  they  are  supplementary 
to  the  text,  making  it  more  readily  under- 
stood. The  Section  upon  Surgical  Bacteri- 
ology, and  the  Preparation  of  Materials  used 
in  Aseptic  Operations,  will  prove  most  use- 


ful, because  of  the  clearness  of  the  teaching 
and  the  orderly  manner  in  which  it  is  set 
forth.  The  chapter  upon  Anesthesia,  founded 
as  it  is  upon  a  wide  experience,  should  be 
carefully  studied.  The  addition  of  articles 
upon  Tracheotomy,  Intubation  of  the  Larynx, 
Ligation  of  Arteries  and  Amputations,  Resec- 
tions, Operations  upon  the  Kidney,  the  Colon, 
and  the  Bladder,  Gastrotomy,  etc.,  distinctly 
increases  the  value  of  the  work,  especially  to 
medical  students. 

A  CoMPEND  OF  Gynecology.    By  William  H.  Well% 
M.D.    With  Illustrations.    Quiz  Compend  No.  7. 
Philadelphia:  P.  Blakiston,  Son  &  Company,  1899. 

This  second  edition  of  Wells's  Quiz  Com- 
pend on  Gynecology  includes  the  many  ex- 
cellent features  of  the  first  edition,  together 
with  a  much  fuller  consideration  of  the  field 
of  operative  gynecology.  Whatever  may  be 
the  merits  and  defects  of  these  small  books 
upon  special  subjects  arranged  for  the  use  of 
students,  and  particularly,  sometimes  solely, 
for  the  purpose  of  helping  them  successfully 
to  pass  their  examinations,  it  is  evident  from 
the  popularity  which  the  best  of  them  have 
attained  that  they  have  proven  useful  not 
only  to  the  student  but  to  the  general  prac- 
titioner of  medicine.  This  book  of  Wells's 
contains  all  the  good  points  to  be  found  in 
works  so  condensed.  It  is  direct  and  fairly 
comprehensive,  and  as  such  is  to  be  warmly 
commended. 


Correspondence. 


LONDON  LETTER, 
By  Raymond  Crawfurd,  M.A.,  M.D.  Oxon.,  M.R.CP. 

LOND. 


\ 


In  a  recent  letter  I  spoke  of  the  expe- 
dition recently  sent  out  by  the  Liverpool 
School  of  Tropical  Medicine  to  investigate 
the  causation  of  malaria.  Their  labors  have 
so  far  met  with  the  utmost  success,  as  may 
be  gathered  from  the  following  letter  of  Mr. 
Ronald  Ross:  **We  have  now  practically 
finished  our  work  here.  We  have  found:  (a) 
that  local  species  of  Anopheles  (mosquitoes) 
carry  malaria;  (b)  that  these  species  breed  in 
a  few  stagnant  puddles.  These  observations 
support  my  inaugural  lecture  at  every  point. 
Needless  to  say  we  have  been  most  excep- 
tionally lucky  to  have  done  so  much  in  so 
short  a  time.  We  shall,  of  course,  wind  up 
with  a  scientific  report  to  the  committee. 
The  practical  results  to  be  derived  from  the 
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facts  which  we  have  obt£[ined  will  depend 
solely  on  the  government  and  the  medical 
profession  here.  Fortunately,  Major  Nathan 
is  taking  great  interest  in  our  work,  and  so 
are  the  colonial  doctors.  Of  course,  we  could 
kill  most  of  the  Anopheles  grubs  here  in  a 
few  hours  with  kerosene  oil,  and  the  thing 
will  be  done  shortly  after  Ould  arrives.  Buf 
this  won't  be  enough.  It  is  necessary  that 
the  operations  be  continued  systematically, 
and  that  some  of  the  most  dangerous  pud- 
dles be  drained  (costing  a  trifle).  Conse- 
quently the  Governor  asked  us  to  advise.  I 
suggested  that  one  of  his  medical  officers  be 
put  in  charge  of  the  operations  against  the 
mosquito,  and  that  he  be  given  a  trustworthy  ' 
native  assistant.  The  proposal  is  before  the 
Governor.  For  many  scientific  reasons  we  have 
come  to  the  conclusion  that  the  truly  malarial 
fever  is  solely  caused  by  the  mosquito — prob- 
ably entirely  by  the  Anopheles  species.  We  es- 
timate that  most  of  the  malarial  fever  here  can 
be  got  rid  of  at  almost  no  cost,  except  of  a  little 
energy  on  the  part  of  the  local  authorities.  I 
am  having  a  look  round  at  the  other  medical 
and  sanitary  matters — drainage,  conservancy, 
etc.  You  will  understand,  of  course,  that  it 
will  take  some  time  for  the  public  to  get  the 
mosquito  theory  into  their  heads,  but  it  will 
come  in  time.  Many  thanks  for  sending 
Ould.  I  propose  to  show  him  what  to  do 
here,  and  then  send  him  down  the  coast.  It 
has  been  quite  impossible  for  us  to  go  over 
to  Accra.  We  should  have  had  to  start  a 
week  ago  if  we  wished  to  catch  the  Fantee 
on  her  return.  This  would  have  broken  off 
our  work  here  at  the  most  important  point. 
Dr.  Strachan,  chief  medical  officer  of  Lagos, 
is  hard  at  work  on  Anopheles  there,  and  you 
may  be  sure  that  the  alarm  will  be  raised  all 
down  the  coast  before  long.  Ould  can  show 
them  how  to  hunt  up  the  puddles.  Dr.  Van 
Neck  has  arrived  here.-^ Yours  sincerely,  R. 
Ross."    (Renter.) 

Those  who  take  an  interest  in  the  detailed 
work  of  the  expedition  should  read  an  ad- 
mirably lucid  letter  from  a  correspondent  at 
Sierra  Leone  in  the  British  Medical  Journal 
of  September  30,  entitled  '^Anopheles  and 
its  Habits;  Malarious  Foci  Localized." 

It  is  to  be  hoped  that  similar  success  may 
attend  the  efforts  of  the  workers  in  the  path- 
ological laboratory  of  the  Malay  Peninsula  in 
their  investigation  into  the  causes  of  beriberi. 
A  meed  of  praise  for  this  work  is  due  not  only 
lo  the  scientific  experts,  but  even  more  so  to 
the  exemplary  Colonial  Secretary,  who  has 
made  these  investigations  practicable. 


I  would  call  attention  to  a  very  practical 
article  on  the  ''Local  Treatment  of  Puer- 
peral Infection,"  in  which  Dr.  Arnold  Lea 
analyzes  forty -eight  cases  that  had  come 
under  his  own  notice.  The  details  of  these 
cases  may  be  studied  in  the  August  number 
of  the  Medical  Chronicle,  but  it  may  not  be 
out  of  place  to  state  briefly  the  conclusions 
he  derives'from  these  cases:  (1)  That  a  rise 
of  temperature  above  101.4°  occurring  dur- 
ing the  puerperium  without  obvious  assign- 
able cause  should  lead  to  a  thorough 
examination  of  the  genital  passages.  (2) 
That  if  the  examination  of  perineum  and 
vagina  gives  a  negative  result,  a  uterine 
douche  should  be  given  with  proper  precau- 
tions. The  various  accidents  that  have 
attended  the  employment  of  the  uterine 
douche  may  be  reduced  to  a  minimuhi  by 
using  only  a  mild  antiseptic  and  injecting 
it  slowly  and  without  pressure.  (3)  If 
within  twenty -four  hours  the  temperature 
has  fallen  definitely,  no  further  exploration 
is  required,  but  the  douche  may  be  repeated 
if  the  temperature  again  rises.  The  uterine 
douche  practically  can  cope  with  sepsis,  the 
source  of  which  lies  in  the  decomposition 
of  lochia  or  blood -clots,  but  not  with  the 
products  of  conception  retained  in  utero.  (4) 
If  at  the  end  of  twenty- four  hours  the  tem- 
perature is  higher,  and  the  pulse -rate  has 
increased,  the  cavity  of  the  uterus  should  be 
explored  with  the  sterilized  finger.  (5)  If 
the  initial  rise  of  temperature  is  great  (103° 
or  over),  with  or  without  a  rigor,  the  uterus 
should  be  explored  at  once,  not  waiting 
twenty-four  hours  to  observe  the  effect  of  a 
douche.  This  is  more  especially  indicated  if 
the  uterus  is  bulky,  showing  delayed  involu- 
tion, since  this  points  to  putrefaction  of  re- 
tained products,  or  to  septic  endometritis. 
(6)  If  clots  or  placenta  are  discovered,  they 
should  be  removed  by  the  finger  or  curette, 
a  <louche  given,  and  a  gauze  drain  inserted 
for  twenty -four  hours.  (7)  In  the  great 
majority  of  cases  it  is  wiser  to  thoroughly 
curette  the  uterus  with  the  object  of  re- 
moving the  whole  of  the  decidua  and  re- 
tained products.  (8)  There  is  no  evidence 
that  curettage,  if  done  with  every  precau- 
tion, favors  the  spread  of  infection.  In  a 
large  proportion  of  cases  the  infection  is 
rapidly  checked.  (9)  In  very  virulent  in- 
fection early  curetting  with  the  object  of 
sterilizing  the  uterine  cavity  affords  the  best 
chance  of  a  successful  result.  (10)  If  curet- 
tage entirely  fails,  it  must  be  repeated  or 
not,  according  to  the  local  condition  present. 
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The  prognosis,  however,  in  the  absence  of 
a  definite  localization  of  the  infective  proc- 
ess is  bad.  (ii)  In  some  cases,  if  curet- 
tage fails,  and  there  is  no  evidence  of  general 
peritonitis  or  of  infection  of  the  blood-stream, 
vaginal  hysterectomy,  if  performed  in  good 
time,  may  be  successful.  So  far  as  Dr.  Lea's 
statistics  go  the  benefit  of  this  extremely 
radical  procedure  seems  to  be  merely  a  pious 
expression  of  opinion,  for  it  was  tried  but 
once  and  then  was  ineffectual  to  prevent 
death.  (12)  Antistreptococcic  serum  should 
be  given  early  and  freely  in  cases  of  proved 
streptococcic  infection.  It  is  of  little  use  in 
the  advanced  stages  of  the  disease. 

Schafer  and  Swale  Vincent  have  just  com- 
pleted an  interesting  series  of  observations  on 
the  physiological  effects  of  extracts  of  the  pitui- 
tary body.  A  full  account  of  their  observations 
may  be  read  in  the  September  number  of  the 
Journal  of  Physiology,  They  find  that  pitui- 
tary extracts  when  injected  into  the  venous 
circulation  may  produce  either  a  marked  rise 
or  marked  fall  of  blood -pressure,  varying 
with  the  nature  of  the  extract.  In  other 
words,  it  contains  two  active  principles,  which 
may  be  conveniently  termed  pressor  and  de- 
pressor^  to  emphasize  the  contrary  effects 
they  produce.  The  pressor  substance  is  solu- 
ble in  salt  solution  and  insoluble  in  absolute 
alcohol  and  ether;  the  depressor  substance  is 
soluble  in  salt  solution,  in  absolute  alcohol, 
and  in  ether.  Neither  of  the  active  principles 
is  destroyed  by  boiling,  and  each  is  dialyzable. 
They  confirm  Schafer  and  Oliver's  previous 
observations  that  the  pressor  substance  pro- 
duces its  action  both  upon  the  heart  and 
peripheral  arteries,  and  that  its  action  is  a 
prolonged  one,  and  Howell's  observation  that 
during  the  period  of  its  action  a  second  dose 
is  inactive  or  nearly  so.  On  the  other  hand, 
the  action  of  the  depressor  substance  is  evan- 
escent and  can  be  repeated  at  short  intervals. 
They  find  also  that  the  rise  of  blood-pressure 
due  to  the  pressor  substance  may  be  accom- 
panied by  slowing  of  the  heart;  this  they  at- 
tribute mainly  to  the  contraction  of  arterioles 
and  rise  of  aortic  pressure,  but  in  part  also 
to  direct  action  upon  the  peripheral  cardiac 
mechanism.  They  also  confirm  Howell's 
finding,  that  the  active  substances  are  con- 
tained only  in  the  infundibular  and  not  in  the 
hypophysial  part  of  the  pituitary  body.  Sub- 
cutaneous injection  of  the  extracts  in  small 
animals  caused  paralytic  symptoms  similar  to 
those  obtained  by  injecting  suprarenal  ex- 
tracts. They  also  confirm  Howell's  observa- 
tion that  the  characteristic  effects  are  not 


due  to  the  gray  nervous  matter  of  which  the 
infundibular  portion  is  largely  composed.  It 
seemed  likely  that  the  fall  of  blood-pressure 
was  due  to  choline  in  the  extract,  which  is  a 
known  derivative  of  gray  nervous  substance; 
but  that  this  was  not  the  case  was  shown  by 
the  fact  that  the  fall  was  not  affected  by 
administration  of  atropine,  which  directly 
antagonizes  the  action  of  choline.  They  con- 
clude that  the  depressor  action  of  choline  is 
exerted  through  the  cardio-inhibitory  mech- 
anism, whereas  that  of  pituitary  extract  is  a 
peripheral  action  upon  the  musculature  of 
the  vascular  system. 

At  the  recent  meeting  of  the  British  Med- 
ical Association  Dr.  Hinshelwood,  of  Glas- 
goiY)  made  an  important  communication  on 
the  use  of  euphthalmine  as  a  mydriatic.     He 
uses  a  five  -  per  -  cent   aqueous   solution   of 
euphthalmine,  and  finds  its  rapidity  in  dila- 
ting the  pupil  almost  equal  to  that  of  a  one- 
per-cent  solution  of  homatropine;   but  by 
previously  instilling  into  the  eye  a  single 
drop  of  a  one-per-cent  solution  of  holocaine, 
the  euphthalmine  solution  acts  quite  as  rap- 
idly as  homatropine,  producing  a  maximum 
dilatation  of  the  pupil  in  about  twenty  min- 
utes.    Moreover,  the  dilatation  of  the  pupil 
produced  by  euphthalmine  passes  off  more 
readily  than  that  produced  by  homatropine. 
Dr.  Hinshelwood  has  also  established  the 
point  that  has  been  contested  by  some  oph- 
thalmologists, that  euphthalmine   has  some 
slight  paralyzing  effect  on  accommodation; 
but  in  this  lies  its  great  merit  in  practical 
usefulness,  that  the  paresis  of  accommoda- 
tion passes  away  completely  in  from  an  hour 
and  a  half  to  two  hours  from  its  first  instilla- 
tion.    Euphthalmine  causes  no  smarting  and 
no  discomfort  of  the  eyeballs;  it  has  no  ap- 
parent effect  on  the  conjunctival  vessels  or 
corneal  epithelium;    it  does  not  raise  the 
tension  of  the  eye,  and  produces  no  toxic 
effects. 

In  connection  with  the  pathological  labora- 
tory in  Malay  for  the  investigation  of  beri- 
beri, to  which  I  alluded  in  the  earlier  part  of 
this  letter,  it  may  interest  you  to  learn  that 
Dr.  Hamilton  Wright,  formerly  pathologist 
to  the  Royal  Victoria  Hospital,  Montreal, 
will  be  director.  The  Government  of  the 
Straits  Settlement  has  announced  that  it 
will  be  glad  to  assist  research  scholars  who 
take  part  in  the  investigation  by  providing 
them  with  furnished  quarters,  rent  free,  by 
giving  them  the  free  run  of  the  hospitals  and 
laboratory,  by  defraying  the  cost  of  passage 
to  the  Colony,  and  in  such  other  ways  as  may 
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meet  the  needs  of  individaal  cases.  I  pre- 
sume the  invitation  is  extended  to  Americans 
as  much  as  to  Englishmen. 


PARIS  LETTER, 


By  A.  R.  Turner,  M.D.  (Paris). 


At  the  Congress  of  Obstetrics  and  Gyne- 
cology held  at  Amsterdam  from  August  8  to 
12,  the  celebrated  French  accoucheur,  Pro- 
fessor Pinard,  compared  the  value  of  the 
three  operations  for  contracted  pelvis — sym- 
physeotomy, Caesarian  section,  and  crani- 
otomy. Dr.  Pinard  said  that  Caesarian  section 
was  certainly  theoretically  an  ideal  operation, 
hemorrhage  and  infection  having  been  re- 
duced to  a  minimum.  The  speaker  then 
analyzed  the  statistics  of  Olshausen,  Leo- 
pold, and  Zweifel,  which  are  as  follows: 

Olshausen:  29  operations,  27  recoveries,  2 
deaths;  3  infants  died. 

Leopold:  100  operations,  90  recoveries,  10 
deaths;  13  infants  died. 

Zweifel:  55  operations,  i  death. 

Leopold  has  laid  down  the  conditions  nec- 
essary for  undertaking  this  operation  with 
success.  The  woman  should  have  energetic 
contractions,  and  she  should  be  in  good 
health;  there  must  be  no  trace  of  infection, 
gonorrheal  or  otherwise;  and  lastly,  the  bag 
of  waters  should  be  intact.  When  all  these 
do  not  exist,  Leopold  has  recommended  either 
Porro's  operation  or  basiotripsy.  The  same 
applies  to  cases  where  asepsis  cannot  be 
guaranteed. 

Dr.  Pinard  added  that  the  foregoing  results 
were  those  obtained  by  very  experienced  oper- 
ators, where  they  were  able  to  operate  on  cer- 
tain selected  cases.  He  then  went  on  to  give 
the  results  of  symphyseotomy  such  as  it  has 
been  done  since  1893  at  the  Clinique  Baude- 
locque.  From  February  4, 1892,  to  January  20, 
1899,  a  hundred  symphyseotomies  had  been 
performed  by  Varnier,  Potocki,  Lepage,  Wal- 
lich,  Bouffe  de  St.  Blais6,  Baudron,  Funck- 
Brentano,  and  Dr.  Pinard.  There  had  been  in 
all  twelve  deaths,  and  from  this  number  should 
be  subtracted  the  following  cases:  intestinal 
obstruction,  infectious  influenza,  pneumonia, 
eclampsia,  and  three  cases  of  infection  hav- 
ing no  connection  with  the  operation.  The 
mortality  in  all  cases  was  therefore  only  five 
per  cent.  Thirteen  children  died,  and  seven 
cases  were  due  to  applications  of  forceps 
before  symphyseotomy,  to  an  incomplete 
symphyseotomy,  and  to  accidental  bronchial 


pneumonia,  which  would  make  six  per  cent. 
An  important  point  in  Dr.  Pinard's  communi- 
cation was  that  twenty -two  women  already 
symphyseotomized  came  into  the  service  a 
second  time.  In  only  six  cases  was  a  second 
symphyseotomy  found  necessary. 

From  1882  to  1899  craniotomy  was  per- 
formed eighty- one  times  in  Dr.  Pinard 's  ser- 
vice at  the  Clinique  Baudelocque,  or  at  the 
Lariboisi^re  Hospital,  and  the  mortality  was 
1 1.5  per  cent. 

Lastly,  premature  birth  was  induced  in  one 
hundred  cases,  and  there  was  only  one  death. 
As  for  the  children,  only  sixty- seven  survived. 

Dr.  Pinard  concluded  his  report  by  saying 
that  he  considered  an  accoucheur  should  be 
primarily  a  physician,  and  therefore  do  all 
he  can  to  safeguard  the  lives  of  both  mother 
and  child.  He  denounced  induced  labor  on , 
account  of  its  heavy  infantile  mortality;  on 
the  other  hand  he  did  not  believe  it  right 
to  discuss  the  relative  value  of  the  mother's 
life  or  the  child's.  Moreover,  a  physician 
should  prefer  a  relatively  complicated  opera- 
tion with  a  sure  result  to  an  easy  one  with  a 
doubtful  result.  Dr.  Pinard  said  the  degree 
of  contraction  of  the  pelvis  is  not  of  so  much 
importance  as  is  the  question  of  its  relation 
to  the  dimensions  of  the  child's  head.  When 
the  contraction  is  very  considerabk,  Caesarian 
section  should  be  carried  out.  Above  6.5 
centimeters  symphyseotomy  is,  according  to 
Dr.  Pinard,  the  best  operation,  when  the 
woman  is  not  infected.  As  to  what  one 
should  do  when  she  is  already  infected,  the 
experience  acquired  so  far  is  not  sufficient  to 
justify  one  in  deciding  positively  for  one  or 
the  other  operation. 

Dr.  Pinard  concluded  with  the  following 
words:  *' These  things  should  be  suppressed 
in  the  therapeutics  of  pelvic  contraction: 
(i)  Induced  labor;  (2)  forceps  or  version 
when  there  is  some  osseous  obstacle;  (3) 
embryotomy  on  a  living  child.  During  labor 
two  things  should  be  avoided:  (i)  Tedious 
labor;  (2)  infection.  The  operations  to  be 
carried  out  are:  (i)  Symphyseotomy,  pubi- 
otomy,  ischio  -  pubiotomy,  coccygotomy;  (2) 
Caesarian  section,  with  or  without  hysterec- 
tomy; (3)  embryotomy  on  a  dead  child. 

In  a  recent  number  of  the  Belgian  Medical 
Press  Dr.  Siegrist,  of  Zurich,  described  his 
method  of  treating  an  acute  attack  of  sciatica. 
The  patient  is  placed  on  his  side  so  that  the 
region  affected  is  quite  uncovered,  and  on 
the  latter  a  cloth  dipped  in  hot  water  (50^  to 
60°  C.)  and  slightly  wrung  out  is  placed,  and 
covered  over  with  a  piece  of  flannel  and 
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of  more  than  one  meter  of  the  small  intes- 
tine; seventeen  survived  the  operation,  five 
of  whom  suffered  from  digestive  troubles;  in 
all  the  other  twelve  the  digestive  functions 
were  uninjured,  but  in  ten  the  resected  intes- 
tine measured  less  than  two  meters.  There 
have  been  only  six  cases  of  the  resection  of 
more  than  two  meters  of  the  lesser  bowel: 
205  centimeters  (Kaoberle);  209  centimeters 
(Kocher);  215  centimeters  ileum  (Dreesman); 
234  centimeters  ileum  (Shephard);  310  cen- 
timeters ileum  (Fantino);  and  the  most  ex- 
tensive, 330  centimeters  of  small  intestine 
(Ruggi)  in  a  boy  of  eight  for  circumscribed 
peritonitis.  Only  two  of  these  patients  es- 
caped with  the  digestive  function  unimpaired, 
namely,  the  first  (205  centimeters)  and  the 
last  (330  centimeters).  Dreesman  concluded 
that  resections  of  less  than  two  meters  could 
be  borne  with  impunity  when  there  were  no 
complications,  but  only  young  people  could 
support  a  loss  of  greater  length  without  the 
digestion  being  impaired. 


AN  EFFECTIVE    TREATMENT   OF    VES- 
ICAL HEMORRHAGE  WHEN  CAUSED 
B  Y  PAPILLOMA  TO  US  GRO  WTHS, 

Herring  (British  Medical  Journal^  July 
29,  1899),  following  the  method  practiced  by 
Sir  Henry  Thompson,  is  able  to  report  a 
number  of  cures  by  injection  of  silver  nitrate 
solutions.  The  diagnosis  of  the  cases  was 
invariably  confirmed  by  removing  a  portion 
of  the  tumor  and  submitting  it  to  microscopic 
examination.  Such  specimens  are  usually 
obtained  by  washing  out  the  bladder  freely 
with  warm  sterile  water,  examining  the  debris 
brought  away  for  shreds  of  tissue,  and  mount- 
ing them  at  once. 

The  instruments  used  are  a  soft,  slightly 
elbowed  catheter  with  the  eye  situated  near 
the  end,  and  a  four-ounce  india-rubber  bottle 
furnished  with  a  brass  taper  nozzle  and  stop- 
cock, together  with  a  standard  solution  of 
one  grain  of  nitrate  of  silver  to  one  drachm 
of  distilled  water,  acidulated  with  a  small 
quantity  of  free  nitric  acid. 

The  injections  are  commenced  by  adding 
half  a  drachm  of  the  standard  solution  to 
four  ounces  of  warm  water,  and  the  strength 
is  gradually  increased  every  day  or  two  until 
one  or  even  sometimes  two'drachms  has  been 
added.  The  strength  should  be  so  regulated 
that  no  pain,  increased  frequency  of  micturi- 
tion, or  straining  will  follow  the  injection. 
Occasionally,  when  the  maximum  strength 
has  been  in  daily  use  for  a  considerable 


time,  the  bladder  becomes  irritable,  and 
the  strength  should  be  reduced,  but  the 
treatment  should  not  be  stopped. 

As  soon  as  the  patient  has  learned  to  in- 
ject himself  efficiently  —  throwing  into  the 
bladder  half  the  contents  of  the  bottle,  re- 
taining the  solution  for  a  few  seconds  and 
then  letting  it  run  off,  and  repeating  the 
same  process  with  the  second  half — he 
should  do  it  daily;  at  night,  perhaps,  is  the 
best  time,  for  it  is  always  advisable  to  rest 
afterwards.  Before  a  patient  can  be  trusted 
to  make  the  injection  himself,  it  is  necessary 
to  give  him  a  few  lessons  in  a  uniform  and 
systematic  way  of  doing  it,  so  as  to  insure 
perfect  aseptic  conditions,  absence  of  injury 
or  irritation  to  the  organs,  and  the  desired 
effect  of  the  nitrate  in  the  bladder.  He 
should  continue  this  without  intermission 
for  four,  five,  or  six  months,  reaching  his 
maximum  strength  of  solution  some  five, 
six,  or  more  weeks  from  the  commencement 
of  the  treatment.  If  then  bleeding  has 
ceased,  as  it  should  have  done,  he  may  in- 
ject every  other  day  for  six  months  longer, 
and  afterwards  every  third  day  for  a  variable 
period.  A  patient  having  been  subjected  to 
this  long  course  of  treatment  may  discon- 
tinue the  application,  even  for  a  year,  with- 
out any  symptoms  recurring;  but  he  should 
return  to  daily  injections — commencing  with 
the  minimum  strength  and  gradually  increas- 
ing— immediately  blood  reappears  in  the 
urine.  In  this  way  hematuria,  and  also 
the  growth,  may  be  permanently  controlled, 
and  the  patient  may  live  in  comfort  for  many 
years. 

The  treatment  at  the  start  may  occasionally 
increase  the  hemorrhage,  but  after  several 
applications  the  blood  lessens  in  quantity 
and  finally  disappears.  In  a  few  cases  it 
never  entirely  ceases  throughout  the  treat- 
ment, and  is  especially  noticeable  in  small 
quantities  at  the  time  of  catheterization, 
though  every  precaution  may  have  been 
taken  to  introduce  the  instrument  with  care. 
It  is  apparently  caused  by  the  catheter  dam- 
aging a  growth  situated  near  the  neck  of  the 
bladder.  In  such  a  case,  when  the  treatment 
is  discontinued  the  hemorrhage  ceases,  and 
the  after-effect  may  be  quite  satisfactory. 

During  the  treatment  shreds  of  tumor  may 
often  be  found  in  the  urine,  differing  very 
much  from  the  characteristic  papilloma.  To 
the  unaided  eye  the  firm,  pinkish,  semitrans- 
parent  tissue,  composed  of  numerous  rounded 
villi,  has  given  place  to  a  soft,  white,  opaque, 
and  irregular  mass.    Microscopically  the  dis- 
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tinct  villi,  composed  of  easily  distinguished 
translacent  cells,  arranged  in  irregular  layers 
around  the  central  blood-vessels  filled  with 
corpuscles,  have  disappeared,  and  it  is  diffi- 
cult to  make  out  either  villi  or  cells;  the  cell 
substance  is  cloudy  and  granular,  and  the 
blood  -  vessels  have  shrunk,  effects  produced 
doubtless  by  the  continued  local  applications. 


SOME  EXPERIMENTS  ON  THE  CURE 
OF  ANTHRAX. 

Smith  and  Gunn  {Australasian  Medical 
Gazette^  Aug.  21,  1899)  prove  experimentally 
that  sheep  can  be  cured  eight  hours  after  the 
injection  of  a  dose  of  virulent  anthrax  suf- 
ficient under  ordinary  circumstances  to  kill 
the  animal  within  thirty  hours.  It  follows 
that  if  one  of  the  animals  more  susceptible  to 
this  disease  can  be  so  successfully  treated,  we 
have  every  reason  to  believe  that  said  treat- 
ment for  virulent  cases  of  anthrax  in  man 
can  be  equally  successful  if  injected  around 
the  seat  of  infection  of  wound  anthrax,  while 
in  cases  of  general  anthrax  or  in  wool- 
sorters'  disease  the  injection  of  excessive 
quantities  would  materially  increase  the 
chances  of  recovery  of  a  patient. 

By  an  immune  sheep  the  experimenters 
mean  one  that  has  been  vaccinated  against 
anthrax,  and  the  immunity  of  which  has  been 
subsequently  proven  by  its  perfect  resistance 
to  the  injection  of  the  virulent  germ.  Mini- 
mum doses  required  for  sheep  are  40  cubic 
centimeters  if  used  four  hours  after  the 
injection  of  o.i  cubic  centimeter  of  a  culti- 
vation of  virulent  anthrax,  or  150  cubic  cen- 
timeters if  used  six  hours  afterward,  and  250 
cubic  centimeters  if  used  eight  hours  after- 
ward. 

If  the  initial  dose  is  too  small,  future  in- 
jections  are  of  little  value.  The  injection  of 
large  quantities  of  the  serum  appears  to  have 
no  ill  effect  upon  the  animal. 


KERNIG'S  SIGN  IN  MENINGITIS, 

Herrick  (American  Journal  of  the  Med- 
ical Sciences,  July,  1899)  thus  describes  Ker- 
nig's  sign:  If  a  patient  with  meningitis  be 
made  to  sit  up,  as  on  the  edge  of  the  bed, 
the  thigh  therefore  being  at  a  right  angle 
with  the  body,  it  is  found  extremely  difficult 
to  extend  the  leg  because  of  the  presence  of 
a  marked  flexor  contracture.  To  quote  Ker- 
nig:  ''The  phenomenon  is  so  striking,  the 
difference  between  nothing  and  something 
('zwischen   null   und  etwas'),  between  the 


complete  absence  of  the  contracture  while 
the  patient  is  lying  down  and  its  presence 
when  the  patient  sits  up,  is  so  plainly  per- 
ceptible, that  it  is  well  worth  while  to  pay 
especial  attention  to  this  symptom  and  to 
examine  for  it  in  every  case." 

Kernig  saw  fifteen  cases  of  meningitis,  in 
all  of  which  he  found  the  symptom.  In  eight 
cases  there  was  confirmation  of  the  diagnosis 
by  autopsy.  Of  the  fifteen  cases,  thirteen 
were  epidemic  cerebrospinal  meningitis,  one 
tuberculous,  one  suppurative.  Kernig  failed 
to  find  the  sign  in  many  diseases  other  than 
meningeal  affections.  In  six  cases,  however, 
where  there  was  not  acute  meningitis,  the 
sign  was  more  or  less  marked;  yet  in  all 
these  he  found  some  pial  trouble — edema, 
intermeningeal  hemorrhage,  circumscribed 
meningitis,  chronic  meningitis,  general  car- 
cinosis. Kernig  believes  the  sign  appears  in 
meningitis  as  early  as  the  rigidity  of  the  neck, 
and  that  it  is  late  to  disappear. 

Fronx  the  study  of  cases  made  by  Kernig, 
Bull,  Henoch,  Friis,  Bltimm,  and  Netter, 
with  the  observations  recorded  by  Herrick, 
it  seems  justifiable  to  regard  Kernig's  phcr 
nomenon  as  present  in  the  majority  of  cases 
of  meningitis — say  eighty  to  ninety  per  cent 
— and  as  only  exceptionally  present  in  other 
affections.  Other  and  more  definite  conclu- 
sions concerning  it  seem  unwarranted  at 
present.  That  it  may  occasionally  be  absent 
in  meningitis  and  occasionally  present  in  dis- 
eases other  than  meningitis  should  not  cause 
it  to  be  wholly  discarded  as  of  no  value. 
The  truly  pathognomonic  symptoms  are  few. 
Rose  spots  in  typhoid,  herpes  in  malaria  and 
pneumonia,  absence  of  free  hydrochloric 
acid  in  carcinoma  of  the  stomach,  murmurs 
in  endocarditis,  choked  disk  in  cerebral 
tumor,  and  scores  of  other  symptoms,  are  not 
pathognomonic,  but  rightly  deserve  attention, 
when  found  or  when  absent,  as  helping  to 
make  up  or  modify  the  symptom-complex  of  a 
disease,  the  method  of  diagnosis  upon  which 
as  yet  clinicians  are  compelled  largely  to  rely. 

As  to  the  technique  of  eliciting  this  sign, 
it  is  exceedingly  simple.  The  patient  may 
be  made  to  sit  up  on  the  edge  of  the  bed 
with  the  legs  hanging  down,  thus  bringing 
the  thighs  at  right  angles  to  the  body,  when 
extension  of  the  leg  can  be  attempted;  or  the 
thigh  can  be  brought  at  right  angles  to  the 
body  as  the  patient  lies  in  bed  on  the  side,  or 
preferably  on  the  back,  and  the  leg  then  ex- 
tended. The  only  requirement  seems  to  be 
that  the  thigh  should  be  placed  at  a  right 
angle  with  the  body  before  the  attempt  is 
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of  these  poisons  in  the  body  of  the  mother 
and  in  removing  them  before  she  has  eclamp- 
sia. The  comparative  mortality  of  preventive 
treatment  and  of  directly  curative  treatment 
in  eclampsia  has  never  been  stated  in  ab- 
solute figures.  Among  women  subjected  to 
no  care  during  pregnancy,  recent  observers 
estimate  that  one  in  eighty-five  has  eclampsia; 
others  place  the  number  at  one  to  one  hun- 
dred; still  others  consider  eclampsia  more 
frequent.  It  is  most  common  in  primiparae, 
above  the  first  years  of  child-bearing,  and 
in  patients  with  multiple  pregnancy.  The 
mortality  in  eclampsia  is  recently  placed  at 
twenty-four  per  cent;  it  varies  from  fifteen 
to  twenty- five  per  cent  in  different  statistics. 
The  percentage  of  success  obtained  in  pre- 
venting eclampsia  may  be  estimated  from  the 
fact  that  during  the  last  six  years  I  have 
had  under  observation  1566  patients,  each  of 
whom  was  observed  in  a  routine  manner  to 
determine  the  perfection  of  excretion.  Of 
these  patients,  three  had  eclampsia.  In 
neither  case  were  convulsions  severe,  and  in 
each  mother  and  child  recovered. 

It  is  well  first  to  consider  in  what  way  can 
be  made  the  diagnosis  of  the  accumulation 
of  poisons  commonly  known  as  toxemia.  It 
is  generally  thought  that  the  examination  of 
the  urine  is  the  most  important  factor  in  this 
diagnosis,  and  many  regard  it  as  the  only  ex- 
amination necessary.  This  is,  unfortunately, 
not  correct,  for  some  dangerous  cases  of 
eclampsia  show  little  signs  of  approaching 
danger  in  altered  urine.  We  can,  however, 
obtain  much  valuable  information  from  this 
source,  and  this  examination  is  always 
an  important  one.  We  seek  in  this  re- 
spect knowledge  concerning  two  particu- 
lars: first,  the  presence  or  absence  of 
solids;  secondly,  the  presence  or  absence 
of  kidney  d6bris.  Serum  albumin  is  im- 
portant only  when  in  large  amount  and 
appearing  with  kidney  debris.  To  estimate 
the  solid  waste,  we  ascertain  the  percentage 
of  urea  and  compute  the  percentage  of  solids 
from  the  specific  gravity  of  the  urine,  or  make 
a  special  examination  for  this  purpose.  Urea 
is  not  in  itself  a  poison,  but  indicates  the  pet- 
fection  of  the  formation  of  solid  waste  in  the 
body  and  its  excretion.  The  percentage  of 
urea  may  be  conveniently  and  accurately  esti- 
mated by  any  one  of  several  forms  of  appa- 
ratus in  the  market.  In  my  experience, 
Squibb's  has  served  a  useful  purpose.  To 
estimate  the  amount  of  solid  matter  in  a 
given  specimen  of  urine,  one  of  several  rules 
may  be  followed:  the  coefficient  2.33  may  be 


used;  and  the  last  two  figures  of  the  specific 
gravity  multiplied  by  this,  which  gives  ap- 
proximately the  number  of  grammes  of  solid 
matter  in  one  thousand  cubic  centimeters  of 
urine.  Haines's  method  may  be  employed,' 
which  consists  in  multiplying  the  last  two 
figures  of  the  specific  gravity  of  the  urine  by 
the  number  of  ounces  voided  in  twenty-four 
hours,  and  this  product  by  i.i.  The  diffi- 
culty in  estimating  accurately  the  amount  of 
solid  matter  excreted  in  the  urine  arises 
largely  in  the  fact  that  it  is  difficult  to  obtain 
an  accurate  record  of  the  amount  passed. 
An  idea  of  the  result  desired  which  is  fairly 
accurate  is  obtained  from  the  specific  gravity 
and  the  percentage  of  urea.  In  all  doubtful 
cases  the  amount  should  be  accurately  meas- 
ured. 

The  use  of  the  centrifuge  enables  kidney 
d6bris  to  be  recognized  almost  immediately 
and  with  little  difficulty.  We  have  in  these 
two  procedures — namely,  the  computation  of 
solids  and  the  recognition  of  kidney  debris — 
the  most  important  methods  of  diagnostica- 
ting normal  or  abnormal  excretion  during 
pregnancy.  Any  well  known  method  may 
be  employed  to  detect  the  presence  or  ab- 
sence of  serum  albumin.  It  must  be  re- 
membered, however,  that  this  substance  is  of 
clinical  importance  only  when  in  excess  and 
when  accompanied  by  kidney  debris. 

While  our  examination  of  the  urine  may  be 
conducted  with  reasonable  scientific  accu- 
racy, the  most  important  method  of  diagnosis 
in  these  cases  consists  in  the  clinical  phe- 
nomena which  the  patient  presents.  Head- 
ache across  the  brow,  melancholia,  stupor, 
variations  in  appetite,  lack  of  proper  secretion 
in  the  skin,  and  constipation,  are  all  symptoms 
recognized  by  a  careful  clinical  observer 
without  the  employment  of  scientific  appa- 
ratus. It  is  a  frequent  observation  in  my 
experience  that  many  of  the  so-called  dis- 
orders of  early  pregnancy  characterized  by 
the  symptoms  just  described  yield  promptly 
to  treatment  addressed  to  stimulating  the 
patient's  excretion.  An  appropriate  diet, 
composed  largely  of  milk,  bread  and  butter, 
green  vegetables  and  fruit,  with  an  abun- 
dance of  pure  and  soft  water,  is  the  first 
important  prerequisite.  The  skin  must  be 
kept  active  by  a  warm  tub-bath  at  night,  and 
a  cool  sponge  in  the  morning.  Thin  wool  or 
silk  and  wool  should  cover  the  entire  surface 
of  the  body  from  the  neck  to  the  feet  Abun- 
dant fresh  air,  the  entire  absence  of  all  con- 
striction of  the  abdominal  viscera,  and  gentle 
exercise,  such  as  walking  at  a  leisurely  pace 
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upon  level  ground,  or  light  domestic  work  in 
well  ventilated  rooms,  are  all  of  importance. 

The  use  of  drugs  in  these  cases  should  be 
adapted  first  to  the  maintenance  of  the  regu- 
lar action  of  the  bowels,  and  secondly,  to  the 
promotion  of  the  elimination  of  waste.  If 
habitual  but  simple  constipation  be  present, 
cascara  may  be  used  to  advantage.  A  tea- 
spoonful  of  aromatic  cascara  should  be  taken 
night  and  morning  until  the  bowels  move 
several  times  during  twenty-four  hours.  The 
dose  may  then  be  lessened  until  at  least  one 
copious  movement  daily  is  secured.  Few  preg- 
nant patients  escape  the  impaction  of  feces, 
and  should  the  slightest  suspicion  exist  of 
this  condition,  a  vigorous  purge  should  be 
administered  and  ^cascara  then  employed. 
Two  or  three  compound  cathartic  pills  at 
night,  followed  by  a  saline  and  copious  en- 
ema on  the  following  morning,  will  partially 
clear  the  bowel.  An  agreeable  saline  each 
morning  for  a  week  following  will  assist  in 
unloading  the  intestine,  when  the  regular 
use  of  cascara  will  usually  keep  the  bowels 
free.  Should  this  means  not  be  successful, 
lavage  of  the  intestine  should  be  practiced 
by  a  trained  nurse.  With  the  patient  upon 
her  left  side,  a  soft  rectal  tube  should  be  in- 
serted as  far  as  possible,  and  one  ounce  of 
ox-gall  dissolved  in  one  quart  of  warm  soap- 
suds should  be  gently  introduced  into  the 
bowel  as  high  as  possible.  An  hour  after 
this,  with  the  patient  in  the  same  posture,  a 
copious  irrigation  of  warm  Castile  soap-suds, 
or  of  warm  water  containing  one  ounce  of 
magnesium  sulphate  to  the  pint,  may  be  em- 
ployed. By  this  means  the  large  bowel  can 
be  efficiently  emptied. 

The  treatment  of  simple  •  constipation  is 
rarely  sufficient  in  these  cases.  It  will  be 
found  that  not  only  the  intestine  but  the 
liver  and  kidneys  are  at  fault.  There  is  in 
my  experience  no  drug  so  valuable  as  calo- 
mel in  these  patients,  provided  proper  cau- 
tion be  exercised  in  its  use.  One -fourth 
grain  of  calomel  with  bicarbonate  of  soda 
may  be  given  night  and  morning  for  several 
days,  citrate  of  magnesia  or  other  agreeable 
saline  being  employed  on  each  following 
morning.  The  result  of  this  administration 
is  usually  better  than  the  giving  of  a  single 
and  larger  dose.  When,  however,  it  is  neces- 
sary to  drain  the  intestine  persistently  to 
relieve  the  deficient  action  of  the  liver  and 
kidneys,  the  compound  colocynth  pill  of  the 
Pharmacopoeia  may  be  employed  to  advan- 
tage. From  one  to  three  of  these  pills  taken 
at  nieht  result  well. 


It  is  possible  to  greatly  increase  excretion 
by  the  proper  use  of  water.  Pregnant  pa- 
tients, who  sufifer  greatly  from  heartburn, 
find  comfort  in  the  free  use  of  water  charged 
with  carbonic  acid  gas.  The  so-called  spark- 
ling saline  waters  agree  well  with  these  pa- 
tients. C61estin  Vichy,  if  taken  cool,  can 
usually  be  freely  employed.  If  the  patient 
does  not  wish  to  go  to  the  expense  of  using 
an  imported  water,  plain  soda-water  in  which 
is  dissolved  one  of  the  effervescent  salts  now 
upon  the  market  may  be  employed  to  advan- 
tage. The  potassium  salts  must  be  avoided 
in  these  cases,  and  other  salines  used  in- 
stead. 

The  injurious  effect  of  the  alkaloids  in 
common  use  has  been  frequently  observed 
with  these  patients.  Tea  and  coffee  em- 
ployed in  excess  ^greatly  lessen  the  excretion 
of  the  pregnant  woman.  It  is  necessary  in 
all  cases  where  these  substances  have  been 
habitually  and  excessively  used  to  cut  off 
their  employment  as  soon  as  possible.  Alco- 
hol should  not  be  taken  by  these  patients  in 
any  form.  The  craving  for  tea  or  coffee  may 
usually  be  appeased  by  the  use  of  very  hot 
water,  effervescent  drinks,  and  occasionally, 
for  a  short  time,  small  doses  of  nux  vomica 
or  strychnine. 

Success  in  the  prevention  of  eclampsia  is 
usually  obtained  under  treatment  which, 
while  tedious  at  times  to  the  patient,  is  rarely 
such  as  to  interfere  with  her  comfort.  In 
fact,  the  prompt  relief  which  she  experiences 
from  general  malaise  is  most  gratifying.  In 
the  presence,  however,  of  eclamptic  convul- 
sions, when  by  the  use  of  the  remedies  already 
described  at  the  beginning  of  this  paper  we 
have  temporarily  subdued  the  fits,  the  very 
important  question  arises,  What  shall  we  do 
to  pre^vent  their  recurrence? 

It  is  commonly  believed  that  the  patient 
dies  because  of  the  eclamptic  fits.  If  this  is 
true,  then  the  woman  having  the  smallest 
number  of  fits  should  recover  the  most 
promptly.  This  is  not  the  case,  for  some 
patients  survive  a  comparatively  large  num- 
ber of  fits,  while  others  perish  after  two  or 
three.  Our  treatment  must  be  addressed  not 
so  much  to  controlling  the  paroxysms  as  to 
establishing  in  the  quickest  possible  manner 
very  free  excretion.  This  will  end  the  par- 
oxysms by  removing  the  cause,  and  give  the 
patient  the  best  chance  for  recovery.  It  is 
a  common  observation  that  immediately  after 
labor  the  kidneys  of  the  patient  act  more 
freely  than  formerly,  perspiration  commonly 
occurs,  vasomotor  tension  is  much  relaxed. 
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the  nervous  system  enters  a  period  of  quiet, 
and  the  conditions  seem  favorable  for  free 
secretion  and  excretion.  Reasoning  from 
this,  physicians  have  supposed  that  the 
first  duty  in  eclampsia  was  to  immediately 
empty  the  uterus,  and  thus  bring  the  pa- 
tient into  that  condition  most  favorable 
for  the  resumption  of  secretory  functions. 
It  has  been  shown  that  the  uterus  and  its 
contents  do  not  entirely  control  eclampsia. 
A  patient  has  had  eclamptic  fits  after  the 
entire  uterus  and  contents  had  been  re- 
moved. Postpartum  eclampsia  is  not  a 
very  rare  occurrence.  A  patient  may  show 
no  sign  of  this  disorder  until  twelve  hours 
after  the  birth  of  her  child,  as  in  a  case 
recently  observed,  in  which  the  first  indi- 
cation of  danger  occurred  at  midnight,  when 
a  patient  delivered  on  the  piorning  previous 
suddenly  fell  out  of  her  bed  in  a  violent 
eclamptic  convulsion. 

While  it  cannot  be  denied  that  emptying 
the  womb  is  a  favorable  thing  for  the  pa- 
tient, still  it  is  not  sufficient.  It  is,  however, 
necessary  to  remove  all  reflex  irritation  of 
the  central  nervous  system  originating  in 
the  uterus.  Thus,  if  the  membranes  are 
tense,  they  should  be  ruptured,  and  intra- 
uterine tension  thus  relaxed.  If  the  womb 
is  acting  and  the  patient  is  endeavoring  to 
expel  the  child,  labor  should  be  hastened  by 
every  possible  means.  If  the  os  and  cervix 
are  not  dilated,  but  the  womb  is  active  and 
dilatation  is  abnormally  slow,  it  should  be 
furthered  by  manual  dilatation,  by  the  use 
of  elastic  bags,  or  by  incising  the  cervix. 
If,  however,  the  patient  is  in  a  compara- 
tively early  period  of  gestation,  the  womb 
entirely  quiescent,  the  child's  movements 
not  excessively  violent,  the  rapid  emptying 
of  the  uterus  will  do  the  patient  no  imme- 
diate good,  but  will  add  the  shock  of  op- 
eration to  the  burden  under  which  she  is 
laboring. 

The  ideal  method  of  emptying  the  womb 
in  eclampsia  would  be  the  Caesarian  opera- 
tion. This  has  been  performed  in  a  number 
of  cases,  and  on  one  occasion  I  delivered  a 
dead  child  by  this  method  and  was  surprised 
to  observe  the  great  improvement  in  the 
mother's  condition.  She  perished  some  days 
later,  and  autopsy  showed  highly  advanced 
disease  of  the  kidneys  and  liver. 

An  interesting  case  of  Cassarian  section  for 
eclampsia  is  recently  reported  by  Hillman,* 


* MoncUsschrift f.  Geburtshulfe  und  Gynaekologif,  Band 
10,  Heft  2, 1899. 


who  saved  the  mother,  the  child  perishing. 
He  collected  forty  cases  in  which  this  opera- 
tion was  performed.  Twenty -one  of  the 
mothers  perished)  nineteen  recovered.  One 
of  the  cases  was  that  of  twins,  and  of  the 
forty -one  children,  eighteen  perished  and 
twenty -three  survived.  In  seven  of  these 
patients  eclampsia  recurred  after  the  opera- 
tion. This  operation  is  admissible  in  eclamp- 
sia only  when  the  cervix  is  tightly  closed, 
when  efforts  at  elimination  promptly  pushed 
and  closely  watched  meet  with  no  response, 
and  when  edema  of  the  lungs  has  not  super- 
vened. The  performance  of  post-mortem 
Caesarian  section  in  eclampsia  may  be  ren- 
dered unsuccessful,  in  my  experience,  by  the 
death  of  the  fetus  from  the  poisons  which 
destroyed  the  life  of  the  mother.  In  this 
instance  the  child,  though  robust,  perished 
two  weeks  after  birth  from  interstitial  neph- 
ritis and  lesions  of  the  liver. 

To  secure  prompt  elimination  in  eclamptic 
patients,  as  many  organs  as  possible  must  be 
roused  to  activity  by  the  most  direct  and 
efficient  agents.  The  patient  should  be 
placed  in  a  complete  hot  moist  pack.  If  she 
is  conscious,  she  should  swallow  five  grains 
of  calomel  and  ten  grains  of  bicarbonate  of 
sodium.  The  large  intestine  should  be  thor- 
oughly douched  with  warm  soap-suds,  fol- 
lowed by  a  copious  irrigation  with  from  one 
to  three  gallons  of  normal  salt  solution.  A 
soft  rectal  tube  should  be  introduced  as  high 
as  possible,  and  the  flushing  should  be  as 
thorough  as  possible.  By  separating  the 
patient's  limbs,  wrapping  each  in  separate 
blankets,  the  pack  may  be  continued  while 
the  intestinal  irrigation  is  going  on.  The 
application  of  cold  to  the  head  and  the 
prompt  use  of  chloroform  should  a  convul- 
sion begin  will  control  restlessness  and  the 
eclamptic  fits.  If  the  patient  be  unconscious, 
the  stomach  should  be  washed  out  thoroughly 
and  the  calomel  and  soda  introduced  through 
the  stomach-tube. 

The  question  of  bleeding  in  eclampsia  has 
occasioned  wide  discussion.  Theoretically, 
to  remove  a  large  amount  of  poisoned  blood, 
to  lessen  the  tension  of  the  pulse,  and  to 
secure  the  quiet  which  follows  bleeding  in 
many  other  conditions,  would  seem  an  ideal 
result.  Practically,  however,  the  amount  of 
blood  which  can  be  drawn  does  not  remove  a 
large  quantity  of  poisonous  material,  while 
the  ordeal  of  labor  which  is  still  before  the 
patient  in  many  cases  is  better  met  with  the 
full  amount  of  blood  than  with  a  lessened 
supply.    Attention  has  recently  been  drawn 


ORIGINAL  COMMUNICATIONS. 


797 


to  the  advisability  of  blecjding,  followed  by 
intravenous  transfusion  of  normal  salt  solu- 
tion. This  has  not  yet  given  brilliant  results, 
but  in  view  of  the  prompt  stimulating  effect 
of  intravenous  transfusion  it  is  justifiable  and 
should  meet  with  a  more  extended  trial. 
Those  who  do  not  believe  in  so  radical  a 
procedure  agree  with  me  that  the  prompt 
introduction  of  large  quantities  of  normal 
saline  solution  by  hypodermoclysis  is  fol- 
lowed by  the  best  results. 

At  the  present  day  the  balance  of  opinion 
is  distinctly  against  the  use  of  pilocarpine,  of 
large  doses  of  morphine,  and  of  large  doses 
of  chloral  and  potassium  bromide,  in  the 
treatment  of  eclampsia.  There  is,  how- 
ever, a  considerable  mass  of  evidence  to 
show  that,  in  the  absence  of  bleeding,  vera- 
trum  viride  by  hypodermic  use  lessens  the 
pulse-rate  and  arterial  tension,  promotes  re- 
laxation of  the  neck  of  the  womb,  and  assists 
in  controlling  the  patient.  I  should  say  then 
that,  in  cases  where  bleeding  was  not  prac- 
ticed, hypodermoclysis  and  the  use  of  vera- 
trum  viride  would  accomplish  less  promptly 
the  same  result.  Whether  the  one  method 
is  much  better  than  the  other  at  the  present 
time  remains  to  be  proven. 

The  use  of  the  methods  described  should 
be  continued  as  constantly  as  possible  until 
the  intestines  have  been  emptied,  the  secre- 
tion of  urine  has  begun,  the  patient  has  sweat 
freely,  and  labor  has  shown  a  tendency  to 
begin  or  to  remain  entirely  quiescent.  Injec- 
tions of  salines  and  glycerin  into  the  bowels, 
or  of  oil  and  soap-suds,  may  be  thoroughly 
used  to  bring  about  the  emptying  of  the 
intestines.  It  may  be  necessary  to  employ 
croton  oil,  placing  two  or  three  drops  in  a 
teaspoonful  of  sweet  oil  far  back  upon  the 
patient's  tongue.  The  pack  should  be  re- 
peated as  often  as  necessary,  and  a  thorough 
and  vigorous  effort  made  to  secure  elimina- 
tion. After  the  intestine  has  been  emptied, 
it  must  be  remembered  that  the  patient  will 
be  in  need  of  stimulation.  Rectal  injections 
of  peptonized  milk  and  whiskey,  or  of  freshly 
made  hot  coffee  well  diluted,  may  be  em- 
ployed. Digitalis  may  be  used  by  hypoder- 
mic injection,  and  the  action  of  the  heart 
sustained  in  that  manner.  In  favorable  cases 
labor  will  have  declared  itself  and  the  physi- 
cian should  proceed  by  dilating  the  womb 
and  promptly  removing  the  fetus  and  its 
appendages.  This  is  usually  followed  by  the 
cessation  of  convulsions  and  the  gradual 
establishment  of  consciousness  and  free  se- 
cretion.    In  desperate  cases,  when  elimina- 


tion cannot  be  started,  when  labor  does  not 
begin,  there  is  but  one  recourse  left,  and  that 
is  to  empty  the  womb  in  the  quickest  possible 
manner  and  to  continue  the  effort  to  start 
elimination  while  stimulating  the  patient. 
Here  the  choice  of  a  method  of  delivery  will 
be  decided  by  the  experience  of  the  operator, 
and  the  facilities  under  his  control.  In  a 
well  appointed  hospital,  under  aseptic  pre- 
cautions, the  womb  could  be  most  quickly 
emptied  by  the  Caesarian  operation.  In  a 
private  house  with  but  limited  facilities  a 
rapid  manual  dilatation  of  the  womb  or  the 
incision  of  the  cervix  as  practiced  by  Dtihrs- 
scn,  followed  by  version  or  the  use  of  forceps, 
will  suffice.  As  soon  as  labor  is  over  the 
physician  must  return  to  his  efforts  to  secure 
elimination  and  to  sustain  the  patient's 
strength  by  appropriate  stimuli.  -  In  the 
period  after  labor  in  which  the  patient  has 
begun  to  eliminate  slightly,  but  is  still  rest- 
less and  semi-delirious,  morphine  or  codeine 
fills  a  useful  place.  Should  heart  action  be 
feeble,  and  the  tone  of  the  vessels  deficient, 
morphine  may  be  used  with  atropine,  and  in 
alternate  doses  strychnine  may  be  injected. 
Rectal  stimulation  and  the  free  use  of  water 
as  soon  as  the  patient  can  swallow  will  usually 
tide  her  over  the  reaction  from  labor. 

The  child  born  of  an  eclamptic  mother 
must  be  carefully  watched.  If  premature,  it 
should  be  placed  in  an  incubator,  the  intes- 
tine thoroughly  douched  with  warm  slightly 
alkaline  water  once  daily.  Care  should  be 
taken  to  avoid  chilling  the  child  in  any  way, 
and  it  should  be  given  as  much  water  as  it  will 
take.  It  should  not  nurse  from  the  mother 
for  ten  days  after  her  recovery  from  eclampsia. 
If  healthy  breast  milk  is  available,  this  may 
be  diluted  one-half  with  warm  sterile  water 
and  dropped  into  the  mouth  by  a  medicine 
dropper.  If  such  is  not  available,  pancreatized 
diluted  cow's  milk  may  be  employed. 

The  very  interesting  question  of  prognosis 
naturally  arises :  What  determines  the  suc- 
cessful or  unsuccessful  issue  of  a  case  of 
eclampsia  ?  In  reply,  it  is  my  belief  that  the 
fate  of  many  an  eclamptic  woman  is  decided 
before  the  first  fit.  The  extent  and  duration 
of  the  degeneration  of  the  kidney  and  liver 
epithelia  determine  the  possibility  of  the 
patient  to  secrete  and  to  free  herself  from 
poisons:  If  the  toxemia  has  not  been  long 
continued  and  the  patient  is  naturally  a 
person  of  sound  tissues,  her  recovery  will 
depend  upon  the  promptness  and  vigor  of 
her  treatment,  and  most  of  all  upon  its  early 
application.    If,  on  the  other  hand,  the  toz- 
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emia  has  been  long  continued,  the  patient  is 
a  woman  who  has  borne  many  children  and 
is  debilitated  from  other  causes,  or  if  she  is  a 
primipara  above  the  average  age,  her  chance 
for  recovery  is  exceedingly  bad.  The  atten- 
tion of  physicians  should  be  directed  first  of 
all  to  the  paramount  importance  of  diag- 
nosticating and  treating  toxemia,  and  sec- 
ondly, to  the  fact  that  if  eclampsia  occurs, 
and  the  physician  cannot  at  once  apply  in  a 
vigorous  manner  the  best  methods  of  treat- 
ment, he  should  instantly  summon  the  proper 
assistance  or  send  his  patient  where  she  can 
obtain  it.  In  the  presence  of  eclampsia  no 
one  is  justified  in  giving  a  few  experimental 
doses,  or  in  waiting  to  observe  the  action  of 
any  particular  remedy.  As  much  as  possible 
must  be  done  for  the  patient,  and  that  at 
once. 

THE  THE  A  TMENT  OF  ECLAMPSIA, 


By  James  Clifton  Edgar,  M.D., 

Professor  of  Obstetrics  and  Clinical  Midwifery  in  Cornell 

University  Medical  Collese;  Physician  to  the  Mothers' 

and  Babies'  Hospital  and  to  the  Maternity  Hospital. 


I.  Preventive  Treatment  of  Puerperal  Eclamp- 
sia,— Our  present  knowledge  of  the  causation 
of  puerperal  eclampsia,  meager  though  it  be, 
furnishes  us  with  the  key  to  the  preventive 
treatment  of  the  condition,  still  wiih  a  work- 
ing hypothesis,  namely,  the  early  condition 
of  the  preeclamptic  state.  To  accomplish  this, 
something  more  than  a  perfunctory  monthly 
or  bimonthly  examination  of  the  urine  for  the 
presence  of  albumin  is  called  for,  since  non- 
albuminuric  eclampsia  occurs  in  from  nine  to 
sixteen  per  cent  of  cases,  and  it  would  appear 
to  be  quite  as  fatal  as,  if  not  more  so  than, 
an  eclampsia  accompanied  by  albuminuria. 
Something  more  is  demanded  than  the  late 
recognition  of  renal  insufficiency,  as  it  shows 
itself  in  a  marked  diminution  in  the  quantity 
of  urine,  specific  gravity  of  the  same,  and 
amount  of  urea  excreted. 

When  we  shall  accustom  ourselves  to  watch 
our  cases  of  pregnancy,  not  only  for  the  phys- 
ical signs  of  pronounced  renal  inadequacy  as 
an  index  of  an  approaching  eclamptic  attack, 
but  also  for  the  general  symptoms  of  the 
overcharging  of  the  blood  with  toxic  material 
— ^as  high  arterial  tension,  headache,  gastric 
disturbances,  physical  and  mental  lassitude — 
and  further  for  failure  of  the  bowels,  liver, 
skin,  and  lungs  properly  to  perform  their 
functions,  and  intelligently  treat  the  same, 
then,  and  only  then,  shall  we  have  done  our 
whole  duty  by  our  patient,  and  done  all  in 


our  power  to  correct  the  preeclamptic  con* 
dition  and  avert  an  impending  eclampsia. 

We  should  formulate  our  line  of  treatment 
of  this  preeclamptic  state  somewhat  in  the 
following  manner: 

1.  Reduce  the  amount  of  nitrogenous  food 
to  a  minimum. 

2.  Limit  the  production  and  absorption  of 
toxic  materials  in  the  intestines  and  tissues 
of  the  body,  and  assist  in  their  elimination  hj 
improving  the  action  of  (a)  the  bowels,  (^)  the 
kidneys,  (c)  the  liver,  {d)  the  skin,  and  ij)  the 
lungs. 

3.  If  necessary,  remove  the  source  of  fetal 
metabolism  and  of  peripheral  irritation  in  the 
uterus  by  the  emptying  of  that  organ. 

Our  first  indication — the  reduction  of  the 
amount  of  nitrogenous  food  to  a  minimum — 
can  best  be  fulfilled  in  an  exclusive  milk  diet,, 
to  which,  as  the  symptoms  subside  or  disap- 
pear, can  be  added  fish  and  white  meats.  I 
have  found  it  not  only  safer,  but  less  trying- 
to  the  patient,  to  commence  with  an  absolute 
milk  diet,  than  to  compromise  and  afterward 
be  compelled  to  cut  off  all  but  the  milk.  For 
our  second  indication — that  of  elimination — 
we  must  first  secure  an  abundant  supply  of 
pure  air  and  water.  This  may  be  assisted  by* 
moderate  exercise  or  light  calisthenics  or  mas- 
sage, in  certain  instances.  For  the  bowels  I 
advocate  daily  doses  of  colocynth  and  aloes 
at  bedtime,  followed  by  a  saline  in  the  morn- 
ing. For  the  liver  an  occasional  dose  of 
calomel  and  soda  at  bedtime,  followed  in 
the  morning  by  one  of  the  stronger  sulphur 
waters,  as  Rubinat,  Villacabras,  or  Birmens- 
torf.  Increased  diuresis  is  secured  by  max- 
imum doses  of  glonoin.  The  action  of  the 
skin  is  encouraged  by  encasing  the  body  in 
wool  or  flannel  underclothing,  by  massage^ 
by  the  warm  bath,  hot  bath,  hot  pack,  or  hot- 
air  bath,  according  to  the  urgency  of  the 
case. 

I  am  accustomed  in  instances  of  elimina- 
tive  insufficiency  to  give  at  bedtime  twice 
weekly,  or  more  frequently  if  necessary,  a 
tablet  composed  of  calomel,  digitalis,  and 
squill,  each  one  grain,  and  muriate  of  pilocar- 
pine one-twentieth  of  a  grain.  This  is  fol- 
lowed in  the  morning  by  a  full  dose  of 
Villacabras  water.  I  have  found  a  decided 
diaphoretic-diuretic  action  to  follow  the  ad- 
ministration of  such  a  combination,  with  the 
additional  prompt  action  upon  the  liver  and 
intestines  as  well.  So  of  our  five  eliminative 
processes  four  are  stimulated  to  more  ener- 
getic action  by  its  use. 

Although  jaborandi  has  been  practically 
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abandoned  as  a  diaphoretic  in  the  presence 
of  an  eclamptic  attack,  I  know  of  no  good 
reason  contraindicating  its  use  in  this,  the 
preeclamptic,  state  in  the  absence  of  pro- 
nounced cardiac  disease,  and  I  advocate  its 
use  for  its  diaphoretic  and  diuretic  actions. 

Finally,  when  exercise  cannot  be  taken 
and  an  abundant  supply  of  fresh  air  is  want- 
ing, oxygen  inhalations  will  prove  of  service. 
Some  preparation  of  iron  will  also  be  called 
for,  such  as  the  tincture  of  the  chloride,  or 
Basham's  mixture. 

This,  then,  is  the  general  hygienic  and 
medicinal  treatment  of  the  preeclamptic 
state.  No  hard  and  fast  rule  can  be  laid 
down.  Every  case  must  be  treated  on  its 
merits.  In  one  a  restricted  diet  and  mild 
stimulation  of  the  renal  and  intestinal  func- 
tions is  sufficient,  and  the  patient  may  be 
allowed  to  be  about  and  even  exercise  in  the 
open  air,  her  skin  being  protected  from  sud- 
den changes  by  being  encased  in  wool  or 
flannel.  Other  more  pronounced  cases  of 
eliminative  insufficiency  must  be  kept  abso- 
lutely quiet  in  bed,  upon  an  exclusive  milk 
diet,  and  the  stimulation  of  all  the  elimina- 
tive organs  must  be  resorted  to,  to  remove 
the  symptoms  of  impending  eclampsia. 

But  it  must  be  kept  ever  before  us  that 
the  hygienic  and  medical  treatment  is  only 
of  secondary  importance  to  the  milk  diet, 
and  that  the  latter  is  the  foundation  of  the 
preventive  treatment  of  puerperal  eclampsia. 
Given  a  case  in  which  in  spite  of  exclusive 
milk  diet,  and  the  vigorous  stimulation  of 
the  five  excretory  outlets  already  mentioned, 
the  symptoms  and  signs  of  the  preeclamptic 
condition  continue  or  at  any  time  become 
urgent,  the  indication  is  to  induce  artificial 
abortion  or  premature  labor. 

I  cannot  understand  the  position  of  those 
authorities  (notably  of  the  British  school  of 
midwifery)  who  advise  against  inducing  labor 
in  the  presence  of  urgent  symptoms  of  the 
preeclamptic  state. 

The  arguments  that  by  the  methods  usually 
in  vogue  induced  labor  increases  reflex  ex- 
citability and  precipitates  convulsions;  that 
by  the  same  methods,  because  of  the  time 
necessary  to  remove  the  barrier  of  the  cervix, 
the  patient's  fate  is  sealed  before  the  deliv- 
ery is  effected;  and,  moreover,  that  the  onset 
of  labor  increases  the  danger  to  the  patient, 
are  good  ones  and  must  demand  our  atten- 
tion. 

In  answer,  I  would  state  that  our  methods 
of  terminating  the  pregnancy  need  not  in- 
crease reflex  excitability,  and  if  perchance 


they  do,  the  excitability  is  readily  controlled 
for  the  time  necessary  to  accomplish  our 
ends;  that  the  time  necessary  is,  in  most 
cases,  very  short;  and  finally,  that  to-day  the 
onset  of  labor  and  the  termination  of  preg- 
nancy may  be  practically  brought  about  at. 
one  and  the  same  time,  and  we  have  no  pro- 
longed or  tedious  labor  to  react  unfavorably 
upon  the  patient. 

I  believe  in  a  rapid  manual  dilatation  of 
the  OS  in  these  cases,  but  only  after  the  cer- 
vical canal  is  in  a  condition  favorable  for  its 
safe  performance.  Moreover,  I  would  insist 
upon  a  complete  dilatation  of  the  os  before 
delivery  is  undertaken. 

II.  TAe  Curative  Treatment, — In  the  pres- 
ence of  an  eclamptic  attack  we  face  a  des- 
perate condition.  The  latest  statistics  from 
various  parts  of  the  world  still  place  the 
maternal  mortality  at  from  twenty -five  to 
thirty-five  per  cent.  As  long  as  the  pathol- 
ogy of  eclampsia  remains  obscure  there  can 
be  no  rational  curative  treatment  of  the  con- 
dition. My  experience  does  not  permit  of 
my  recommending  any  single  treatment. 
Many  subjects  recover,  no  matter  what  the 
treatment,  many  die  in  spite  of  treatment, 
and  others  do  well  without  any  treatment  at 
all.  No  single  treatment  can  be  recom- 
mended; each  case  must  be  managed  accord- 
ing to  the  indications  present.  My  experi- 
ence has  taught  me  that  not  a  single  but  a 
combined  treatment  promises  best  for  saving 
the  lives  of  mother  and  child  in  the  event  of 
an  eclamptic  seizure.  I  would  offer  for  this 
combined  treatment  three  indications,  as 
follows: 

1.  Control  the  convulsions. 

2.  Empty  the  uterus  under  deep  anes- 
thesia, by  some  method  that  is  rapid  and 
that  will  cause  as  little  injury  to  the  patient 
as  possible. 

3.  Eliminate  the  poison  or  poisons  which 
we  presume  cause  the  convulsions. 

Although  I  have  named  these  indications 
in  the  order  of  their  importance,  still  I  often 
carry  them  all  out  at  one  and  the  same  time. 
In  another  class  of  cases  I  fulfil  the  first  and 
third,  and  wait  for  a  suitable  moment  to 
carry  out  the  second.  The  third  indication 
— eliminatidn — ^should  really  go  hand  in  hand 
with  the  first  two,  and  be  put  into  action  at 
one  and  the  same  time  with  them. 

I.  Control  the  convulsions.  There  is  to-day 
a  wide  range  of  opinion  regarding  the  rela- 
tive value  of  the  various  medicinal  means 
employed  to  control  eclamptic  convulsions. 
That  eclamptic  attacks  must  be  controlled, 
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that  the  danger  to  mother  and  child  is  in 
direct  proportion  to  the  number  of  convul- 
sions occurring  before  the  emptying  of  the 
uterus,  most  observers  are  agreed.  The  four 
medicinal  means  most  certain  and  safe  as 
antieclamptics  are  chloroform,  morphine  (hy- 
podermically),  veratrum  viride,  and  chloral 
hydrate,  the  latter  alone  or  combined  with 
sodium  bromide.  It  would  appear  from  the 
Transactions  of  the  last  International  Con- 
gress of  Obstetrics  and  Gynecology  that  of 
these  drugs  morphine  is  most  frequently  re- 
lied upon.  '  My  preference  is  for  chloroform, 
veratrum  viride,  and  chloral,  in  the  order 
named.  Until  three  years  ago  I  used  mor- 
phine freely  in  eclampsia,  but  since  have 
abandoned  its  use  almost  entirely,  as  I  be- 
lieve it  prolongs  the  posteclamptic  stupor 
and  increases  the  tendency  to  death  during 
coma  by  interfering  with  the  eliminative 
processes. 

Second  only  to  chloroform  in  value  is 
veratrum  viride.  Provided  the  pulse  be 
strong  as  well  as  rapid,  it  is  the  most  certain 
means  at  our  command  for  temporarily  and 
even  permanently  controlling  the  convulsions. 
When  the  pulse  is  weak  I  rely  upon  mor- 
phine hypodermically,  chloroform  by  inhala- 
tion, and  chloral  by  rectum,  with  stimulation 
if  necessary.  As  a  temporary  measure  in 
antepartum  and  intrapartum  and  even  as  a 
curative  means  in  postpartum  eclampsia, 
veratrum  viride  will,  I  believe,  accomplish 
all  that  has  been  claimed  for  it. 

Veratrum  viride  reduces  the  pulse -rate, 
and  convulsions  are  practically  unknown  with 
a  pulse-rate  of  60  or  under;  it  reduces  the 
temperature;  it  relaxes  and  renders  more 
yielding  the  rigidity  of  the  cervical  rings;  it 
causes  prompt  diaphoresis  and  diuresis,  so 
that  it  aids  not  only  in  the  fulfilment  of  our 
first  indication,  the  control  of  the  convulsions, 
but  in  the  third,  the  elimination  of  an  un- 
known poison,  as  well.  My  practice  has 
been  to  rely  upon  chloroform,  veratrum 
viride,  and  morphine  or  chloral  as  temporary 
measures,  and  the  prompt  emptying  of  the 
uterus  permanently  to  control  the  convul- 
sions. 

2.  Empty  the  uterus  under  deep  anesthesia  by 
some  method  that  is  rapid  and  that  will.cause  as 
little  injury  to  the  woman  as  possible.  Those 
who  follow  the  teachings  of  Charpentier  of 
France,  and  Winckel  of  Germany,  namely, 
that  the  uterus  in  eclampsia  should  be  left 
alone,  except  after  full  dilatation  of  the  os, 
as  the  irritation  of  inducing  labor  or  arti- 
ficially dilating  a   cervix  precipitates  con- 


vulsive attacks,  will,  I  believe,  see  many  cases 
lost  that  could  by  prompt  and  intelligent 
measures  be  saved.  It  would  appear  from 
careful  observation  that  the  danger  is  prac- 
tically over  in  some  ninety  per  cent  of  cases 
the  moment  the  uterus  is  emptied,  if  accom- 
plished early  in  the  attack.  Not  that  by  this 
means  the  convulsions  always  cease,  but  they 
become  less  dangerous,  and  the  case  becomes 
one  of  postpartum  eclampsia,  in  which  the 
mortality,  as  I  have  stated,  is  only  seven  per 
cent. 

Although  one  can  scarcely  find  an  authority 
to-day,  as  shown  by  the  reports  of  the  last  in- 
ternational congress,  who  absolutely  rejects 
local  interference  in  the  presence  of  ante- 
partum or  intrapartum  eclampsia,  still  au- 
thorities differ  widely  as  to  the  extent  to 
which  such  interference  shall  be  carried  out. 
Charpentier,  in  1892,  as  the  result  of  an 
exhaustive  analysis  of  four  hundred  and 
fifty -four  cases  of  eclampsia,  and  again  in 
1896  as  the  result  of  further  observation, 
practically  arrives  at  the  same  conclusions, 
namely:  (i)  That  labor  should  be  waited 
for  and  terminated  naturally  whenever  pos- 
sible. (2)  That  induced  labor  should  be  re- 
served for  exceptional  cases  in  which  medical 
treatment  has  entirely  failed.  (3)  That  in- 
terference should  be  delayed  until  the  cervix 
is  dilated  or  dilatable,  so  as  to  avoid  danger 
to  the  mother;  that  in  eclampsia  Caesarian 
section,  manual  dilatation  of  the  cervix,  and 
especially  deep  incisions  of  the  cervit,  are 
absolutely  unjustifiable. 

During  pregnancy  and  the  early  part  of 
labor  four  procedures  are  offered  for  rapidly 
emptying  the  uterus,  viz.:  (i)  Caesarian  sec- 
tion; (2)  mechanical  dilatation  of  the  cervix 
(various  methods);  (3)  deep  incisions  which 
at  once  completely  remove  the  barrier  of  the 
cervix;  (4)  combined  mechanical  dilatation 
and  deep  cervical  incision. 

The  first  method,  Caesarian  section,  for 
the  relief  of  eclampsia,  still  carries  with  it  a 
high  mortality  (36.26  per  cent,  according  to 
Charpentier's  figures);  moreover,  there  are 
many  objections  to  its  employment,  as  the 
uterine  atony  and  hemorrhage,  the  irritation 
of  the  uterine  and  abdominal  scars  and  of 
the  curative  peritonitis  about  the  uterine  su- 
tures, all  of  which  are  to  be  avoided  as 
exciting  causes  of  subsequent  eclamptic 
seizures.  The  second  method,  the  mechan- 
ical dilatation  of  the  cervix  and  the  imme- 
diate extraction  of  the  fetus,  appears  to  be 
the  popular  method  of  the  day.  Properly 
performed  it  is  safe  and  efficient.     Before 
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dilatation  is  well  advanced,  however,  from 
forty  minutes  to  an  hour  and  a  half  is  neces- 
sary safely  to  carry  it  out,  and  certain  condi- 
tions of  the  cervix,  even  in  this  time,  refuse 
to  yield  to  manual  dilatation  or  result  in 
lacerations  into  the  lower  uterine  segment. 
The  third  method  of  delivery,  by  deep  cer- 
vical incision,  offers  us  a  surgical  means  for 
emptying  the  uterus  in  from  five  to  ten 
minutes,  provided  the  supravaginal  portion 
of  the  cervix  has  disappeared  or  is  made  to 
disappear  by  appropriate  means.  The  fourth 
or  combined  method  is  a  combination  of  the 
second  and  third  methods,  and  is  applicable 
to  cases  in  which  the  supravaginal  portion 
of  the  cervix  is  still  present  and  rapid  empty- 
ing of  the  uterus  is  demanded.  Here  me- 
chanical dilatation  of  the  os  until  the  internal 
OS  has  been  caused  to  disappear  is  made  use 
of,  and  the  dilatation  then  in  an  instant  cbm- 
pleted  by  the  incisions.  The  third  method 
and- its  modification,  the  fourth,  are  compara- 
tively new,  and  we  have  few  statistics  as  to 
the  results  of  the  operation.  I  believe  a 
rapid  manual  dilatation  of  the  os  and  subse- 
quent extraction  of  the  fetus  will  fulfil  the 
indications  in  most  cases,  but  unless  this  can 
be  intelligently  carried  out,  with  a  due  ap- 
preciation of  the  mechanism  of  dilatation, 
especially  in  primiparae,  a  purely  expectant 
treatment  will  give  better  results.  Unfor- 
tunately puerperal  eclampsia  is  four  times 
more  frequent  in  primiparse  than  in  multi- 
parse,  although,  on  the  other  hand,  the  mor- 
tality is  greater  in  the  latter. 

I  believe  a  warning  should  be  sounded 
against  the  careless  undertaking  of  rapid 
manual  dilatations  of  the  os,  particularly  in 
eclampsia.  Uterine  rupture  and  death  have, 
we  know,  been  the  outcome.  Moreover,  un- 
due shock  has  resulted  from  the  dragging  of 
a  fetus  through  an  imperfectly  dilated  os,  to 
say  nothing  of  the  loss  of  the  child. 

In  placenta  praevia  the  hemorrhage  and 
the  resulting  anemia  of  the  lower  uterine 
segment  and  cervix  render  these  parts  more 
readily  dilatable.  In  eclampsia  the  reverse 
obtains,  as  I  have  already  hinted.  Hence  it 
is  that  in  eclampsia,  in  instances  in  which  the 
internal  ring  of  the  os  has  been  drawn  up 
into  the  body  of  the  uterus  and  the  external 
ring  remains  rigid  and  tense,  particularly  in 
primiparse,  and  there  is  urgent  need  of  rapidly 
terminating  the  labor,  I  prefer  four  clean  in- 
cisions extending  from  the  edge  of  the  os  to 
the  uterovaginal  junction,  in  order  to  save 
the  patient  from  the  greater  dangers  of  rapid 
manual  dilatation. 


In  the  second  place,  I  believe  a  warning  is 
not  out  of  place  against  the  premature  ex- 
traction of  the  fetus  before  full  dilatation  has 
been  secured  and  the  external  ring  of  the  os 
paralyzed.  Premature  extraction,  under  such 
circumstances,  has  been  known  to  result  in 
many  unnecessary  and  dangerous  lacerations 
of  the  lower  uterine  segment,  and  an  increase 
of  the  mortality  for  the  child  and  mother. 

3.  Elimination  of  the  poison  or  poisons  which 
we  presume  cause  the  convulsions.  For  the 
elimination  of  the  toxic  materials  from  the 
blood  and  tissues  I  have  nothing  new  to  offer. 
I  believe  it  essential,  however,  to  rely  not 
upon  one  but  upon  all  the  eliminative  organs 
of  the  body,  and,  moreover,  that  the  fulfil- 
ment of  this  third  indication  in  the  treatment 
of  eclampsia  should  go  hand  in  hand  with 
the  first  two  already  mentioned.  To  this  end 
I  secure  catharsis  as  early  and  as  promptly 
as  possible  by  the  administration  of  croton 
oil,  compound  jalap  powder,  or  calomel, 
followed  by  salines  and  high^  enemata  of 
sulphate  of  magnesium.  In  the  coma  or 
posteclamptic  stupor  of  the  condition  I  have 
relied  mainly  upon  the  repeated  administra- 
tion of  concentrated  solutions  of  sulphate  of 
magnesium  or  Villacabras  water,  by  means 
of  a  long  rectal  tube  high  up  in  the  descend- 
ing colon.  The  hypodermic  administration 
of  magnesium  sulphate  I  have  found  too  slow 
and  uncertain  to  be  of  any  use.  Diuresis  I 
obtain  by  dry  or  wet  cups  over  the  kidneys, 
followed  by  hot  fomentations.  The  value  of 
glonoin  as  a  diuretic  and  antieclamptic,  the 
latter  by  reducing  the  arterial  tension,  I  be- 
lieve cannot  be  overestimated.  Second  only 
in  value  to  glonoin  I  consider  veratrum  viride. 
I  give  it  at  this  time  for  the  same  reasons 
and  looking  for  the  same  results  as  when  I 
administer  it  in  the  preeclamptic  condition. 
Diaphoresis  is  encouraged  by  means  of  the 
hot-air  bath  or  the  hot  pack,  my  preference 
being  for  the  former.  Pilocarpine  as  a  dia- 
phoretic in  the  presence  of  an  eclamptic  at- 
tack I  utterly  reject,  because  of  the  danger 
of  edema  of  the  lungs  and  glottis,  which  it 
may  produce.  I  have  seen  these  conditions 
follow  promptly  upon  its  administration. 

The  drawing  off  of  large  quantities  of  toxic 
liquids  in  the  form  of  blood  or  serum,  by 
means  of  venesection,  catharsis,  diaphoresis, 
diuresis,  followed  by  the  replacement  of  the 
same  by  intravenous,  stomachic,  rectal,  or 
hypodermic  means,  causing  a  washing  or  dis- 
intoxication of  the  blood  and  tissues,  as  it 
were,  has  thus  far  proved  of  doubtful  value. 
In  instances  of  collapse,  however,  with  the 
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small  compressible  pulse,  the  introduction 
into  the  blood  of  a  normal  saline  solution  is 
of  the  same  value  here  as  in  collapse  under 
other  circumstances.  As  a  general  stimulant, 
to  assist  in  the  elimination  from  the  lungs 
and  to  prolong  life  in  the  posteclamptic  stu- 
por or  coma,  I  have  found  the  free  adminis- 
tration of  oxygen  of  the  greatest  value.. 
Further,  alcohol  will  often  be  needed  as 
a  stimulant  during  and  after  an  eclamptic 
attack,  and  strychnine  in  the  postpartum  state 
and  in  the  face  of  threatened  collapse — al- 
though for  physiological  reasons  it  would 
seem  to  be  contraindicated — has  served  me 
well. 

Finally,  although  no  one  has  been  or  is  a 
firmer  believer  than  the  writer  in  the  efficacy 
of  a  prompt  removal  of  fetal  metabolism  and 
of  irritation  for  not  only  the  control  but  the 
cure  of  the  eclamptic  condition,  still  I  beg  to 
enter  a  protest,  first,  against  the  careless  use 
of  the  term  *<  accouchement  forc6"  as-applied 
to  the  rapid,  scientific,  and  intelligent  empty- 
ing of  the  uterus;  and  secondly,  to  the  easy 
confidence  with  which  this  accouchement 
forc6  has  been  recommended  as  the  best  if 
not  the  only  means  at  our  command  for  the 
control  of  eclamptic  seizures,  without  at- 
taching sufficient  importance  to  the  condition 
of  the  cervical  barrier.  By  accouchement 
forc^  we  understand  to-day  three  operations, 
namely,  (i)  the  complete  instrumental  or 
manual  dilatation  of  the  cervical  canal,  fol- 
lowed by  (2)  either  combined  or  direct  ver- 
sion, or  the  application  of  the  forceps,  and 
(3)  the  immediate  extraction  of  the  child. 


TREATMENT  OF  PUERPERAL  ECLAMP^ 

SIA,. 


By  a.  F.  a.  King,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  In  the  Med- 
ical-Department of  the  Columbian  University, 
Washington,  D.  C. 


Assuming  the  convulsions  to  be  of  uremic 
origin,  my  treatment  is  hydragogue  cathar- 
tics, the  hot  bath,  either  water  or  vapor,  or  the 
hot  wet  pack  to  promote  diaphoresis;  then  in 
succession  over  the  kidneys,  cupping  (dry  or 
wet,  as  the  patient  may  be  respectively  anemic 
or  the  reverse),  mustard  plasters,  once  only, 
and  continued  only  long  enough  to  redden 
the  skin;  then  hot  poultices  of  flaxseed  meal 
and  digitalis  leaves.  When  renal  congestion 
has  thus  been  relieved  (not  before)  I  give 
digitalis  and  citrate  of  lithium  internally  to 
increase  renal  excretion.  Place  the  patient 
in  Sim's  position,  or  in  any  other  that  will 


divert  the  pressure  of  the  gravid  womb 
toward  the  diaphragm  and  away  from  the 
pelvis. 

To  control  the  convulsions  themselves 
when  they  have  actually  occurred,  I  give 
large  doses  of  fluid  extract  veratrum  viride 
with  morphine,  hypodermically;  and  in  an- 
ticipation of  each  convulsion,  just  as  it  is 
about  to  begin,  a  cautious  inhalation  of 
chloroform. 

Of  course,  it  is  desirable  to  deliver  as  soon 
as  practicable,  usually  by  forceps,  but  if  the 
convulsions  can  be  kept  in  abeyance  and 
labor  proceed  by  itself  without  interference, 
so  much  the  better.  All  violent  manipala- 
tions  with  instruments  or  otherwise  shonld 
be  avoided,  if  it  can  judiciously  be  done. 

I  think  there  is  often  a  want  of  sufficiently 
strict  observance  of  the  patient's  environ- 
ment; I  mean  the  room  should  be  kept 
absolutely  quiet — no  slamming  of  doors, 
clattering  of  crockery,  or  talking  aloud. 
Let  the  room  also  be  dark. 

One  thing  more:  it  is  usually  advised  to 
place  something  between  the  teeth  to  pre- 
vent the  tongue  from  being  bitten.  It  does 
not  occur  to  most  of  us  that  this  clenching 
of  the  tongue  by  the  teeth  is  sometimes  a 
natural  conservative  process  to  save  the  pa- 
tient's life  by  preventing  the  tongue  sagging 
backward  and  thus  shutting  down  the  epi- 
glottis over  the  glottis  and  stopping  respira- 
tion, when  the  convulsion  is  over.  In  snch 
case  the  lower  jaw  should  be  depressed  and 
the  tongue  drawn  forward  with  forceps.  I 
am  convinced  that  cases  sometimes  die  after 
one  convulsion  from  this  falling  back  of  the 
tongue. 

THE    TREATMENT   OF  PUERPERAL 

ECLAMPSIA. 


By  Edward  Reynolds,  M.D., 

Initructor  in  Obstetrics  and  Assistant  In  Girnecology  in 

Harvard  University. 


The  following  is  a  statement  of  my  practice 
in  puerperal  eclampsia,  by  which  I  mean  to 
include  the  several  varieties  of  obstetrical 
eclampsia.  I  believe  we  know  so  little  of 
the  pathology  of  the  eclampsia  of  gestation 
that  our  knowledge  of  it  can  be  summarized 
by  saying  that  the  convulsions  are  the  result 
of  the  altered  physiological  state  of  the 
pregnant  woman  (which  state  of  course  per- 
sists in  a  lessening  degree  through  the  early 
part  of  the  puerperium),  and  is  attended  l^ 
a  decreased  activity  of  the  kidneys  and  an  in- 
creased irritability  of  the  convulsion  centers. 


ORIGINAL  COMMUNICATIONS. 


'  808 


I  believe  that  with  this  limited  knowledge  of 
the  pathology  of  the  affection  the  treatment 
of  it  is  necessarily  empirical  and  can  rationally 
be  directed  merely  to  the  removal  of  the  only 
two  facts  which  we  are  sure  about—/.^.,  the 
activity  of  the  kidneys  is  lessened  and  the 
irritability  of  the  convulsion  centers  increased. 
These  two  factors,  however,  vary  in  their  im- 
portance in  individual  cases,  and  our  empirical 
treatment  must  therefore  vary  with  them.  We 
are  enabled  in  some  cases  to  make  our  treat- 
ment a  little  better  than  SjrmptomatiCy  and  a 
little  more  directed  to  a  radical  cure,  by  the 
fact  that  we  know  the  condition  to  be  de- 
pendent upon  pregnancy,  and  may  therefore 
in  the  eclampsia  of  pregnancy  and  parturition 
aim  to  remove  the  cause  of  the  eclampsia  by 
a  prompt  termination  of  the  pregnancy.  For 
prophylaxis  I  am  a  strong  believer  in  the 
efficacy  of  diuresis,  catharsis,  and  diaphoresis, 
obtained  by  the  forced  ingestion  of  fluids,  hot 
immersion  baths,  and  saline  cathartics,  but 
they  should  be  reenf  orced  by  rest  in  bed  and  a 
milk  diet  (this  complete  or  partial,  according 
to  the  severity  of  the  case),  and  the  exhibition 
o(  mild  sedatives,  such  as  the  bromides. 

When  even  one  convulsion  has  actually 
occurred  I  believe  it  is  important  that  one 
should  remember  that  if  he  loses  a  mother 
from  eclampsia  he  will  almost  always  lose 
the  child  also;  and  as  it  has  been  my  ex- 
perience that  prompt  delivery  immediately 
after  the  advent  of  convulsions  usually  saves 
the  mother,  while  a  temporizing  policy  fre- 
•quently  loses  both,  I  have  come  to  the  con- 
>clusion  that  the  probable  loss  of  maternal  and 
ietal  life  due  to  temporizing  methods  far  out- 
weighs the  certain  loss  of  some  immature 
ieti  by  prompt  delivery,  and  now  advocate 
immediate  delivery  under  ether  at  one  sitting 
for  all  cases  of  eclampsia  in  which  one  un- 
doubted convulsion  has  occurred  before  the 
delivery  of  the  child. 

After  delivery  or  in  the  puerperium  I  use 
-catharsis,  obtained  by  calomel  and  croton  oil 
if  the  patient  cannot  swallow  well  enough  to 
take  salines,  diaphoresis  secured  by  the  hot- 
air  bath,  and  diuresis  obtained  by  the  admin- 
istration of  the  largest  amounts  of  water 
which  the  patient  can  be  induced  to  swallow, 
fortified  by  citrate  of  potash  or  cream  of 
tartar  where  the  total  quantity  taken  is  small. 
I  graduate  the  dose  of  my  cathartics,  and  the 
heat  and  duration  of  my  hot-air  bath,  by  the 
condition  of  the  patient's  pulse,  aiming  to 
produce  free  sweating  and  three  or  four 
loose  motions  in  the  twenty-four  hours  if  the 
patient's  strength  permits.     I  occasionally 


use  a  single  hypodermic  injection  of  one- 
sixth  grain  of  pilocarpine  in  cases  where  I 
am  unable  to  obtain  diaphoresis  without  it; 
but  I  am  afraid  of  this  drug,  as  I  have  fre- 
quently seen  it  produce  a  watery  secretion 
from  the  lungs  rather  than  from  the  skin.  I 
am  not  much  afraid  of  its  effect  as  a  cardiac 
depressant  unless  in  very  weak  women.  I 
also  use  sedatives  almost  as  a  routine,  giving 
bromides^  or  large  doses  of  the  bromides  in 
combination  with  small  amounts  of  chloral, 
to  cases  in  which  the  urinary  suppression  is 
well  marked  and  appears  to  be  the  main 
feature,  but  using  chloral  to  the  point  of 
physiological  effect,  with  or  without  bro- 
mides, in  cases  in  which  the  convulsions  have 
come  with  comparatively  little  disturbance  of 
renal  function.  I  prefer  chloral  to  morphine, 
both  for  the  theoretical  reason  that  morphine 
decreases  the  secretions,  and  also  on  the  em- 
pirical ground  that  my  experience  has  led  me 
to  believe  that  it  works  better  in  practice.  I 
have  used  venesection  and  the  effusion  of 
salt  solution  under  the  breasts,  but  have 
observed  little  or  no  favorable  effect  from 
either.  It  is  fair  to  say  that  my  employment 
of  these  methods  has  been  limited  to  un- 
favorable cases.  I  have  not  personally  em- 
ployed veratrum  viride,  but  have  seen  in 
consultation  a  good  many  cases  in  which  it 
had  been  previously  employed  without  the 
good  results  so  often  claimed  for  it. 

I  shall  look  forward  with  interest  to  read- 
ing the  other  contributions  to  this  symposium, 
as  the  subject  is  so  very  obscure  that  it  seems 
well  suited  for  investigation  by  the  collective 
method,  but  I  hardly  believe  that  we  shall 
obtain  any  marked  improvement  in  results 
until  we  have  learned  something  more  about 
the  pathological  cause  of  the  affection. 


TB^E  TREATMENT  OF  ECLAMPSIA, 


By  Richard  C.  Norris,  M.D., 
Physician  in  charge  of  the  Preston  Retreat,  Philadelphia. 


The  most  efficient  treatment  of  eclampsia 
is  its  prevention.  Until  physicians  realize 
that  all  pregnant  women  should  be  carefully 
observed  throughout  at  least  the  latter  half 
of  pregnancy,  in  order  to  recognize  the  first 
appearance  of  toxemia,  this  dreaded  dis- 
ease with  its  high  mortality  will  continue  to 
claim  its  victims.  While  the  most  recent  in- 
vestigations have  not  demonstrated  the  actual 
cause  or  causes  of  eclampsia,  they  all  indicate 
that  toxins  of  unknown  composition  and  of 
various  origins  are  the  underlying  factors^    . 
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and  that  these  poisons  produce  their  ill 
effects  through  the  inefficient  work  of  the 
liver,  the  kidneys,  the  bowel,  and  the  skin. 
An  aggravation  of  the  common  subjective 
phenomena  of  pregnancy  will  first  call  atten- 
tion to  a  beginning  toxemia.  Neuralgia  of 
rather  obstinate  character,  irritable  temper, 
excessive  vomiting,  marked  salivation,  a 
heavily  coated  tongue,  hebetude,  and  other 
signs  of  inactivity  of  the  liver,  are  indications 
that  the  organs  of  defense  and  elimination 
are  beginning  to  feel  the  strain  put  upon 
them.  The  urinalysis  at  this  early  stage 
commonly  shows  the  urine  to  be  free  from 
albumin,  but  the  percentage  of  urea  is  de- 
creased, and  that  of  uric  acid  is  increased. 
The  presence  of  sugar  is  a  certain  sign  of 
hepatic  deficiency,  and  indican  and  peptones 
may  also  appear  in  the  urine. 

The  routine  examination  of  the  urine  of 
pregnant  women  for  albumin  alone  is  there- 
fore not  enough  to  determine  the  appearance 
of  dangerous  symptoms.  For  practical  pur- 
poses the  percentage  of  urea,  the  specific 
gravity,  and  the  amount  voided  must  be  de- 
termined, and  even  these  only  serve  as  a 
clinical  index  of  the  amount  of  waste  prod- 
ucts successfully  excreted.  A  further  study 
of  the  constitutional  signs  of  toxemia  must 
be  made  to  properly  estimate  the  danger  and 
to  learn  whether  the  brunt  of  the  toxins  is 
borne  by  the  central  or  peripheral  nervous 
system,  the  circulation,  the  gastrointestinal, 
the  hepatic,  or  urinary  functions.  The  weak- 
est function  in  each  individual  case  will  first 
give  way,  and  first  manifest  the  signs  of  the 
ill  effect  of  the  toxins.  While  the  indications 
for  special  treatment  will  be  made  plain  by  a 
critical  study  of  individual  cases,  the  most 
important  indications  in  all  cases  are  to  pre- 
vent, as  much  as  possible,  by  diet,  the  forma- 
tion of  toxins;  to  aid  the  liver  to  destroy 
them,  and  the  excretory  organs  to  eliminate 
them.  When  the  urinary  analysis  and  the  con- 
stitutional signs  of  toxemia  point  to  a  slight 
deviation  from  the  normal,  I  have  found  it 
sufficient  to  modify  the  diet,  eliminating  ni- 
trogenous foods,  and  directing  an  abundance 
of  milk  and  water,  and  a  mild  laxative. 

The  advantage  of  calomel  as  a  laxative  for 
pregnant  women  is  very  great,  since  it  is 
probably  the  best  intestinal  antiseptic,  be- 
sides acting  upon  the  liver,  the  organ  that 
especially  requires  attention  during  preg- 
nancy. For  graver  cases  showing  marked* 
toxemia,  with  the  percentage  of  urea  dimin- 
ished below  one  per  cent,  the  specific  gravity 
below  loio,  and  the  quantity  of  urine  reduced 


to  800  or  1000  grammes,  the  most  active 
treatment  is  demanded.  This  should  include 
rest  in  bed,  the  patient  occupying  the  genu- 
pectoral  position  at  intervals  compatible  with 
her  comfort.  An  exclusive  milk  diet  until 
marked  improvement  occurs  is  essential. 
The  free  use  of  normal  salt  solution  I  have 
found  of  greatest  advantage.  The  patient 
should  be  placed  in  the  Trendelenburg  pos- 
ture and  the  colon  daily  flushed  with  at  least 
two  gallons  of  salt  solution.  In  very  urgent 
cases  hypodermoclysis  may  be  desirable.  A 
hot-air  bath  or  a  hot  pack  should  be  reserved 
for  cases  so  alarming  as  to  threaten  the  ne- 
cessity for  terminating  pregnancy. 

Of  all  drugs  available  for  the  rapid  elimina- 
tion of  waste  material  I  have  learned  to  place 
most  confidence  in  Epsom  or  Rochelle  salts. 

It  will  be  noticed  that  I  have  made  no 
mention  of  the  use  of  drugs  which,  for  their 
diuretic  effect,  are  frequently  employed  with 
great  confidence.  Digitalis,  diuretin,  ben- 
zoic acid,  and  similar  drugs  I  have  used  in 
the  past,  but  it  is  my  conviction  that  the 
more  rational  plan  is  to  rely  upon  the  me- 
chanical diuretics,  such  as  an  abundance  of 
pure  drinking-water  and  rectal  injections  of 
salt  solution,  and  upon  elimination  by  the 
skin  and  bowels,  and  thus  to  save  as  much 
as  possible  the  kidneys,  whose  functional  ac- 
tivity has  been  overtaxed  by  nature's  efforts 
at  elimination. 

There  exists  considerable  difference  of 
opinion  as  to  the  necessity  for  terminating 
pregnancy  in  cases  of  threatening  toxemia, 
and  it  requires  good  judgment  and  a  large 
experience  with  these  cases  to  decide  in  indi- 
vidual instances  the  safe  course  of  action. 
Analysis  of  the  urine  cannot  always  guide 
us,  nor  will  a  careful  study  of  the  constitu- 
tional signs  of  toxemia  always  determine  the 
question.  My  experience  with  cases  of  tox* 
emia  in  pregnant  women  has  taught  me 
that  the  urinalysis  may  exhibit  the  gravest 
changes  without  marked  constitutional  evi- 
dences of  toxemia,  while  on  the  contrary^ 
the  urine  may  be  only  slightly  abnormal  in  a 
patient  showing  dangerous  symptoms  of  tox- 
emia. A  sudden  diminution  in  the  waste 
products  with  the  appearance  of  alarming 
constitutional  symptoms  is  often  more  favor- 
able because  more  amenable  to  treatment 
than  a  slowly  appearing  and  gradually  in- 
creasing toxemia.  When  the  specific  gravity 
of  the  urine  is  low,  the  quantity  voided 
steadily  diminishing,  the  percentage  of  urea 
persistently  decreasing  with  or  without  the 
presence  of  albumin,  the  case  is  really  alarm- 
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ing  and  indicates  a  chronic  process  which 
may  lead  to  the  gravest  dangers. 

If  any  single  fact,  more  than  another,  can 
be  onr  guide  to  determine  the  necessity  for 
terminating  pregnancy,  it  is  that  the  toxemia 
has  developed  steadily  and  slowly,  and  that 
the  constitutional  signs  and  urinalysis  keep 
pace  with  each  other  in  giving  evidence  of 
the  accumulation  of  toxins.  After  observing 
the  progress  of  a  case  over  a  period  of  a 
week  or  two,  if  the  patient's  condition 
steadily  improves  the  prophylactic  measures 
employed  may  be  continued.  If,  however, 
the  patient's  condition  steadily  grows  worse, 
or  after  showing  improvement  manifests  at 
intervals  sudden  relapses,  the  only  safe 
course  is  to  terminate  the  pregnancy. 

My  consultation  practice  too  often  has 
made  me  realize  that  the  family  doctor  fails 
to  appreciate  the  necessity  for  interference 
in  these  grave  cases.  He  will  pride  himself 
on  successfully  carrying  many  patients  to 
term  only  to  have  forced  upon  him,  when  he 
least  expects  it,  the  disaster  of  delay. 

Having  neglected  the  opportunity  to  pre- 
vent the  occurrence  of  convulsions,  or  when 
the  cases  are  first  seen  in  the  convulsive 
stage  of  the  disease,  the  indications  for 
treatment  are,  first,  to  control  the  convul- 
sions; secondly,  to  aid  and  hasten  the  elim- 
ination of  toxins;  and  thirdly,  to  deliver  the 
patient  as  speedily  as  possible,  but  in  accord- 
ance with  a  conservative  obstetrical  treat- 
ment. The  patient  should  be  protected  from 
the  violence  of  the  convulsion.  Injury  to  the 
tongue  can  be  avoided  by  forcing  the  handle 
of  a  brush  covered  with  a  towel  between  the 
jaws.  The  administration  of  chloroform  to 
control  the  convulsions,  in  my  experience, 
has  been  preferable  to  hypodermic  injec- 
tions of  morphine.  A  drachm  of  chloral  by 
enema,  repeated  four  or  five  times  in  twenty- 
four  hours,  if  necessary,  is  always  indicated. 
Whether  veratrum  viride  or  venesection  shall 
be  employed  depends  in  great  measure  upon 
the  character  and  frequency  of  the  convul- 
sions, the  strength  of  the  patient,  and  the 
condition  of  the  circulation.  In  primigrav- 
idae,  where  the  pulse  is  strong  and  full,  the 
face  cyanotic,  and  the  patient  herself  full- 
blooded,  venesection  until  a  positive  effect 
has  been  produced  upon  the  pulse  has  been 
my  practice.  In  cases  less  sthenic,  where 
the  pulse  is  weak  and  running,  veratrum 
viride  employed  hypodermically  in  doses  of 
eight  minims  of  fluid  extract,  repeated  at  in- 
tervals sufficiently  often  to  produce  a  decided 
slowinir  of  the  pulse,  is  exceedinirlv  useful. 


In  a  few  cases  the  pulse  may  be  so  weak,  or 
even  absent,  and  the  heart  action  so  feeble, 
that  strychnine  and  nitroglycerin  are  neces- 
sary. It  will  require  the  best  of  therapeutic 
judgment  to  differentiate  between  cases  re- 
quiring the  most  vigorous  means  to  depress 
the  circulation  and  those  in  which  stimula- 
tion, on  the  contrary,  is  strongly  indicated. 
The  next  indication,  to  aid  elimination,  is 
best  accomplished  by  the  injection  of  normal 
salt  solution  under  the  mammary  glands  and 
into  the  rectum.  In  combination  with  vene- 
section, or  the  use  of  veratrum  viride,  the 
action  of  the  saline  solution  upon  the  circu- 
lation in  restoring  tone  to  the  pulse  is  really 
remarkable.  A  hot  wet  pack,  secured  by 
wrapping  the  patient  in  blankets  wrung  out 
of  hot  water,  will  aid  the  action  of  the  skin. 
The  ill  effect  of  heat  upon  the  intracranial 
circulation  will  best  be  counteracted  by  an 
ice-cap  on  the  head. 

The  tendency  in  eclampsia  to  edema  of 
the  lungs  contraindicates  the  employment 
of  pilocarpine.  I  have,  however,  when  the 
skin  is  exceedingly  dry,  found  one  small  dose, 
one-twelfth  of  a  grain,  very  efficient  in  start- 
ing a  gentle  action  of  the  skin,  which  can 
then  be  maintained  by  the  external  applica- 
tion of  heat,  as  a  hot-air  bath  or  hot  wet  pack. 
It  is  of  the  utmost  importance  to  secure  a 
free  action  of  the  bowels.  It  has  been,  in 
my  experience,  a  clinical  observation  that  the 
patient's  chance  for  recovery  is  always  in- 
creased when  free  purgation  can  be  secured. 
Three  to  five  drops  of  croton  oil  in  a  tea- 
spoonful  of  sweet  oil  or  butter,  placed  upon 
the  back  of  the  tongue,  will  very  often  prove 
efficient  A  rectal  injection  of  turpentine 
one  drachm,  Epsom  salts  and  glycerin  each 
two  ounces,  water  six  ounces,  is  always  to  be 
employed. 

In  my  experience  no  drug  is  so  efficient 
for  rapid  elimination  of  poisonous  material 
as  Rochelle  and  Epsom  salts,  and  if  the 
patient  is  not  comatose  between  the  con- 
vulsive attacks,  and  can  swallow,  one  or  the 
other  of  these  drugs  should  be  given  in  fre- 
quently repeated  doses  until  very  free  cathar- 
sis is  secured.  In  cases  comatose  and  unable 
to  swallow,  I  have  succeeded  in  obtaining 
this  effect  by  introducing  a  large  dose,  two 
to  four  ounces,  into  the  stomach  through  a 
stomach-tube. 

All  authors  agree  that  labor  should  be 
terminated  as  soon  as  possible.  To  those 
who  believe  that  the  rapid  dilatation  of  the 
cervix,  incising  it  if  necessary,  and  the  im- 
mediate extraction  of  the  child,  are  necessary 
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to  the  proper  conduct  of  the  obstetrical  treat- 
ment of  eclampsia,  it  is  my  conviction  (hat 
their  arguments  should  induce  them  to  per- 
form Caesarian  section  as  the  most  rapid 
means  of  emptying  the  uterus.  The  mor- 
tality of  the  latter  operation  under  such  cir- 
cumstances is  so  exceedingly  high  that  it 
cannot  be  considered  advisable.  It  has  been 
my  custom  to  rely  upon  a  very  aggressive 
medical  treatment  to  combat  the  spasms  and 
to  eliminate  the  poison,  and  then,  after  suffi- 
cient dilatation  of  the  os  has  occurred,  to 
rapidly  deliver  with  forceps  and  terminate 
the  labor.  If  the  child  has  jJerished,  craniot- 
omy of  course  is  the  operation  of  choice. 

While  it  is  true  that  the  patient's  chances 
for  recovery  are  increased  the  moment  she  is 
delivered,  the  immediate  and  remote  dangers 
of  violent  means  to  e£Fect  delivery  are  also 
increased,  and  in  my  experience  they  out- 
weigh any  advantage  from  accouchement 
forc6.  The  elimination  of  the  poisons  threat- 
ening her  life  means  more  to  the  patient  than 
a  rapid  emptying  of  her  uterus  by  violent 
means.  In  the  gravest  cases  where  the  ac- 
cumulated toxins  have  overwhelmed  the  pa- 
tient and  areas  of  necrosis  are  present  in 
important  organs,  it  matters  not  how  rapid 
the  delivery  or  how  aggressive  the  medical 
treatment — the  patient  is  doomed.  The  op- 
portunity to  save  her  life  was  lost  when  the 
termination  of  her  pregnancy  was  neglected. 

Having  delivered  the  patient  and  having 
controlled  the  convulsions,  the  subsequent 
treatment  during  the  puerperal  period  should 
consist  in  further  elimination  of  the  poison 
by  hot-air  baths  secured  by  means  of  a 
shoulder  of  stove-pipe  and  an  alcohol  lamp. 
The  cathartic  action  of  Epsom  salts  should 
be  kept  up.  The  citrate  of  caffeine  in  three- 
grain  doses  every  four  hours,  watching  for  its 
intoxicating  efifect,  I  have  found  especially 
useful  both  for  its  diuretic  action  and  its 
support  to  the  heart,  which  has  been  weakened 
by  the  aggressive  treatment  employed  during 
the  convulsive  stage  of  the  disease.  An  ex- 
clusive milk  diet  is  always  necessary  until  the 
patient's  convalescence  is  well  established. 


THE   PROGNOSIS  AND    TREATMENT  OP 

NEPHRITIS, 


By  H.  a.  Hare,  M.D., 

Professor  of  Therapentics  in  the  Jefferson  Medical  College 
of  Philadelphia;  Physician  to  the  Jefferson  HospitaL 


No  sooner  does  the  physician  recognize  the 
presence  of  inflammation  in  the  kidney  than 
the  question  arises  in  his  mind  and  in  the 


mind  of  the  patient,  what  is  the  prospect 
of  recovery,  and  what  is  the  probable  dura- 
tion of  life,  provided  the  renal  condition  is 
incurable?  Before  it  is  possible  for  us  to 
discuss  these  interesting  points  it  is  neces- 
sary to  divide  the  various  forms  of  nephritis 
into  groups  which  are  based  upon  the  renal 
changes  present  in  each.  At  the  very  first 
we  must  separate  acute  nephritis  from  the 
chronic  degenerative  forms  of  renal  disorder 
because  its  causation,  duration,  and  patho- 
logical condition  is  so  different  from  the 
chronic  type  that  it  is  an  entirely  different 
entity.  This  fact  has  been  well  emphasized, 
and  therefore  I  need  not  describe  what  the 
anatomical  and  etiological  differences  are. 
Suffice  it  to  state*  that  the  prognosis  of 
acute  diffuse  nephritis  is  as  a  rule  quite 
favorable.  Thus  we  fiad  that  a  large  pro- 
portion of  these  ca^es  recover,  but  the  per- 
centage of  recoveries  is  difficult  to  determine, 
since  other  conditions  are  often  associated 
with  the  renal  change.  Thus  in  the  acute 
nephritis  of  childhood  dependent  upon  scar- 
let fever  there  is,  aside  from  the  toxemia 
which  arises  from  inactive  kidneys,  the  ad- 
ditional toxemia  of  the  scarlet  fever  poison 
itself,  and  in  many  cases  sepsis  from  infec- 
tion from  other  microorganisms,  such  as  the 
streptococcus,  which  aid  in  hastening  a  fatal 
issue. 

Further,  the  degenerative  changes  in  the 
heart  and  vessels,  the  pulmonary  and  pharyn- 
geal complications,  and  the  fever,  all  tend  to 
throw  additional  factors  into  the  scale  which 
tend  to  cause  death  in  scarlatinal  nephritis, 
aside  from  the  evil  influence  produced  by 
this  condition  itself.  In  the  case  of  children 
the  prognosis  of  an  acute  nephritis  complica- 
ting scarlet  fever  is  favorable  in  direct  pro- 
portion to  the  severity  of  these  general 
influences,  and  the  longer  the  child  sur- 
vives these  inimical  influences  the  greater 
probability  is  there  of  recovery.  This  is, 
of  course,  true  of  all  prognosis,  but  it  is 
especially  true  of  this  period  of  life,  for 
children  posisess  such  wonderful  reparative 
power  that  if  they  can  but  survive  the  mixed 
toxemia  for  a  few  days  there  is  great  proba- 
bilty  of  the  damaged  cells  in  the  kidney 
being  repaired  or  replaced  so  that  normal 
renal  function  will  be  possible.  It  is  true, 
as  is  well  emphasized  by  Strumpel,  that 
every  case  must  be  judged  with  great  cau- 
tion, partly  because  it  may  be  the  starting- 
point  of  a  subsequent  chronic  renal  disease^ 
and  partly  because  dangerous  sequelae  may 
develop  in  cases  which  at  first  seem  mild. 
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There  are  three  factors  of  prime  importance 
in  this  class  of  cases:  the  degree  of  toxemia 
or  severity  of  infection;  the  degree  of  ana- 
sarca, because  it  shows  vascular,  cardiac,  and 
renal  trouble  and  produces  serious  complica- 
tions by  mechanical  pressure;  and  the  pres- 
ence of  marked  signs  of  irritation  of  the 
nervous  system  or  obtunding  of  its  activity 
by  poisons. 

Given  a  case  of  acute  nephritis  in  a  child, 
it  is  evident  from  what  has  been  already  said 
that  if  the  acute  conditions  produced  by  the 
inactivity  of  the  kidneys  can  be  survived, 
recovery  will  in  all  probability  take  place. 
Some  of  these  cases,  however,  develop  such  a 
profound  degree  of  toxemia  that  the  con- 
dition is  hopeless,  all  the  epithelial  cells  of 
the  kidney  being  destroyed  and  their  func- 
tions set  aside  so  completely  that  death 
ensues  before  the  kidney  recovers  sufficiently 
to  eliminate  toxic  materials  from  the  blood. 
When  this  condition  is  developed,  remedial 
measures  are  necessiarily  to  a  large  extent 
impotent,  because  the  condition  is  so  far 
advanced.  As  a  matter  of  fact,  in  the  acute 
nephritis  of  both  children  and  adults,  the 
largest  part  of  the  treatment,  if  it  is  to  be 
successful,  must  be  prophylactic,  and  if  pre- 
cautionary measures  are  taken  grave  renal 
complications  can  often  be  avoided.  This  is 
well  illustrated  by  those  cases  of  scarlet  fever 
in  children  in  which  the  primary  manifesta- 
tions of  the  disease  are  very  mild,  so  mild 
that  the  careless  physician  and  nurse  do  not 
insist  upon  the  patient  remaining  in  bed,  but 
nevertheless,  in  a  short  time  evidences  of 
advanced  kidney  infection  develop  and  death 
speedily  ensues. 

By  the  administration  of  mild  alkaline 
diuretics,  copious  draughts  of  pure  water, 
and  the  use  of  purgatives,  which  will  rid  the 
body  of  toxic  materials  through  the  bowels 
and  improve  the  abdominal  circulation,  much 
can  be  done  toward  preventing  severe  renal 
involvement.  Further  than  this,  by  the  use 
of  hydrotherapeutic  measures,  such  as  cold 
sponging  and  friction,  which  aid  the  circu- 
lation, stasis  of  the  blood  and  kidney  can  be 
avoided  and* a  l%rge  amount  of  toxemia  set 
aside,  just  as  we  set  it  aside  in  typhoid  fever 
by  such  measures;  and  it  is  a  well  known  fact 
that,  even  when  toxemia  is  advanced  and 
renal  secretion  is  scanty,  placing  the  patient 
in  a  warm  bath  and  then  dashing  cold  water 
over  the  head,  shoulders,  and  back  will  by 
the  circulatory  reaction  which  develops  re- 
store the  patient  to  consciousness,  and  in- 
crease urinary  flow.    Such  treatment  probably 


also  increases  the  elimination  of  poisons  by 
the  skin. 

It  is  well  to  emphasize  the  fact  that  should 
cold  water  be  employed,  active  friction  must 
be  practiced  with  it  and  reaction  must  be 
produced,  for  if  friction  is  not  employed,  and 
if  the  bath  is  continued  for  a  long  period  of 
time  so  that  the  circulation  is  impaired,  more 
damage  is  done  than  if  this  procedure  were 
omitted.  In  other  words,  the  use  of  hydro- 
therapy in  this  condition  must  be  governed 
by  the  knowledge  of  the  methods  by  which 
it  should  be  employed. 

When  we  come  to  the  consideration  of  the 
two  forms  of  chronic  nephritis,  the  paren- 
chymatous and  interstitial,  we  find  that  pro- 
phylactic treatment  can  rarely  be  instituted 
since  both  conditions  are  so  insidious  in 
their  onset  that  the  patient  is  usually  well 
advanced  in  the  disease  before  he  presents 
himself  for  treatment.  Prophylactic  treat- 
ment in  these  cases  must  therefore  be  de- 
voted to  the  prevention  of  the  spread  of  the 
disease  as  far  as  possible,  the  relief  of  symp* 
toms  which  may  be  annoying  or  dangerous, 
and  the  institution  of  a  course  of  dietetics 
and  medication  which  will  also  tend  to  re- 
lieve symptoms  and  to  enable  the  patient  to 
avoid  throwing  extra  strain  upon  the  kidneys. 
In  other  words,  the  mode  of  life  to  be  fol- 
lowed by  the  patient  is  an  important  point 
with  which  the  physician  must  deal. 

I  have  recently  seen  a  case  in  consultation 
which  emphasizes  this  fact  very  strongly. 
A  patient,  a  man  of  fifty  odd  years,  appar- 
ently in  perfect  health,  insisted  upon  riding 
some  thirty  or  forty  miles  on  a  bicycle  at  a 
high  rate  of  speed.  The  subsequent  course 
of  the  disease  proved  that  he  had  been  suf- 
fering for  a  number  of  months  with  an  in- 
sidious nephritis,  which  immediately  became 
severe  in  its  manifestations,  causing  his 
death  at  the  end  of  three  weeks.  Doubtless 
the  violent  strain  put  upon  his  heart  and 
kidneys  by  this  exercise  precipitated  the 
fatal  issue,  and  had  the  patient  been  warned 
of  the  danger  of  such  excessive  exercise  his 
life  might  have  been  prolonged.  On  the 
other  hand,  renal  cases  should  not  be  de- 
prived of  all  exercise,  unless  it  is  evident 
that  a  feeble  heart  requires  rest. 

In  regard  to  the  question  of  diet,  it  is  evi- 
dent that  no  cast-iron  rules  could  be  laid 
down,  and  many  cases  of  chronic  contracted 
kidney,  unless  they  are  markedly  gouty,  can 
have  a  liberal  diet,  provided  it  is  one  which 
is  easily  digested  and  not  calculated  to  pro- 
duce gastric  and  intestinal  disturbances.     In 
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other  words,  these  patients  need  not  have 
their  meat  cut  from  the  diet  list,  but  should 
be  allowed  to  take  good  wholesome  food, 
provided  that  it  is  not  taken  in  excessive 
quantity. 

In  chronic  parenchymatous  nephritis  it  has 
been  held  by  many  practitioners,  as  is  well 
known,  that  it  is  our  duty  to  eliminate  from 
the  diet  list  eggs  and  red  meats;  on  the 
other  hand,  many  physicians  of  large  experi- 
ence are  coming  to  the  belief  that  this  is 
depriving  the  patient  of  a  large  amount  of 
nourishing  food  which  in  reality  he  can  take 
with  impunity,  provided  it  is  not  taken  in  ex- 
cess of  the  needs  of  the  system. 

Probably  the  most  satisfactory  rule*  to  be 
followed  in  these  cases  is  to  be  governed  by 
the  efifect  of  the  administration  of  eggs  and 
meats  upon  the  patient,  and  upon  his  elimi- 
nation of  albumin.  If  on  the  administration 
of  eggs  and  meats  his  albuminuria  is  mark- 
edly increased  and  he  does  not  seem  to  do 
so  well  in  general,  it  is  evident  that  these 
articles  should  be  taken  from  him.  If,  on 
the  other  hand,  his  general  health  and 
strength  improve  by  their  use,  and  the 
albuminuria  is  not  increased,  it  is  evident 
that  they  should  be  allowed.  In  some  cases, 
where  the  albuminuria  is  marked,  the  use 
of  albuminous  foot  seems  to  take  the  place 
of  the  albumin  wlilch  has  been  lost  through 
the  kidneys. 

Of  course,ilij^  cases  of  acute  nephritis  it  is 
advisable  to  ^toid  albuminous  food  until  the 
acute  period  of  the  disease  is  passed  by. 
When  thereris  marked  diminution  of  urinary 
flow,  as  we  ordinarily  find  it  in  parenchyma- 
tous nephritis,  one  of  the  most  important 
functions  of  the  physician  is  to  increase  this 
secretion.\  Drugs  have  been  much  abused 
under  these  circumstances;  too  often  they 
are  administered  without  clear  ideas  of  what 
they  are  to  accomplish.  If  it  is  believed  that 
the  scanty  urine  depends  upon  inactivity  of 
the  renal  epithelium,  the  administration  of 
caffeine  may  be  wise,  or  in  other  instances 
the  p|:QcUiction  of  free  diuresis  by  the  use  of 
bitartf^  of  potassium  and  juniper  berries  in 
infusion  may  produce  the  best  results.  This 
old  combination,  which  has  to  a  large  extent 
dropped  out  of  use  with  some  practitioners,  is 
much  too  valuable  to  be  lost  sight  of. 

If,  on  the  other  hand,  an  examination  of 
the  heart  indicates  that  this  organ  is  unduly 
feeble,  and  that  the  albuminuria  and  scanty 
renal  secretion  depend  upon  renal  stasis, 
then  digitalis  or  strophanthus,  alone  or  com- 
bined with  juniper  berries  and  bitartrate  of 


potassium,  is  very  useful.  It  has  been  thought 
by  some  persons  that  it  is  advisable  in  this 
class  of  patients  to  increase  urinary  flow  by 
the  administration  of  copious  draughts  of 
pure  water.  While  this  may  be  good  thera- 
peutics in  a  certain  number  of  cases,  it  should 
be  governed  by  the  dropsical  condition  of 
the  patient;  if  there  is  deficient  renal  elimi* 
nation  of  fluid,  because  the  kidneys  are  un- 
able to  pass  it  out  of  the  blood,  it  is  manifest 
that  copious  draughts  of  water  will  not  re- 
move impurities  from  the  body,  but  will 
simply  tend  to  increase  dropsical  tenden- 
cies. 

So  far  as  I  know,  there  are  no  drugs  which 
distinctly  decrease  the  elimination  of  albumin 
in  advanced  parenchymatous  nephritis,  and 
it  seems  to  me  doubtful  whether  the  attempts 
to  check  the  escape  of  albumin  by  such 
drugs  are  wise,  since  if  they  succeed  they 
probably  also  decrease  the  elimination  of 
impurities  from  the  blood.  Most  of  these 
remedies  have  been  astringents  which  are 
supposed  to  act  by  contracting  the  renal 
blood-vessels.  There  is,  however,  one  drug 
which  ought  to  be  remembered  in  cases  of 
parenchymatous  nephritis,  namely,  iron.  On 
the  other  hand,  this  drug  is  too  much  relied 
on  by  many  physicians;  aside  from  the  fact 
that  when  given  in  mixture  a  diuretic  efifect 
is  produced,  the  large  doses  of  iron  which 
are  frequently  given  in  this  way  probably  do 
more  harm  than  good,  as  they  tend  to  produce 
constipation,  and  only  very  minute  amounts  of 
iron  can  be  used.  Probably  spirits  of  min- 
dererus,  when  given  alone,  would  produce 
almost  equally  good  results;  and  if  minute 
doses  of  iron  were  given  in  pill  form,  equally 
good  influences  would  be  produced  in  com- 
bating anemia.  For  the  relief  of  dropsy,  or 
the  relief  of  general  anasarca,  there  is  no 
doubt  that  hydragogue  purgatives  are  useful 
in  many  cases.  Oftentimes  the  unloading  of 
the  bowels  by  the  use  of  purgatives  decreases 
the  congestion  of  the  liver  which  is  some- 
times met  with  in  these  cases  owing  to  sec- 
ondary cardiac  complications,  and  improves 
the  patient  wonderfully.  Equally  important 
as,  if  not  more  so  than,  the  employment  of 
purgatives,  is  the  use  of  copious  sweating 
produced  by  hot-air  baths  or  by  the  hot  pack. 
These  therapeutic  measures  are  of  the  great- 
est possible  value  and  are  so  well  known  that 
it  is  not  necessary  for  me  to  describe  them 
in  this  paper. 

In  my  experience  the  so-called  medicinal 
diaphoretics  are  not  of  any  great  value.  The 
profession  is  learning  more  and  more  that 
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pilocarpine  is  too  much  of  a  heart  depressant 
to  be  employed  in  most  of  these  cases,  and 
either  because  of  its  depressing  effect  upon 
the  heart,  or  by  reason  of  its  causing  a  pro- 
fuse outpouring  of  the  secretions  into  the 
bronchial  tubes,  its  use  is  apt  to  produce  that 
gravest  of  all  conditions  in  nephritis— edema , 
of  the  lungs.  I  do  not  think  it  ought  ever 
to  be  employed  in  combating  uremia,  except 
perhaps  when  given  in  very  minute  doses  to 
aid  the  action  of  the  hot  pack,  and  then  the 
circulatory  system  should  be  assisted  by 
minute  doses  of  strychnine,  which  drug  how- 
ever may  be  contraindicated  if  the  poisons 
of  the  disease  seem  to  be  producing  great 
nervous  irritation. 

This  important  subject  can  well  take  much 
more  of  the  space  at  my  disposal,  but  the 
limitations  which  necessarily  exist  force  me 
to  close.  In  doing  so,  however,  let  me  re- 
mind you  that  when  uremia  is  once  well 
marked,  hypodermoclysis  or  intravenous 
transfusion  of  normal  saline  solution  will 
oftentimes  produce  excellent  results.  Better 
results  are  obtained  by  this  means  in  cases 
of  uremia  coming  on  as  a  result  of  chronic 
contracted  kidney  than  in  those  due  to  par- 
enchymatous nephritis,  and  when  dropsy  is 
marked  they  are  least  valuable. 

In  plethoric  patients,  or  others  with  a  high 
arterial  tension,  venesection  is  often  advan- 
tageous. 

Last  of  all,  I  may  say  a  few  words  in  re- 
gard to  the  contradictory  views  concerning 
the  use  of  morphine  in  uremia.  These  con- 
tradictions I  believe  to  be  more  apparent 
than  real.  Uremia  is  the  result  of  the  com- 
plex poisoning;  in  some  instances  poisons 
seem  to  be  present  which  exercise  a  power- 
ful depressing  effect  upon  the  nervous  sys- 
tem, in  others  the  effect  seems  to  be  that  of 
irritation.  Probably  those  cases  which  have 
been  greatly  benefited  by  the  administration 
of  morphine  are  cases  in  which  the  sedation 
of  the  nervous  system  produced  by  this  drug 
is  beneficial,  whereas  in  those  cases  in  which 
this  condition  has  not  been  present  the  ad- 
ministration of  morphine  has  simply  increased 
the  nervous  atony.  On  the  other  hand.  Sir 
George  Johnson  has  recorded  instances  in 
which  in  his  opinion  the  employment  of 
morphine  has  caused  rapidly  recurring  and 
ultimately  fatal  convulsions,  perhaps  by  di- 
minishing the  excretory  work  of  the  kidney 
and  producing  constipation;  and  Tirard,  in 
his  recent  book  upon  renal  disease,  uses  these 
pregnant  words  in  regard  to  the  use  of  mor- 
phine: ''I  have  always  refrained  from  the 


use  of  a  drug  which  might  produce  present 
comfort  at  the  cost  of  the  life  of  the  patient." 
As  I  have  already  said,  it  is  evident  that 
the  question  of  the  administration  of  mor- 
phine must  be  decided  in  each  individual 
case,  and  that  it  cannot  be  ordered  for  or 
denied  to  every  patient  who  presents  himself 
with  this  grave  malady. 


ANESTHETICS,     LOCAL    AND    GENERAL, 

AS  APPLIED  TO  TAXIS,  HERNIOT^ 

OMY,  AND  OPERATIONS  FOR 

THE  RADICAL  CURE  OF 

HERNIA, 


By  J.  CoPLiN  Stinson,  M.D.,  CM. 
San  Francisco,  Cal. 


The  administering  of  a  general  anesthetic 
and  the  production  of  local  anesthesia  by 
medicated  fluids  in  operations  for  herniae  are 
matters  of  the  utmost  importance  and  re- 
quire considerable  skill,  tact,  and  judgment. 

Local  anesthesia  should  be  used  in  hernia 
operations: 

A,  When  a  general  anesthetic  cannot  be 
administered  without  danger. 

1.  In  some  cases  of  strangulated  hernia, 
when  there  is:  [a)  great  distention  of  the 
abdomen;  {b)  a  weak  and  rapid  or  failing 
pulse;  (c)  excessive  vomiting  which  persists 
after  washing  out  the  stomach;  (d)  when  the 
patients  are  constitutionally  weak;  (e)  in  those 
cases  where  the  patient's  capacity  to  appreci- 
ate pain  is  blunted,  or  he  is  too  weak  for  a 
general  anesthetic. 

2.  In  marked  organic  diseases  of  the  hearty 
liver,  lungs,  and  kidneys;  atheroma;  advanced 
acute  and  chronic  affections  of  the  respiratory 
tract,  ^^.,  severe  bronchitis;  old  emphysema 
and  asthma;  and  advanced  tuberculosis. 

3.  In  old  age,  chronic  alcoholism  in  per- 
sons past  fifty  years  of  age,  and  in  markedly 
debilitated  persons. 

4.  In  marked  arteriosclerosis. 

5.  In  late  operations,  when  patients  are 
liable  to  have  severe  postoperative  anes- 
thetic shock. 

B,  When  the  patient  will  not  submit  to  a 
general  anesthetic.  When  local  anesthesia  is 
used  little  or  no  pain  will  be  experienced  till 
the  sac  is  opened  and  the  contents  handled. 
By  working  rapidly  a  radical  operation  can 
be  performed  with  but  moderate  pain.  It  is 
impossible  to  tell  beforehand  how  long  an 
operation  will  last,  so  that  sometimes  the 
finishing  steps  of  the  operation  are  painful. 
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but  can  be  completed  satisfactorily  by  using 
considerable  persuasion. 

As  a  rule  inject  hypodermically  fifteen 
minutes  before  the  operation  one -third  to 
one -half  a  grain  of  morphine  when  using 
local  anesthesia.  If  cocaine  is  employed  as 
the  anesthetic,  use  a  i:ioo  solution  in  dis- 
tilled water,  which  is  warmed  beforehand. 
Anesthesia  lasts  from  thirty  to.  fifty  minutes, 
about  the  time  required  for  an  operation. 
The  writer  has  never  seen  marked  symptoms 
of  poisoning  when  solutions  are  used  in  the 
strength  recommended,  and  the  anesthesia 
produced  is  as  satisfactory  as  when  stronger 
solutions  are  employed.  Use  cocaine  as  a 
routine,  but  if  there  is  a  clear  history  of 
poisoning  from  its  previous  use  then  employ 
eucaine.  Begin  the  operation  about  three 
minutes  after  the  injections  and  before  the 
fluid  is  absorbed.  Injections  should  not  be 
made  into  the  subcutaneous  tissues,  as  they 
are  especially  apt  to  be  followed  by  rapid 
absorption  and  toxic  syctiptoms.  Introducing 
the  fluid  into  the  Malpighian  layer  produces 
rapid,  certain,  and  safe  anesthesia. 

Technique  oj  Local  Anesthesia, — The  aseptic 
injecting  needle  is  carried  obliquely  through 
the  epidermis  till  the  point  is  in  the  Mal- 
pighian layer.  A  minim  of  the  i  :ioo  solution 
is  injected,  which  causes-  whitening  of  the 
epidermis,  and  the  needle  is  then  forced 
along  this  layer  and  sufficient  drops  injected 
from  time  to  time  to  produce  the  whitening 
until  the  needle  is  inserted  its  full  length. 
The  needle  is  all  withdrawn  except  the  point, 
and  through  the  same  puncture  the  needle  is 
carried  in  the  same. line,  but  in  the  opposite 
direction,  and  sufficient  drops  injected.  A 
two-inch  needle  used  as  just  described,  and 
inserted  at  the  center  of  the  field  for  the 
incision,  can  anesthetize  through  the  one 
puncture  about  four  inches.  Eleep  injections 
(1:200)  may  be  made  into  the  aponeurosis  of 
the  external  oblique,  but  the  pain  of  incising 
and  dissecting  this  and  the  deeper  layer  is 
not  severe.  As  a  rule  deep  injections  should 
be  avoided,  for  this  and  other  obvious  rea- 
sons. 

Eucaine  is  less  toxic  than  cocaine,  but  the 
anesthesia  is  slower  in  onset,  and  of  less 
intensity,  yet  thoroughly  efficient.  It  does 
not  decompose  on  boiling,  and  can  be  used 
in  two-per-cent  solution.  Anesthesia  is  com- 
plete in  about  four  minutes  and  lasts  from 
twenty  minutes  to  an  hour.  It  not  unusually 
causes  sloughing,  which  constitutes  the  seri- 
ous objection  to  its  use  in  aseptic  cases;  while 
in  a  few  instances  it  has  produced  constitu- 


tional symptoms  of  considerable  danger. 
Hemorrhage  is  more  abundant  when  eucaine 
is  used,  as  it  produces  hyperemia,  and  the 
injections  are  also  a  little  more  painful  than 
cocaine.  • 

General  Anesthetics, — The  administering  of 
a  general  anesthetic  is  also  a  practical  mat- 
ter. Timidity  or  bad  judgment  of  the  anes- 
thetist is  most  likely  to  result  in  an  imperfect 
or  too  profound  narcosis,  and  consequent 
death  on  the  table  or  postoperatively. 

It  is  most  essential  that  the  man  at  the 
mask  should  be  reliable,  experienced,  know 
how  much  to  give  and  when,  how  not  to  give 
too  much,  know  when  to  give  stimulants,  and 
when  to  warn  the  surgeon  to  cease  his  work. 

All  mixtures  such  as  the  A  C.  E.,  ether, 
benzine,  chloroform,  etc.,  should  be  avoided. 
Their  general  use  has  not  inspired  confi- 
dence in  their  absolute  safety;  their  great  and 
unequal  volatility  and  other  bad  qualities 
seem  to  overwhelm  some  patients,  producing 
great  pallor,  frequent  pulse,  or  interference 
with  respiration.  Ether  and  chloroform,  ac- 
cording to  which  is  indicated,  are  the  prefer- 
able anesthetics.  In  all  operations  the  pa- 
tients should  b^  kept  warm  by  sufficient  and 
suitable  coverings,  hot-water  bottles,  etc. 

Regarding  the  Choice  of  Anesthetics.  —  In 
general  ether  is  to  be  preferred  to  chloro- 
form, as  it  is  safer.  Natfsea  and  vomiting 
are  slightly  less  after  chloroform,  and  this  is 
of  some  importance  in  hernia  operations. 
Sometimes  vomiting  after  an  operation  is 
due  to  iodoform  absorption,  so  iodoform 
gauze,  powder,  etc.,  should  never  be  used. 
Fifteen  minutes  before  chloroform  is  admin- 
istered one  should  always  inject  strychnine, 
^  grain  hypodermically.  With  this  stimu- 
lant to  the  respiratory  and  cardiac  centers 
the  patients  will,  as  a  rule,  if  'the  chloroform 
is  administered  properly,  take  the  anesthetic 
well.  Whenever  it  is  possible,  for  the  day 
preceding  an  operation  for  hernia,  safe  diet 
should  be  insisted  upon,  and  the  bowels 
should  be  moved  by  a  laxative,  followed  by 
an  enema,  which  is  given  several  hours  be- 
fore anesthesia,  so  as  to  thoroughly  empty 
the  lower  bowel  of  lumps  of  feces.  Never 
give  morphine  before  administering  chloro- 
form, as  it  may  put  the  patient  in  great  dan- 
ger; it  obscures  the  symptoms  and  signs 
during  anesthesia  and  sometimes  subsequent 
to  it. 

A  weak,  dilated,  and  laboring  heart  are 
contraindications  against  chloroform. 

Chloroform  to  be  most  successfully  admin- 
istered should  be  given  a  drop  at  a  time  on  a 
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thin  gauze  inhaler.  One  drop  a  second  is 
enough  in  most  cases,  and  after  the  patient 
is  under  one  drop  every  two  or  three  seconds 
or  even  less  frequently  is  sufficient  to  main- 
tain anesthesia  for  a  hernia  operation. 

The  anesthesia  must  not  be  hurried,  and 
the  patient  is  told  to  breathe  naturally. 

If  the  patient  does  not  take  chloroform 
well,  change  to  ether. 

The  best  method  of  giving  chloroform  is 
to  commence  v^*^h  a  drop  a  second  on  an 
Esmarch  inhaler,  which  is  brought  at  once 
close  to  the  face.  This  is  about  as  quick  as 
any  other  method,  and  is  positively  the  safest 
By  using  the  drop  method  the  anesthetist  will 
be  very  seldom  required  to  use  means  to  re- 
suscitate. 

Chloroform  should  not  be  used  at  night 
operations.  This  caution  does  not  apply 
when  the  incandescent  electric  light  is  em- 
ployed Use  chloroform  when  ether  has 
failed,  or  when  there  is  a  record  of  deleterious 
effects  during  a  previous  anesthesia  with  ether. 
Ether  is  contraindicated  •  in  bronchial  and 
tracheal  catarrh,  constant  coughing  with  as- 
phyxia, irritation  of  the  air-passages,  violent 
continuous  nausea,  and  in  marked  kidney  dis- 
ease, when  chloroform  or  a  local  anesthetic 
must  be  used.  Chloroform  or  ether  should 
not  be  used  in  exceptional  instances  (see 
Local  Anesthesia). 

Ether  is  best  given  by  the  drop  method 
(Prince)  somewhat  the  same  as  chloroform, 
except  that  the  Esmarch  inhaler  should  be 
covered  with  twice  the  thickness  of  gauze 
covering  used  for  chloroform,  and  the  drgps 
are  allowed  to  fall  more  frequently  on  the 
mask — two  or  three  drops  to  the  second 
till  the  patient  is  under,  when  a  drop  in  a 
second  or  two  seconds  is  sufficient  to  main- 
tain perfect  anesthesia.  As  a  rule  inject 
hypodermically  fifteen  minutes  before  be- 
ginning anesthesia  one -quarter  of  a  grain 
of  morphine.  By  this  means  less  ether  is 
required,  and  a  perfectly  satisfactory  anes- 
thesia is  obtained. 

Anesthesia  and  Taxis, — Simple  taxis  having 
been  tried,  except  under  those  conditions 
known  as'  contraindicating  it,  and  having 
been  found  unsuccessful,  it  should  be  re- 
sorted to  under  general  anesthesia,  prefer- 
ably ether,  except  in  those  cases  where  a 
general  anesthetic  cannot  be  used  without 
danger.  In  the  latter  instances  operate  at 
once,  using  local  anesthesia.  Before  using 
taxis  under  anesthesia,  make  preparations 
for  operation,  so  that  in  the  event  of  fail- 


and  radical  operation  can  be  done  at  once. 
By  this  means  time  is  saved,  the  danger 
lessened,  and  the  patient  avoids  a  second 
anesthesia. 
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The  importance  of  thrs  subject  is  very* 
great,  because  of  its  well  known  frequency 
even  among  the  innocent)  and  because  it  is 
responsible  for  a  vast  amount  of  suffering. 
When  untreated  or  imperfectly  treated  it  be- 
comes in  the  unchaste  a  long-standing  evil  in 
the  community,  while  among  those  leading 
an  upright  life  it  becomes  one  of  the  common 
causes  of  sterility  or  of  postpuerperal  disor- 
ders. In  the  form  of  salpingitis  it  may  entail 
lifelong  suffering  from  recurrent  attacks, 
accompanied  by  localized  peritonitis.  It 
frequently  leads  to  capital  mutilating  opera- 
tions, endured  as  a  choice  of  evils  after  pro- 
longed ill  health. 

Admitting  the  unpleasant  character  of  the 
whole  matter,  and  the  fact  that  many  of  us 
do  not  care  to  cultivate  this  class  of  practice,, 
it  yet  remains  that  no  physician  who  accepts 
obstetrical  or  gynecological  patients  can  es- 
cape meeting  the  disease,  even  among  his 
best  clients.  It  follows  therefore  that  he 
cannot  escape  the  responsibility  for  its 
proper  treatment. 

The  results  of  the  management  of  the 
disease  are  often  unsatisfactory.  Definite 
cure  may  be  very  hard  to  obtain.  This  can 
hardly  be  better  shown  than  by  the  side-lights 
in  the  recent  controversy!  between  Neisser,  a 
world-renowned  authority,  and  Behrens,  who 
has  unlimited  experience  through  his  official 

*Read  before  the  Section  on  General  Surgery,  Col* 
lege  of  Physicians,  Philadelphia,  Oct.  12, 1899. 
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connection  with  the  regulation  of  prostitution 
in  Berlin.  The  difference  arose  owing  to  the 
skepticism  of  Behrens  as  to  the  value  of  bac- 
terial examinations  in  determining  whether 
or  not  the  disease  is  cured,  and  as  to  the 
usefulness  of  germicidal  methods  of  treat- 
ment. He  thinks  he  ha&  given  them  a  fair 
trial,  and  returns  with  some  disappointment 
to  clinical  diagnosis  and  to  general  plans  of 
treatment,  the  latter  including,  in  the  male, 
r^st,  ice,  and  mild  astringents.  Such  a  con- 
troversy could  not  arise  were  the  results  of 
treatment  giving  general  satisfaction.  They 
are,  however,  better  now  than  formerly,  when 
the  disease  was  considered  to  be  chiefly 
vaginal,  and  when  vaginal  injections  were 
relied  upon. 

Two  points  must  be  prominently  kept  in 
mind  in  considering  the  matter  of  treatment. 
The  first  is  that  the  disease  is  a  formidable 
one  to  eradicate  thoroughly,  requiring  the 
physician  to  be  alert  and  in  earnest.  The 
second  point  is  that  the  seats  of  infection  are 
various,  not  the  same  in  every  case,  and  some 
of  them  are  out  of  reach  of  treatment  which 
consists  only  of  balsams  by  the  mouth  and 
the  vaginal  douche. 

The  disease  therefore  must  be  attacked, 
sooner  or  later,  in  its  various  strongholds, 
which  are,  besides  the  vulva,  the  urethra  and 
its  long  tubular  glands,  the  vulvovaginal 
glands  of  Bartholin,  the  cervical  canal,  and 
lastly  the  body  of  the  uterus  and  the  tubes, 
should  they  become  invaded.  The  difficulty 
in  curing  the  disease  justifies  the  demand  for 
the  most  important  part  of  the  treatment  in 
the  acute  stage,  namely,  rest. 

Rest  in  bed  during  the  continuance  of  the 
acute  symptoms  is,  fortunately,  much  easier 
to  secure  in  important  cases  in  women  than 
in  men,  as  they  find  it  easier  to  account  for 
an  illness  without  exciting  suspicion.  At- 
tention to  the  bowels  and  to  diet  must  be 
directed  along  well  known  lines. 

No  treatment  can  be  successful  which  fails 
to  take  into  account  the  important  fact  that 
there  are  several  points  of  infection.  For 
example,  if  the  vulva  and  the  cervix  were 
freed  from  disease  and  no  attention  were 
paid  to  a  urethritis,  the- case  would  remain 
uncured.  If  no  disease  remains  in  the  ure- 
thra the  patient  may  continue  to  be  perma- 
nently infected,  if  on  either  side  of  the 
vestibule  the  gland  of  Bartholin  pours  out 
through  its  infected  duct  a  quantity  of  bac- 
teria-laden fluid  every  time  pressure  is  made, 
or  the  function  of  the  part  is  aroused.    It  is 


owing  to  the  difficulty  in  reaching  thoroughly 
the  various  seats  of  infection  that  the  best 
directed  treatment  may  be  tedious  or  disap- 
pointing, and  for  a  similar  reason  the  routine 
treatment  of  the  past  has  never  been  satis- 
factory. 

There  is  quite  a  variety  of  opinion  as  to 
the  frequency  of  the  involvement  in  the  vari- 
ous localities.  It  is  now  known  that  primary 
gonorrhea  of  the  vagina  in  the  adalt  is  rare, 
and  some  doubt  its  existence.  Infection  of 
the  urethra  probably  occurs  in  nearly  all 
acute  cases,  though  its  intensity  may  be  rela- 
tively slight,  and  the  duration  short. 

Horand,'*'  in  examining  over  5000  women, 
chiefly  prostitutes,  found  the  urethra  to  be 
the  most  frequent  seat  of  the  disease.    Wert- 
heim  in  one  series  of  examinations  found  it 
involved  in  every  case.    The  next  most  fa- 
vored locality  is  the  endometrium  of  the 
vaginal  portion  of  the  cervix  uteri.     Bumm  f 
studied  fifty -three  cases  from  the  very  be- 
ginning   through    five    months,  and  found 
infection  here  in  seventy-five  per  cent  of  the 
individuals,  while  the  uterine  cavity  became 
involved  in  only  fifteen  per  cent,   and  the 
tubes  in  three  and  a  half  per  cent.     In  the 
acute  stages  no  treatment  can  be  wisely  di- 
rected to  these  special  localities.     The  pa- 
tient   should    be    in  bed.    Great  attention 
should  be  paid  to  external  cleanliness,  to  the 
cleansing  of  the  hands,  and  the  immediate 
destruction  of  all  soiled  dressings.     There 
should  be  frequent  mopping  of  the  parts 
with  weak  carbolic  acid,  strong  boric  acid, 
or  creolin  or  permanganate  solutions.    Three 
or  more  times  a  day  the  same  solution  may 
be  used  in  a  copious  hot  vaginal  douche.    If 
greatly  swollen  and  inflamed,  the  lesser  and 
greater  labia  may  be  separated  by  a  thin 
layer  of  lint  or  cotton  wet  with  dilute  lead- 
water  containing  opium.    Water  should  be 
taken  freely  by  the  mouth,  and  such  med- 
icines as  will  keep  the  urine  as  aseptic  as 
possible  (salol  or  boric  acid)  and  will  serve 
to  allay  bladder  and  urethral  irritation.    As 
soon  as  the  tenderness  has  subsided  suffi- 
ciently to  allow  the  use  of  an  instrument, 
treatment  must  be  directed  to  the  several 
localities  involved.    The  most  important  of 
these  is  the  urethra.    Cleansing  injections  of 
boric  acid  solution  may  or  may  not  be  used. 
They  should  be  followed  by  suppositories  of 
ichthyol  or  iodoform  inserted  into  the  canal. 
At  the  International  Congress  at  Rome  in 

*  Lyon  Midicaly  lix,  241. 
\Frauenarzty  1891,  vi,  345. 


ORIGINAL  COMMUNICATIONS. 


813 


1894  Jallien*  strongly  recommended  ichthyol 
and  glycerin  i  to  5  or  i  to  10.  He  applies 
it  upon  a  wire  carefully  wrapped  with  cotton 
for  three  inches.  After  insertion  of  this  into 
the  urethral  canal,  pressure  from  the  vagina 
will  distribute  the  material  into  the  urethral 
folds  and  depressions. 

Skene  (Diseases  of  Women,  page  823) 
says  that  the  most  efficient  treatment  of 
acute  urethritis  is  to  wash  out  the  urethra 
with  a  fluted  reflux  catheter  two  or  three 
times  a  day,  and  then  introduce  a  suppository 
of  iodoform  in  cocoa  butter  or  of  bismuth 
subnitrate  in  cocoa  butter.  After  the  disease 
has  assumed  a  chronic  form,  as  it  frequently 
has  done  when  first  seen  by  the  physician, 
direct  applications  through  the  urethral  spec- 
ulum are  of  very  great  service.  Nitrate  of 
silver  i  to  5  per  cent  may  be  applied  under 
direct  vision  to  the  reddened  and  inflamed  or 
ulcerated  patches,  which  will  be  found  usually 
at  one  end  or  the  other  of  the  canal,  rather 
than  in  the  middle.  Injection  methods  may 
be  utilized  as  in  the  male,  but  care  must  be 
taken  not  to  inject  too  much  fluid  at  once,  so 
as  not  to  enter  the  bladder.  The  average 
urethra  is  only  an  inch  and  three-eighths 
long,  and  holds  only  about  fifteen  drops  of 
fluid  when  not  distended.  Skene  uses  a 
pipette  which  goes  over  the  meatus  and  not 
into  it.  Additional  safety  for  the  bladder 
may  be  secured  by  using  an  injection  only 
when  the  bladder  is  full,  so  that  any  fluid 
which  passes  into  it  may  be  at  once  freely 
diluted.  When  the  neck  of  the  bladder  is 
also  diseased  a  very  weak  silver  nitrate 
solution,  one  grain  to  the  ounce,  may  be 
used  in  sufficient  quantity  to  pass  through 
the  urethra,  but  as  this  is  uncertain  and 
may  carry  discharges  with  it,  a  better  plan 
is  to  make  direct  applications  through  the 
speculum. 

Along  the  floor  of  the  urethra  lie  two  tubu- 
lar glands,  from  a  half  to  three-quarters  of  an 
inch  in  length.  Their  orifices  lie  just  within 
the  meatus.  When  these  once  become  thor- 
oughly infected  they  may  remain  so  for 
months,  in  spite  of  all  treatment  which  does 
not  involve  direct  applications  with  a  probe 
to  their  interior.  If  nitrate  of  silver  so  used 
is  not  eflfective,  it  may  be  necessary  to  slit 
them  up.  Treatment  must  be  continued 
until  the  gonococcus  can  no  longer  be  found 
in  the  discharges.  Before  a  case  can  be  pro- 
nounced cured,  however,  all  the  chief  seats 


*Dermatologia  e  Sifilografia^  p.  27.    Transactions. 


of  infection  must  be  shown  to  be  free  from 
the  organism  if  this  method  be  relied  upon. 
This  becomes  rather  a  tedious  process.  It  is 
hardly  necessary  in  these  times  to  insist  that 
throughout  the  treatment  all  instruments 
used  must  be  carefully  boiled. 

In  the  use  of  the  urethral  speculum,  even 
in  chronic  cases,  much  gentleness  must  be 
used.  It  is  easy  to  irritate  or  to  abrade  the 
mucous  membrane  to  the  point  of  bleeding. 
Only  small  sizes  (8  millimeters,  or  at  most  9 
millimeters)  should  be  used.  As  frequently 
sold,  these  instruments  have  sharp  edges  at 
the  vesical  end,  which  are  very  objectionable 
and  scrape  badly  after  the  obturator  is  with- 
drawn. 

To  the  vulvovaginal  glands  no  direct  treat- 
ment can  be  advantageously  applied  in  the 
acute  or  subacute  stages.  Injection  of  the 
ducts  has  been  recommended  later.  If  re- 
current abscesses  form  in  chronic  cases  the 
whole  gland  must  be  dissected  out.  If  all 
of  the  sac  wall  is  secured  primary  union  will 
follow  catgut  suturing,  which  obliterates  the 
pocket  Otherwise  a  troublesome  gauze  pack- 
ing must  be  used  till  the  pit  closes  from  be- 
low. 

The  infected  cervix  must  be  treated  by 
the  careful  removal  of  the  tenacious  dis- 
charge by  cotton  -  covered  forceps,  followed 
by  the  topical  use  of  ichthyol,  protargol, 
nitrate  of  silver,  or  other  appropriate  solu- 
tion. The  probe  must  never  be  introduced 
into  the  uterine  cavity  unless  this  is  already 
involved.  Indeed,  a  probe  should  never  be 
introduced  into  any  uterine  canal  without 
strong  reason.  It  is  normally  sterile,  and 
should  be  allowed  to  remain  so. 

A  copious  vaginal  cleansing  douche  is  to 
be  given  before  the  treatment  above  out- 
lined is  used.  Then  after  the  cervix  and 
urethra  have  been  treated,  ichthyol  and  glyc- 
erin I  to  10  should  be  liberally  applied,  and 
a  light  vaginal  pack  of  borated  or  iodoform 
gauze  should  be  inserted  to  keep  the  surfaces 
apart.  This  pack  can  be  best  applied  in  the 
knee-chest  posture,  using  the  Sims  speculum, 
as  in  no  other  position  is  so  little  pain 
caused,  and  none  so  thoroughly  balloons 
the  vagina,  at  the  same  time  smoothing  out 
its  folds. 

In  this  brief  paper  there  is  no  opportunity 
for  the  discussion  of  the  treatment  of  the 
conditions  which  result  from  infection  of  the 
uterine  mucosa  or  of  the  tubes  and  peri- 
toneum. 
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THE    SYMPOSIUM   ON    PUERPERAL 

ECLAMPSIA. 


In  this  issue  of  the  Therapeutic  Gazette 
ire  have  published  a  symposium  on  this  impor- 
tant subject  that  cannot  fail  to  prove  useful  and 
instructive  to  our  readers.  The  contributors 
are  men  whose  practical  experience  and  study 
have  well  qualified  them  for  the  preparation 
of  what  they  have  written,  and  their  teachings 
are  well  worthy  of  attention.  The  fact  that 
•eclampsia  is  so  largely  a  preventable  disease 
and  yet  is  constantly  met  is  evidence  that 
more  care  should  be  paid  to  the  subject  than 
is  generally  done. 


THE  MODERN  TEACHING  OF  THERA- 

'PEUTICS. 


While  there  are  many  persons,  in  and  out 
of  the  medical  profession,  who  are  under  the 
impression  that  our  methods  of  treating  dis- 
ease have  not  advanced  as  rapidly  as  have 
other  departments  of  medical  science,  those 
who  have  made  even  a  superficial  study  of 


the  subject  thoroughly  appreciate  the  fact 
that  this  is  untrue  and  that  therapeutics  has 
not  only  advanced,  hand  in  hand  with  col- 
lateral departments  of  medicine,  but  in  some 
instances  has  maintained  the  lead  which  it 
acquired  before  these  various  departments 
possessed  the  importance  that  th^  do  to- 
day. Thus  it  is,  without  doubt,  a  fact  that 
a  number  of  conditions  and  diseases  were, 
and  are,  successfully  treated  without  the 
physician  being  enlightened  in  regard  to 
their  etiology  and  pathology,  and  while  very 
often  the  application  of  the  remedy  is  not 
followed  by  such  sudden  and  brilliant  resalt& 
as  follow  the  application  of  the  knife,  the  re- 
sults when  obtained  are  very  frequently  more 
lasting  and  certain. 

As  a  matter  of  fact,  there  is  no  department 
of  medicine  which  has  shown  an  activity 
similar  to  that  of  therapeutics,  and  while  it 
is  undoubtedly  true  that  much  of  the  litera- 
ture dealing  with  the  treatment  of  disease 
which  has  been  published  within  the  last  few 
years  is  fleeting  in  its  value  and  even  utterly 
valueless,  a  very  large  amount  of  useful  ma- 
terial has  been  winnowed  out  and  separated 
from  the  tares.  It  is  only  when  one  stops  to 
compare  his  therapeutic  possibilities  of  to- 
day with  those  of  fifteen  or  twenty  years  ago 
that  he  appreciates  the  great  advances  which 
have  been  made.  These  remarks  are  made, 
not  because  we  believe  in  therapeutic  opti- 
mism, but  because  on  the  other  hand  we  do 
not  believe  in  therapeutic  pessimism.  We 
all  must  recognize  the  fact  that  undue  en- 
thusiasm is  out  of  place,  but  also  that  it  is 
ill-fitting  for  us  to  feel  discouraged  becaase 
we  are  not  able  to  remedy  conditions  which 
possibly  are  irremediable,  either  becaase 
they  cannot  be  cured  or  relieved  by  reason 
of  their  very  nature,  or  because  our  knowl- 
edge concerning  the  disease  itself  is  as  yet 
so  crude  that  rational  methods  cannot  be 
introduced. 

With  the  improvements  which  have  been 
made  in  the  methods  of  treating  various  dis- 
eases there  has  been  an  equal  improvement 
in  the  method  of  teaching  that  branch  which 
for  years  has  been  known  in  the  roster  of 
the  medical  schools  as  *'  Materia  Medica  and 
Therapeutics. "  Perhaps  the  majority  of  prac- 
titioners to-day  look  back  upon  the  lectures 
which  they  heard  under  the  title  of  '*  materia 
medica"  as  being  the  driest  and  most  unin- 
teresting of  their  medical  curriculum,  and 
increasing  experience  has  confirmed  them  in 
the  belief  that  much  of  the  information  which 
was  presented  for  their  mental  digestion  in 
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these  lectures  has  proved  itself  utterly  use- 
less to  them  in  their  professional  career. 
The  day  is  not  long  passed  when  the  pro- 
fessor of  materia  medica  lectured  behind 
numerous  bottles  and  glass  jars  containing 
•dry  and  wet  materia  medica  specimens,  and 
took  more  pains  to  impress  upon  his  pupils 
that  kino  was  the  inspissated  juice  of  the 
Pterocarpus  Marsupium  than  he  did  to  tell 
them  that  kino»  in  the  form  of  a  tincture, 
was  sometimes  employed  as  a  vegetable  as- 
tringent in  cases  of  diarrhea.  Nor  is  it  long 
since  the  professor  of  materia  medica  grew 
rapturous  over  his  description  of  the  differ- 
•ence  between  the  appearance  of  the  Rosa 
Gallica  and  Rosa  Centifolia.  The  day  in 
which  this  method  of  teaching  was  adhered 
to  is  not  long  passed  in  the  matter  of  time, 
but  surely  it  is  of  the  past  in  the  sense  of 
actual  progress. 

At  the  present  timet  the  demands  which 
are  made  upon  the  progressive  teacher  of 
therapeutics  and  materia  medica  force  him 
to  devote  almost  no  time  whatever  to  the 
description  of  the  botanical  and  geological 
origin  of  the  various  medicinal  substances, 
and  he  really  ceases  to  lecture  upon  these 
things  in  view  of  the  immense  amount  of 
more  valuable  information  which  he  can  im- 
part to  his  class,  and  because  under  present 
^conditions  a  physician  no  longer  has  occasion 
to  handle  crude  drugs  or  to  prepare  pharma- 
'Ceutical  products  from  them,  all  such  manipu- 
lation being  done  by  manufacturing  chemists 
and  competent  pharmacists.    It  is  very  much 
more  important  to-day  that  the  doctor  should 
know  the  appearance,  taste,  and  other  quali- 
ties of  tincture  of  digitalis   than   that   he 
should  know  the  appearance  of  the  digitalis 
leaf,  and  still  more  important  that  he  should 
have  clear  and  definite  ideas  as  to  the  thera- 
peutic value  of  digitalis,  its  contraindications, 
and  the  conditions  which  its  administration 
will  best  remedy. 

It  is  of  course  true,  on  the  other  hand,  that 
a  physician  who  knows  medical  botany  has 
the  advantage  of  a  liberal  education  over 
.and  above  what  might  be  called  a  practical 
medical  education,  and  if  an  individual  has  a 
true  bent  in  this  line,  or  the  time  and  oppor- 
tunity to  obtain  this  learning,  it  goes  without 
^saying  that  as  all  learning  of  every  kind  is 
advantageous,  so  is  a  knowledge  of  medical 
botany  of  value.  It  is  not,  however,  of  value 
to  the  practicing  physician  of  the  present 
decade  except  as  an  accomplishment.  In 
the  belief  of  the  writer  of  this  editorial,  the 
time  is  not  far  distant  when  further  modifica- 


tions than  those  already  made  in  the  methods 
of  teaching  materia  medica  and  therapeutics 
will  take  place. 

We  are  confident  that  the  proper  method 
of  teaching  therapeutics  is  not  from  the 
drug  to  the  disease,  but  rather  from  the 
disease  to  the  drug.  In  the  sick-room  the 
doctor  is  not  placed  with  a  series  of  drugs 
of  different  kinds  in  front  of  him,  but  he 
has  before  him  a  patient  suffering  from  a 
given  complaint,  and  after  making  his  diag- 
nosis as  to  the  condition  before  him,  he  then 
must  pick  out  from  his  mental  array  of  drugs 
that  remedy  or  remedies  which  he  knows  are 
indicated  in  the  case. 

In  other  words,  the  doctor  should  be  taught  ^ 
not  so  much  that  aconite  is  indicated  in  such 
and  such  diseases,  but  that  such  and  such 
diseases  indicate  the  employment  of  aconite, 
and  then  his  teaching  will  be  in  the  same  line 
as  his  practical  experience  which  follows  it. 
We  believe  that  every  professor  of  therapeu- 
tics should  devote  himself  to  a  thorough 
consideration  of  the  clinical  application  of 
the  remedies  upon  which  he  lectures,  after 
having  first,  it  may  be,  thoroughly  explained 
to  his  pupils  the  so-called  physiological'  ac- 
tion of  the  remedies  of  which  he  is  speaking. 
We  also  believe  that  whenever  possible  he 
should  illustrate  any  didactic  lectures  which 
he  may  give  by  subsequent  medical  bedside 
clinics  in  which  the  practical  application  of 
the  various  drugs  upon  which  he  has  lectured 
is  demonstrated  as  clearly  as  possible  to  his 
class.  Again,  it  is  possible  by  this  means  to 
render  the  course  of  materia  medica  and 
therapeutics  one  of  the  most  interesting 
and  practically  useful  courses  in  the  medical 
curriculum,  and  very  often  facts  in  regard 
to  the  physiological  action  of  a  remedy  can 
be  more  readily  impressed  upon  the  mind 
of  the  student  by  considering  such  physio- 
logical action,  in  juxtaposition  with  a  consid- 
eration of  the  treatment  of  disease,  than  can 
be  done  if  the  physiological  action  is  first 
described  and  then  the  clinical  application 
is  given  without  there  being  any  connecting 
link  between  them. 

The  student  and  the  physician  of  to>day, 
not  only  in  the  department  of  therapeutics, 
but  in  nearly  all  the  departments  of  medicine, 
is  left  too  much  to  the  difficult  task  of  join- 
ing together  scientific  facts  which  he  may  be 
taught  with  clinical  conditions  which  may 
be  pointed  out  to  him.  On  the  one  hand  he 
receives  the  results  of  valuable  scientific  re- 
search; on  the  other  he  sees  what  apparently 
is  too  often  mere  empiricism;  and  the  teacher 
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who  successfully  points  out  the  fact  that 
these  two  masses  of  information,  so  to  speak, 
are  really  joined  together,  performs  his  func- 
tion more  successfully  than  he  who  does  not. 
Indeed,  we  believe  that  it  is  the  function  of 
the  teacher  of  to-day,  in  therapeutics  in 
particular,  to  sift  the  useful  facts  of  sci- 
ence from  the  useless,  but  nevertheless  in- 
teresting, facts  of  science  in  order  that  his 
pupils  may  have  presented  to  them  for  their 
mental  digestion  only  such  particles  of  men- 
tal pabulum  as  they  need  for  the  proper 
growth  of  their  medical  Icnowledge.  It  is 
well  enough  for  them  to  take  up  abstract 
and  difficult  scientific  propositions  after  they 
have  obtained  their  degree.  Too  often  at  the 
present  time,  in  the  enthusiasm  of  teaching, 
the  original  investigator  is  tempted  to  digress 
from  the  hard  practical  facts  of  every -day 
medicine  and  lead  his  students  into  by- paths 
which,  while  they  may  be  roads  to  knowledge, 
are  nevertheless  "side-tracks"  to  him  who 
as  yet  must  travel  the  straight  and  what 
may  be  called  the  fundamental  road  of  medi- 
cine. We  feel  confident  that  most  of  the 
practitioners  of  to-day  will  agree  with  us  in 
this  statement  of  our  views  as  to  the  proper 
means  by  which  this,  perhaps  the  most  im- 
portant, branch  of  the  medical  curriculum  is 
taught. 

THE     RELATIONSHIP     BETWEEN     THE 
OVARY  AND  MAMMARY  GLAND, 


With  the  advances  which  have  been  made 
within  the-  last  few  years  in  the  use  of  vari- 
ous glands  in  therapeutics,  it  has  been 
claimed  by  certain  physicians  that  the  em- 
ployment of  ovarian  extract  on  the  one 
hand,  or  of  mammary  gland  on  the  other, 
was  capable  of  producing  certain  influences 
upon  these  organs,  the  mammary  gland  af- 
fecting the  ovary,  and  vice  versa. 

As  long  ago  as  May,  1896,  Beatson,  of 
Glasgow,  exhibited  an  extraordinary  case  in 
which  an  inoperable  and  recurrent  cancer  of 
the  breast  had  disappeared  apparently  as  a 
result  of  the  removal  of  both  ovaries  and  the 
administration  of  thyroid  extract;  and  after 
him,  Stanley  Boyd,  of  London,  performed 
oophorectomy  alone,  without  giving  any  thy- 
roid, to  determine  what  effect  this  operation 
would  have  upon  mammary  carcinoma. 

In  the  British  Medical  Journal  of  Septem- 
ber 30,  1899,  Boyd  records  the  results  which 
he  has  obtained,  both  with  and  without  the 
use  of  thyroid,  after  oophorectomy  in  his  first 
and  later  cases.    He  believes,  notwithstand- 


ing the  fact  that  he  has  employed  thyroid 
gland  in  addition  to  the  ablation  of  the 
ovary,  that  it  cannot  be  essential,  because  as 
great  success  can  be  obtained  without  it  as 
with  it,  and  he  does  not  believe  that  there 
is  the  slightest  evidence  that  the  thyroid 
gland  exercises  a  favorable  influence  in  can- 
cer. It  is  true  that  Page  and  Bishop  about 
eighteen  months  ago  recorded  a  case  in 
which  the  administration  of  thyroid  to  a 
woman  with  mammary  cancer  seemed  to  pro- 
duce an  arrest  of  the  growth,  but  notwith- 
standing this  single  individual  instance  he 
has  little  confidence  in  the  value  of  thyroid 
under  these  circumstances.  '  As  the  result  of 
a  study  of  his  cases  he  has  reached  the  fol- 
lowing conclusions: 

I.'  The  ovaries  removed  have  usually 
seemed  healthy. 

2.  That  results  are  not  uniform:  some  are 
successful,  some  partially  so,  some  quite  un- 
successful. Non-success  seems  to  be  con- 
nected with:  (i)  presence  of  much  cancer; 
(2)  afifection  of  bones  and  viscera;  (3)  long 
cessation  of  menstruation,  or  rather  with  the 
ovarian  changes  indicated  by  this;  and  (4) 
cachexia.  But  there  is  something  else  re- 
quired to  account  for  some  of  the  failures. 

3.  As  to  Type  of  Disec^e, — No  really  acute 
case  has  shown  the  maximum  of  benefit;  but 
for  six  months  marked  improvement  oc- 
curred in  his  second  case,  aged  thirty- 
seven,  in  whom  the  total  known  duration  of 
the  disease  was  two  and  a  half  to  three  years. 
The  most  successful  cases  were  of  four  to 
seven  years'  growth  up  to  the  oophorectomy. 

4.  ^^^.— The  extreme  ages  of  the  patients 
were:  thirty- three  in  Beatson's  No;  i;  forty- 
nine  in  Herman's  No.  2. 

5.  RelaHon  to  Menopause. — This  patient  of 
Herman's  had  for  six  months  been  irregular, 
and  for  three  months  had  seen  nothing. 
This  is  the  only  case  known  to  him  of  im- 
provement from  oophorectomy  apparently 
after  the  menopause. 

6.  Influence  of  Seat  of  Secondary  Nodules, — 
Growths  starting  from  mammary  epithelium 
are  not  uniformly  affected  by  oophorectomy. 
Speaking  generally,  those  in  the  skin  and 
subcutaneous  tissue  are  most  readily  affected 
by  oophorectomy;  then  infected  glands,  then 
growths  in  the  breast  itself.  Muscle  nodules 
grow  slowly,  and  he  knows  of  no  proof  that 
growths  in  bones  or  viscera  are  affected  at 
all.  Even  neighboring  growths  in  the  sanu 
tissue  do  not  disappear  at  the  same  rate. 

7.  Duration  of  Action. — Sufficient  time  has 
not  yet  elapsed  to  determine  whether  any  of 
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these  disappearances  of  cancer  may  be  per- 
manent. His  first  case  showed  no  sign -of 
relapse  when  he  saw  her  twenty- eight  months 
after  oophorectomy.  In  Dr.  Beatson's  case 
relapse  began  at  twenty- five  months.  When 
relapse  occurs  there  is  a  great  tendency  for 
nodules  to  reappear  upon  old  sites,  as  if  some 
cells  had  remained  dormant  at  these  spots. 
In  some  cases — for  example,  Dr.  Beatson*s — 
the  recurrences  have  developed  very  slowly, 
as  if  held  jn  check  or  resisted  by  the  tissues; 
and  Boyd  thinks  he  has  noticed  the  same  re- 
tarding influence  in  the  case  of  growths  which 
have  not  disappeared  after  an  oophorectomy. 
But  it  is,  of  course,  impossible  to  be  certain 
of  this. 

8.  Mode  of  Disappearance, —  Dr.  6eatson 
showed  that  diminished  vascularity  of  cancer 
nodules,  coupled  with  loss  of  pain,  was  the 
earliest  effect  of  oophorectomy.  By  excising 
shrinking  nodules  he  demonstrated  that  they 
were  undergoing  rapid  fatty  degeneration. 

9.  Effect  upon  Cancers  Other  than  Mam- 
mary.—  Uterine  cancer  has  in  several  in- 
stances been  treated  by  oophorectomy.  Dim- 
inution of  hemorrhage  and  of  sepsis  have 
been  the  most  favorable  results  obtained. 
And  yet  one  would  have  supposed  that  the 
association  of  the  ovary  and  uterus  was 
closer  than  that  of  the  ovary  and  breast. 

So  far  as  Boyd  can  ascertain  from  the 
scanty  material  at  present  available,  these 
are  the  chief  points  in  the  case  which  he 
has  to  lay  before  us.  The  practical  impor- 
tance of  the  maitter  is  self-evident.  He 
thinks  we  will  agree  with  him  that  in  some 
cases  of  recurrent  cancer  of  the  breast  re- 
moval of  the  ovaries  induces  atrophy  of  the 
cancerous  growth.  The  main  question  he 
wishes  to  submit  to  us  is  how  this  may  be 
brought  about.  He  would,  particularly  ask 
for  suggestions  as  to  the  experimental  so- 
lution of  the  problem.  There  is  hardly  any- 
thing in  the  abdomen  which  is  not  removed, 
intentionally  or  unintentionally,  nowadays; 
and  there  can  be  no  doubt  that  a  careful 
noting  of  results  of  operations  would  convert 
many  of  them  into  useful  experiments. 

His  own  working  hypothesis  has  been  that 
the  internal  secretion  of  the  ovary  probably 
exercises  an  important  influence  upon  all  the 
cells  of  the  body;  that  this  internal  secretion 
may  vary  in  quality,  pathologically  if  not 
physiologically;  that  when  varied  in  some 
unknown  wa^  the  ovarian  secretion  favors 
the  growth — possibly  even  the  action  of  the 
cause— of  cancer,  influencing  either  the  in- 
vading epithelium  or  the  resisting  mesoblas- 


tic  tissues.  The  removal  of  ovaries  of  which 
the  secretion  is  thus  faulty  would  leave  the 
tissues  unhampered,  and  might  turn  the  scale 
in  their  favor,  at  least  for  a  time.  On  the 
other  hand,  the  removal  of  ovaries  secreting 
normally  would  have  no  effect  upon  the  can- 
cer present. 

It  is  interesting  to  note  that  a  prominent 
member  of  the  medical  profession  in  this 
country.  Prof.  E.  E.  Montgomery,  of  Phila- 
delphia, has  recently  published  an  interesting 
paper  in  which  there  is  a  consideration  of 
this  line  of  treatment.  Collateral  informa- 
tion in  regard  to  this  subject  is  also  em- 
bodied in  an  interesting  and  brief  article  by 
Routh  in  the  British  Medical  Journal  of 
September  30,  1899,  which  will  be  found  in 
our  Progress  columns  of  the  current  month. 


SUITABLE  CASES  FOR  HEALTH  RESORTS. 


Several  months  ago  we  called  attention, 
e'ditorially,  to  a  statement  made  in  the  Den- 
ver Medical  Times  concerning  the  rules  which 
should  govern  physicians  who  are  about  to 
send  patients  to  health  resorts  for  pulmonary 
tuberculosis.  In  that  editorial  we  pointed 
out  the  necessity  of  sending  only  those  cases 
in  which  the  disease  was  developed  to  so 
slight  a  degree  that  there  was  a  strong  prob- 
ability of  recovery  under  proper  climatic  in- 
fluences, and  we  endeavored  to  emphasize 
the  fact  that  it  is  nothing  less  than  cruel  to 
send  a  patient  to  a  health  resort  when  his 
pulmonary  condition  is  such  that  recovery  is 
impossible,  the  only  result  being  that  he 
spends  his  remaining  energy  and  funds  in 
a  futile  struggle  for  the  unattainable.  Our 
attention  has  once  more  been  called  to  these 
facts  by  an  interestiiig  article  which  has 
appeared  in  a  recent  number  of  the  Medical 
News  bj  Dr.  Cobb,  a  past  assistant  surgeon 
in  the  United  States  Marine  Hospital  Service. 
In  the  course  of  this  article,  speaking  of  the 
arid  region  of  the  United  States  in  the  treat- 
ment of  pulmonary  tuberculosis,  Cobb  calls 
attention  to  the  fact  that  it  is  absolutely 
necessary  when  tubercular  patients  go  to 
health  resorts  that  these  places  should  be 
provided  with  suitable  comforts  for  an  in- 
valid, both  in  the  way  of  beds  and  food,  and 
should  be  surrounded  by  certain  hygienic 
conditions.  Then  he  calls  attention  to  an- 
other point  often  ignored,  namely,  that  even 
when  a  patient  goes  to  a  place  where  the 
mean  temperature  is  fairly  low,  he  should  be 
provided  with  warm  clothing,  since  the  "  mean 
temperature"  does  not  in  reality  represent 
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the  atmospheric  conditions  to  which  he  will 
be  exposed.  In  many  health  resorts  the 
temperature  in  the  sun  is  quite  high  and  in 
the  shade  quite  low,  and  there  are  very 
great  variations  between  the  temperature  of 
the  day'  and  night. 

Again,  he  points  out  that  in  many  of  the 
smaller  resorts  for  consumptives  suitable  dis- 
infection is  not  carried  out,  and  he  noticed  in 
a  number  of  instances  in  his  experience  that 
the  bedding  frequently  had  the  odor  of  per- 
spiration which  is  so  peculiar  to  consumptives; 
that  the  beds  were  supplied  with  cotton  quilts 
which  never  were  washed;  and  that  not  in- 
frequently quantities  of  dry  sputum  were 
found  upon  such  quilts.  To  use  Cobb's 
words:  ''One  should  never  believe  that  the 
room  offered  to  you  has  been  properly  disin- 
fected or  that  a  consumptive  has  not  preceded 
you."  It  is  perfectly  possible,  as  he  says,  for 
a  patient  to  visit  such  a  resort  with  a  mild 
infection,  and  to  have  superimposed  upon  it 
a  more  malignant  one.  We  are  quite  certain 
that  frequently  patients  are  exposed  to  this 
possibility,  and  in  a  given  case  we  would 
insist  that  the  room  be  carefully  disinfected 
before  it  is  occupied,  even  if  it  is  true  that  a 
tubercular  patient  has  not  occupied  it  re- 
cently. This  disinfection  can  do  no  harm, 
and  may  do  much  good. 


life.  So,  too,  in  this  country  Bardeen,  as  a 
result  of  a  histological  study  of  the  tissues  of 
several  children  who  had  died  from  burns, 
came  to  the  conclusion  that  toxemia  was  an 
important  factor  in  causing  death,  and  his 
results  indorsed  the  proposition  of  Tommaseli 
in  regard  to  this  method  of  treatment.  Even 
if  the  toxemic  <:ondition  is  not  directly  im- 
proved by  saline  injections  into  the  subcuta- 
neous tissues  or  veins,  there  is  still  another 
one  in  which  this  method  of  treatment  may 
be  of  great  good,  in  that  surgic&l  shock  is 
nearly  always  present  as  a  result  of  severe 
burns  and  scalds,  and  we  have  reasons,  both 
theoretical  and  practical,  for  the  belief  that 
in  shock  a  condition  of  profound  relaxation 
of  the  blood  -  vessels  exists,  so  that  arterial 
pressure  is  very  low  and  the  vital  centers  are 
not  properly  supplied  with  blood. 

While  we  know  that  intravenous  injection 
does  not  necessarily  raise  blood -pressure,  we 
also  know  that  this  method  of  treatment  is 
capable  of  readjusting  the  circulation  to  such 
an  extent  that  the  evil  manifestations  of  vaso- 
motor paralysis  are  set  aside.  It  seems  to  as, 
therefore,  that  in  treating  cases  of  severe 
burns  or  scalds,  this  method  of  procedure 
should  not  be  ignored,  but  should  be  actively 
employed,  since  it  can  do  no  harm,  and  may 
do  much  good. 


THE  USE  OF  SALINE  TRANSFUSION  FOR       THE   USE  OF  COCILLANA  AS  AN  EXP  EC- 
BURNS  AND  SHOCK,  TORANT 


It  is  not  many  years  since  the  employment 
of  ordinary  saline  solutions,  hypodermically 
or  intravenously,  was  first  urged  upon  the 
general  practitioner  by  those  who  had  had 
experience  in  this  line  of  treatment.  Each 
year  that  has  passed  since  these  early  recom- 
mendations has  served  to  emphasize  the 
great  value  of  this  therapeutic  measure,  and 
our  columns  have  again  and  again  contained 
reports  of  cases  of  infectious  diseases,  of  cases 
of  toxemia  like  puerperal  eclampsia,  uremia, 
and  diabetic  coma,  in  which  excellent  results 
have  followed  this  method  of  treatment. 

In  the  spring  of  1898  the  writer  of  this 
editorial  also  called  attention  to  the  results 
which  had  been  obtained  by  Tommaseli  in 
the  treatment  of  severe  burns  by  hypodermo- 
clysis  and  intravenous  injections.  Tomma- 
seli believed,  from  clinical  observation  and 
experiment,  that  a  large  part  of  the  lethal 
influence  of  burns  depended  upon  toxemia, 
and  on  putting  his  belief  to  the  practical  test 
he  found  that  artificial  saline  injections  saved 


From  time  to  time  new  drugs  derived 
from  the  mineral  or  vegetable  kingdom  are 
brought  before  the  medical  profession,  some 
of  them  quickly  obtaining  a  reputation 
which  they  do  not  deserve,  and  then  speed- 
ily losing  their  fictitious  repute,  while  others 
climb  more  slowiy  into  professional  favor  and 
remain  popular  with  a  certain  number  of 
practitioners.  Among  the  latter  class  may 
be  mentioned  the  drug  cocillafia,  which  was 
first  brought  to  the  attention  of  the  profes- 
sion as  a  medicament  by  Professor  Rusby, 
the  well  known  botanist  of  New  York,  who, 
in  a  visit  to  Bolivia  in  1886,  found  that  this 
plant  was  used  for  expectorant  purposes. 
In  very  full  doses  it,  like  ipecac,  produces 
emesis.  It  is  evident  from  the  reports  which 
have  been  made  upon  it,  notably  by  Stewart 
and  Wilcox,  that  the  drug  may  be  employed 
as  a  stimulating  expectorant  for  the  purpose 
of  aiding  the  patient  in  getting  rid  of  bron- 
chial secretion,  and  that  under  these  cir- 
cumstances it  is  capable  of  producing  very 
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excellent  results.  As  this  substance  has  not 
received  the  wide  application  which  its  thera- 
peutic properties  would  seem  to  deserve,  we 
have  called  attention  to  it  in  order  that  it 
may  be  more  largely  tried,  and  that  more 
definite  conclusions  as  to  its  exact  value 
may  be  reached. 


THE  PREPARA  TION  OF,  CA  TOUT  FOR 
SURGICAL   PURPOSES, 


The  lack  of  uniformity  in  the  preparation 
of  catgut  for  surgical  operations  attests  more 
strongly  than  could  any  other  single  circum- 
stance the  difficulty  attendant  upon  the 
producing  of  strong,  elastic  catgut  which  is 
able  to  take  a  -close  knot  without  breaking 
and  to  hold  it,  and  which,  at  the  same 
time,  is  absolutely  sterile.  Although  the  gut 
which  is  sold  in  commerce  is  sometimes  ster- 
ile, owing  to  the  processes  to  which  it  has  been 
subject  during  the  course  of  its  manufacture 
it  generally  contain^  germs.  As  a  rule  it  is 
non-pathogenic,  but  exceptionally,  as  in  the 
case  of  animals  perishing  of  anthrax,  both 
the  germs  and  spores  of  this  virulent  disease 
are  found  in  the  gut,  and  are  capable  of  cul- 
tivation from  it. 

By  far  the  most  complete  and  satisfactory 
study  of  catgut  preparation  is  that  contrib- 
uted by  Minervini  in  the  September  number 
of  the  Deutsche  Zeitschrift  fur  Chirurgie, 
This  author  has  investigated  not  only  the 
bacterial  life  of  unprepared  gut  and  that 
which  has  been  subject  to  practically  all  of 
the  many  well  recognized  methods  of  steril-* 
ization,  but  has  tested  the  tensile  strength  of 
the  gut  before  and  after  preparation,  has 
investigated  its  brittleness  and  its  capacity 
for  taking  knots,  and  notes  the  effects  of  the 
various  reagents  employed  upon  the  perma- 
nency of  the  gut  in  the  tissues. 

First,  in  regard  to  the  tensile  strength  of 
the  gut,  he  shows  that  alcohol,  even  as  weak 
as  seventy -five  per  cent,  does  not  ma- 
terially change  it,  but  that  a  weaker  solu- 
tion softens  the  gut  and  greatly  lessens  its 
strength.  Absolute  alcohol  makes  the  gut 
so  hard  and  stiff  that  it  does  not  lend  itself 
readily  to  being  tied.  Chloroform,  ether,  oil 
of  turpentine,  and  xylol  have  similar  effects. 
Glycerin  moderately  weakens  the  gut.  Fatty 
substances,  at  ordinary  temperatures,  such  as 
olive  oil,  castor  oil,  or  oil  of  juniper,  make 
the  gut  somewhat  more  elastic  than  in  its  dry 
state  and  do  not  lessen  its  strength.  More- 
over, the  knots  are  readily  fixed  and  held. 


Formalin,  in  one-,  five-,  and  ten-per-cent  so- 
lutions, diminishes  the  tensile  strength,  but 
not  very  greatly,  and  gut  prepared  in  this 
manner  can  be  easily  tied.  Chromic  acid  in 
strong  solution  lessens  the  strength  of  the 
gut;  in  strengths  of  one-half  to  two  per  cent 
it  diminishes  the  strength,  but  leaves  it  in 
excellent  shape  for  ligatures.  The  best  solu- 
tion is  one- half  of  one  per  cent. 

The  tabulations  as  to  the  effect  of  heat 
upon  the  gut  are  extremely  instructive. 
Thus,  boiling  alcohol  does  not  lessen  the 
strength  of  the  gut  but  makes  it  so  stiff 
that  knots  are  not  readily  tied.  A  weak 
solution  of  alcohol  markedly  diminishes  the 
strength;  the  same  may  be  said  of  boiling 
ether  and  chloroform.  Turpentine,  xylol, 
and  other  media  which  boil  above  loo**  C. 
markedly  weaken  the  gut,  but  if  the  water 
has  been  previously  removed,  this  weakening 
effect  is  far  less  marked.  Gut  which  was 
•  laid  in  four -per -cent  formalin  solution  for 
twenty- four  hours,  then  in  running  water  for 
twenty-four  hours,  and  finally  boiled  fifteen 
minutes,  was  much  weaker  than  the  raw 
gut;  nevertheless  it  still  preserved  sufficient 
strength  for  use,  excepting  the  finest  sizes. 
Gut  thus  prepared  is  easily  tied,  and  the 
knots  do  not  exhibit  a  tendency  to  loosen. 

A  further  series  of  investigations  was  con- 
ducted with  the  idea  of  determining  the  effect 
upon  the  strength  of  the  gut  of  heat  under 
pressure. 

As  a  result  of  these  experiments,  Minervini 
concludes  that  catgut  can  withstand  dry  heat 
up  to  150°  C.  without  alteration — at  or  above 
160^  C.  marked  alteration  occurs;  that  water 
always  weakens  the  gut,  softening  and  swell- 
ing it  at  normal  temperatures,  and  completely 
disorganizing  it  at  the  boiling  temperature; 
that  this  injurious  action  of  water  upon  the 
gut  may  be  prevented  by  the  influence  of 
chemicals  —  namely,  formalin  and  chromic 
acid — but  that  gut  thus  treated  is  still  injuri- 
ojasly  affected  by  water,  but  to  a  much  less 
degree.  Chemicals  which  boil  at  a  tempera- 
ture lower  than  100^  C.  do  not  alter  the  gut 
provided  they  contain  no  water.  In  differ- 
ent fluids  which  boil  at  a  temperature  higher 
than  100^  C,  such  as  xylol,  cumol,  etc.,  pro- 
vided the  gut  has  been  entirely  freed  from 
water,  it  is  not  materially  altered  until  the 
temperature  reaches  150**  to  160**  C.  Above 
this  temperature  profound  alterations  occur. 

As  to  the  efficiency  of  the  various  antisep- 
tics in  accomplishing  absolute  sterilization  of 
the  gut,  alcohol,  ether,  chloroform,  and  car- 
bolic acid  solutions  at  the  ordinary  tempera- 
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ture  were  found  absolutely  unreliable.  Oil  of 
juniper  rendered  gut  infected  with  staphylo- 
coccus germ-free  after  three  days.  To  de- 
stroy the  anthrax  bacilli,  however,  required 
thirty  days.  Bichloride  solutions,  i:iooo,  in 
water  are  efficient  both  against  anthrax  and 
pus  germs  in  one  hour.  Solutions  of  similar 
strength  in  alcohol  or  ether  require  twenty- 
four  hours  to  exert  as  marked  an  effect.  A 
one -per -cent  watery  solution  of  formalin 
destroyed  the  staphylococcus  in  six  hours, 
ahd  twenty -four  hours'  exposure  to  a  four- 
per-cent  solution  was  required  to  destroy  the 
•  anthrax  bacilli.  One-half-per-cent  solution 
of  chromic  acid  destroyed  the  staphylococcus 
in  one  hour,  and  one-per-cent  solution  was 
required  for  six  hours  against  the  anthrax 
bacilli. 

In  oil  of  juniper  heated  to  130**  C.  the  in- 
fected pieces  of  gut  were  entirely  sterilized 
in  thirty  minutes.  Carbolic  solutions  in  alco- 
hol were  found  entirely  unsatisfactory.  Cat- 
gut soaked  in  a  four -per -cent  formalin 
solution  for  twenty -four  hours,  then  in 
flowing  water  for  twenty -four  hours,  and 
finally  boiled  in  distilled  water  for  fifteen 
minutes,  was  absolutely  sterile,  as  was  also 
the  gut  subjected  to  the  same  process  with 
the  exception  that  chromic  acid,  one-half  per 
cent,  was  substituted  for  the  formalin. 

The  author  concludes  from  his  investi- 
gations as  to  the  sterility  of  catgut  that 
whether  the  heat  be  dry  or  conveyed  by 
means  of  alcohol,  ether,  chloroform,  etc., 
exercised  under  normal  pressure,  the  germs 
and  their  spores  are  only  destroyed  when  a 
temperature  of  140®  to  150°  C.  is  reached 
and  is  maintained  for  some  hours.  Since  at 
about  this  temperature  alterations  of  the  gut 
occur,  the  aseptic  preparation  of  the  gut  is 
not  practicable. 

Those  methods  which  depend  upon  the  ac- 
tion of  carbolic  acid  or  of  the  aniline  colors 
are  always  unsatisfactory. 

If  properly  employed,  and  for  a  sufficient 
length  of  time,  sublimate,  formalin,  chromic 
acid,  and  oil  of  juniper  secure  absolute 
sterility. 

An  investigation  into  the  absorbability  of 
the  gut  showed  that  the  commonly  accepted 
ideas  upon  this  subject  are  erroneous,  in  dogs 
at  least.  The  gut  was  found  after  four 
months  unabsorbed  in  the  tissues.  Gut  pre- 
pared by  dry  heat,  oil  of  juniper,  and  forma- 
lin is  much  more  rapidly  absorbed  than  that 
subjected  to  sublimate  and  chromic  acid 
methods.  It  is  clearly  shown  that  the  prep- 
aration of  a  strong  and  yet  absolutely  sterile 


gut  is  an  extremely  difficult  matter  unless  anti- 
septics are  employed,  and  that  these  antiseptics 
always  retard  the  absorption  of  the  gat 

Minervini,  as  a  result  of  his  elaborate  re- 
search, holds  that  surgeons  who  use  but  one 
ligature  material  should  prefer  silk;  that  those 
who  wish  to  employ  both  materials  should 
use  catgut  for  sutures  of  the  mucous  mem- 
brane, particularly  in  deep  cavities  difficult 
of  access;  that' catgut  should  also  be  pre- 
ferred to  silk  in  sutures  of  the  skin. 

Though  most  surgeons  will  not  agree  with 
this  contention,  holding  that  even  if  catgut 
be  absorbed  slowly  its  ultimate  disappearance 
is  to  be  preferred  to  leaving  a  foreign  body 
permanently  at  the  site  of  the  wound,  thej 
will,  if  they  believe  in  the  accuracy  of  Mincr- 
vini's  observations,  iind  these  are  in  accord 
with  those  of  the  majority  of  observers  who 
have  studied  this  subject,  adopt  either  the 
oil  of  juniper,  formalin,  chromic  acid,  or  heat 
method  of  preparing  their  gut 


FRACTURES  OF  THE  FEMORAL  NECK, 


Although  many  treatments  have  been  sug- 
gested as  efficient  in  procuring  union  after 
fracture  of  the  neck  of  the  femur,  hospital 
records  and  the  wards  of  all  large  chariuble 
institutions  will  abundantly  prove  that  none 
of  these  methods  are  successful  in  certainly  a 
very  large  number  of  cases.  Senn  advocated 
for  intracapsular  fracture  the  application  of 
a  plaster- of- Paris  cast  provided  with  a  pad 
and  screw,  by  means  of  which  the  bones, 
once  having  been  brought  into  position  by 
traction,  could  be  so  held  until  union  took 
place.  Though  his  paper  on  this  subject, 
with  reports  of  the  cases  successfully  treated, 
appeared  six  or  eight  years  ago,  his  method 
has,  at  the  best,  received  a  very  limited  trial, 
nor  is  there  any  evidence  to  show  that  it  is 
generally  successful.  The  same  may  be  said 
of  all  the  methods  proposed.  Hence,  when 
Ruth  reports  m  the  Journal  of  the  American 
Medical  Association  seventeen  cases  of  un- 
questioned fracture  of  the  femoral  neck, 
occurring  in  persons  ranging  from  twenty- 
five  years  to  almost  the  extreme  limits  of 
age,  treated  by  Maxwell,  Kinnaman,  Jenkins, 
Fagers,  Coulter,  and  Ruth,  and  notes  that  in 
fifteen  of  these  union  was  obtained  with  use- 
ful limbs,  whilst  the  only  failures  to  secure 
union  were  in  two  cases  that  absolutely  re- 
fused to  have  the  treatment  carried  out,  his 
communication  is  entitled  to  consideration 
and  respect. 
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After  the  injury  he  adjusted  the  fragments 
by  flexing  the  thigh  upon  the  abdomen  and 
relaxing  the  psoas  and  the  iliacus,  bringing 
them  above  the  fracture  line,  thereby  pre- 
venting them  from  being  permanently  caught 
between  the  fragments.  This  position  also 
relaxes  nearly  all  of  the  external  rotators. 
Then  vertical  traction  is  made  of  the  shaft 
of  the  femur,  which  now  stands  at  right 
angles  to  the  trunk  while  a  moderate  ever- 
sion  is  being  maintained.  Next  the  leg  is 
abducted  to  the  normal  line,  and  extension 
is  made  in  the  long  axis  of  the  trunk  while 
an  assistant  makes  traction  one-half  to  two- 
thirds  as  strong  upward,  slightly  outward 
and  forward  from  the  upper  end  of  the  fem- 
oral shaft.  These  manipulations  should  be 
made  by  firm,  steady  traction,  not  by,  jerks, 
which  is  to  be  made  continuous  by  Buck's 
extension,  with  a  weight  of  from  ten  to 
twenty  pounds.  Binders'  board  should  then 
be  molded  to  the  upper  inner  aspect  of  the 
thigh,  over  which  a  band  of  muslin  four  to 
six  inches  wide  should  pass  outward  and 
slightly  upward  and  sufficiently  forward  that 
the  weight  from  the  pulley  shall  overcome 
the  internal  pull  of  all  the  rotators  and 
adductors,  and  at  the  same  time  raise  the 
lower  fragment  to  its  normal  level.  The 
weight  on  this  lateral  pulley  will  be  from 
five  to  fifteen  pounds.  The  side  of  the  bed 
corresponding  to  the  injured  side  of  the  pa- 
tient must  be  raised  enough  to  prevent  the 
individual  from  being  drawn  out  of  position 
by  the  lateral  pulley. 

In  the  report  of  cases  it  is  specifically 
stated  in  at  least  three  instances  that  the 
fracture  was  intracapsular;  in  eight  others  it 
was  at  the  femoral  neck,  and  therefore  must 
have  been  intracapsular. 

If  in  the  hands  of  the  general  practitioner 
this  modification  of  the  customary  treatment 
produces  results  in  any  way  comparable  to 
those  reported,  Ruth  will  have  done  a  great 
service  in  lessening  the  heavy  burdens  of  a 
crippled  old  age. 


POSTANESTHETIC  PARALYSIS, 


It  exceptionally  happens  after  a  general 
anesthetic  has  been  given,  quite  aside  from 
the  form  of  surgical  intervention  which  may 
have  been  required,  that  when  consciousness 
is  regained  there  will  have  developed  a 
paralysis  which,  at  least  by  the  patient  and 
his  friends,  is  likely  to  be  attributed  to  the 
ether  or  chloroform  or  whatever  agent  has 


been  administered  to  occasion  unconscious- 
ness. Such  palsies  are  classified  by  Mally, 
who  has  contributed  an  excellent  paper  on 
postanesthetic  paralysis  to  the  Revue  de  Chu 
rurgie^  No.  7,  1899,  as  central,  hysterical, 
peripheral,  and  reflex. 

The  central  palsies  follow  directly  upon 
the  anesthesia,  and  are  due  with  few  excep- 
tions to  cerebral  hemorrhage.  It  would  not 
be  unreasonable  to  suppose  that  such  an 
accident  —  1.  ^.,  apoplexy — would  be  a  fairly 
common  sequel  or  accompaniment  of  an 
anesthetic,  since  a  large  number  of  surgical 
patients  are  by  vascular  degeneration  ripe 
for  hemorrhage  from  even  the  most  trifling 
causes.  As  a  matter  of  fact,  however,  apo- 
plexy during  anesthesia  is  extremely  rare, 
hence  may  fairly  be  considered  purely  acci- 
dental and  in  no  way  attributable  to  the 
anesthetic  agent  used. 

As  to  the  postanesthetic  hysterical  paraly- 
sis, this  also  is  extremely  rare,  and  is  to  be 
attributed  rather  to  the  moral  shock  than  to 
'  any  action  of  the  anesthetic  employed. 

Peripheral  palsies  are  the  most  frequent 
and  important  of  the  various  groups.  The 
commonest  of  these  is  a  palsy  of  the  uf^per 
branches  of  the  brachial  plexus,  and  this  is 
generally  caused  by  the  elevation  of  the  arms 
such  as  occurs  in  the  Trendelenburg  position; 
for  with  the  arms  thus  elevated  there  is  a 
drag  upon  the  roots  of  the  plexus,  and  par- 
ticularly the  upper  ones,  and  these  are,  more- 
over, put  at  a  sharper  angle  than  the  ones 
which  lie  below,  this  angling  occurring  at  the 
transverse  vertebral  processes  and  being 
caused  by  the  indirect  pressure  of  the  latter. 
It  is  noted  that  the  deltoid  is  the  muscle 
most  commonly  involved,  though  the  supra- 
and  the  infraspinatus  and  other  muscles  are 
often  implicated.  The  type  of  the  palsy  is 
characteristic  —  /./.,  it  corresponds  to  the 
pressure  type.  The  prognosis  is  good,  and 
recovery  is  the  rule.  Cases  are  reported  in 
which  the  radial,  cubital,  and  anterior  tibial 
nerves  were  paralyzed,  probably  from  pres- 
sure because  of  faulty  position.  There  is  no 
evidence  to  show  that  these  peripheral  palsies 
are  in  any  way  related  to  the  anesthesia. 

Reflex  palsies  are  extremely  rare,  and  are 
characterized  by  an  exaggeration  of  the  re- 
flexes, moderate  but  persistent  atrophy,  and 
a  diminution  in  electric  excitability.  They 
are  comparable  to  the  palsies  which  com- 
monly succeed  traumatisms  of  joints.  Their 
occurrence  after  anesthesia  is  probably  purely 
accidental. 

It  would  appear,  then,  that  the  only  form 
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of  postanesthetic  palsy  which  is  avoidable  is 
that  of  the  peripheral  type,  which  is  always 
due  to  pressure.  It  should  be  avoided  by 
guarding  against  putting  the  arms  in  the 
position  of  forced  elevation  and  by  providing 
against  too  long  continuous  pressure,  as  by 
an  Esmarch  tube,  or  the  resting  of  a  limb  over 
the  edge  of  a  table.  The  curative  treatment 
consists  in  the  use  of  electricity,  unless  there 
are  signs  of  degenerative  atrophy.  Passive 
motion  and  massage  should  also  be  em- 
ployed. 

Reports  on  Therapeutic  Progress 

METHYLENE  BLUE  AS  A  SEDATIVE  IN 

INSANITY. 

The  history  of  the  use  of  methylene  blue  in 
general  therapeutics  is  similar  in  many  re- 
spects to  that  of  other  aniline  compounds. 
Early  reports,  backed  by  commercial  interests, 
were  indicative  of  its  value  as  a  general  pan- 
acea  for  many  of  the  ills  of  the  flesh,  but  of 
recent  years  it  has  found  an  established  though 
restricted  field  in  a  limited  number  of  affec- 
tions. Its  value  in  malaria  admits  of  little 
doubt,  and  in  migraine  and  other  nervous 
affections  evidence  is  slowly  accumulating 
that  will  give  it  a  recognized  position  among 
the  hypnotics. 

Recent  studies  by  P.  Bodoni,  of  the  Uni- 
versity of  Genoa  {Klinisch  -  therapeutische 
Wochemchrifty  No.  21,  1899,  p.  666),  seem  to 
show  its  wide  applicability  as  a  sedative  in 
excited  mental  states.  He  reports  fourteen 
cases  in  which  the  remedy  was  tried;  these 
included  such  conditions  as  simple  acute 
mania,  mania  with  furor,  periodic  mania, 
chronic  mania,  and  the  mania  of  chronic 
alcoholism,  periodic  melancholia,  paranoia 
with  delirium,  hystero- epilepsy,  and  puerperal 
mania.  In  all  of  these  cases  the  remedy  was 
administered  by  hypodermic  injection  into 
the  gluteal  muscles,  in  amounts  varying  from 
one  to  one  and  one-half  grains.  Its  sedative 
action  became  manifest  within  from  three  to 
six  hours  and  usually  persisted  a  day,  or,  in 
some  of  the  cases,  even  for  three  to  four 
days.  The  quieting  action  was  not  attended 
by  any  narcotic  effect,  and  there  were  no  un- 
pleasant after  symptoms  observed. 

The  cause  for  its  action  is  not  definitely 
understood.  By  analogy,  bearing  in  mind 
the  use  of  this  substance  in  technical  micro- 
scopy by  reason  of  jts  affinity  for  nerve  tissue 
(methods  of  Ehrlich,  Nissl,  etc.),  it  would 


tissues  during  life.  This,  however,  has  been 
denied  by  some  observers,  who  are  inclined  to 
class  the  drug  with  the  blood  poisons,  ace- 
tanilid,  etc.,  and  thus  explain  its  pharmaco- 
logical action.  The  author  believes  that  it 
should  take  its  place  with  others  of  the 
hypnotics,  such  as  chloral,  amylenhydrate, 
trional,  and  even  hyoscyamus.  —  Afedtcal 
NewSy  Sept.  9,  1899. 


THE     USE    OF   QUININE   IN    MALARIAL 
HEMOGLOBINURIA . 

Steggall,  of  Costa  Rica,  has  reached  the 
following  conclusions  upon  this  subject:    (i) 
Quinine  causes  irritability  of  the  kidneys  and 
may  cause  hemoglobinuria.     (2)  Malarial  at- 
tacks m  chronic  cases  with  malarial  cachexia 
may  cause  hemoglobinuria.      (3)   In    these 
cases  quinine  has  lost  much  of  its  specific 
effect,  and   large  doses  must  be  exhibited. 
Should  there  be  a  periodicity,  we  must  g^ive 
the  quinine  before  the  time  of  attack.      (4) 
The  action  of  quinine  must  be  assisted  by 
such  drugs  as  iron  and  arsenic,  and,  more 
important  even  than  quinine,  the  liver  mast 
be  acted  on  well,  and  the  effect  kept  up.    Dr. 
Steggall  says  he  has  never  been  able  to  care 
an  attack  of  hemoglobinuria  without  getting 
the  liver  active;  the  bilious  vomiting  in  these 
cases  sufficiently  indicates  the  necessity  of 
this. — Medical  Record^  Aug.  19,  1899. 


BROMIDE  OF  CAMPHOR  IN  EPILEPSY. 

Louis  HASL16  (Thlse  de  PariSy  1899)  gives 
an  account  of  careful  clinical  observations 
made  with  this  drug  in  the  treatment  of  epi- 
leptics at  Bic6tre.  Monobromide  of  camphor 
has  not  been  hitherto  employed  in  epilepsy 
systematically  or  with  constant  success.  It 
has  given  variable  success  in  delirium  tre- 
mens, genito  -  urinary  troubles,  particularly  . 
blennorrhagia  with  painful  erections  (Boame- 
ville),  and  in  retention  of  urine  from  hyper- 
trophy of  the  prostate  and  spermatorrhea. 
Hasl^,  after  carefully  selecting  a  number  of 
cases  of  epilepsy  from  the  abundant  material 
at  Bicetre,  obtained  the  following  very  con- 
stant results:  (i)  As  regards  epilepsy  proper 
(haut  mat)y  the  action  of  bromide  of  camphor 
was  doubtful,  and  was  less  effectual  than  the 
mixed  bromides  of  potassium  and  sodium 
and  ammonium.  (2)  In  attacks  of  petit  mal^ 
and  in  all  cases  of  epileptic  vertigo,  how- 
ever, its  effect  was  incontestable;  it  at  first 
diminished  the  frequency  of  the  vertiginous 
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altogether.  The  condition  to  M  observed 
in  prescribing  was  to  begin  with  moderate 
doses,  made  gradually  progressive  and  last- 
ing for  a  sufficient  time.  Owing  to  its  disa- 
greeable odor  it  is  best  taken  in  capsules 
of  20  centigrammes,  or  drag^es  of  10  centi- 
grammes, beginning  with  two  capsules  per 
diem,  and  augmenting  by  two  capsules  the 
second  week,  etc.,  till  eight  capsules  per  diem 
are  taken,  then  as  gradually  diminishing  the 
dose  till  two  capsules  per  diem  are  reached 
and  maintained  for  some  time. — British  Med- 
ical Journal^  Aug.  5,  1899. 


RECENT  ADVANCES    IN    PRACTICAL 

MEDICINE. 

It  delivering  the  address  in  medicine  be- 
fore the  British  Medical  Association  Sir 
Douglas  Powell,  in  speaking  of  serum 
therapeutics,  said  that  as  he  was?  in  no  way 
competent  to  discuss  the  question  of  serum 
therapeutics  from  the  bacteriological  side, 
he  would  only  glance  at/ it  from  the  side  of 
results  achieved  in  the  form  of  additions 
made,  and  others  we  may  hope  to  make,  to 
our  therapeutics.  It  is  already  an  immense 
achievement  if  we  have  acquired  the  knowl- 
edge that  every  infection  requires  a  sepa- 
rately prepared  serum  for  its  treatment.  It 
explains  many  of  our  failures,  and  gives 
promise  of  adding  to  our  successes.  It  has 
for  some  time  been  recognized  that  infective 
endocarditis  has  a  manifold  microbe  pathol- 
ogy—  streptococcus,  staphylococcus,  pneu- 
mococcus,  gonococcus,  are  some  of  the 
organisms  concerned.  It  is  useless  to  em- 
ploy an  antistreptococcic  serum  for  a  pneu- 
mococcus  infection,  and  even  the  two  or- 
ganisms, streptococcus  and  staphylococcus, 
which  seem  to  work  most  cordially  in  couples, 
require  a  separate  treatment.  Thus  is  in 
part  accounted  for  the  very  poor  success  as 
yet  achieved*  by  the  serum  treatment  of  this 
and  of  some  other  maladies  more  or  less 
allied  to  it.  From  the  clinical  side  one 
would  judge  there  to  be  very  frequently 
more  than  one  poison  in  association.  This 
is  certainly  the  case  in  many  diseases — 
for  example,  in  the  third  and  often  in  the 
first  stage  of  enteric  fever,  in  the  suppu- 
rative stages  of  tuberculosis,  in  scarlatina, 
and  perhaps  in  gonorrheal  rheumatism.  In 
pneumonia,  again,  it  is  remarkable  that  in 
every  variety  of  the  disease — the  sthenic,  the 
asthenic,  the  typhopneumonia,  the  septic 
pneumonia,  and  the  influenzal  catarrhal 
forms  —  the  characteristic  pneumococcus  is 


invariably  to  be  found,  and  this  coccus  may 
be  the  microorganism  conspicuously  present 
in  those  secondary  lesions  with  which  pneu- 
monia is  often  complicated,  and  which  are 
attributed  to  it,  such  as  empyema,  infective 
endocarditis,  etc.  Yet  there  are,  Dr.  Powell 
thinks,  good  reasons  to  doubt  whether  the 
pneumococcus  organism  alone,  unassisted  by 
some  of  its  pyogenic  confrlres^  is  ever  able  to 
bring  about  these  secondary  lesions  which 
are  usually  attributed  to  it.  We  must  push 
our  diagnosis  further,  then,  to  include  a 
recognition  of  the  precise  organism  or  organ- 
isms which  have  obtained  lodgment  in  any 
given  case.  Unfortunately  in  the  earlier 
stages,  at  least  of  ulcerative  endocarditis, 
bacteriological  investigation  is  by  no  means 
always  successful  in  identifying  the  organ- 
ism, or  indeed  in  recognizing  any  organism, 
for  with  well  marked  clinical  features  the 
specimen  of  blood  examined  may  be  sterile. 
We  may  yet  for  some  time  to  come,  there- 
fore, as  in  complex  cases  of  enteric  fever, 
with  which  these  cases  are  often  confounded, 
have  to  rely  upon  the  general  clinical  phe- 
nomena presented  by  the  case  and  its  history 
of  attack  in  our  attempt  to  identify^  the 
poison  and  in  our  endeavor  to  select  the 
antidote. 

Whilst  the  possibility  of  neutralizing  by 
appropriate  treatment  the  specific  poison  in 
certain  diseases  will  relieve  practitioners  of 
some  anxiety,  it  cannot  fail  on  the  other  hand 
to  add  much  to  the  tension  of  their  labors  by 
requiring  an  earlier  diagnosis,  and  by  the 
great  care  needed  to  avoid  accidents  in  the 
use  of  delicate  organic  fluids,  prone  to  con- 
tamination and  decomposition.  It  is  impos- 
sible that  the  treatment  can  be  much  developed 
in  general  use  until  abundant  local  centers 
are  secured  for  the  provision  of  materials  of 
guaranteed  purity. 

It-  is  curious  and  instructive  to'  note  that  in 
the  two  diseases  in  which  antitoxins  are  of 
most  approved  value,  namely,  diphtheria  and 
tetanus,  the  bacillary  cultivation  is  declared 
(Behring)  to  be  limited  to  the  seat  of  inocula- 
tion, the  blood  only  being  charged  with  their 
toxins.  Whereas  the  mortality  from  diph- 
theria but  a  few  years  ago  varied  from  twenty- 
five  to  fifty  per  cent,  according  to^the  severity 
of  the  epidemio,  it  has  been  reduced  by  the 
serum  treatment  from  twenty -five  to  eight 
per  cent,  according  to  the  severity  of  the 
case  and  the  date  of  infection. 

Unfortunately,  we  have  not  yet  been  sup- 
plied with  any  reliable  antidote  for  the  serum 
treatment  of  pneumonia.     Dr.  Powell   wa% 
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good-naturedly  twitted  by  some  of  his  friends 
in  their  criticism  of  a  book  published  eight 
years  ago,  because  he  did  not  speak  well 
enough  of  the  then  recent  observations  of 
Dr.  Klemperer  on  the  serum  treatment  of 
pneumonia;  but  in  a  paper  read  before  this 
Association  in  London  five  years  later  he 
could  say  no  more,  and  to-day,  although 
Pane's  antipheumococcic  serum  will  protect 
a  donkey  or  a  rabbit  from  the  evil  conse- 
quences of  a  strong  dose  of  pneumococcus 
infection;  it  has  not  as  yet  come  into  practical 
use  in  the  human  disease.  He  has  recently 
tried  it  in  two  cases  without  result.  This 
may  be  due  to  three  causes:  In  the  first 
place,  it  is  difficult  to  use  the  serum  early 
enough  in  the  disease;  secondly,  the  most 
severe  cases  in  which  alone  at  present  one 
feels  disposed  to  try  the  remedy  are  most 
generally  complicated  with  other  infection, 
so  that  the  pneumococcus  in  the  sputum  does 
not  signify  the  sole — perhaps  not  the  most 
important  —  element  of  danger  in  the  case; 
and  thirdly,  the  doses  employed  by  Dr.  Pane 
have  been  very  large,  so  large  that  one 
shrinks  from  introducing  in  such  bulk  an 
unknown  or  imperfectly  accredited  element 
into  any  case  not  already  desperate.  In  the 
use  of  these  very  large  doses  Dr.  Charles,  of 
Rome,  has  suggested  the  introduction  of  the 
serum  per  rectum  as  a  method  which  he  has 
known  to  prove  efficacious  with  other  serums, 
the  absorption  being  rapid  and  the  serum 
being  unchanged.  As  yet,  however,  the 
serum  cannot  be  obtained  in  sufficient  quan- 
tity for  use  in  such  large  doses.  In  all  prob- 
ability the  want  of  success,  with  casual 
exceptions,  in  the  antitoxin  treatment  of  ery- 
sipelas, puerperal  fever,  and  allied  affections, 
including  infective  endocarditis,  may  be  sim- 
ilarly accounted  for  by  the  presence  of  more 
than  one  organic  infection,  thus  requiring,  as 
pointed  out  by  Behring,  Pfeififer,  and  Kant- 
hack,  more  than  one  antidote.— 2%^  Za/i^^/, 
Aug.  5,  1899. 


THE  EFFECT  OF  BATHS,  MASSAGE,  AND 

EXERCISES  ON  THE  BLOOD^ 

PRESSURE, 

The  British  Medical  Journal  of  August  5, 
1899,  details  some  experiments  of  Edge- 
combe and  Bain  on  this  subject.  The  instru- 
ment used  was  Oliver's  hemadynamometer. 
The  maximum  and  mean  arterial  pressures, 
and  the  venous  pressure,  were  recorded;  the 
maximum  pressure,  as  taken  by  the  instru- 
"^Ant,  being  the  amount  of  pressure  in  milli- 


meters of  mercury  required  to  just  prevent 
the  passage  of  blood  along  the  artery;  the 
mean  pressure  being  the  reading  taken  when 
the  indicator  gives  its  maximum  excursion; 
and  the  venous  pressure  being  the  amount  of 
pressure  requisite  to  just  prevent  the  passage 
of  blood  along  the  vein.  For  arterial  pres- 
sure the  radial  artery  was  employed;  for 
venous  pressure  the  veins  of  the  forearm 
or  back  of  the  hand.  The  readings  were 
taken  in  the  same  posture  throughout  each 
series  of  observations,  with  due  precautions 
to  eliminate  the  effects  of  gravity. 

Eleven  subjects  were  experimented  on, 
their  ages  ranging  from  20  to  60;  they  in- 
cluded marked  examples  of  both  low  and 
high  arterial  pressure. 

1.  The  following  baths  were  used:  (a)  Cold, 
warm,  and  hot  immersion  baths  of  plain 
water,  Turkish  bath,  Russian  bath,  sitz  bath; 
{b)  the  needle  bath,  hot  and  cold,  the  alter- 
nating douche,  the  spinal  douche;  {c)  the 
saline-sulphur  baths  of  Harrogate,  the  arti- 
ficial Nauheim  baths,  still  and  aerated. 

2.  Massage:  {a)  Dry  massage,  with  and 
without  massage  of  abdomen;  {b)  wet  mas- 
sage (Aix  douche  and  Vichy  douche). 

3.  Exercise:  Resisted  movements,  dumb- 
bell exercises,  cycling. 

The  following  conclusions  were  arrived  at: 

1.  Cold  immersion  baths  of  plain  water 
raise  the  arterial  pressures,  maximum  and 
mean,  and  lower  the  venous  pressure;  after 
reaction  the  arterial  pressure  falls  and  the 
venous  rises.  The  results  may  be  attributed 
mainly  to  changes  in  peripheral  resistance. 

2.  Percussion  added  to  cold  increases  the 
rise  in  arterial  pressure.  In  addition  to  in- 
creased peripheral  resistance  there  is  prob- 
ably an  increase  in  the  output  of  the  heart 

3.  Hot  immersion  baths  of  plain  water 
lower  the  arterial  pressures,  and  both  abso- 
lutely and  relatively  lower  the  venous  pres- 
sure, to  an  extent  roughly  proportionate  to 
the  increase  of  temperature.  The  percent- 
age fall  in  venous  pressure  is  greater  than 
the  percentage  fall  in  arterial  pressure;  and 
the  changes  are  best  explained  as  due  in 
the  first  place  to  peripheral  arteriolar  dilata- 
tion, and  in  the  second  place  to  increased 
capacity  of  the  vascular  system  resulting 
from  that  dilatation. 

4.  The  Turkish  baths  lower  the  arterial 
and  venous  pressure  to  a  greater  extent  than 
the  preceding,  though  the  fall  in  venous  pres- 
sure is  proportionately  not  so  great  as  that 
in  arterial  pressure.  The  pulse-rate  is  great- 
ly increased.    Associated  with  peripheral  vas- 
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•cular  dilatation  there  is  probably  a  diminished 
output  of  the  heart,  which  would  explain  the 
greater  fall  of  arterial  pressure. 

5.  Saline  baths  at  warm  temperatures  lower 
the  arterial  pressure  to  a  greater  extent  than 
plain  water  baths  at  the  same  temperatures; 
the  venous  pressure  is  raised  relatively  to 
the  fall  in  arterial  pressure.  When  the  saline 
material  is  increased  or  when  effervescence  is 
added  (Nauheim  bath),  a  further  lowering  of 
arterial  pressure  takes  place,  while  the  venous 
pressure  becomes  absolutely  raised. 

6.  Dry  massage  lowers  arterial  and  raises 
venous  pressure.  When  the  abdomen  is 
massaged  a  general  rise  in  blood  •  pressure 
occurs.  This  is  due  to  the  dispersal  of 
blood  accumulated  in  the  splanchnic  area 
into  the  systemit^  circulation. 

7.  The  Aix  douche,  lowers  arterial  and 
raises  venous  pressure  to  a  greater  extent 
than  dry  massage.  The  Vichy  douche  raises 
arterial  pressure.  This  is  probably  due  to 
the  fact  that  a  needle  spray  is  used  and  the 
patient  is  in  the  recumbent  posture,  and 
consequently  abdominal  massage  is  more 
efficiently  performed. 

8.  The  effect  of  exercise  on  the  blood- 
pressure  depends  oh  the  severity  of  the 
work  performed. 


THE  EARLY  RECOGNITION  AND  MAN- 
AGEMENT OF  MALIGNANT  DIS- 
EASE OF  THE  DIGESTIVE 
SYSTEM, 

EiNHORN,  writing  in  the  New  York  Med- 
ical Journal  oi  July  29,  1899,  points  out  that 
having  made  the  diagnosis  of  malignant  dis- 
ease, the  question  arises.  What  shall  be  done 
for  the  patient?  The  following  may  be 
given  in  brief  as  an  answer  applicable' to  the 
digestive  system  in  general: 

1.  Whenever  the  tumor  is  accessible  for 
operation,  and  there  is  the  slightest  hope  of 
curing  the  patient,  the  complete  extirpation 
of  the  growth  should  be  performed. 

2.  If  the  tumor  is  not  accessible  for  opera- 
tion, or  the  entire  removal  of  the  malignant 
disease  is  practically  impossible,  palliative 
operations  which  serve  to  alleviate  suffering 
and  prolong  life  should  be  undertaken  in 
cases  requiring  them. 

'  3.  Cases  of  malignant  disease  operated 
upon,  as  well  as  those  without  operation, 
require  for  their  treatment  and  management 
a  skilful  physician,  who  is  able  to  lessen  suf- 
fering and  nearly. always  also  to  lengthen 
life,  even  under  the  most  trying  conditions. 


After  these  general  statements,  Dr.  Ein- 
horn  says  a  few  words  with  regard  to  the 
special  management  of  malignant  disease  in 
the  different  portions  of  the  digestive  tract. 

Cancer  of  the  esophagus  and  cardia  does 
not  for  the  present  permit  of  any  radical 
operation.  As  soon  as  the  diagnosis  is  posi- 
tive and  the  dysphagia  is  such  that  the 
patient  is  not  able  to  partake  of  suf^cient 
liquid  and  semiliquid  food  in  order  to  main- 
tain his  weight,  gastrostomy  should  be  per- 
formed wherever  feasible. 

Cancer  of  the  stomach  and  the  entire 
intestinal  tract  should  be  operated  (/.  ^., 
removed),  if  discovered  early  enough.  Prac- 
tically the  outlook  for  a  cure  after  a  radical 
operation  of  some  portion  of  the  intestinal 
canal  becomes  less  encouraging  the*farther 
away  from  the  anus  the  tumor  is  situated. 
Malignant  disease  of  the  pylorus  can  often 
be  recognized  quite  early  through  the  ischo- 
chymia  which  it  usually  produces.  In  these 
instances  a  laparotomy  should  be  performed 
as  soon  as  possible  and  the  pylorus  resected, 
with  establishment  of  a  new  communication 
between  stomach  and  duodenum  if  possible; 
if  not,  a  gastroenterostomy  alone  should  be 
made.  The  latter  operation  is  in  many  cases 
of  decided  benefit,  facilitating  nutrition  and 
rendering  the  pains  less. 

Cancer  of  the  lesser  curvature  of  the  stom- 
ach or  of  the  posterior  wall  is  usually  recog- 
nized quite  late,  rendering  radical  operations 
practically  impossible.  If  the  cardia  and 
pylorus  are  not  involved,  there  will  be  no 
need  of  any  operation,  and  the  usual  pallia- 
tive remedies  should  be  administered.  The 
same  may  be  said  also  of  cancer  of  other  ' 
portions  of  the  stomach  not  involving  either 
cardia  or  pylorus,  in  which  a  radical  opera- 
tion does  not  appear  possible. 

Cancer  of  the  rectum  can  be  recognized  at 
an  early  stage,  and  resection  of  the  neoplasm 
is  here  accompanied  by  brilliant  results.  If 
the  tumor  is  located  farther  up  in  the  large 
bowel  or  the  small  intestine  the  results  of  an 
operation  are  not  so  promising,  for  here  the 
recognition  of  the  growth  is  possible  only  at 
an  advanced  period,  and  by  that  time  often 
adhesions  with  other  organs  and  cancerous 
infection  of  the  glands  have  already  taken 
place. 

Excision  of  the  tumor  and  resection  of  the 
intestine  in  the  neighborhood  of  the  neo- 
plasm, with  an  end -to -end  anastomosis, 
should  be  practiced  whenever  feasible.  In 
case,  however,  total  resection  is  impossible, 
an    enteroenterostomy   or   enterocolostomy, 
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or,  if  the  cancer  is  situated  in  the  rectum, 
a  colostomy  (artificial  anus)  will  be  of  bene- 
fit. These  operations  are  palliative  in  nature 
and  prolong  life,  at  the  same  time  making  it 
more  comfortable.  -They  are  intended  to 
allay  the  symptoms  of  obstruction  and  to 
carry  the  fecal  matter  over  a  new  route,  not 
passing  through,  and  thus  not  irritating,  the 
cancerous  area.  In  some  instances  of  inoper- 
able cancer  of  the  rectum  curettage,  followed 
by  the  application  of  the  thermocautery,  may 
be  of  benefit  for  a  short  time. 


MODERN  THERAPY  OF  THE    TYMPANIC 

CA  VI TY. 

Under  this  title  Goldstein  tells  us  in  the 
JSTtw  York  Medical  Journal  of  July  29, 
1899,  that  in  a  brief  paper  recently  published 
by  him  he  attempted  to  compare  the  two 
systems  of  treatment  which  have  in  recent 
years  been  given  every  practical  test — one, 
the  so-called  "dry  treatment;"  the  other,  irri- 
gation and  syringing  with  various  antiseptic 
solutions.  In  summing  up  the  advantages  and 
disadvantages  which  either  of  these^  methods 
might  afford,  he  has  considered  the  patho- 
logical status  of  the  affected  area,  the  character 
of  the  discharge,  and  the  size  of  the  perfora- 
tion, as  factors. 

From  a  close  comparison  of  these  two 
methods  he  believes  that  frequent  use  of  the 
syringe  and  lavage  of  the  auditory  canal  are 
distinctly  contraindicated  in  suppurative 
cases  where  large  perforations  of  the  mem- 
brana  tympani  exist,  and  where  a  free  entrance 
of  the  fluid  into  the  tympanic  cavity  is  so 
easily  effected.  In  the  first  place  the  mucous 
membrane  of  the  tympanic  cavity,  bathed  in 
purulent  secretions,  affords  an  excellent 
supply  of  infectious  material,  which  the  force 
of  the  current  from  the  syringe  or  douche 
may  wash  into  the  remote  and  healthy  areas 
of  this  cavity  and  thus  mechanically  produce 
an  infection  of  the  attic  or  antrum  where  none 
had  previously  existed.  He  thinks  he  can 
substantiate  the  assumption  that  many  of  the 
cases  requiring  mastoid  interference  or  ossicu- 
lectomy have  been  unconsciously  produced  by 
the  too  liberal  use  of  the  syringe  in  the  cleahs- 
ing  of  the  tympanic  cavity. 

Otological  literature  contains  frequent 
references  and  admonitions  as  to  the  indis- 
criminate use  of  the  nasal  douche,  especially 
when  handled  by  the  patient  himself,  and 
points  to  a  subsequent  infection  of  the  tym- 
panic cavity  as  the  result  of  this  procedure. 
If  this  is  so  freauentlv  oossible  bv  the  carrv- 


ing  of  the  fluid  through  the  entire  tract  of  the 
Eustachian  tube,  how  much  more  readily  can 
a  similar  result  ensue  when  the  syringe  is 
brought  directly  in  contact  with  the  tympanic 
cavity  through  a  large  perforation  of  the 
membrana  tympani. 

The  second  factor  contraindicating  the  use 
of  aqueous  fluids  in  these  conditions  is  the 
pathological  status  of  the  tympanic  cavity 
itself.  The  mucous  membrane  of  the  tym- 
panic cavity  during  a  suppurative  otitis  is 
constantly  bathed  by  purulent  secretions, 
resulting  in  a  sodden,  boggy  surface,  and 
this  is  accentuated  by  the  addition  of  aque- 
ous fluids.  It  is  this  very  stimulation  and 
irritation  of  the  mucous  membrane  by  the 
fluids  with  which  it  is  brought  into  contact 
that  causes  granulation  and  polypus  forma- 
tion. It  should  be  our  object  to  extract  fluid 
from  this  area  and  not  to  add  to  the  already 
existing  serous  or  purulent  infiltration. 

Where  the  discharge  is  viscid,  tenacious, 
and  copious,  the  application  of  the  syringe 
with  a  gentle  current  of  a  mild,  warm  anti- 
septic fluid  may  be  advocated  to  clear  the 
auditory  canal  to  the  surface  of  the  mem- 
brana tympani.  Beyond  this  point,  however, 
it  is  Dr.  Goldstein's  opinion  that  the  syringe 
should  not  be  used  in  suppurating  condi- 
tions of  the  tympanic  cavity. 

Clearing  the  auditory  canal  of  these  copi- 
ous discharges  may  be  just  as  readily  accom- 
plished by  the  use  of  strong  solutions  of 
peroxide  of  hydrogen,  such  as  hydrozone  or 
the  full-strength  HgO,.  This  obviates  the 
necessity  of  the  syrinjge  and  the  considerable 
pressure  of  the  current  of  the  fluid  which  is 
often  necessary  to  dislodge  these  ropy  puru- 
lent shreds. 

Dr.  Goldstein  is  also  opposed  to  the  use  of 
the  middle-ear  syringe  in  any  affections  of 
the  tympanum  other  than  in  mild  cholestea- 
toma. Here  we  deal  with  a  moderately  dry 
cavity,  and  an  alkaline  antiseptic  solution 
used  with  a  middle-ear  syringe  is  frequently 
effective  in  detaching  these  epithelial  masses. 
The  method  in  surgery  which  has  found 
general  favor  of  late  is  the  "dry  dressing." 
Its  advocates  and  enthusiasts  claim  for  it  a 
more  rapid  healing,  a  more  natural  covering, 
less  irritation  of  the  injured  surface,  and  less 
danger  from  infection  of  the  surrounding 
areas.  The  "wet  treatment"  always  pro- 
duces an  infiltrated  surface,  and  as  this  in 
the  ear  is  generally  applied  to  the  mucous 
membrane,  it  unintentionally  aggravates  that 
condition  of  "bogginess"  which  it  is  our  pur- 
Dose  to  subdue. 
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For  clearing  the  auditory  canal  of  pas 
or  mucopurulent  discharges,  Goldstein  has 
found  a  small  tuft  of  sterilized  cotton  wound 
about  the  end  of  a  probe  or  cotton  carrier, 
frequently  renewed,  and  gently  applied  as  a 
mop,  a  more  efifective  cleansing  agent  than 
a  large  current  of  antiseptic  fluid. 

If  but  a  small  perforation  exists  and  the 
cotton  tuft  cannot  find  its  way  through  this 
perforation  into  the  tympanic  cavity,  there 
is  always  a  possibility  of  retention  of  the 
putulent  matter  and  a  tendency  to  prolonged 
suppuration.  In  suppurative  otitis  media  of 
a  chronic  character,  where  no  pain  or  dis- 
comfort exists,  he  employs  the  Eustachian 
catheter  in  connection  with  a  nebulizing  or 
vaporizing  apparatus,  thus  accomplishing  the 
threefold  result  of  inflating  the  middle -ear 
cavity,  of  clearing  the  tympanum  of  pus  and 
forcing  it  by  a  medicated  compressed-air 
current  through  the  perforation,  and  of  med- 
icating the  middle-ear  cavity  more  effectually 
and  with  less  unfavorable  possibilities  than 
by  the  use  of  an  aqueous  fluid.  His  nebu- 
lized fluid  consists  of  iodine  three  grains, 
carbolic  acid  four  grains,  and  benzoinol  or 
albolene  one  ounce.  This  he  uses  in  con- 
junction with  a  hand  nebulizer,  the  supply 
tube  of  which  is  fitted  with  a  special  tip, 
which  in  turn  is  snugly  adjusted  to  the  prox- 
imal end  of  the  Eustachian  catheter.  In 
this  way  his  medicated  vapor  is  insured  a 
thorough  penetration  of  the  tympanic  cavity, 
and  the  inflation  may  be  continued  ad  libitum. 
The  simplest  index  for  determining  the  vol- 
ume of  vapor  which  reaches  the  middle-ear 
cavity  in  this  manner  is  to  watch  the  vapor  as 
it  passes  oui  of  the  auditory  canal.  He  has 
frequently  succeeded  by  this  steady  inflation, 
continued  for  five  minutes  at  a  time,  in  forcing 
the  residue  of  the  purulent  matter  through 
small  perforations  of  the  membrana  tympani 
in  a  single  sitting,  and  long-standing  cases 
of  suppurative  otitis  media  have  yielded  to 
this  treatment  where  all  other  methods  have 
failed. 

An  antiseptic  powder  lightly  insufflated 
completes  ihis  treatment.  Boric  acid,  which 
has  for  so  many  years  been  the  sheet-anchor 
of  otologists  in  the  treatment  of  suppurative 
conditions  of  the  middle  ear,  is  hardly  of 
sufficient  antiseptic  strength  to  meet  all  the 
demands  of  modern  surgery;  iodoform  is 
objectionable,  first,  because  its  germicidal 
action  is  often  questionable,  and  secondly, 
because  of  its  disagreeable  odor.  Dr.  Gold- 
stein's preference  has  been  for  nosophen,  as 


an  ideal  powder  dressing  in  the  ear,  being 
more  potent  than  boric  acid  in  its  antiseptic 
qualities,  odorless,  and  less  irritating  than 
iodoform  and  with  no  tendency  to  clog. 
Where  the  discharge  is  profuse  he  adds  to 
this  treament  a  gauze  packing,  selecting 
narrow  strips  of  plain  sterilized  gauze  in 
preference  to  that  of  iodoform,  as  previously 
advocated. 

Goldstein  also  takes  this  occasion  to  state 
that  he  has  now  in  preparation  a  paper  and 
report  of  experimental  work  on  the  antiseptic 
value  of  certain  nebulized  fluids  on  the  vari- 
ous microorganisms  found  in  the  middle- ear 
cavity,  and  he  offers  the  preliminary  state- 
ment that  vaporized  oily  antiseptics  when 
brought  into  contact  with  pure  cultures  of 
streptococci  and  staphylococci  afford  surpris- 
ing germicidal  results. 

It  is  his  further  opinion  that  in  the  evolu- 
tion of  medications  employed  in  the  treatment 
of  the  mucous  membrane  of  the  upper  respira- 
tory tract  and  of  the  ear,  oil  sprays  in  their 
various  combinations  will  soon  gain  the  upper 
hand. 

For  some  time  past  he  has  been  using  med- 
icated liquid  petroleums  in  the  treatment  of 
chronic  non-suppurative  middle- ear  catarrh 
of  the  hypertrophic  form,  and  has  even  found 
this  therapy  of  advantage  in  mild  sclerotic 
otitis  media. 

The  applications  to  the  tympanic  cavity 
are  made  as  follows:  A  short  hard -rubber 
Eustachian  catheter  is  introduced  in  the  usual 
manner  and  snugly  fitted  into  the  nasophar- 
yngeal orifice  of  the  Eustachian  tube.  Gold- 
stein emphasizes  the  necessity  of  this  snug 
fitting  to  avoid  any  leakage  at  the  tip  of  the 
catheter  when  the  fluid  is  forced  into  the 
tympanic  cavity.  For  this  purpose  he  uses 
a  glass  barrel  syringe,  two  inches  in  length 
and  half  an  inch  in  diameter,  supplied  with  a 
cone-shaped  tip  by  which  an  air-tight  joint  is 
made  with  the  end  of  the  catheter.  The 
syringe  is  loaded  with  the  above  mentioned 
solution  of  iodine,  carbolic  acid,  and  benzoinol 
or  liquid  albolene.  When  the  catheter  and 
syringe  are  properly  adjusted  the  patient's 
head  is  tilted  well  backward  and  inclined 
toward  the  ear  to  be  medicated.  This  posi- 
tion has  been  found  the  most  favorable  one 
for  the  introduction  of  the  solution.  The 
piston  is  now  pressed  home  slowly,  and  in 
the  majority  of  cases,  after  six  or  eight  drops 
have  been  delivered,  the  patient  will  state 
that  he  feels  an  unusual  fulness  in  the  ear. 
The  syringe  is  then  detached  and  the  cone- 
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applied;  a  few  short  taps,  and  then  a  steady 
pressure  continaed  for  eight  or  ten  seconds 
is  given.  This  insures  the  penetration  of  the 
tympanic  cavity  by  the  fluid.  He  has  con- 
vinced himself  on  numerous  occasions  of  the 
penetrability  of  this  fluid  by  applying  it  not 
only  in  chronic  catarrhal  conditions  of  the 
middle  ear  where  the  membrana  tympani  was 
intact,  but  also  in  the  treatment  of  middle- 
ear  cavities,  suppurative  or  non-suppurative, 
where  perforations  of  the  drum  membrane 
existed;  where  such  perforations  are  present 
this  dark- colored  oily  fluid  may  be  found  on 
examination  exuding  into  the  auditory  canal. 


ON  THE  INTERACTION  BETWEEN  THE 

0  VARIES  AND  THE  MAM- 

MAR  Y  GLANDS. 

Amand  Routh  contributes  a  paper  on 
this  subject,  to  which  we  have  referred  edi- 
torially, to  the  British  Medical  Journal  of 
September  30,  1899.  He  points  out  that  in 
addition  to  the  internal  secretion  of  the  ovary 
and  of  the  mammary  gland,  each  of  these  or- 
gans has  a  special  function — ovulation  and 
lactation  respectively. 

By  studying  these  two  functions  separately 
and  in  combination,  one  may  perhaps  be  in  a 
position  to  ascertain  whether  there  is  any  in- 
teraction between  the  ovaries  and  the  mam- 
mary glands. 

The  following  questions  should  be  easily 
answered: 

1.  Can  ovulation  occur  in  the  absence  of 
the  mammary  glands? 

2.  Can  lactation  take  place  in  the  absence 
of  the  ovaries  ? 

In  reply  to  the  first  question  Routh  says 
he  does  not  know  of  any  cases  where  both 
breasts  have  been  removed  in  a  woman 
during  active  sexual  life,  but  it  is  probable 
there  are  such  cases  recorded,  and  it  is  prob- 
able, too,  that  both  menstruation  and  ovula- 
tion would  be  unaffected. 

Paul  Bert's  experiment  on  two  ewes  proves 
that  ovulation  and  conception  may  take  place, 
in  ewes  at  all  events,  when  the  breasts  are 
removed,  and  it  has  a  special  bearing  on  the 
secretion  of  milk  also. 

Paul  Bert  removed  the  mammary  glands 
from  two  ewes,  and  after  the  wounds  were 
healed  put  them  to  £l  ram,  and  they  became 
pregnant,  proving  that  the  function  of  ovula- 
tion was  being  duly  performed.  During 
pregnancy  the  urine  was  free  from  sugar, 
but  after  delivery  it  contained  sugar  for  sev- 
^al  days,  and  then  it  gradually  disappeared. 


The  urine  front  two  normal  ewes  after  deliv- 
ery contained  no  sugar. 

Paul  Bert  believes  that  the  milk  -  sugar  is 
formed,  not  in  the  mammary  gland,  but  in 
other  parts  of  the  body,  probably .  in  the 
liver. 

In  answering  the  second  question  Routh 
asserts  that  full-term  gestation  and  lactation 
proceed  normally  after  complete  double  ova- 
riotomy. This  is  abundantly  proved,  for 
numerous  instances  are  recorded,  but  the 
following  will  suffice: 

In  the  case  recorded  by  Dr.  Lapthom 
Smith,  full-term  delivery  occurred  267  days 
after  operation,  and  lactation  was  normal. 
Two  cases  of  Mr.  W.  A.  Meredith  were  also 
reported  to  the  Obstetrical  Society  of  Lon- 
don, wher^  gestation  lasted  the  full  period— 
in  one  case  301  days  from  the  last  day  of  the 
last  period,  and  the  other  was  slightly  over 
the  nine  calbndar  months.  They  both  nursed 
their  children  without  any  evidence  of  abnor- 
mality. The  answer  to  these  two  questions 
therefore  seems  to  be,  first,  that  the  removal 
of  both  mammary  glands  does  not  interfere 
with  ovulation,  and  secondly,  that  the  re- 
moval of  both  ovaries  does  not  interfere  with 
lactation. 

A  further  question  mky  now  be  asked:  Is 
there  any  evidence  pointing  to  the  mammary 
glands  being  affected  by  states  of  the  pelvis  ? 

In  normal  physiological  conditions  it  is 
fairly  certain  that  functional  activity  of  the 
mammary  glands  is  usually  manifested  during 
temporary  abeyance  of  ovarian  function,  as 
in  pregnancy  and  lactation;  but  that  mam- 
mary-gland activity  may  continue  while  the 
function  of  ovulation  is  also  proceeding  is 
shown  by  cases  of  superfetation,  tubal  gesta- 
tion coexisting  with  normal  gestation  of  a 
different  date,  pregnajicies  of  different  dates 
in  the  two  horns  of  a  double  uterus,  as  well 
as  by  the  fact  that  ovulation  not  infrequently 
recommences  during  lactation,  so  that  con- 
ception may  take  place  without  menstruation 
having  recurred;  and  Gillet,  of  Toulouse, 
states  that  milk  secreted  during  menstruation 
is  more  dense  and  more  rich  in  fat  and  less 
rich  in  sugar. 

In  pathological  states  of  the  pelvis  there 
is  no  doubt  that  the  mammary  glands  are 
greatly  affected  by  pelvic  congestion,  and  evi- 
dence tends  to  show  that  functional  activity, 
or  in  other  cases  chronic  hypertrophy  of  the 
mammary  glands,  may  occur  more  as  a  result 
of  uterine  than  of  ovarian  conditions. 

Several  curious  cases  of  enormous  hyper- 
trophy of  the  mammae  have  been  recorded 
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associated  with  uterine  disease.  Dr.  William 
Aitken  describes  one  such  case — Case  II  in 
his  paper — where  the  vaginal  portion  of  the 
cervix  uteri  was  elongated  and  catarrhal.  A 
somewhat  similar  case  was  described  by 
Routh's  father,  Dr.  C.  H.  F.  Routh,  at  the 
International  Medical  Congress  at  Brussels 
in  1892,  where  bilateral  hypertrophy  of  the 
mammse  occurred  in  a  young  woman  whose 
inf ravaginal  cervix  was  found  to  be  six  inches 
in  length.  The  cervix  was  amputated,  and 
the  mammary  hypertrophy  gradually  but 
completely  disappeared.  M.  Bouyer,  of 
Saintes,  describes  a  case  of  enormous  sud- 
den hypertrophy  of  both  mammse  in  a  girl  of 
fifteen,  following  arrest  of  the  catamenia. 
She  was  not  pregnant.  Her  right  breast 
weighed  20^  pounds,  the  left  30^  pounds, 
whilst  the  patient  herself  weighed  loi 
pounds.  Another  case  shown  to  the  Acad- 
^mie  des  Sciences,  Montpellier,  in  1878,  had 
also  enormous  hypertrophy  of  both  mammas 
following  a  cold  bath  at  the  onset  of  her 
catamenia  when  15^^  years  of  age. 

The  following  statement  by  Dr.  W.  S.  A. 
Griffith  has  been  recently  published  and  bears 
on  the  same  point:  '* There  is  a  direct 
connection  between  septic  conditions  of  the 
uterus  and  a  form  of  mastitis,  a  connection 
which,  when  first  pointed  out  to  me,  I  was 
slow  to  admit,  but  of  the  fact  I  have  now  no 
doubt;  and  in  every  case  of  pyrexia  with  a 
blush  on  the  breasts,  I  would  urge  the  im- 
portance of  examining  the  interior  of  the 
uterus,  w}iere  frequently  will  be  found  some 
putrid  clot  or  remains  of  placenta.  The  re- 
moval of  this,  followed  by  thorough  irrigation 
of  the  uterus  with  an  efficient  antiseptic,  leads 
to  a  rapid  disappearance  of  the  so-called 
'breast  symptoms.'" 

Assuming,  then,  that  there  is  an  inter- 
action between  the  uterus  and  the  mammary 
gland,  how  is  this  influence  initiated,  and 
how  is  it  conveyed  to  the  mammary  gland  ? 
Routh  has  shown  how  the  uterine  state  in- 
fluences the  mammary  glands,  and  the  follow- 
ing cases  tend  to  show  that  the  influence  is 
not  conveyed  through  the  nervous  system, 
but  through  the  circulation: 

A  case  of  paraplegia  in  pregnancy  reported 
by  Dr.  Routh  in  Obstetrical  Society  Transac- 
HonSy  vol.  xxxix,  1899,  p.  191,  proves  that 
lactation  was  not  induced  in  that  case  by  the 
conveyance  of  nervous  impressions  from  the 
pelvis  to  the  mammary  glands  along  the 
spinal  cord.  The  woman,  when  six  months 
pregnant,  fractured  her  spinal  column,  and 


was  paraplegic  below  the  level  of  the  sixth 
dorsal  vertebra.  She  was  confined  about  full 
term  (261  days)  without  assistance,  but  with 
no  sensation  of  pain.  Involution  was  normal, 
and  so  also  was  lactation.  She  subsequently 
died,  and  investigations  by  Dr.  F.  W.  Mott, 
Dr.  Pembrey,  and  Dr.  William  Hunter,  showed 
that  the  spine  had  been  broken  completely 
across  through  the  intervertebral  disk  be- 
tween the  fourth  and  fifth  dorsal,  the  two 
broken  ends  overlapping  at  an  angle  of  135 
degrees.  At  the  seat  of  the  fracture  the 
microscopical  sections  could  not  have  been 
recognized  as  those  of  a  spinal  cord,  both 
gray  and  white  matter  being  completely  dis- 
organized and  the  degeneration  complete. 
.  A  somewhat  similar  case  is  related  by  Dr. 
Mercier,  where,  though  paraplegia  was  pres- 
ent due  to  cancer  involving  the  dorsal  region 
of  the  spinal  cord,  both  gestation  and  lacta- 
tion were  absolutely  normal. 

These  cases  tend  to  show  that  there  is  a 
chemical  or  biochemical  influence  present 
between  the  pelvic  organs  and  the  mammary 
glands,  and  that  this  must  be  conveyed 
through  the  blood,  so  that  it  is  possible  that 
the  internal  secretion  of  the  uterus  may  be 
the  origin  of  this  influence.  Moreover,  Mi- 
chael Foster  states  that  milk  is  secreted 
when  the  mamma  is  deprived  of  all  connec- 
tion with  both  the  spinal  and  sympathetic 
system,  though  the  nipples  are  not  then 
capable  of  becoming  erect. 

It  is  known  that  the  mammary  glands  are 
called  into  functional  activity,  milk  often 
being  secreted  when  an  ovum  dies  in  uteroy 
even  before  it  is  expelled. 

These  facts  tend  to  show  that  lactation  is 
due  to  some  chemical  change  in  the  blood 
which;  in  a  normal  gestation,  is  produced 
within  a  short  time  after  a  gravid  uterus 
ceases  to  contain  a  living  fetus,  whether  it 
be  at  once  expelled  with  its  placenta  and 
membranes,  or  remain  for  a  time  in  utero  as 
in  missed  abortion  or  missed  labor. 

There  is  more  or  less  sudden  cessation  of 
nutritive  requirements  previously  needed  by 
the  fetus,  and  probably  a  correspondingly 
sudden  absorption  into  the  maternal  circula- 
tion of  waste  products  involved  in  the  sepa- 
ration of  the  placenta  and  in  the  process  of 
involution.  The  biochemical  change  is  al- 
most certainly  in  the  uterus  and  not  in 
the  ovaries,  and  is  practically  an  intern'al 
secretion.  There  seems  to  be  no  evidence 
in  favor  of  any  essential  interaction  between 
the  mammary  glands  and  the  ovaries. 
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SOME  POINTS  CONNECTED  WITH  SLEEP, 

SLEEPLESSNESS,    AND 

HYPNOTICS, 

Bradbury,  of  Cambridge,  England,  in  this 
year's  Croonian  lectures  devoted  his  attention 
to  a  consideration  of  hypnotics,  and  in  his 
closing  lecture  he  dismisses  the  general 
theory  of  his  subject  and  passes  on  to  the 
special  therapeutics  of  insomnia,  which  may 
be  divided  into  non-medicidal  and  medicinal 
measures.  The  first  of  these,  as  it  is  more  or 
less  common  to  the  treatment  of  all  insom- 
nias, will  be  dealt  with  first.  In  all  cases, 
where  practicable,  the  bedroom  ought  to  be 
in  a  quiet  part  of  the  house,  well  ventilated, 
and  of  moderate  temperature.  *  Light  should 
be  easily  excluded  and  the  apartment  scantily 
furnished.  The  bed  should  vary  according 
to  the  custom  of  the  individual  —  for  young 
and  middle-aged  adults  a  firm  mattress  is  the 
best,  but  for  the  old  a  softer  bedding  may  be 
necessary.  The  covering  should  be  light 
and  warm,  but  in  the  use  of  pillows  no  gen- 
eral recommendation  can  be  made.  Some 
people  sleep  better  with  the  head  raised, 
^others  with  the  head  on  a  level  with  tHe 
body.  .  In  heart  disease  it  will  be  found 
necessary  to  raise  the  head,  but  as  a  rule  this 
arrangement  may  be  left  to  the  choice  of  the 
individual.  For  broad-shouldered  people, 
Whitla  recommends  the  wedge-shaped  pil- 
low used  by  the  Germans.  Some  ifivalids 
find  much  refreshment  from  the  use  of  two 
beds—one  for  the  day  and  the  other  for  the 
night.  In  individual  cases  various  means 
must  be  resorted  to  for  the  purpose  of  in- 
ducing sleep,  and  often  simple  ones  suffice. 
Thus  some  people  read  themselves  to  sleep, 
some  people  count,  other  people,  like  Southey, 
think  of  some  monotonous  discourse.  One 
of  Dr.  Bradbury's  patients  used  to  hang  his 
feet  out  of  bed  for  some  time  and  then  put 
them  in  again.  Walking  about  naked  or 
taking  a  cold  or  tepid  bath  is  often  useful. 
Massage,  especially  of  the  abdomen,  the 
thighs,  and  the  legs,  as  in  Dr.  Eccles's  method 
of  treating  insomnia,  is  sometimes  ad  van 
tageous.  This  method  is  believed  to  produce 
temporary  anemia  of  the  brain  by  causing  a 
determination  of  blood  to  the.  manipulated 
parts,  and  it  may  be  further  aided  by  a  hot 
compress  to  the  abdomen.  In  the  case  of 
cold  feet  rubbing  them  vigorously,  or  the  use 
of  a  hot  bottle  or  a  foot-bath  with  mustard 
in  it,  is  beneficial;  or,  again,  a  hot  sitz  bath 
may  be  used.  Attention  should  also  be 
given  to  the  condition  of  the  stomach.  As 
a  rule  a  light  supper  is  the  best,  and  for 


many,  and  especially  those  who  awake  in  the 
middle  of  the  night,  a  little  hot  milk  or  meat 
juice  containing  a  small  amount  of  alcohol 
is  helpful.  The  evacuations  should  also  be 
attended  to  and  the  bladder  especially  be 
relieved. 

Sleeplessness  from  overwork,  and  espe- 
cially literary  work,  requires  mental  rest  and 
change  of  air  and  scene.  Temporary  expo- 
sure to  the  cool  air  of  the  bedroom,  or  the  wet 
pack  or  a  bath,  is  often  of  use,  and  so  is  a 
glass  of  whiskey  and  water  at  bedtime,  espe- 
cially in  those  unaccustomed  to  the  use  of 
alcohol;  but  if  the  insomnia  continue  it  is 
necessary  to  give  a  mild  hypnotic,  such  as  20 
grains  of  sulphonal  or  30  or  40  grains  of  bro- 
mide of  potassium,  to  break  the  habit  of 
sleeplessness.  Capsules  containing  30  min- 
ims of  turpentine  given  at  bedtime  are  some- 
times beneficial  in  the  insomnia  of  overworic 
and  worry.  The  drug  acts  as  a  stimulant 
and  derivative  and  is  stated  to  be  most  suc- 
cessful in  plethoric  cases.  No  beverages 
containing  cafifeihe  should  be  taken  after 
breakfast. 

In  nervous  and  hysterical  women,  and  es- 
pecially in  women  at  the  menopause,  the 
bromides  are  very  useful.  Dr.  Bradbury  has 
long  been  in  the  habit  of  giving  a  mixture  of 
bromide— either  of  potassium,  sodium,  or 
ammonium — tincture  of  sumbul,  and  tincture 
of  hops,  in  camphor  water,  at  the  climacteric; 
and  it  has  helped  to  remove  the  insomnia  as 
well  as  the  mental  depression  and  flushing 
heats  so  common  at  this  period. 

The  sleeplessness  of  the  insane  requires 
careful  management  In  the  early  stages  of 
acute  mania  the  bromides,  chloral,  hyosdne 
hydrobromate,  and  other  sedatives  are  useful, 
but  a  hot  bath  at  a  temperature  of  104°  F. 
and  cold  water  simultaneously  poured  upon 
the  head  are  most  efficacious  in  inducing 
sleep.  In  melancholia,  where  arterial  tension 
is  usually  high,  paraldehyde  in  doses  of  from 
40  minins  to  90  minims  or  even  more  is  a 
valuable  hypnotic,  and*  so  is  morphine,  but  a 
one-grain  dose  of  erythrol  tetranitrate  by  re- 
ducing arterial  tension  will  frequently  act 
better  than  anything  else.  In  mild  cases  of 
delirium  tremens  sleep  usually  comes  on 
after  a  time  whatever  treatment  be  adopted; 
in  the  more  severe  cases  chloral  and  bro- 
mides, alone  or  in  combination,  are  beneficial. 
Paraldehyde  is  recommended  by  some  physi- 
cians. Opiates  may  be  given,  but  in  most 
cases  hyoscine  is  probably  a  more  efficient 
remedy.  Among  the  medical  officers  of  the 
American  army  20  grains  of  powdered  capsi- 
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cum  in  the  form  of  a  bolus  is  the  favorite 
hypnotic  for  this  complaint.  Dr.  Bradbury 
says  he  has  had  no  practical  experience  of 
this  prescription,  and  therefore  cannot  ex- 
press any  opinion  of  its  value  as  a  mode  of 
treatment.  Cerebral  depressants  should  be 
given  as  little  as  possible,  and  the  treatment 
should  be  confined  chiefly  to  feeding  and 
tonic  measures. 

In  pneumonia  sleep  usually  comes  at  the 
crisis,  but  where  this  has  not  occurred  he 
has  occasionally  seen  a  hypnotic;  such  as 
chloralamide  or  paraldehyde,  turn  the  scales 
in  favor  of  the  patient.  In  pleurisy  and  most 
other  serous  inflammations,  from  five  to  ten 
grains  of  Dover's  powder  usually  conduces 
to  sleep  mainly  by  relieving  the  pain.  A 
hypodermic  injection  of  morphine  may  be 
given  with  the  same  object  in  view.  In 
bronchitis  chloral  and  chloralamide  are  safe 
hypnotics,  and  as  a. rule  opiates  are  to  be 
avoided,  as  these  depress  the  respiratory 
center.  The  sleeplessness  of  asthma  is  re- 
lieved by  remedies  which  cut  short  an  attack, 
such  as  chloral  hydrate,  the  fumes  of  asth- 
matic powders,  the  hypodermic  injection  of 
morphine,  or  in  some  cases  from  a  five-grain 
to  a  ten -grain  dose  of  citrate  of  caffeine. 
Bromides  are  also  useful,  and  so  is  paralde- 
hyde, which  both  relieves  the  asthma  and 
causes  sleep.  A  change  of  locality  even  to 
another  part  of  the  same  town  often  succeeds. 
In  one  case  the  removal  of  a  student  from 
Downing  College,  Cambridge,  to  a  house 
across  the  street  brought  relief,  and  in  an- 
other of  Dr.  Bradbury's  pupils  the  change 
from  Caius  College  to  a  house  in  another 
part  of  the  town  brought  to  an  end  a  most 
troublesome  attack  of  asthma  with  its  attend- 
ant sleeplessness. 

The  insomnia  of  heart  disease  is  benefited 
by  digitalis,  strophanthus,  strychnine,  and 
other  cardiac  tonics,  but  in  some  cases  it  is 
necessary  to  resort  to  morphine  either  by  the 
mouth,  or,  still  better,  hypodermically,  as 
first  suggested  by  Professor  Allbutt.  Paral- 
dehyde and  chloralamide  are  in  Dr.  Brad- 
bury's experience  most  useful.  Ice  to  the 
head  is  recommended  bv  Morison  where  the 
vital  forces  are  not  too  low  or  the  tempera- 
ture subnormal.  It  often  produces  sleep 
rapidly,  with  a  more  regular  cardiac  action. 
Heat  may  possibly  answer  in  other  cases 
presenting  a  subnormal  temperature.  In 
ohronic  Bright's  disease  insomnia  is  occa- 
sionally very  troublesome.  Eliminants  such 
as  aperients  should  be  tried,  and  if  they  do 
not  succeed  chloral  hydrate  may  be  given. 


The  drug  is  safer  in  kidney  than  in  heart 
disease,  the  reduction  of  blood-pressure  be- 
ing usually  beneficial  rather  than  otherwise. 
Morphine  and  hyoscine  hydrobromate  subcu- 
taneously  injected  have  been  recommended 
in  obstinate  cases,  but  their  employment  re- 
quires great  caution.  Erythrol  tetranitrate, 
by  reducing  arterial  tension,  often  acts  as  a 
charm  even  when  sedatives  have  failed;  and 
in  one  of  Dr.  Bradbury's  patients  thorough 
rubbing  of  the  skin  by  means  of  a  flesh-brush 
induced  sleep  and  very  materially  relieved 
the  restlessness  of  the  disease.  When  pain 
is  the  causal  factor  pi  insomnia  morphine  i$ 
usually  the  best  remedy,  and  this  should  be 
pushed  until  relief  is  obtained.  In  cases  of 
neuralgia,  locomotor  ataxia,  and  so  forth, 
some  of  the  synthetic  analgesics  —  phena- 
zone  or  phenacetine — are  of  value.  These 
drugs,  as  has  been  previously  stated,  act  also 
as  hypnotics  in  cases  where  there  is  no  pain. 
Calcium  chloride  is  a  valuable  remedy  in  the 
insomnia  due  to  pruritus. 


HEADACHES  OF  GASTROINTESTINAL 

DISORDERS, 

The  treatment  of  headaches  of  gastrointes- 
tinal origin  is  palliative  ahd  curative,  ac- 
cording to  Frank  Billings,  who  writes  on 
this  theme  in  the  Journal  of  the  American 
Medical  Association  of  September  23,  1899. 
The  palliative  measures  consist  in  removing 
the  source  of  the  poison  by  emptying  the 
stomach,  by  emesis  or  lavage;  moving  the 
bowels  by  cathartics  or  by  colonic  flushing; 
promoting  excretion  of  the  poison  from  the 
blood  by  diluent  drinks  to  aid  skin  activity 
and  diuresis;  and  relieving  the  pain  by  small 
doses  of  the  bromides  combined  with  caf- 
feine, or  by  the  cautious  use  of  phenacetine 
or  some  of  the  other  petroleum  derivatives, 
or,  in  very  severe  cases,  by  a  small  dose  of 
morphine  hypodermically.  In  incurable  or- 
ganic disease  of  the  stomach  palliation  will 
be  the  limit  of  treatment. 

Curative  treatment  will  consist  of  the 
application  of  the  laws  of  hygiene,  modified 
to  suit  the  individual  case;  a  selected  diet 
for  each  individual;  the  free  use  of  pure 
water  as  a  diluent  drink;  recreation  in  the 
form  of  physical  exercise  or  physical  rest, 
commensurate  with  the  mental  activity  or 
physical  tire  of  the  individual;  the  correc- 
tion of  irregular  habits  of  sleep,  of  time  of 
taking  food,  and  of  exercise;  the  withdrawal 
of  tobacco,  tea,  coffee,  and  alcoholic  drinks, 
which  is  usually  necessary,  and  especially  in 
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the  patients  who  suffer  from  the  neuroses. 
Lavage  the  stomach  when  necessary  ^nd 
overcome  the  constipation  by  hygienic  meas- 
ures, if  possible,  without  drugs.  In  the  con- 
ditions of  malnutrition  and  anemia,  give 
restorative  tonics  and  an  abundant  simple 
diet.  In  short,  a  sensible  hygienic  life  will 
not  only  prevent  the  headache,  but  will  usu- 
ally remove  the  gastrointestinal  disease  or 
cause. 


THE  LOCAL  TREA  TMENT  OF  PUERPERAL 

INFECTION,    WITH  ANAL  YSIS  OF 

FORTY'EIGHT  CASES. 

In  the  Medical  Chronicle  for  September, 
1899,  Lea  lays  down  certain  principles  of 
local  treatment  whicti*  are  briefly  as  follows: 

A  rise  of  temperature  of  over  100.4''  dur- 
ing the  puerperium  should  lead  to  careful 
investigation  as  to  its  cause. 

A  rise  of  temperature  may  be  due  to  con- 
stipation or  gastric  irritation,  to  mental  emo- 
tion, tension  of  milk  in  the  breasts,  or  to 
some  intercurrent  disorder.    If  these  can  be 

< 

excluded  it  is  probable  that  the  pyrexia  is 
the  result  of  some  form  of  infection. 

If  the  temperature  rises  to  101.4°  or  more, 
and  this  is  not  obviously  accounted  for  by 
any  of  the  above  mentioned  causes,  a  care- 
ful examination  of  the  genital  tract  is  made. 
If  the  perineum  and  vagina  are  uninjured, 
or  even  if  there  is  a  laceration  which  appears 
to  be  healthy,  a  uterine  douche  is  given.  For 
this  purpose  a  double-channel  glass  or  metal 
catheter,  after  the  model  suggested  by  Budin, 
is  used.  The  cervix  should  be  fixed  by  a 
vulsella,  and  it  is  advisable  to  introduce  a 
duck-bill  speculum,  and  previously  cleanse 
the  vagina  and  cervix  thoroughly  by  a 
douche.  The  solution  used  for  the  intra- 
uterine douche  should  be  a*  mild  antiseptic, 
such  as  carbolic  acid  (1:40),  tinctura  iodi 
(a  teaspoonful  to  the  pint),  or  perchloride  of 
mercury  (1:4000),  followed  by  a  douche  of 
saline  solution  or  plain  warm  water. 

If  after  twenty  -  four  hours  there  is  not  a 
marked  improvement  in  the  pyrexia  and 
general  condition,  or  if  the  temperature  con- 
tinues to  rise,  the  uterine  cavity  is  explored 
by  the  sterilized  finger.  This  step  is  taken 
earlier  if  there  is  evidence  of  retained  prod- 
ucts in  utero.  In  every  case  the  finger  will 
detect  shreds  of  decidua,  and  the  placental 
site  is  felt  to  be  projecting  into  the  body ' 
of  the  uterus  and  has  a  roughened  surface. 

If  any  retained  products  (clots,  decidual 
debris,  membranes,  or  placenta)  are  found, 
these  should  be  removed  by  the  finger,  and 


it  is  often  necessary  to  use  a  blunt  flushing 
curette  to  insure  complete  removal.  After 
this  procedure  a  douche  is  again  given,  and 
a  gauze  drain  introduced  into  the  ateru& 

If,  however,  the  symptoms  at  the  time  of 
exploration  are  severe,  as  shown  by  high 
fever,  quick  pulse,  and  abdominal  tenderness, 
the  uterine  cavity  is  thoroughly  curetted, 
with  the  object  of  removing  the  infected 
decidua.  After  this,  the  cavity  is  thoroughly 
swabbed  with  cotton- wool  soaked  in  perchlo- 
ride solution  (i :  2000),  and  a  strong  antiseptic 
applied  to  the  interior  of  the  uterus.  In  some 
cases  tincture  of  iodine  has  been  used,  or  car- 
bolic acid  (fifty-per-cent).  Latterly  a  solution 
of  creosote  and  alcohol,  fifty-per-cent,  as 
recommended  by  Budin,  has  been  adopted. 
The  uterus  is  now  lightly  packed  with 
ipdoform  or  aseptic  gauze,  which  is  removed 
at  the  6nd  of  twenty-four  hours. 

Ergot  should  be  given  as  recommended  by 
Bumm.  It  stimulates  the  uterine  muscle  to 
contract,  thus  mechanically  compressing  the 
blood*vessels  and  lymphatics,  and  diminish- 
ing the  absorption  of  poisonous  products.  It 
is  best  given  hypodermically  (ergotin  gr.  ij 
every  four  hours). 

The  use  of  an  anesthetic  is  not  necessary 
in  every  case.  Much  depends  on  the  t3ri>e  of 
patient.  If  there  is  any  laceration  of  the  soft 
parts,  exploration  of  the  uterus  may  cause 
great  pain.  In  many  of  these  cases  chloroform 
was  given.  Pinard  strongly  advises  against 
the  use  of  anesthesia,  and  never  adopts  it  in 
his  practice.  He  recommends  that  no  specu- 
lum be  introduced;  the  cervix  is  seized  by  a 
vulsella,  guided  to  it  by  the  finger,  and  the 
uterus  drawn  down  towards  the  vulva.  If  care 
be  taken  that  the  vulsella  forceps  do  not  press 
upon  the  soft  parts  anteriorly,  the  uterus  can 
be  explored  and  curetted  without  causing 
any  pain. 

The  value  of  vaginal  douches  in  the  treat- 
ment of  puerperal  infection  has  been  much 
overestimated.  They  have  little  therapeutic 
effect,  and  may  be  actually  harmful.  The 
vagina  is  well  protected  by  stratified  epithe- 
lium, and  is  never  the  source  of  infection  or 
absorption  unless  a  laceration  is  present 
The  douche  prevents  accu^iulation  of  the 
lochia  in  the  vagina,  and  may  have  a  slight 
value  if  the  cervix  is  infected.  It  is  possible 
also  that  it  may  reflexly  stimulate  the  uterine 
muscle  and  thus  promote  the  escape  of  dis- 
charges. The  fluid,  however,  does  not  reach 
the  interior  of  the  uterus,  and  hence  can  have 
little  effect  in  the  great  majority  of  cases,  in 
which  intra -uterine  absorption  is  the  most 
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important  factor.  Great  care  is  also  neces- 
sary to  avoid  the  introduction  of  infective 
material  from  the  perineum  or  vulva,  espe- 
cially if  lacerations  or  raw  surfaces  are  pres- 
ent, since  the  tube  may  readily  carry  organ- 
isms into  the  vagina  or  lower  segment  of 
the  uterus. 

The  use  of  the  uterine  douche  is  by  no 
means  free  from  danger,  and  some  have  pro- 
posed that  it  should  be  abandoned  altogether. 
As  a  mode  of  treatment  it  may  cause  abra- 
sion of  the  uterine  mucosa  unless  the  direc- 
tion of  the  canal  be  known  beforehand.  The 
cervix  should  be  fixed  by  a  vulsella,  and  the 
tube  passed  very  gently  and  slowly.  In 
some  cases  alarming  symptoms  follow  its 
use,  such  as  collapse  and  shock,  sudden  rise 
of  temperature  with  a  rigor,  or  severe  ab- 
dominal pain.  To  avoid  any  such  complica- 
tion, the  fluid  used  should  be  a  very  mild 
antiseptic;  it  should  be  injected  slowly  with- 
out any  pressure,  and  the  fundus  uteri  should 
be  controlled  by  the  hand  pressing  above  the 
pubes.  In  some  cases  the  Fallopian  tubes 
are  very  patent  after  delivery,  and  fluid  has 
sometimes  passed  into  the  peritoneal  cavity 
during  the  administration  of  a  douche.  In 
rare  instances  also  fluid  has  entered  one  of 
the  venous  sinuses,  or  air  embolism  has  been 
caused.  These  accidents  are  all  very  rare, 
and  can  be  avoided  if  great  care  is  used. 

Continuous  uterine  irrigation  has  been 
strongly  recommended  by  Pinard  and  others. 
Dr.  Lea,  however,  has  no  experience  of  this 
mode  of  treatment. 

The  dangers  of  the  curette  are:  (i)  Per- 
foration of  the  uterus.  This  has  happened 
many  times,  and  the  walls  of  the  puerperal 
uterus  are  sometimes  very  soft  and  thin,  so 
much  so  that  a  curette  may  very  easily  be 
passed  through  into  the  peritoneal  cavity, 
without  giving  any  unusual  sense  of  resist- 
ance. To  avoid  this  accident  a  large  curette 
should  be  used.  It  must  be  introduced  with 
very  great  care,  and  the  length  of  the  uterine 
cavity  measured  before  commencing  to  use 
it.  A  hand  should  also  be  placed  on  the.ab-, 
dominal  wall  to  support  the  fundus  uteri, 
and  afford  counter-pressure  whilst  the  curette 
is  manipulated  in  the  cavity.  (2)  Hemor- 
rhage. Bleeding  is  sometimes  very  free 
during  curetting.  This  specially  occurs  if 
chloroform  is  given.  It  is,  however,  always 
checked  by  gauze  packing  of  the  uterus.  (3) 
Air  embolism.  Pinard  had  one  death  from 
this  cause,  in  a  woman  whom  he  curetted  on 
the  second  day  after  delivery.  This  was  no 
doubt  due  to  detachment  of  a  thrombus  from 


one  of  the  larger  sinuses,  allowing  air  to 
enter  the  circulation.  He  therefore  advises 
that  curetting  should  never  be  done  before 
the  third  day.  After  this  day  there  is  little 
risk  of  this  accident.  (4)  The  curette  has 
been  held  by  some  to  be  dangerous,  since  by 
its  use  raw  surfaces  are  made  in  the  cavity 
of  the  uterus,  which  may  therefore  facilitate 
the  entrance  of  organisms  and  the  spread  of 
infection.  If,  however,  a  strong  antiseptic 
be  applied  after  the  operation,  this  danger  is 
to  a  great  extent  avoided. 

The  after -history  of  cases  curetted  for 
puerperal  infection  is  a  very  important  sub- 
ject. Is  the  recovery  complete,  or  do  many 
of  the  cases  develop  chronic  metritis  or  pelvic 
peritonitis  with  disease  of  the  appendages? 


HYPODERMIC  FEEDING  WITH  YOLK  OF 
EGG  IN  ANEMIC  CHILDREN. 

MuGGiA,  of  Turin  (Revue  Mensuelle  des 
Maladies  de  VEnfance^  May,  1899),  has  for 
some  time  treated  children  suffering  from 
anemia  and  athrepsia  by  the  hypodermic 
injection  of  a  preparation  of  yolk  of  ^%%, 
Freshly-laid  hen's  eggs  are  taken  and  care- 
fully washed  before  opening.  The  yolks  are 
received  into  a  sterile  glass  vessel,  and  are 
weighed  and  then  mixed  with  a  third  of  th^ir 
weight  of  physiological  salt  solution.  The 
mixture  is  then  thoroughly  stirred  up  with  a 
glass  rod,  and  filtered  through  aseptic  ab- 
sorbent gauze.  The  liquid  thus  obtained  is 
of  a  bright  yellow  color  and  of  homogeneous 
consistency,  and  can  be  used  for  hypodermic 
injection.  It  is  well  to  begin  with  an  injection 
of  about  one  cubic  centimeter  made  into  the 
buttocks  or  the  lumbar  region,  and  provided 
asepsis  is  strictly  observed  throughout  there 
is  no  local  or  general  inflammatory  reaction. 
The  region  of  injection  should  be  slightly 
massaged.  The  quantity  of  hypodermic  in- 
jection is  gradually  increased  till  a  limit  of 
ten  cubic  centimeters  per  injection  is  reached. 
The  duration  of  treatment  varies  according 
to  each  case,  but  in  any  case  not  less  than 
one  hundred  cubic  centimeters  (twenty  in- 
jections of  at  least  five  cubic  centimeters  per 
dose)  should  be  administered.  According  to 
Muggia's  observations  it  appears  that  both 
the  body  weight  of  the  children  and  the 
percentage  of  hemoglobin  in  the  blood  in- 
crease in  the  case  of  athrepsic  infants.  The 
number  of  red  corpuscles  also  rises,  and  this 
occurs  much  more  readily  than  if  lecithin 
were  administered  in  the  same  way. — British 
Medical  Journal^  Sept.  30,  1899. 


834 


THE  THERAPEUTIC  GAZETTE. 


DISINFECTION  OF  THE  HANDS, 

Sarway  {Centralblait  fur  Gyndkologie^  No. 
41, 1899)  condacted  a  series  of  investigations 
to  determine  how  thoroughly  the  skin  of  the 
surgeon's  hands  can  be  disinfected  without 
the  employment  of  antiseptics  other  than  al- 
cohol. He  notes  first  that  cultures  can  always 
be  obtained  from  hands  which  have  not  been 
carefully  prepared,  and  the  number  of  germs 
which  can  be  grown  is  increased  by  moistening 
such  hands  with  sterile  water.  Moreover,  the 
number  is  increased  by  five  minutes*  vigor- 
ous washing  with  sterile  water,  sterile  soap, 
and  a  sterile  brush.  If,  however,  after  this 
vigorous  washing  the  hands  are  again  washed 
for  five  minutes  in  ninety-six-per-cent  alcohol 
with  sterile  brush,  and  sterile  cloths,  the 
number  of  germs  is  slightly  lessened.  A  ten- 
minute  washing  of  the  hands  in  hot  water, 
42°  C,  also  diminishes  the  number  of  germs. 


THE    USE    OF  ANTISTREPTOCOCCIC 

SERUM, 

The  Medical  Press  and  Circular  of  Septem- 
ber 27,  1899,  has  in  it  a  paper  by  Bond  upon 
this  much -debated  and  interesting  plan  of 
treatment.  He  asserts  that  the  success  of 
the  treatment  in  his  cases  was  very  marked, 
especially  in  two  cases  in  which  the  disease 
was  very  extensive,  and  the  constitutional 
symptoms  severe.  Within  a  few  hours  of 
the  administration  of  the  first  dose  the  tem- 
perature was  considerably  reduced,  and  the 
patients  expressed  themselves  as  feeling  much 
better,  and  three  or  four  doses  were  sufficient 
to  overcome  the  disease.  The  injections  did 
not  cause  any  cutaneous  symptoms,  such  as  are 
sometimes  seen  after  the  administration  of  the 
antidiphtheritic  serum,  with  the  exception  of 
some  slight  tenderness  at  the  point  of  inocula- 
tion, which  tenderness  passed  off  without  treat- 
ment in  the  course  of  a  few  hours.  The  site 
chosen  for  the  injection  was  the  subcutJEtne- 
ous  tissue  of  the  anterior  abdominal  wall,  in 
the  iliac  region. 

The  serum  has  also  been  used  in  other 
suppurative  and  pyemic  processes,  with  vary- 
ing success;  in  some  cases  no  benefit  what- 
ever has  been  obtained  from  its  administra- 
tion. But  in  these  cases  it  is  necessary  to 
remember  that  the  antistreptococcic  serum  is 
only  claimed  to  be  of  value  in  cases  of  strep- 
tococcus infection,  and  that  it  will  obviously 
be  of  no  service  in  diseases  due  to  the  presence 
of  other  organisms.  A  case  in  point  occurred 
at  his  hospital  a  few  weeks  ago.  A  woman 
was  admitted  suffering  from  ulcerative  endo- 


carditis following  parturition.  On  admission 
her  blood  was  examined  bacteriologically  and 
found  to  be  sterile.  Antistreptococcic  serum 
was  administered  every  day  for  a  fortnight, 
but  with  no  signs  of  improvement.  Subse- 
quently her  blood  was  examined  a  second 
time,  and  the  presence  of  staphylococci  was 
demonstrated.  No  streptococci  were  found. 
In  this  case  the  antistreptococcic  serum  could 
not  be  expected  to  produce  any  benefit,  seeing; 
that  the  disease  was  due  to  other  organisms. 
It  is  therefore  advisable,  before  pronouncing 
this  method  of  treatment  to  be  a  failure,  to 
make  sure  that  the  disease  for  which  it  is  used 
is  due  to  the  presence  of  streptococci;  but  it 
is  not  necessary  to  wait  for  the  result  of  the 
bacteriological  examination  before  commen- 
cing the  treatment,  as  by  so  doing  the  disease 
is  allowed  to  progress,  and  the  chance  of  sav- 
ing the  patient's  life  may  be  lost,  whereas, 
even  if  the  injection  do  no  good,  it  does  not 
appear  to  produce  any  ill  effects. 


OBSERVATIONS  ON  TONSILLECTOMY. 

The  Journal  of  the  American  Medical  Asso- 
ciation of  Septen^ber  23,  1899,  contains  an 
article  by  Coulter,  in  which  he  concludes 
his  review  of  the  subject  by  the  question: 
What,  then,  are  the  general  results  of  tonsil- 
lectomy, as  compared  with  those  obtained 
by  the  usual  operation  of  tonsillotomy,  as  is 
ordinarily  done  by  the  general  practitioner 
or  most  specialists  as  well? 

1.  It  gives  a  cosmetically  perfect  throat 
It  gives  a  throat  practically  precluding  the 
possibility  of  a  return  of  the  tonsillitis.  It 
gives  a  throat  in  which  there  can  be  no  ab- 
sorption of  the  toxins  or  bacilli  into  the 
lymph  channels  at  that  point;  at  the  same 
time  it  certainly  offers  to  the  patient  a  better 
chance  for  recovery  should  he  subsequently 
be  subject  to  an  attack  of  any  disease  affect- 
ing the  throat,  such  as  the  exanthemata, 
diphtheria,  or  quinsy. 

2.  It  liberates  and  allows  a  perfect  action 
of  the  pillars  and  soft  palate,  the  same  resolt 
holding  whether  the  pillars  were  adherent 
from  inflammatory  action  or  bound  together 
by  a  cicatricial  stump  the  result  of  a  former 
tonsillotomy. 

3.  It  removes  a  mechanical  obstruction  to 
the  sound  waves.  This,  in  the  case  of  those 
professional  people  who  are  compelled  to  use 
the  voice  in  singing  or  speaking,  is  a  matter 
of  no  little  importance. 

4.  The  operation,  thoroughly  and  properly 
done,  is  more  likely  to  be  effectual  in  relie?- 
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ing  a  reflex  disturbance  when  such  neurosis 
is  due  to  a  pathologic  tonsil  than  is  the  more 
simple  operation  of  tonsillotomy. 

5.  If  thoroughly  and  properly  done,  and 
the  case  receives  the  proper  subsequent  care 
and  treatment,  it  will  leave  a  perfectly 
smooth  surface  in  place  of  the  tonsil,  which 
result  cannot  as  certainly  be  attained  by  a 
tonsillotomy,  and  with  ignipuncture  it  is  a 
practical  impossibility.  With  singers  this 
becomes  an  important  matter. 

6.  Pillars  which  were  for  many  reasons 
previously  hypertrophied  will  ordinarily, 
after  this  operation,  promptly  retract  to  a 
normal  contour  and  size. 

7.  It  is  in  some  cases  a  practical  operation 
where  another  would  be  almost  or  quite  im- 
possible— for  instance,  in  those  tonsils  which 
on  the  surface  are  so  soft  and  degenerated 
that  a  firm  hold  on  them  cannot  be  obtained 
by  any  instrument;  to  obtain  satisfactory 
results  these  must  be  dissected  out  entirely. 


INFLUENCE   OF  MATERNAL  INEBRIETY 
ON  THE  OFFSPRING. 

Dr.  W.  C.  Sullivan,  of  H.  M.  Convict 
Prison,  Parkhurst,  publishes  in  the  Journal 
4>f  Mental  Science  (July,  1899)  a  number  of 
observations  of  the  rdle  of  maternal  alcohol- 
ism as  an  agent  in  race  degeneracy.  It  has 
been  observed  by  most  authorities  that  those 
classes  of  individuals  who  exhibit  marked 
incapacity  or  inability  to  adapt  themselves  to 
normal  social  conditions— ^.j^.,  many  feeble- 
minded and  imbecile  subjects  and  a  consid- 
erable portion  of  habitual  criminals  and 
prostitutes — are  largely  recruited  from  the 
offspring  of  the  alcoholic.  Thus,  of  a  series 
of  1000  idiots  examined  by  him  Bourneville 
noted  alcoholic  parentage  in  sixty -two  per 
cent,  Marro  observed  an  alcoholic  parentage 
in  forty-six  per  cent  of  criminals,  while  forty- 
five  per  cent  of  inmates  in  the  Swiss  prisons 
for  juvenile  offenders  showed  a  similar  past; 
and  Madame  Tarnowsky  found  that  eighty- 
two  per  cent  of  Russian  prostitutes  were  the 
offspring  of  alcoholic  parents.  To  observa- 
tions of  this  kind  it  has  been  objected  that 
as  parental  drunkenness  is  an  easily  traceable 
antecedent  it  would  tend  to  figure  dispropor- 
tionately among  the  causes  assigned  in  such 
inquiries,  and  that  in  many  cases  it  may  get 
the  credit  of  bringing  about  in  the  stock  a 
degenerative  taint  which  really  existed  prior 
to  it,  and  of  which  it  was,  in  fact,  merely  a 
symptom. 

To  avoid  this  possible  source  of  fallacy,  it 


seemed  desirable  to  adopt  at  the  outset  an 
opposite  standpoint  and  to  take  as  an  end  of 
the  investigation,  not  alcoholism  in  the  an- 
cestry of  the  degenerate,  but  degeneracy  in 
the  descendants  of  the  alcoholic.  For  this 
purpose  a  series  of  cases  of  chronic  drunkard 
women  who  have  borne  children  were  selected 
from  the  female  population  of  Liverpool 
prison,  among  whom  habitual  inebriety  had 
been  very  prevalent  All  cases  exhibiting  a 
phthisical  or  syphilitic  history  were  excluded 
from  the  inquiry,  as  well  as  cases  which  were 
the  subject  of  marked  neurotic  taint  as  mani- 
fested by  a  specially  early  and  violent  cere- 
bral reaction  to  alcohol.  This  process  of 
selection  avoids  the  more  obvious  source 
of  fallacy  in  such  inquiries,  though  certain 
qualifications  are  still  to  be  considered. 
These  drunkards  who  find  their  way  to 
prison  belong,  for  the  most  part,  to  the  low- 
est grade,  where  even  moderate  alcoholic 
indulgence  implies  diminution  of  other  food 
supplies;  further,  their  excesses  are,  as  a 
rule,  persistent  and  intense.  Again,  it  is  an 
unquestionable  fact  that  in  the  criminal  as  in 
the  insane  alcoholic  the  nervous  manifesta- 
tions of  intoxication  occur  with  notable  fre- 
quency, while  non  -  nervous  disorders  are 
relatively  rare  and  secondary.  Thus,  in  the 
cases  comprised  in  this  inquiry  the  special 
nervous  localization  of  the  poison  was  very 
marked. 

Thirty -one  of  the  women  had  suffered 
from  one  or  more  attacks  of  alcoholic  de- 
lirium, while  twenty- four  others,  without 
actual  delirium,  had  occasional  visual  hallu- 
cinations. Suicidal  impulses,  disorders  of 
cutaneous  sensibility,  and  cramp  in  the 
extremities  were  noted  in  a  considerable 
number  of  cases.  Similar  characteristics 
were  found  to  be  present  in  the  case  of 
alcoholic  relatives  of  the  patient  Of  120 
female  inebriates  whose  histories  were  trust- 
worthy there  were  born  600  children,  of 
whom  265  (44.2  per  cent)  lived  over  two 
years,  while  335  children  (55.8  per  cent) 
died  when  under  two  years  of  age,  or  were 
still- born.  With  a  view  to  establishing  com- 
parisons with  a  healthy  non-alcoholic  stand- 
ard, it  was  found  that  21  of  the  women  were 
able  to  give  details  regarding  female  rela- 
tives (sisters  or  daughters)  of  sober  habits 
who  had  contracted  marriages  with  sober 
males  and  had  borne  children.  Thus,  of 
sober  mothers,  28  in  number,  there  were 
bom  133  children,  of  whom  33  (23.9  per 
cent)  died  when  under  two  years  of  age. 
Thus  the  death-rate  amongst  the  children  of 


836 


THE  THERAPEUTIC  GAZETTE. 


the  inebriate  mothers  was  nearly  two  and  a 
half  times  as  great  as  that  amongst  the  in- 
fants of  sober  women  of  the  same  stock. 

Another  feature  established  by  the  obser- 
vations was  the  progressive  death-rate  in  the 
alcoholic  families  when  three  or  more  chil- 
dren were  born.  This  will  be  best  seen  from 
the  following  table: 


Dead  and 
Still-born. 
Per  cent. 


First-born 

Second-born 

Third-bom 

Fourth-  and  fifth-bom 
Sixth-  to  tenth-bom. . . 


33-7 
So.o 

§2.6 

65  7 

72.0 


These  figures  illustrate  very  clearly  the 
progressively  augmenting  results  of  the  influ- 
ence of  the  mother's  alcoholism  on  the 
offspring.  The  type  of  alcoholic  family 
suggested  by  these  results  —  a  type  charac- 
terized by  decrease  of  vitality  in  the  suc- 
cessive children — is  fully  realized  in  many  of 
the  observations,  of  which  the  following  is 
an  instance:  S.,  aged  thirty- four  years;  pre- 
vious imprisonments  41.  Drunkard  since 
first  confinement;  beer  and  spirits.  Suffers 
from  gastric  catarrh  and  cramps;  had  one 
attack  of  delirium  tremens.  Attempted  sui- 
cide twice;  hysterical  convulsions.  Husband 
drunkard;  never  delirious.  His  and  her 
parents  sober.  Six  children;  first,  second, 
and  third  living,  healthy;  fourth,  aged  six 
years,  of  low  intelligence,  habits  bad;  fifth, 
aged  four  years,  epileptic  idiot;  sixth,  still- 
born; seventh,  a  recent  abortion.  In  other 
cases  we  find  the  first-born  healthy,  one  or 
two  of  the  next  dying  from  infantile  convul- 
sions, and  the  last  child  or  two  still-bom. 

Of  the  children  comprised  in  the  series  219 
lived  beyond  infancy,  and  of  these  nine,  or 
4.1  per  cent,  became  epileptic — a  proportion 
extremely  high  as  compared  with  the  fre- 
quency of  epilepsy  in  the  general  mass 
of  population,  which,  according  to  Bruce 
Thompson,  is  less  than  i  per  1000. — London 
Lancet^  Sept.  30,  1899. 


THE  PRE  VENTION  OP  SICKNESS  APTER 

ANESTHETICS, 

Blumfeld,  in  the  London  Lancet  of  Sep- 
tember 23,  1899,  says  that  some  of  the  chief 
points  to  be  attended  to  in  the  avoidance  of 
after-sickness  are:  (i)  Use  as  little  of  the 
anesthetic  as  possible  consistent  with  perfect 
anesthesia;  (2)  wash  out  the  stomach  at  the 
close  of  the  operation  when  much  mucus  has 


been  swallowed;  (3)  in  long  operations  sub- 
stitute chloroform  for  ether  after  three-quar- 
ters of  an  hour;  (4)  move  the  patient  about 
as  little  as  possible  during  and  after  opera- 
tion; (5)  place  him  on  his  right  side  in  bed 
with  the  head  only  slightly  raised;  (6)  g^ve 
nothing  but  hot,  thin  liquids  in  small  quantity 
for  at  least  eight  hours  after;  and  (7)  do  not 
alter  the  temperature  of  the  room  for  some 
hours.    With  proper  attention  to  these  points 
one-third  of  the  patients  operated  on  will  be 
free  from  after-sickness,  and  for  short  opera- 
tions the  proportion  will  be  much  higher  still. 
In  fact,  after  all  administrations  up  to  twenty 
minutes,  or  not  much  longer,  sickness  will  be 
found  to  be  the  exception. 


THE  TREA  TMENT  OP  TUBERCULOSIS 
BY  CINNAMIC  ACID. 

Professor  Landbrer,  of  Stuttgart,  has 
published  a  volume  of  three  hundred  pages 
in  which  he  gives  his  methods  and  results 
in  the  treatment  of  tuberoulosis  by  cinnamic 
acid.  His  experiments  have  extended  over 
fifteen  years  and  have  been  employed  in  240 
cases  in  the  Sanatorium  at  Leysin.  He  be- 
lieves that  cinnamic  acid  produces  an  intense 
phagocytosis,  causes  a  sclerotic  condition  of 
the  tissues  in  the  neighborhood  of  the  mor- 
bid process,  thereby  circumscribing  it,  and 
that  it  also  exercises  a  germicidal  influence 
upon  the  bacillus.  Cinnamic  acid  occurs  in 
small,  colorless,  and  odorless  crystals,  in- 
soluble in  cold  water,  somewhat  soluble  in 
hot  water,  and  very  soluble  in  alcohol  and 
ether.  The  cinnamate  of  sodium  is  a  white 
crystal  powder  soluble  in  hot  water  in  the 
proportion  of  i :  20.  Landerer  has  employed 
the  cinnamate  of  sodium  in  the  form  of  a 
solution  or  emulsion.  The  strength  of  the 
solution  varies  from  one  to  five  per  cent,  and 
the  reaction  is  made  neutral  or  strongly 
alkaline.  The  solution  before  it  is  employed 
is  filtered,  and  sterilized  by  boiling  for  five 
minutes.  The  formula  employed  is  as  fol- 
lows: 

Finely  powdered  cinnamic  acid,  7  grains; 
Oil  of  sweet  almonds,  150  minims; 
'Yolkof  anegc^,  I; 
Saline  solution,  7  per  looo. 

A  sufficient  quantity  to  make  3^  ounces. 

This  preparation  is  introduced  into  the 
body  by  intravenous  or  intramuscular  in- 
jections. A  vein  is  bandaged  in  such  a  way 
as  to  make  it  stand  out  well,  owing  to  con- 
striction, careful  antiseptic  precautions  are 
used,  and  fifteen  to  thirty  minims  of  the  liquid 
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15  injected  into  ^the  vein,  after  which  the 
needle  is  withdrawn  and  a  small  compress  is 
applied.  As  a  rule  the  injections  at  first  must 
be  given  in  very  small  quantities,  one-sixtieth 
to  one-thirtieth  of  a  grain  of  cinnamic  acid 
being  usually  enough  to  begin  with.  Larger 
doses  are  finally  employed,  but  nothing  in 
excess  of  a  third  of  a  grain  is  ever  given. 
When  intramuscular  injections  are  used, 
slightly  larger  amounts  may  be  given  at  the 
beginning  dose.  The  injections  are  repeated 
every  two  to  four  days,  according  to  the 
state  of  the  patient.  [We  do  not  believe 
that  it  is  safe  to  inject  oil  of  sweet  almonds 
into  a  vein,  since  oils  injected  into  veins 
are  very  apt  to  produce  emboli. — Ed.] 

Landerer  claims  to  have  obtained  the  fol- 
lowing results:  In  no  cases  of  pulmonary 
tuberculosis  of  different  degrees  he  got  57 
cures,  26  improvements,  5  unsuccessful  cases, 
and  22  deaths.  In  72  patients  suffering  from 
tubercular  arthritis  he  got  59  cures,  8  im- 
provements, 2  unsuccessful  cases,  and  3  deaths. 
In  18  cases  of  glandular  tuberculosis  he  had 
17  cures  and  i  improvement.  In  20  cases 
suffering  from  peritoneal  tuberculosis  he  got 

16  cures,  2  deaths,  and  2  patients  in  wh6m  no 
change  was  appreciable.  In  5  cases  of  urinary 
tuberculosis  he  got  3  cures  and  2  deaths.  In 
3  cases  of  tuberculosis  of  the  testicle  i  cure, 
and  in  the  other  two  cases  no  results  were 
appreciable.  He  therefore  considers  that 
his  method  of  treatment  is  really  specific 
to  a  great  extent. — JaurncU  des  Praiiciens^ 
October,  1899. 


THE   PROGRESS   OF  MEDICINE  IN   THE 
NINETEENTH  CENTURY, 

Dr.  Frederick  J.  Roberts,  in  the  course 
of  an  address  before  the  Medical  Society  of 
London,  which  is  published  in  The  Lancet  of 
October  14,  1899,  tells  us  that  a  distinct  ad- 
vance in  practical  therapeutics  which  must 
not  be  forgotten  as  a  development  of  this 
century  is  in  the  modes  of  administration  of 
therapeutic  agents,  the  preparations  and  ap- 
pliances intended  for  local  purposes,  and  the 
instruments  or  apparatus  invented  for  making 
applications  to,  or  otherwise  treating,  special 
parts.  At  the  present  day  a  visit  to  the 
exhibition  usually  arranged  for  our  edification 
at  the  annual  meeting  of  the  British  Medical 
Association  and  at  various  congresses  is  a 
revelation  as  to  what  has  been  and  is  being 
accomplished  in  this  direction,  in  which,  of 
course,  our  profession  is  greatly  aided  by 
pharmacists  and  instrument-makers.     Refer- 


ence may  be  made  to  the  many  palatable, 
convenient,  compact,  and  elegant  prepara- 
tions given  to  us  by  pharmaceutical  chemists 
for  internal  administration,  in  contrast  with 
the  boluses,  powders,  electuaries,  and  horribly 
nauseous  draughts  and  mixtures  of  the  old 
pharmacy;  and  to  the  introduction  of  the 
hypodermic  syringe,  the  value  of  which  to  the 
practitioner  can  hardly  be  overestimated. 
Undoubtedly  there  are  serious  drawbacks 
associated  with  these  advances  which  we 
must  never  ignore,  and  these  are  the  facility 
with  which  the  laity  can  now  get  strong  drugs 
in  convenient  forms  for  their  own  use  with<- 
out  any  medical  supervision,  and  the  danger 
of  falling  into  the  habit  of  using  powerful 
subcutaneous  injections,  which  has  done,  and 
is  still  doing,  such  serious  mischief,  not  only 
amongst  patients  but  also  to  members  of 
our  own  profession,  a  fact  which  is  but  too 
familiar. 

During  the  earlier  part  of  this  century,  and 
indeed  until  within  a  comparatively  recent 
period,  treatment  consisted  almost  entirely  of 
the  use  of  drugs  in  different  ways.  By  degrees 
the  great  principles  of  hygienic  treatment 
took  hold  of  the  profession  and  the  public, 
and  they  are  now  well  to  the  fore  and  highly 
popular,  at  any  rate  in  theory.  Surely  this 
is  a  great  step  in  advance  in  practical  thera- 
peutics, and  nowadays,  apart  from  the  more 
obvious  general  hygienic  measures,  the  means 
for  carrying  out  some  of  the  most  important 
of  these  principles,  such  as  change  of  air, 
suitable  climate,  sea  voyages,  the  use  of 
baths,  and  the  like,  are  so  increased  and  im- 
proved, and  so  much  within  the  reach  of 
large  numbers  of  the  community,  even  to 
some  extent  among  the  poorer  classes,  that 
there  is  no  excuse  for  neglecting  them.  Diet, 
too,  has  come  to  occupy  a  far  more  conspicu- 
ous place  in  treatment  than  formerly,  and  is 
regulated  on  more  scientific  principles,  cer- 
tainly to  the  general  advantage,  though  there 
is,  perhaps,  a  tendency  in  the  profession  on 
the  whole  to  make  more  of  questions  relating 
to  food  and  drink  than  seems  absolutely  nec- 
essary, which  renders  it  very  difficult  to  deal 
with  not  a  few  patients  who,  being  quite 
"up-to-date,"  expect  to  receive  the  most 
explicit  directions  as  to  diet  under  every 
conceivable  circumstance,  and  suitable  for 
every  complaint,  real  or  supposed,  from 
which  they  may  happen  to  suffer.  And  what 
shall  be  said  about  nursing,  which  to-day  is 
so  universally  and  rightly  regarded  as  one 
of  the  most  important  and  essential  parts  of 
modem  treatment  ?    Some  of  us  must  have 
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a  vivid  recollection  of  the  hospital  nurse  of 
former  days,  who  was  as  incompetent  as  she 
was  unattractive  and  insanitary,  and  of  the 
time  when  private  nursing  as  it  now  exists  was 
practically  unknown.  The  progress  that  has 
been  made  in  this  department  is  simply 
amazing,  and  those  who  are  only  familiar 
with  the  present  state  of  things  can  have  no 
possible  conception  of  the  magnitude  of  the 
changes  which  have  taken  place  during  the 
last  thirty  or  forty  years,  and  of  the  compar- 
ative advantages  in  the  way  of  capable  and 
reliable  nursing  which  modern  treatment  af- 
fords. 

A  conspicuous,  and  within  due  limits  really 
serviceable,  development  of  modern  thera- 
peutics is  the  introduction  or  more  system- 
atic working-out  of  what  may  be  termed 
"special  methods"  or  "combinations  of 
methods,"  which  are  still  being  added  to, 
and  intended  either  for  the  purpose  of  pro- 
ducing some  particular  effect  which  might  be 
beneficial  in  various  conditions,  or  for  the 
treatment  of  some  individual  disease  or  class 
of  diseases.  It  would  be  quite  out  of  place 
to  attempt  even  to  enumerate  these  methods 
here;  but  they  are  not  all  really  novel,  some 
being  the  revival  of  methods  formerly  prac- 
ticed, or  the  application,  more  or  less  elabo- 
rate, of  well  known  physical  principles.  Others, 
however,  are  the  natural  outcome  of  the  more 
or  less  modern  discovery  of  forces,  or  ele- 
ments, or  facts  previously  unknown,  which 
under  judicious  and  intelligent  guidance  have 
been  found  to  be  highly  valuable  in  treat- 
ment when  properly  employed.  Others,  again, 
are  essentially  recent  and  original,  especially 
those  which  we  owe  to  the  truly  astonishing 
and  far-reaching  results  of  investigation  and 
research  in  relation  to  bacteriology  and  kin- 
dred subjects. 

Taking  a  comprehensive  view  of  these 
modern  methods,  they  certainly  are  so  far  to 
be  commended  that  they  present  a  practical 
protest  against  the  needless  and  excessive 
use  of  drugs  which,  when  rationally  and  hon- 
estly employed,  are  often  of  unquestionable 
advantage  in  treatment.  Some  of  them  give 
evidence  of  the  possession,  on  the  part  of 
those  who  are  responsible  for  their  introduc- 
tion to  the  profession  or  their  practical  work- 
ing, of  considerable  ingenuity  and  inventive 
ability;  others  of  a  profound  knowledge  of 
human  nature.  It  is  a  pity  that  they  afford 
excellent  opportunities  for  the  most  outra- 
geous quacks  outside  the  profession  to  enrich 
themselves  at  the  expense  of  the  idiotic  sim- 


pletons who  ar^  still  found  in  such  large 
numbers  even  in  this  highly  educated  and 
enlightened  age.  Of  this  statement  glaring 
and  really  ludicrous  examples  could  be  given. 
But  what  can  we  expect  when  so  many  men 
and  women  of  intellect  and  culture,  aggres- 
sively scientific,  will  to-day  throw  over  every- 
thing that  is  orthodox  in  our  profession  and  pin 
their  faith  upon  any  system,  however  preten- 
tious and  absurd  it  may  be,  which  gives  itself 
a  high-sounding  name,  and  will  even  pros- 
trate themselves  before  the  Christian  Scien- 
tist !  ■ 

THE  TREA  TMENT  OF  WHOOPING-COUGH, 

The  Journal  dts  Praticiens  of  September 
30,  1899,  gives  the  following  summary  of 
various  methods  which  may  be  employed  in 
the  treatment  of  this  affection.  One  method 
is  that  of  Dutremblay.  It  consists  in  treat- 
ing the  disease  by  inhalations  of  oxygen  gas 
saturated  with  medicated  vapor.  In  a  dila- 
tation of  the  tube  through  which  the  oxygen 
gas  passes  is  placed  a  piece  of  cotton,  and 
this  cotton  is  wet  with  equal  parts  of  bromo- 
form  and  cherry-laurel  water.  In  other  cases 
it  is  wet  with  a  solution  of  bromated  cam- 
phor. 

Gilbert  has  suggested  that  whooping-congh 
be  treated  by  antidiphtheritic  serum,  and 
claims  that  when  this  serum  is  injected  as  it 
would  be  for  the  cure  of  diphtheria,  it  does 
good  in  whooping-cough,  perhaps  by  pro- 
ducing leucocytosis.  He  claims  that  Cerioli, 
in  an  epidemic  of  whooping-cough,  treated 
fifteen  cases  in  this  way  with  very  satisfac- 
tory results  in  all  except  one.  The  dose  in- 
jected was  from  five  to  ten  cubic  centimeters^ 
but  the  strength  of  the  antitoxin  is  not 
given. 

A  third  way  of  treating  the  disease  is  that 
by  Legrand,  who  has  found  GrindeUa  robusta 
a  most  efficient  remedy  in  whooping-congh 
as  well  as  in  asthma.  He  believes  that  the 
powdered  bark  and  its  fluid  extract  are  apt 
to  be  inactive,  but  that  the  tincture  is  useful, 
and  that  the  alcoholic  fluid  extract  is  also 
valuable.  He  has  usually  administered  the 
fluid  extract  in  sugared  water  or  milk,  al- 
though there  is  always  a  certain  amount  of 
the  resinous  material  precipitated  in  the  ves- 
sel from  which  the  child  takes  the  dose. 
This  may,  to  a  certain  extent,  be  avoided  by 
adding  to  the  milk  a  little  glycerin  and  alco- 
hol. Children  should  take  eight  minims  of 
the  extract  every  few  hours  according  to  the 
effect  produced. 
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INTESTINAL    STRANGULATION    BY 
MECKEL S  DIVERTICULUM. 

B]£rard  and  Delore  (Revue  de  Chirurgie^ 
No.  6y  1899)  have  quoted  thirty- two  cases  in 
which  operation  was  performed  for  the  relief 
of  intestinal  obstruction  due  to  strangulation 
by  Meckel's  diverticulum.  Twenty- three  of 
these  patients  died  and  nine  recovered.  The 
usual  cause  of  death  was  septic  peritonitis, 
which  in  turn  was  due  to  delay  in  operation. 


THE    TREATMENT   OF  PERSISTENT 
ARTHRALGIA  BY  RESECTION 

OlliW  (Revue  de  Chirurgie,  No.  9,  1899) 
reports  a  number  of  cases  of  persistent  and 
crippling  arthralgia  successfully  treated  by 
joint  resection.  He  holds  that  the  question 
as  to  the  advisability  of  surgical  intervention 
under  such  circumstances  is  one  which  is 
extremely  difficult  to  determine.  Moreover, 
the  diagnosis  is  often  obscured  by  hysteria. 

Of  the  four  cases  which  Oilier  reports,  all 
were  young  women;  in  two  the  shoulder  was 
resected,  in  two  the  knee.  In  all  the  lesions 
found  on  opening  the  joint  were  not  in  the 
slightest  degree  commensurate  to  the  degree 
and  severity  of  the  pain. 

The  first  patient,  after  traumatism,  suffered 
the  most  agonizing  pain  in  her  shoulder. 
After  four  months'  immobilization  and  re- 
vulsion without  any  benefit,  the  joint  was 
resected.  The  bone  was  perfectly  sound,  but 
the  cartilage  was  congested.  The  pain  was 
relieved  immediately,  and  the  wound  healed, 
leaving  a  perfectly  functional  joint.  Seven 
years  later  this  patient  died  of  tuberculosis. 
In  two  other  cases  the  affection  began  with 
slight  trauma.  In  the  fourth  case  it  began 
apparently  as  a  rheumatic  joint. 


ACUTE       INTESTINAL        OBSTRUCTION 

FROM  IMPACTION  OF  GALL- STONE 

IN  THE  UPPER  PART  OF  THE 

JEJUNUM   CURED   BY 

ENTEROTOMY. 

Stirling  (Intercolonial  Medical  Journal  of 
Australasia^  No.  9,  1899)  operated  on  a  man 
sixty-eight  years  old  for  the  relief  of  a  sud- 
den attack  of  pain  and  vomiting.  He  had 
had  one  previous  attack  of  biliary  colic. 
There  was  marked  shock.  The  vomiting 
was  fecal  in  character,  and  constipation  was 
absolute.  As  soon  as  the  abdominal  cavity 
was  opened,  a  gall-stone  was  recognized  in 
the  lower  part  of  the  jejunum.  This  was  re- 
moved, and  the  bowel  was  closed  with  Lem- 


bert  sutures.  The  abdominal  wound  became 
infected  and  was  opened.  Afterward  the 
patient  healed  without  accident.  Two  other 
cases  of  acute  intestinal  obstruction  from 
impacted  gall-stone  occurred  in  the  Mel- 
bourne Hospital  within  the  author's  recollec- 
tion. Both  cases  died — one  from  gangrene  of 
the  intestine,  and  the  other  from  general 
peritonitis. 

SECTION  OF  THE  SYMPA  THE  TIC  IN  THE 
TREA  TMENT  OF  EPILEPSY. 

Laborde  (Therapeutische MowUsheftCy  Heft 
10,  1899)  states  that  when  epilepsy  has  been 
artificially  produced  in  guinea-pigs,  either  by 
section  of  the  sciatic  or  half  section  of  the 
spinal  cord,  cutting  the  sympathetic  has  no 
curative  effect  upon  this  epilepsy.  D6jerine, 
in  commenting  upon  this  observation,  holds 
that  it  accords  strictly  with  clinical  observa- 
tion, since  a  case  on  which  he  had  operated 
for  the  cure  of  epilepsy  by  cutting  the 
sympathetic  exhibited  afterward  both  in- 
creased violence  and  increased  frequency  of 
the  attacks. 


TREATMENT  OF  CHRONIC  URETHRITIS 

BY  INSTILLATIONS    OF 

PICRIC  ACID. 

Desnos  and  Guillon  (Journal  de  Midecine 
de  Paris^  No.  41,  1899)  assert  that  picric  acid 
exerts  an  almost  specific  action  in  the  cure  of 
'  chronic  urethritis.  Although  this  drug  when 
employed  for  the  cure  of  extensive  burns  has 
more  than  once  produced  symptoms  of  poi- 
soning, its  toxic  properties  are  comparatively 
so  mild  that  it  is  impossible  to  inject  into  the 
urethra  a  quantity  sufficient  to  cause  consti- 
tutional symptoms.  The  solutions  stain  the 
fingers,  but  the  stain  is  rapidly  removed  by 
soap  and  water,  whilst  the  color  can  be  re- 
moved from  fabrics  by  the  employment  of 
diluted  solutions  of  ammonia  or  potassium. 
The  instillations  are  accomplished  by  means 
of  a  syringe  holding  about  eighty  drops  of 
the  solution.  This  is  adjusted  to  a  hard 
catheter  with  a  fine  lumen.  The  latter  is  in- 
troduced to  the  compressor  urethras  muscle, 
and  the  solution  is  driven  in  gently  until  it 
flows  out  at  the  meatus. 

The  posterior  urethra  is  treated  by  intro-  ' 
ducing  the  end  of  the  catheter  through  the 
compressor  muscle  and  injecting  as  before, 
the  fluid  then  flowing  into  the  bladder.  This 
latter  viscus  must,  of  course,  have  been 
emptied  before  the  instillation  is  made. 

The  strenj^th  of  the  solution  varies  from  i 
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to  200  and  I  to  100.  The  quantity  employed 
varies  from  twenty  to  eighty  drops.  Very 
little  pain  is  experienced  as  a  result  of  these 
injections,  and  this  quickly  passes  off,  nor  is 
the  reaction  characterized  by  an  uncontrolla- 
ble desire  to  urinate,  and  the  reappearance  of 
a  free  discharge.  The  authors  have  treated 
only  twenty-nine  cases  of  chronic  urethritis. 
In  twelve  the  infection  was  tubercular,  in 
seventeen  it  was  due  to  other  microorgan- 
isms. These  cases  were  such  as  had  proved 
intractable  to  the  careful  and  scientific  em- 
ployment of  the  ordinary  medicaments,  such 
as  protargol,  silver  nitrate,  copper  sulphate, 
etc.;  and  indeed  the  claim  is  made  for  picric 
acid  that  it  is  especially  serviceable  under 
such  circumstances.  The  cocci  were  few, 
and  the  discharge  so  slight  as  to  be  percepti- 
ble only  after  debauch.  The  duration  of  the 
treatment  has  varied  from  two  weeks  to  five 
months.  In  general,  from  sixteen  to  seven- 
teen treatments  were  sufficient. 

Of  the  seventeen  cases  of  simple  chronic 
urethritis,  thirteen  were  definitely  cured,  two 
were  markedly  helped,  and  two  experienced 
no  benefit;  one  of  these  latter  was  afterward 
cured  by  urethrotomy,  and  the  other  by  instil- 
lations of  protargol.  Of  the  twelve  tubercu- 
lar cases,  two  were  cured,  seven  were  bene- 
fited, two  were  made  worse,  and  one  showed 
no  effect. 


ONE    THOUSAND  AND   ONE   LAPAROTO- 
MIES, 

Sneguireff  [Revue  de  Chirurgie^  No.  9, 
1899)  takes  much  joy  in  the  thought  that  of 
his  1 00 1  cases  he  has  not  caused  death  in  a 
single  instance  by  either  sponges  or  instru- 
ments being  left  in  the  abdominal  cavity. 
He  states  that  airy  persiflage  and  brisk  con- 
versation is  unseemly  in  the  operating-room, 
because  thus  may  be  confused  those  persons 
to  whom  is  entrusted  the  count  of  the 
sponges  and  instruments.  Ninety- eight  of 
his  patients  died,  a  mortality  a  little  under 
ten  per  cent.  It  is  to  be  noted  that  explora- 
tory laparotomy,  which  was  performed 
twenty-four  times,  gives  a  mortality  of  six- 
teen per  cent,  while  supravaginal  hysterec- 
tomy is  credited  with  a  mortality  of  over 
seventeen  per  cent.  Thirty*  nine  cases  died 
of  septic  infection,  thirteen  of  internal  hem- 
orrhage, eighteen  of  shock  and  of  paralysis 
of  the  heart,  and  only  two  of  pleurisy  or 
pneumonia. 

Secondary  laparotomies  were  performed 
for  intestinal  occlusion  in  eleven  cases,  three 


of  which  died;  for  anuria  in  two  cases,  one 
of  which  died;  in  cases  of  fear  that  sponges 
or  instruments  had  been  left  in  the  belly  in 
two  other  cases,  one  of  which  diecL  It  is 
interesting  to  note  that  in  1889  the  author 
operated  on  101  cases,  and  in  1899  ^"^  ^  ^^' 
ilar  number,  thus  not  showing  that  increasing 
rapacity  for  geometrical  increase  often  noted 
in  the  modern  laparotomist. 

In  1896  the  author  was  using  catg^nt  pre- 
pared in  the  ordinary  manner  and  with  per- 
fect satisfaction,  when  suddenly  three  septic 
cases    developed,    in    which    infection   was 
shown  by  the  autopsy  to  have  started  in  the 
ligatures.    Until  1896  sponges  were   used, 
since  that  time  gauze.    The  author  remarks 
that  since  using  a  proper  sterilization  there 
was  a  rapid  diminution  in  mortality.     In  the 
last  year,  of  ninety- eight  cases  of  laparotomy 
but  a  single  one  died;  death  in  this  case  was 
due  to  pneumonia  and  cardiac  palsy.     It  is 
noteworthy  that  lysol  is  used  in  cleaning  the 
wounds,  that  tendon  is  employed  for  ligatures 
and  buried  sutures,  and  that  the  instruments 
are  boiled  in  water.     Saline  solution  is  used 
liberally,  not  only  for  its  cleansing  purposes, 
but  also  as  a  hemostatic  and  as  a  means  of 
finding  the  source  of  a  bleeding.     Iodoform 
gauze  is  used  liberally,  and    firm   faith  is 
placed   in   drainage;    indeed,  drainage    has 
been  used  in  nearly  half  of  the  cases,  and 
the  author  naively  remarks  that  the  hernias 
were  due  not  to  the  drainage  but  to  other 
circumstances. 


CONGENITAL   IDIOPATHIC  DILATATION 

OF  THE  COLON. 

Griffith  {American  Journal  of  Medical 
Sciences^  September,  1899)  reports  a  case  of 
fatal  idiopathic  dilatation  of  the  colon  oc- 
curring in  a  boy  about  three  years  old  who 
had  been  troubled  from  birth  by  persistent 
constipation,  and  who  had  a  progressive  dis- 
tention of  the  abdomen  from  his  fifth  month. 
Right  inguinal  colotomy  was  performed,  but 
the  child  perished  of  exhaustion.  There 
follows  a  careful  study  of  the  literature 
bearing  on  this  subject. 

Griffith  states  that  the  degree  of  dilatation 
of  the  colon  had  been  often  enormous.  It 
has  sometimes  appeared  at  autopsy  to  fill  the 
whole  abdominal  cavity,  crowding  everything 
else  out  of  sight.  A  very  characteristic  path- 
ological feature  has  been  the  thickening  of 
the  walls  of  the  colon.  This  has  been  re- 
ported in  nearly  every  case.  Only  in  For- 
mad*s  is  it  stated  to  have  been  absent.    In  a 
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few  others  it  is  not  referred  to.  Generisch  is 
disposed  to  regard  the  thickening  as  an  early 
<;hange,  and  as  one  of  the  causes  of  the  loss 
-of  peristaltic  power.  It  seems,  however,  just 
as  likely  that  it  is  a  later  change  occurring 
in  an  effort  at  compensation.  Ulceration  of 
the  mucous  membrane  is  another  alteration 
<inite  often  seen.  It  is  doubtless  a  later 
change  and  not  a  necessary  one.  It  was 
nearly  always  found  in  cases  in  which  severe 
diarrhea  had  terminated  life. 

The  diagnosis  is  easily  deduced  from  the 
symptoms.  It  rests  upon  the  very  early  pres- 
ence of  troublesome  constipation;  the  devel- 
opment with  this,  soon  after,  or  rarely  before, 
of  great  tympanitic  abdominal  distention;  the 
discovery  often  of  the  distended  colon  out- 
lined through  the  abdominal  walls;  the  ab- 
sence of  evidence  that  the  constipation  is 
due  to  impaction;  the  absence  of  any  discov- 
erable organic  obstructive  cause,  as  shown 
by  the  exploration  of  the  rectum  and  colon; 
the  absence  of  any  previous  debilitated  state 
of  health  which  might  occasion  colonic  atony; 
and,  finally,  the  confirmation  by  an  autopsy 
that  no  structural  obstruction  of  the  intestine 
^as  present.  This  last,  although,  of  course, 
a '*  post  -  mortem  diagnosis,"  is  often  indis- 
pensable. A  sharp  diagnostic  line  between 
idiopathic  and  obstructive  congenital  cases 
cannot  always  be  drawn. 

Treatment  can  only  be  (i)  hygienic  and 
medicinal,  and  (2)  operative.  In  the  first 
cl^iss  improvement  of  the  general  health  is 
indicated,  since  this  may  help  to  increase  the 
peristaltic  power  of  the  colon.  Massage  has 
been  recommended  by  some,  and  condemned 
by  others  on  the  ground  that  it  may  produce 
perforation  of  ulcerated  spots.  Carefully 
performed  in  cases  without  diarrhea  or  ten- 
derness, it  seems  indicated.  Electricity  may 
be  used  for  the  same  purpose.  Means  must 
be  employed  to  empty 'the  bowels  either  by 
purgatives  or  enemata.  Objections  exist  to 
the  use  of  either,  since  eventually  they  tend 
to  weaken  still  further  the  muscular  power. 
In  the  case  of  Hughes  the  child  seemed  to 
be  made  distinctly  worse  by  enemata.  Yet 
it  is  often  a  case  of  "  needs  must,"  and  that 
remedy  has  to  be  selected  which  best  unloads 
the  bowels  and  gives  relief.  The  use  of  the 
rectal  tube  to  remove  gas  has  sometimes  been 
a  great  comfort  to  the  patient.  In  three 
instances — Martin's,  Hobbs',  and  de  Rich- 
mond's, and  one  of  Hirschsprung's — punc- 
ture of  the  intestine  with  a  fine  trocar  has 
been  performed,  in  order  to  allow  gas  to 
escape. 


In  any  severe  case  tending  to  grow  worse 
seasonably  early  operation  of  some  sort  is  to 
be  advised.  *In  spite  of  the  gravity  of  the 
procedure,  not  to  employ  it  seems  still  more 
grave.  Exploratory  laparotomy  was  per- 
formed on  the  patients  of  FQtterer  and 
Martin,  but  nothing  more  radical  was  at- 
tempted. An  artificial  anus  was  made  by 
Halsted  in  Osier's  case,  and  the  child  re- 
covered. The  operation  done  by  Treves  on 
a  child  with  dilatation  consecutive  to  con- 
genital stenosis  might  well  be  employed  in 
idiopathic  cases — viz.,  the  entire  removal  of 
the  functionally  useless  dilated  colon  and 
the  joining  of  the  small  intestine  with  the 
anus.  As  this  is  a  serious  operation  the  at- 
tempt to  relieve  the  dilatation  by  the  forma- 
tion of  an  artificial  anus  may  well  be  made 
first. 

SURGICAL    TREATMENT   OF  DUODENAL 

ULCER, 

Pagenstecher  {Deutsche  Zeitschrift  fiir 
Ckirurgie^  52  Band,  5-6  Heft)  states  that 
duodenal  ulcer  should  be  treated  on  the 
lines  applicable  to  the  treatment  of  gastric 
ulcer.  The  indications  for  operation  are 
also  similar  in  the  two  cases;  thus,  persistent 
dyspepsia,  pain,  vomiting,  repeated  and  ex- 
haustive bleeding,  and  the  symptoms  of  acute 
perforation  all  indicate  operation.  Moreover, 
dilatation  of  the  stomach,  secondary  to  duo- 
denal ulcer,  and  encapsulated  abscess,  also 
require  surgical  intervention.  Perforation 
usually  takes  place  in  the  peritoneal  cavity. 
The  symptoms  are  either  those  of  generalized 
sepsis,  suppurating  abscess,  peritonitis,  such 
as  follows  perforation  of  the  stomach,  or  of 
a  suppuration  or  perforation  of  the  gall- 
bladder. 

The  author  quoted  twenty-eight  cases  of 
operation  with  a  mortality  of  nearly  eighty- 
six  per  cent.  In  only  twelve  cases  was  the 
perforation  found ;  eight  of  these  died.  Bleed- 
ing is  one  of  the  most  constant  symptoms  of 
duodenal  ulcer;  it  appears  both  in  the  vomit 
and  in  the  stools.  Cachexia,  associated  with 
a  wasting  pain,  indigestion,  and  vomiting,  is 
present,  and  is  as  pronounced  as  in  ulcer  of 
the  stomach.  The  differential  diagnosis  of 
the  two  affections  is,  as  a  rule,  quite  im- 
possible. Perry,  of  seventy  cases  treated 
medically  and  showing  on  section  either 
ulcers  or  the  scars  of  ulcers,  states  that 
twenty  died  of  these  ulcers,  and  in  only  eight 
was  there  cure,  or  10.4  per  cent.  Of  twenty- 
eight  perforating  ulcers  treated  surgically, 
twenty-four  died.     Of  five  cases  operated  on 
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during  the  florid  period  of  the  ulcer,  one 
died  after  three  months,  and  autopsy  showed 
that  the  ulcer  was  healed;  the  remaining  four 
lived  and  exhibited  no  further  symptoms  of 
ulceration.  Of  four  cases  operated  on  because 
of  cicatricial  stenosis,  one  died  of  operation, 
and  the  remaining  two  lived  and  remained 
well. 

THE  TREA  TMENT  OF  GUNSHOT  WOUNDS 
OF  THE  MID-DORSAL  REGION 

AusCALER  {Revue  de  Chirurgiey  Sept.  i, 
1899)  calls  attention  to  the  difference  in  vul- 
nerating  efifect  between  the  pistols  commonly 
sold  in  the  shops  and  the  modern  weapons 
which  throw  bullets  of  6mall  caliber  at  high 
velocities.  In  the  former  case  the  moderate 
penetration  of  the  bullet  allows  it  to  rest 
either  in  the  soft  parts  or  against  the  bony 
prominences  of  the  spinal  column  without 
other  risk  than  that  of  secondary  abscess 
and  resultant  infection,  whilst  the  modern 
bullet  striking  the  transverse  process  of  the. 
vertebrse  would  not  only  shatter  it  into  many 
pieces  and  destroy  the  cord,  but  would  neces- 
sarily carry  many  fragments  literally  by  the 
hundred  intg  the  thoracic  cavity  in  front 
Moreover,  there  is  immediate  paraplegia.  If 
this  latter  symptom  is  absent  the  prognosis  is 
much  more  favorable.  The  absence  of  paral- 
ysis does  not,  however,  prove  that  the  verte- 
brae have  not  .been  injured.  Thus,  Chipault 
records  the  case  of  a  man  struck  by  a  re- 
volver ball  in  the  body  of  the  third  cervical 
vertebra.  The  ball  glanced  downward  into 
the  mediastinum,  causing  an  abscess  from 
which  the  man  perished  two  months  after- 
ward. Immediately  after  the  injury  this 
patient  walked  over  seven  miles. 

It  is  possible  for  a  patient  to  drop  instantly 
paralyzed  by  a  gunshot  wound  without  in- 
jury to  the  spine,  or  to  remain  standing  in 
spite  of  fracture  of  the  vertebrae.  Cure  is 
exceptional  when  paraplegia  develops,  since 
it  is  customarily  a  sign  of  section  of  the  cord. 
It  is,  of  course,  always  possible  that  the 
ball  has  penetrated  to  and  not  through  the 
cord  and  produced  paralysis  by  its  direct 
pressure;  under  such  circumstances  an  ex- 
ploratory operation  is  indicated,  by  means  of 
which  the  bullet  may  be  removed,  together 
with  the  broken  splinters  of  bone  pressing 
upon  the  cord. 

Where  there  is  no  paralysis  it  may  be  taken 
for  granted  that  in  the  majority  of  cases  there 
is  either  no  fracture  of  the  vertebrae  or,  at  the 
most,  a  lateral  or  spinous  process  is  involved. 
The  ball  may  have  penetrated  into  the  medias- 


tinum without  producing  any  serious  dam- 
age to  the  cord.  The  question  as  to  the 
proper  treatment  in  such  cases  cannot  cer- 
tainly be  regarded  as  settled.  A  study  of 
the  reported  cases  shows  that  abscess  may 
develop  ten,  fifteen,  or  even  twenty  years- 
after  the  injury.  The  author  holds  that 
when  a  ball  has  passed  into  the  mediastinum 
past  the  vertebrae,  suppuration  is  practically 
unavoidable,  even  though  there  be  no  com- 
plication with  fracture.  It  follows  that  in 
wounds  of  the  dorsal  region  surgical  inter- 
vention is  indicated  quite  as  strongly  when 
there  is  paraplegia  as  when  this  complicatioD 
has  not  developed.  The  author  warns  against 
delay,  even  that  incident  to  the  employment 
of  the  jp  ray  apparatus,  particularly  when  the 
cord  is  wounded.  He  holds  that  the  stereo- 
scopic fluoroscope  is,  however,  of  extreme 
importance  in  locating  bullets  in  the  medi- 
astinum. Moreover,  thus  can  be  seen  the 
amount  of  deformity  caused  by  the  bullet,, 
from  which  can  be  deduced  the  presence  or 
absence  of  severe  bony  lesions.  Surgical  in- 
tervention in  the  cases  of  bullets  from  modera 
weapons  will  practically  be  limited  to  the  ap- 
plication of  occluding  and  antiseptic  dress- 
ing.   

NEW  METHODS   OF  EXPLORATION  AP- 
PLIED TO  DIAGNOSIS  OF  RENAL 

CALCULI 

Albarran  {Annales  des  Maladies  de$  Or- 
ganes  Gdtdto-Urinaires^  No.  7,  1899)  exhibited 
an  oc-ray  photograph  of  a  renal  calculus,  the 
first  he  had  been  able  to  obtain  in  the  livings 
and  narrated  the  history  of  a  man  twenty>eight 
years  old,  who  entered  the  hospital  because 
of  symptoms  of  vesical  irritability.  This 
patient  gave  a  history  of  repeated  urethral 
infection,  and  had  turbid  urine  for  many 
years.  Six  years  before  he  suffered  from  very 
severe  renal  pains,  particularly  marked  on 
the  left  side,  and  lasting  for  several  days  at 
a  time,  but  not  assuming  the  characteristics 
of  renal  colic.  Two  years  after  this  he  suf- 
fered  from  occasional  attacks  of  hematuria,, 
following  violent  exercise,  and  especially 
horseback  riding.  This  was  allayed  by  rest. 
During  two  years  of  active  campaigning  he 
lost  all  his  symptoms,  but  having  been  at- 
tacked by  typhoid  fever  he  developed  a  fre- 
quent and  painful  micturition,  which  became 
progressively  worse  until  he  was  forced  to 
seek  surgical  help. 

A  careful  examination  eliminated  urethral 
or  prostatic  causes.  The  bladder  was  ex- 
tremely sensitive,  and  its  capacity  was  mark- 
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edly  diminished,  but  no  stone  could  be 
found  by  the  searcher.  There  was  no  pain 
in  the  renal  region,  either  spontaneous  or 
excited  by  pressure. 

'  Pyuria  was  constantly  present.  The  diag- 
nosis was  evidently  one  of  cystitis  and  pyelo- 
nephritis. The  history  proved  conclusively 
that  the  infection  started  in  the  kidney. 
The  pyelonephritis  was  evidenced  by  a  puru- 
lent polyuria,  the  total  quantity  sometimes 
reaching  seven  pints,  and  by  the  chemical 
composition  of  the  elimination;  moreover  by 
the  passing  blood  which  was  found  in  the 
urine,  as  it  escaped  from  the  ureters.  This 
was  determined  by  introducing  a  catheter 
into'  the  bladder,  and  washing  this  viscus 
thoroughly.  The  first  urine  which  escaped 
from  the  catheter  after  this  washing  was 
turbid.  But  three  hypotheses  as  to  diagno- 
sis were  possible — the  affection  was  either  a 
simple,  a  tubercular,  or  a  calculous  pyelo- 
nephritis. The  absence  of  tubercle  bacilli, 
and  of  other  signs  or  symptoms  of  tuberculo- 
sis, practically  excluded  this  affection,  whilst 
the  aggravation  of  the  bleeding,  incident  to 
exercise,  strongly  suggested  calculus.  This 
diagnosis  was  a  probable,  not  an  absolute, 
one,  and  moreover  the  affected  side  still  re- 
mained to  be  determined. 

The  modem  instruments  employed  for 
this  service  are  the  phonendoscope,  which 
Albarran  states  has  failed  in  his  service,  even 
when  employed  by  Bianchi , himself,  in  one 
out  of  two  cases,  and  the  cystoscope,  which  is 
much  more  to  be  trusted,  since  it  enables  the 
surgeon  to  inspect  the  ureteral  orifices,  and  to 
observe  the  regularity  with  which  the  urine 
jets  from  them.  In  the  normal  state  this  jet 
is  observed  about  every  thirty  seconds.  Its 
rhythm  may  be  greatly  altered  by  disease, 
and  the  presence  of  blood  or  pus  coming 
from  one  or  the  other  kidney  may  thus  be 
determined.  The  especial  use  of  the  cysto- 
scope is,  however,  to  facilitate  catheterism  of 
the  ureters.  This,  in  very  exceptional  cases, 
enables  Ithe  renal  stone  to  be  felt  with  the 
searcher.  Usually,  even  though  a  stone  be 
present,  the  searcher  fails  to  reveal  its  pres- 
ence. Such  catheterism  should  never  be 
practiced  when  there  is  cystitis.  If  it  is 
practiced,  the  bladder  must  be  fairly  capa- 
cious, which  it  was  not  in  the  case  reported. 

In  this  instance  the  Roentgen  ray  furnished 
the  deciding  proof.  Uric  acid  calculi  are 
most  permeable  to  the  Roentgen  ray,  the 
oxalates  the  most  opaque. 

Albarran  cites  most  of  the  published  cases 
of  X'Xzy  photographs  of  renal  calculi,  inclu- 


ding those  reported  by  Leonard,  and  has  ap- 
pended to  his  paper  a  picture  of  his  own 
case,  unusually  clear  in  detail.  He  states 
that  the  radiograph  will  demonstrate  per- 
fectly oxalate  calculi,  which  are  the  rarest 
of  the  common  varieties.  It  will  also  show 
the  presence  of  the  phosphates  and  carbon- 
ates, but  if  Leonard's  case  be  excepted,  it 
has  always  failed  to  demonstrate  the  uric 
acid  calculi  and  the  urates.  This  is  unfor- 
tunate, since  the  last  mentioned  calculi  are 
under  all  circumstances  the  most  difficult  to 
diagnose,  and  are  the  ones  which  commonly 
lead  to  error  in  treatment.  The  absence  of 
a  shadow  of  a  calculus  in  a  carefully  taken 
jp-ray  picture  by  no  means  excludes  the  pos- 
sibility of  a  calculus  existing  in  the  kidney. 


OSTEOARTHRITIS  OF  THE  SPINE: 
SPONDYLITIS  DEFORMANS. 

GoLDTHWAiT  {Bostofi  Medtcal  and  Surgtcol 
Journal^  Aug.  lo,  1899)  uses  the  term  osteo- 
arthritis to  designate  the  disease  of  the  artic- 
ulations which  is  characterized  pathologically 
by  a  marked  proliferation  of  the  edges  of  the 
articular  cartilage,  associated  with  an  atrophy 
or  degeneration  of  the  cartilage  at  the  points 
of  pressure,  the  two  conditions  producing  an 
amount  of  impairment  of  function  of  the  joint 
varying  from  the  slightest  inconvenience  to 
complete  ankylosis. 

The  disease  has  been  described  by  various 
writers  in  journal  articles,  but  as  yet  there 
has  been  but  slight  mention  of  the  subject  in 
the  works  on  orthopedic  surgery,  and  most 
of  the  literature  is  devoted  to  the  report  of 
individual  cases,  with  but  little  consideration 
of  the  disease  itself. 

Goldthwait  has  seen  ten  cases,  which,  with 
the  thirty- five  cases  previously  reported,  make 
a  sufficient  number  for  analysis;  but  before 
this  can  be  done  these  cases  must  be  dis- 
tinctly differentiated  from  the  other  type  of 
rheumatoid  disease,  which  is  chronic  in  char- 
acter and  also  leads  to  joint  ankylosis,  but  in 
which  there  is  atrophy  of  all  the  joint  struc- 
tures with  no  tendency  to  nodular  growth  or 
osseous  deposit,  as  is  seen  in  the  type  of  dis- 
ease under  consideration. 

Both  of  these  diseases  are  usually  consid- 
ered together  in  the  text -books  under  the 
head  of  arthritis  deformans,  which  accounts 
for  the  variation  in  the  clinical  picture  as  it 
is  presented  by  the  various  writers. 

As  the  cases  are  seen  side  by  side  there 
cannot  .be  the  slightest  question  but  what 
there  are  two  distinct  diseases,  or  two  very 
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widely  divergent  types  of  the  same  disease, 
and  it  is  because  of  this  that  much  of  the 
confusion  has  arisen. 

In  a  paper  published  in  the  British  Medical 
Journal^  Bannatyne  and  Vollman  have  care- 
fully described  the  two  types,  and  in  a  paper 
entitled  the  '^  Treatment  of  Joints  Disabled 
by  the  So-called  Rheumatoid  Diseases/'  pub- 
lished by  Goldthwait  in  the  Boston  Medical 
and  Surgical  Journal  of  January  29,  1897, 
the  two  types  were  described  and  illustrated. 
In  that  paper  the  descriptive  term  '*  arthritis 
deformans ''  was  used  to  designate  the  whole 
class  of  these  so-called  rheumatoid  diseases. 
Rheumatoid  arthritis  was  used  to  designate 
the  cases  in  which  joint  inflammation  and 
atrophy,  resulting  in  ankylosis  and  marked 
distortion,  were  the  chief  features,  while  osteo- 
arthritis was  the  term  used  for  the  cases  in 
which  the  nodular  deposits  about  the  articu- 
lations were  the  most  prominent  features. 

The  importance  of  this  di£Ferentiation  is 
mentioned  because  several  of  the  cases  which 
have  been  published  as  spondylitis  defor- 
mans are  undoubtedly  cases  of  rheumatoid 
arthritis,  and  are  not  osteoarthritis. 

It  is  evident  in  the  first  place,  in  the  analy- 
sis of  the  cases,  that  the  disease  is  essentially 
a  disease  of  adult  life,  but  not  necessarily  a 
disease  of  old  age,  as  is  often  stated.  Some 
of  the  worst  cases  have  developed  in  the 
period  of  late  adolescence,  while  in  very  few 
has  the  process  started  in  old  age.  The  dis- 
ease as  it  is  seen  in  old  age  is  not  so  defi- 
nitely localized  in  the  spine,  but  as  a  rule  the 
other  joints  are  also  more  or  less  involved. 

Another  feature  which  is  also  noticeable  is 
that  there  is  no  one  cause  or  definitely  recog- 
nized etiology  to  explain  the  onset.  Gonor- 
rhea has  been  mentioned  as  a  probable  cause 
tn  a  certain  number  of  instances,  but  in  a 
much  larger  number  this  is  not  suggested 
as  a  possibility.  In  the  majority  of  cases 
the  cause  seems  to  be  some  exposure,  or  the 
rapid  change  in  temperature  of  the  affected 
part 

Still  another  thing  which  is  evident  is  that 
the  disease  is  not  peculiar  to  this  generation, 
and  that  it  also  is  not  peculiar  to  the  human 
race. 

Pathologically  the  disease  consists  of  a 
nodular  enlargement  of  the  edges  of  the 
articular  cartilages,  with  the  subsequent  ossi- 
fication of  these  nodes  and  an  extension  of 
the  process  into  the  ligaments  which  have 
their  origin  or  insertion  near- by.  With  this 
hypertrophy  at  the  edges  of  the  cartilage  the 
centers  or  areas  of  pressure  usually  undergo 


atrophy.  In  the  atrophy  the  interstitial  tis- 
sue is  the  last  to  be  absorbed,  which  ex- 
plains the  granular  appearance  as  it  is  seen 
at  times,  but  as  the  process  continues  this 
'  interstitial  substance  is  absorbed,  and  either 
the  two  surfaces  of  bone  fuse  or  remain  in 
.  apposition.  In  the  other  joints  in  which 
there  is  free  motion  the  bare  surfaces  of 
bone  frequently  become  polished  and  in- 
crease in  density. 

The  process  in  the  spine  usually  begins 
upon  one  side  anteriorly  and  extends  up  or 
down  along  the  anterior  lateral  ligament.  It 
may  remain  as  a  comparatively  local  process 
involving  only  a  small  portion  of  the  liga- 
ment, or  it  may  cross  over  to  the  other  side 
and  extend  up  and  down  until  the  whole 
spine  is  invaded.  When  this  occurs  the  chief 
deposit  or  new  formation  of  bone  is  along 
the  lateral  ligament,  the  change  in  the  me- 
dian line  consisting  simply  of  a  fusion  of  the 
vertebrae. 

At  times,  even  though  the  hypertrophic 
change  is  quite  active,  that  which  develops 
from  adjoining  vertebrae  does  not  fuse,  and 
a  more  or  less  free  joint  remains. 

As  the  disease  goes  on  in  the  ligaments 
and  cartilages  the  intervertebral  substances 
atrophy,  and  if  the  process  is  slow  the  entire 
intervertebral  disk  may  be  absorbed  before 
ankylosis  takes  place. 

When  these  changes  are  taking  place  in 
the  anterior  portion  of  the  spine,  similar 
changes  take  place  in  the  ligaments  and  ar- 
ticulations at  the  back,  so  that  the  transverse 
and  rarely  the  spinous  processes  are  affected. 
It  is  the  disease  in  these  regions  that  causes 
most  of  the  symptoms  of  paralysis  or  dis- 
turbed sensation,  by  narrowing  the  foramina 
through  which  the  spinal  nerves  pass. 

Clinically,  as  the  disease  is  seen,  the  sub- 
jective symptoms  are  usually  slight  in  com- 
parison to  the  actual  pathological  change,  and 
frequently  there  has  been  so  little  trouble  with 
the  back,  and  the  change  has  taken  place  so 
gradually,  that  the  patient  is  not  conscious 
of  any  special  limitation,  the  condition  being 
discovered  by  accident  More  often,  how- 
ever, there  is  considerable  pain,  which  is  re- 
ferred to  the  back,  and  which  is  aggravated 
by  change  of  position.  When  quiet  the  pain 
is  so  mnch  relieved  that  the  patient  frequently 
does  not  seek  treatment  until  the  disease  is 
far  advanced,  or  even  if  treatment  is  asked 
it  is  often  excused  without  examination  as  a 
"touch  of  rheumatism,"  and  the  therapeutic 
suggestions  made  accordingly. 

If  the  disease  is  seen  early,  before  much 
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actual  change  has  taken  place,  there  is  usu- 
ally a  definite  region  in  the  spine  to  which 
the  pain  is  referred,  and  in  this  region  the 
motions  are  restricted,  at  first,  of  course,  by 
muscular  spasm,  but  later  by  osseous  change. 
At  this  time,  when  the  process  is  so  definitely 
localized,  the  portion  of  the  spine  affected 
may  appear  more  prominent  than  normal, 
suggesting  the  beginning  deformity  of  Pott's 
disease,  and  a  positive  diagnosis  may  not  be 
possible.  The  onset  is  suggestive,  and  also 
the  reference  of  the  pain  to  the  back  at  the 
exact  seat  of  the  disease  rather  than  the  re- 
ferred or  abdominal  pain  of  Pott's  disease, 
but  it  may  require  some  weeks  before  the 
true  nature  of  the  process  can  be  determined. 

As  the  ankylosis  of  the  spine  takes  place 
the  ribs  almost  invariably  are  affected,  and 
the  process  may  prove  so  extensive  that  all 
the  articulations  become  ankylosed,  and  the 
thorax  is  perfectly  rigid.  In  this  case  thoracic 
respiration  is  of  course  entirely  lost,  and  the 
breathing  is  done  wholly  by  the  diaphragm. 

Beside  the  pain  in  the  back  and  th^  limi- 
tation of  motion,  neuralgic  pains  in  the  arms 
or  legs,  together  with  disturbances  of  sen- 
sation, numbness,  #r  hyperesthesia,  are  prob- 
ably the  most  common  symptoms.  These 
are,  of  course,  due  to  pressure  upon  the 
nerve  roots,  and  consequently  are  not  seen 
until  the  disease  is  well  advanced,  or  when 
the  onset  has  been  unusually  rapid.  Rarely 
are  the  two  sides  affected  equally,  or  if  both 
sides  are  affected  the  symptoms  have  de- 
veloped at  different  times.  This,  together 
with  the  fact  that  the  paralysis  is  peripheral 
in  type,  is  of  importance  in  differentiating  it 
from  Pott's  paraplegia. 

Occasionally,  when  the  disease  is  very  act- 
ive, the  same  osseous  deposit  takes  place  in 
the  posterior  ligament  (ligamentutn  longi- 
tudinale  posticum),  and  may  result  in  enough 
narrowing  of  the  spinal  canal  to  produce 
symptoms  of  pressure  paralysis,  exactly  sim- 
ilar to  that  seen  in  connection  with  Pott's 
disease.  This  is  not  very  common,  but 
nevertheless  does  occur  and  must  be  borne 
in  mind  in  making  the  diagnosis. 

After  the  active  stage  of  the  disease  has 
passed,  with  the  lessened  vascularity,  and 
natural  shrinking  of  the  non-osseous  struc- 
tures, the  direct  pressure  upon  the  spinal  cord 
is  usually  relieved,  and  the  same  may  be  true 
of  the  pressure  upon  the  nerve  roots. 

The  deformity,  which  is  so  striking  at 
times,  has  a  wide  range  of  variation.  In 
the  most  extreme  form  the  rounded  back 
with  the  protruded  head  and  the  fiat  chest  is 


the  type  usually  pictured  or  described.  It  is 
evident,  however,  that  the  nature  or  extent 
of  the  deformity  must  vary  with  the  seat  or 
extent  of  the  disease,  and  also  with  the 
rapidity  of  its  development. 

A  moderate  amount  of  lateral  deformity  is 
not  uncommon,  and  is  almost  always  present 
when  the  disease  is  in  the  cervical  region. 

The  treatment  of  this  disease  is  of  more 
importance  than  is  commonly  supposed,  and 
is  partly  medicinal  and  partly  mechanical. 
As  an  early  diagnosis  is,  of  course,  of  the  first 
importance,  it  is  at  this  time,  before  the  de- 
formity has  taken  place,  that  the  most  can  be 
accomplished.  The  disease  is  probably  a 
trophic  process,  and  consequently  all  med- 
icines or  methods  of  treatment  which  de- 
bilitate should  be  most  carefully  avoided. 
This  naturally  includes  the  various  so-called 
rheumatic  remedies,  all  of  which  are  de- 
pressants, and  also  the  various  baths  or 
courses  of  treatment  which  tend  to  lower  the 
vitality.  The  general  treatment  should  be 
wholly  nourishing  and  stimulating.  Extra 
diet,  stimulating  bathing,  massage  of  the  un- 
affected parts,  electricity  in  a  mild  current,^ 
all  are  of  value;  and  also  the  dry  heat,  pro- 
vided it  is  not  used  so  frequently  as  to  be 
debilitating,  relieves  the  pain  and  does  mucb 
good.  For  medicines,  iron,  arsenic,  and  strych- 
nine are  the  drugs  which  are  of  the  greatest 
value.  Cod-liver  oil  and  alcohol  in  medicinal 
doses  are  also  useful.  For  mechanical  treat- 
ment some  form  of  spinal  support  should  be 
used  at  once,  partly  to  relieve  the  pain  by* 
restricting  the  motion,  and  partly  to  prevent 
the  marked  deformity  from  developing. 

Manipulation  of  the  spine  is  naturally  of 
little  value,  and  probably  would  result  in 
more  harm  than  good.  Attempts  have  been 
made  to  forcibly  break  up  the  ankylosis,  but. 
they  have  been  followed,  as  would  be  ex- 
pected, by  results  which  were  not  satisfactory^ 


MOULUN  ON  THE  APPUCA  TION  OF  THR 

ROENTGEN  RA  YS  TO  MEDICINE 

AND  SURGERY. 

MouLLiN,  in  addressing  the  Roentgen  So- 
ciety {Lancet^  Aug.  19, 1899),  stated  that  it  wa& 
his  first  duty  to  clear  the  Roentgen  rays  of  a 
stigma  which  has  been  thrown  upon  them, 
and  which  has  in  some  measure  tended  to 
limit  their  sphere  of  usefulness.  So  far  as 
regards  the  injuries,  often  of  a  very  serious 
character,  which  have  followed  prolonged 
exposure  to  the  discharge  from  a  focus  tube 
the  events  and  discussions  of  the  past  year 
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^o  a  long  way  towards  proving  that  the 
Roentgen  rays  stand  blameless.  Whatever 
the  cavise,  the  effect  is  not  to  be  laid  to 
their  charge.  The  ether  waves,  which  we 
recognize  as  light  and  heat,  are  acknowl- 
edged by  all  to  have  great  influence  over 
the  changes  which  take  place  in  living  tis- 
sues. The  ultra-violet  rays,  it  is- known,  are 
especially  potent,  and  the  discharge  from  a 
focus  tube  maybe  so  powerful  as  to  cause 
the  death  of  the  structures  which  are  exposed 
to  it.  But  not  only  is  there  no  proof  that  the 
<ether  waves  which  possess  this  power  are  the 
•same  as  those  which  can  be  made  visible  to 
us  as  Roentgen  rays,  but  there  is  every  rea- 
son to  believe  that  they  are  of  quite  a  differ- 
ent order.  Screens  which  cut  off  one  have 
no  influence  upon  the  other,  and  conse- 
quences which  follow  too  close  exposure 
may  be  prevented,  or  at  least  very  greatly 
diminished,  by  the  interposition  of  sub- 
stances perfectly  transparent  to  the  Roent- 
:gen  rays.  These  consequences,  however, 
although  they  may  not  be  due  to  the  action 
of  the  Roentgen  rays,  have  an  interest  pecul- 
iarly their  own,  and  Moullin  thinks  that  they 
have  not  yet  received  the  attention  which  they 
deserve.  He  thinks  that  in  a  few  years'  time, 
or  even  in  a  few  months — for  everything  in 
connection  with  the  subject  advances  with 
startling  rapidity — it  is  quite  possible  that 
the  existence  of  the  ether  waves  which  pro- 
duce these  results  will  be  regarded  as  a  mat- 
ter of  scarcely  less  importance  than  the 
existence  of  the  Roentgen  rays  themselves. 
These  waves  have  scarcely  been  studied  as 
yet.  Their  action  has  been  dreaded  and 
avoided  rather  than  courted.  Every  attempt 
has  been  made  to  eliminate  and  get  rid  of 
them.  But  of  their  power  to  influence  the 
processes  of  nutrition  which  take  place  in  the 
tissues  for  good  or  for  bad,  according  to 
their  strength  and  mode  of  application,  there 
can  be  no  question,  and  although  in  the  strict 
definition  of  the  title  of  the  Roentgen  Society 
they  may  not  come  within  its  scope,  Moullin 
could  not  help  expressing  the  hope  that  the 
Society  may  be  made  sufficiently  comprehen- 
sive to  embrace  them  and  their  action  as  well 
as  the  Roentgen  rays  themselves. 

Instances  of  the  injurious  power  possessed 
by  these  ether  waves  when  exposure  has  been 
too  close  or  too  prolonged  will  occur  to  every 
one.  They  are  matters  of  common  notoriety. 
Hairs  die  and  fall  out.  The  cells  that  line 
the  hair  follicles  perish,  and  though  as  a  rule 
the  hair  is  re!generated,  after  a  time  the  effect 
upon  the  surviving  cells  is  shown  by  the 


weak  and  stunted  appearance  of  the  new 
growth,  and  by  the  fact  that  it  is  often  white 
in  color.  The  epidermis  becomes  dry  and 
scaly  in  the  same  way*  The  nails  are  af- 
fected, and  briefly,  if  the  exposure  is  suffi- 
ciently close  the  nutrition  of  the  nearest  and 
most  superficial  structures  is  so  impaired  that 
they  die  and  are  thrown  off.  In  the  worst 
cases  the  effect  extends  more  deeply  still. 
Not  merely  the  epidermis,  but  the  corium 
and  even  the  subcutaneous  tissues  perish,  so 
that  when  the  dead  structures  do  separate  at 
last  the  destruction  may  be  so  great  as  to 
necessitate  amputation.  There  is  no  inflam- 
mation at  any  time.  The  effect  is  entirely 
different  from  that  which  .is  produced  by 
light  or  heat  or  by  the  action  of  the  ultra- 
violet rays.  In  the  majority  of  instances  no 
change  of  any  kind  is  perceptible  for  up- 
wards of  three  weeks.  There  is  no  alteration 
in  the  blood-supply  or  in  the  innervation  of 
the 'part,  no  coldness  or  loss  of  sensibility. 
Doubtless  the  cells  which  form  the  walls  of 
the  smaller  blood-vessels  and  the  terminals 
of  the  nerves  are  affected  like  the  other,  but 
the  death  which  follows  is  not  d<le  to  cessa- 
tion of  the  circulation  or^o  defective  inner- 
vation. Quietly  and  slowly,  at  the  end  of 
about  three  weeks,  cell  after  cell  perishes, 
layer  after  layer  is  thrown  off,  until  at  last  a 
stratum  is  reached  in  which  there  is  still  suf- 
ficient vitality  to  enable  the  tissues,  if  every- 
thing else  is  favorable,  to  hold  their  own  and 
to  begin  the  process  of  repair. 

Every  case  heretofore  reported  has  been 
characterizjcd  by  these  peculiar  features — 
features  which  distinguish  these  injuries  from 
all  others.  There  is  first  a  long  period  of 
quiescence  in  which  no  change  of  any  kind 
is  apparent,  a  period  of  weeks.  Then  there 
is  a  period  of  decay  and  death,  extending 
more  or  less  deeply  according  to  the  dura- 
tion and  the  closeness  of  the  exposure,  en- 
tirely uninfluenced  by  treatment.  There  is 
no  evidence  that  anything  in  the  way  of 
active  treatment  has  stayed  the  process  in 
the  least,  though  it  is  not  improbable  that  it 
has  sometimes  made  it  worse.  And  this  in 
its  turn  is  succeeded  by  a  period  of  repair,  as 
slow  and  precarious  as  it  is  after  an  exten- 
sive frost-bite,  the  progress  which  has  taken 
weeks  to  make  often  disappearing  again  en- 
tirely in  the  course  of  a  few  hours. 

Such  were  the  results  obtained  in  the 
earlier  cases  —  results  not  anticipated,  and 
above  all  to  be  avoided.  But  because  an 
agent  at  its  first  introduction,  when  its 
powers  are  entirely  unknown,  is  found  to 
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1)e  of  a  most  destructive  character,  it  does 
not  follow  that  when  properly  controlled  and 
regulated  it  may  not  possess  valuable  proper- 
ties of  its  own.  And  this  appears  to  be  true 
of  these  ether  waves.  Events  and  discus- 
sions of  the  past  year  have  shown  that  the 
power  whieh,  uncontrolled,  is  able  to  destroy 
all  that  stands  in  its  way,  may  be  tempered 
in  such  a  manner  as  to  prove  a  valuable 
source  of  help.  That  bacteria  living  in  the 
tissues  can  ever  be  destroyed  by  its  agency, 
as  they  can  be  when  growing  in  ax;tificial 
cultures  conducted  under  special  conditions, 
is  highly  improbable.  The  power  of  resist- 
ance possessed  by  these  minute  organisms  is 
as  great  as,  or  even  greater  than,  that  of  the 
tissues  themselves,  and  anything  which  tends 
to  lower  their  vitality  would  lower  the  vitality 
of  the  tissues  to  at  least  an  equal  degree. 
All  hope,  therefore,  of  destroying  such  or- 
^ganisms  as  the  tubercle  bacillus  in  the  tis- 
sues must  be  laid  on  one  side.  But  it  has 
been  shown  that  under  the  influence  of  these 
•ether  waves  tissues  which  have  been  invaded 
by  certain  organisms  and  which  were  failing 
in  the  struggle  may  be  so  strengthened  as  to 
•be  able  to  cope  with  their  invaders  far  better 
than  they  could  before,  and  even  in  certain 
instances  gain  the  upper  hand  without  any 
other  assistance.  But  there  can  be  no  doubt 
that  cases  of  lupus  and  eczema  have  been 
•cured  by  exposure  to  these  waves,  not  the 
least  successful  having  been  those  published 
in  the  Archives  of  the  Society  by  Mr.  Thurs- 
tan  Holland,  and  that  not  only  have  they 
been  cured,  but  that  the  scars  left  have  been 
of  a  singularly  inconspicuous  character,  show- 
ing that  the  destruction  of  the  living  cells 
had  been  reduced  to  the  smallest  limit  con- 
sistent with  repair.  How  far  this  action  is 
•capable  of  extension  it  is  not  possible  to  say 
at  present.  The  whole  thing  is  in  its  infancy. 
But  no  one  can  deny  that  in  these  ether  waves 
we  possess  a  power  which  can  quietly  and 
imperceptibly  modify  the  processes  which 
are  constantly  taking  place  in  living  cells 
in  such  a  way  that  we  can  either  stimulate 
them  to  increased  energy  or  depress  their 
vitality  until  they  quietly  and  slowly  perish. 
The  day  may  come  when  the  existence  of 
this  power  may  prove  of  scarcely  less  im- 
portance than  the  discovery  of  the  Roent- 
gen rays  themselves. 

Immense  improvements  have  been  made 
in  the  course  of  the  past  year  in  the  manu- 
facture of  tubes  suited  to  the  much  more 
heavy  discharges  that  are  being  used  now, 
and  in  other  technical  details.  Two  especially 


stand  out  above  the  rest  as  of  the  highest 
practical  importance  in  medicine  and  surgery, 
namely,  the  application  of  stereoscopy,  by 
which  localization  has  been  rendered  so  much 
more  easy  and  the  relative  position  of  deeply 
buried  objects  has  been  made  visible;  "and, 
though  it  is  far  from  probable  that  we  have 
reached,  finality  in  this,  the  introduction  of 
*the  Wehnelt  break.  The  time  of  exposure 
even  for  such  cases  as  renal  calculi  has  been 
shortened  from  hours  to  minutes  and  even 
fractions  of  a  minute.  The  risk  of  causing 
injury  has  altogether  disappeared.  Many 
operators  can  point  to  hundreds  of  cases 
which  they  have  taken,  not  one  of  which 
has  ever  suffered  the  slightest  harm.  The 
illumination  now  is  much  more  brilliant  and 
more  steady.  Clearness  of  definition  has  been 
increased  almost  beyond  expectation,  and 
means  have  been  devised  by  which  phpto- 
graphs  can  be  obtained  of  many  of  the  soft 
structures  in  the  body  which  were  previously 
regarded  as  too  transparent  to  throw  any 
shadow.  It  is  unhappily  still  true  that  a 
large  proportion  of  the  rays  is  wasted  and 
lost,  especially  in  taking  photographs,  and 
that  a  great  deal  of  the  detail  is  obscured  in 
printing,  so  that  the  chief  value  is  in  the 
negative.  In  other  words,  we  are  not  yet  able 
to  utilize  to  the  full,  or  even  nearly  to  the  full, 
the  light  which  we  can  produce.  But  there 
can  be  Httle  doubt  that  in  a  short  time  these 
difficulties,  too,  will  be  overcome,  and  that 
then  the  results  which  we  shall  obtain  will  be 
as  superior  to  our  present  ones  as  these  are  to 
those  of  two  years  ago. 

The  scseen  has  now  reached  such  a  degree 
of  perfection  that  with  suitable  apparatus  the 
minutest  movement  of  the  heart  and  the 
lungs,  and  the  least  change  in  the  action  of 
the  diaphragm,  can  be  watched  and  studied 
at  leisure  in  the  living  subject  Photographs 
of  the  most  deeply  buried  bones  can  now  be 
obtained  without  difficulty.  Measurements 
of  such  structures  as  the  pelvis  can  be  taken 
directly  by  a  simple  process  of  calculation 
without  subjecting  the  patient  to  the  least 
inconvenience. 

Many  disorders  which  even  after  the  dis- 
covery and  the  first  application  of  the  Roent- 
gen rays  were  regarded  as  almost  impossible 
of  certain  demonstration,  such  as  aneurisms 
of  the  thoracic  aorta,  interlobar  empyemata, 
mediastinal  abscesses,  and  patches  of  central 
pneumonia,  can  now  be  shown  upon  the 
screen  with  the  greatest  distinctness  and 
localized  with  absolute  accuracy.  Photo- 
graphs can  be  taken  of  enlarged  mediastinal 
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glands  and  of  other  intrathoracic  growths. 
The  illumination  now  is  so  steady  and  uni- 
form that  the  earliest  stages  of  tuberculous 
lesions  in  the  lungs  can  be  seen  and  recog- 
nized, partly  by  the  curiously  stippled  shad- 
ows, which  they  cast,  partly  by  the  visibly 
impaired  movement  which  accompanies  them, 
a  fact  which  has  not  escaped  the  notice  of 
some  of  those  who  are  connected  ^ith  lif^ 
assurance.  Cavities  in  the  lungs,  whether 
containing  air  or  pus,  can  now  be  detected 
at  once,  and  the  position  and.  depth  from  the 
surface  can  be  accurately  mapped  out,  so 
that  the  question  of  the  advisability  of  drain- 
age and  operation  is  once  more  coming  to 
the  front.  The  presence  of  adhesions,  the 
alteration  in  the  level  of  pleural  effusions  in 
different  positions  of  the  body,  the  dis- 
tinction between  sub-  and  supra  -  diaphrag- 
matic collections,  and  the  existence  of 
cysts  or  of  tumors  projecting  from  the 
upper  surface  of  the  liver  and  raising  the 
diaphragm,  can  now  be  shown  with  the  great- 
est clearness.  And  the  same  may  be  said  of 
the  changes  in  the  position  of  the  heart  and 
in  the  size  and  shape  of  its  chambers, 
whether  brought  about  by  disease  or  by 
strain  thrown  upon  their  walls  by  difficulties 
in  connection  with  distant  vessels.  They 
can  be  seen  distinctly  with  the  screen  and 
can  be  watched  from  day  to  day,  especially 
easily  in  those  cases  in  which  owing  to  the 
presence  of  emphysema  and  the  absence  of 
cardiac  dulness  the  ordinary  tests  fail  to  give 
any  information.  There  is,  in  short,  scarcely 
any  change  in  connection  with  the  lungs  and 
the  heart  and  the  great  vessels  which  cannot 
now  be  seen  and  photographed,  scarcely  a 
disease  of  the  chest  or  of  the  organs  which 
it  contains  concerning  which  the  most  valu- 
able information  cannot  be  obtained. 

The  benefit  which  surgery  has  derived 
from  the  improvements  which  have  been 
effected  in  the  use  of  the  Roentgen  rays 
during  the  past  year  is  no  less  striking. 
Military  surgery  will  have  to  be  rewritten. 
Thanks  to  the  ease  with  which  suitably 
planned  apparatus  can  be  carried  on  cam- 
paign, all  the  wearisome  and  intensely  pain- 
ful probings  after  bullets  and  foreign  bodies 
to  which  the  wounded  «look  forward  with 
such  dread  have  been  swept  away.  The 
actual  position  of  the  bullet  is  defined  at 
once,  no  matter  how  deeply  buried  it  may 
be,  and  if  removal  is  considered  advisable  it 
is  cut  down  upon  and  extracted  in  accordance 
with  well-defined  anatomical  principles,  and 
the  track  that  it  has  made  is  left  to  heal  up 


of  itself.  Shot  and  other  substances,  such  a» 
portions  of  percussion  caps,  have  not  only 
been  localized  in  the  eye,  but  their  exact 
shape  and  size  have  been  ascertained  with 
so  high  a  degree  of  accuracy  that  they  could 
be  removed  by  the  most  direct  route  through 
the  smallest  possible  incision.  Bullets,  the- 
position  of  which  inside  the  skull  could  not 
even  be  conjectured,  have  been  successfully 
localized  and  extracted  from  the  brain.  For- 
eign bodies,  such  as  plates  of  false  teetb 
which  have  been  swallowed  accidentally,  or 
worse  still,  have  dropped  into  the  air- passages; 
others,  such  as  Murphy's  button,  introduced 
in  the  course  of  operation,  splinters  of  bone^ 
pins  and  needles  of  various  kinds,  wire  su- 
tures, fragments  of  glass  which  have  been 
buried  perhaps  for  years,  and  numberless 
other  substances,  have  not  only  been  made 
visible,  but  have  been  marked  out  as  ac- 
curately as  if  they  had  been  lying  in  some 
perfectly  transparent  medium,  so  that  they 
could  be  excised  or  not  according  to  the 
degree  of  inconvenience  which  they  caused 
and  the  relative  danger  of  the  operation. 

As  might  be  expected,  the  largest  propor- 
tion and  the  most  striking  cases  have  been 
furnished  by  the  injuries  and  diseases  of 
bones  and  joints.  Those  only  who  have 
experienced  the  difficulty  of  determining 
whether  a  fracture  or  a  dislocation,  or  both 
together,  may  not  be  present  in  the  neighbor- 
hood of  such  a  joint  as  the  elbow,  when  the 
soft  tissues  around  are  so  swollen  that  no 
bony  prominence  of  any  kind  can  be  felt> 
can  realize  the  immense  help  given  by  a  well- 
lit  fluorescent  screen.  It  is  no  question  now 
of  long  exposure  or  of  keeping  the  patient^ 
perhaps  a  child  frightened  and  suffering  pain» 
quiet  for  a  considerable  part  of  an  hour,  or 
even  under  an  anesthetic  —  half  a  minute  is 
enough.  The  nature  of  the  injury  is  ap- 
parent at  once,  and  what  is  even  more  valu- 
able, it  is  no  less  easy  to  ascertain  whether 
the  fracture  is  properly  set  or  the  dislocation 
completely  reduced. 

Diseases  of  bones  and  joints  have  bene- 
fited no  less  than  injuries.  Thanks  to  the 
improved  methods  of  the  past  year  the  hip- 
joint  can  now  be  radiographed  with  cer- 
tainty. All  the  strange  appearances  which 
were  so  misleading,  and  which  were  due  in 
large  measure  to  the  distortion  produced 
upon  the  photographic  plates  by  faulty  po- 
sition, can  be  eliminated,  and  the  vanous 
forms  of  congenital  dislocation  can  be  dif- 
ferentiated from  each  other  and  from  such 
complaints  as  coxa  vara,  which  are  attended 
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by  deformity  of  a  somewhat  similar  charac- 
ter. The  fate  which  overtakes  bony  grafts 
implanted  into  defects  has  been  watched  as 
plainly  as  if  the  grafts  were  on  the  surface 
of  a  limb  instead  of  deeply  buried  in  its 
substance.  Diseases  such  as  sarcomata,  tu- 
berculous deposits,  central  absces^s,  necro- 
sis, and  the  like,  which  when  they  occur  in 
deeply  seated  bones  are  often  exceedingly 
difficult  to  recognize  and  distinguish  from 
each  other,  have  been  made  perfectly  plain. 
Cavities  hitherto  almost  inaccessible  without 
operation,  such  as  the  frontal  and  sphenoidal 
sinuses,  have  been  brought  within  reach  of 
the  probe.  Valuable  help  has  been  given  in 
the  diagnosis  of  antral  and  other  maxillary 
tumors,  and  a  serious  blow  has  been  inflictied 
upon  the  reputation  of  the  bone-setter,  who, 
now  that  the  position  of  eveil  the  smallest 
bone  can  be  shown  to  the  patient  in  a  photo- 
graph, has  been  compelled  to  alter  his  phrase- 
ology if  not  his  practice. 

Renal  calculi  can  be  looked  forward  to 
with  a  fair  degree  of  certainty,  and  what  is 
even  more  valuable,  as  saving  patients  from 
unnecessary  operation,  the  evidence  can  be 
trusted  equally  well  when  it  is  negative.  In 
all  ordinary  cases  it  may  be  said  that  if  no 
calculus  is  seen  there  is  no  calculus  there  to 
see.  Unfortunately  biliary  calculi  elude  us 
still. 

THE   DANGERS  OF  REDUCING  DISLOCA- 
TIONS OF  THE  SHO  ULDER  B  Y  THE 
FOO  TIN  THE'AXILLA 
METHOD, 

Thomas  (quoted  in  the  Medical  Review^ 
vol.  ii,  No.  12)  calls  attention  to  the  dangers 
of  the  '' f oot-in-the-axilla "  method  of  the 
reduction  of  shoulder  dislocations.  Quoting 
some  extremely  instructive  cases  in  corrobo- 
ration of  his  statements,  he  notes,  as  sequelae 
of  this  method,  almost  total  musculospiral 
paralysis  (the  exception  being  feeble  exten- 
sion of  elbow  and  wrist);  almost  total  median 
and  ulnar  paralysis;  general  atrophy  of  the 
muscles  of  the  forearm  and  hand;  trophic 
changes  of  the  skin. 

It  has  often  been  stated  that  the  head  of 
the  displaced  humerus  presses  on  the  brachial 
plexus,  and  produces  loss  of  power  in  the 
muscles  of  the  arm.  In  very  severe  injuries 
this,  of  course,  may  be  so,  but  of  all  the  dis- 
locations reduced  by  the  method  of  manipu- 
lation to  be  described,  in  not  a  single  case 
were  there  paralytic  symptoms.  That  pres- 
sure of  the  humeral  head  on  the  brachial 
plexus  may  occur  during  its  absence  from  the 


glenoid  cavity  is  admitted,  but  that  thig  pres- 
sure hardly  ever  produces  severe  damage  of 
the  nerves  in  ordinary  cases  can  be  readily 
demonstrated  by  testing  the  power  of  the 
hand  and  elbow  before  reduction  is  at- 
tempted. 

When  the  foot  is  placed  in  the  axilla  in 
dislocation  of  the  humerus,  it  presses  itself 
into  an  angle  formed  by  the  shaft  of  the 
humerus  and  the  axillary  border  of  the 
scapula,  and  produces  pressure  on  the  nerves 
of  the  brachial  plexus,  the  nerves  most  liable 
to  suffer  being  those  nearest  the  bone,  viz., 
circumflex'  ai\d  musculospiral  nerves,  these 
being  contused  against  the  humerus,  some 
branches  to  the  triceps  generally  escaping 
pressure;  this  accounts  for  the  persistence  of 
some  triceps  power.  If  the  operator  uses 
great  force,  then  the  median  and  ulnar 
nerves  are  damaged  against  the  humerus. 
The  amount  of  pressure  used  is  more  than  is 
generally  supposed.  From  a  consideration 
of  many  cases,  and  an  examination  of  the 
anatomical  parts  concerned,  the  writer  has 
no  hesitation  in  affirming  that  the  foot-in- 
the*  axilla  method  is  responsible  for  these 
paralytic  arms. 

Why  is  the  foot-in-the-axilla  method  so 
commonly  resorted  to?  Apparently  from 
frequent  failure  of  the  well  known  Kocher 
method  of  manipulation,  in  all  but  the  ex- 
tremely simple  cases,  where  the  head  of  the 
humerus  has  not  traveled  far  inwards;  for 
the  utility  of  this  method  is  undoubtedly 
limited,  and  it  is  only  particularly  applicable 
to  the  subcoracoid  variety. 

The  following  method  of  manipulation  has 
answered  very  well  in  all  the  cases  that  have 
come  under  the  writer's  observation  in  the 
past  seven  years,  and  has  the  advantage  of 
being  suitable  to  the  subcoracoid,  subglenoid, 
and  subclavicular  varieties  of  dislocation, 
and  a  slight  modification  of  it  would  proba- 
bly reduce  a  subspinous  dislocation.  It  may 
be  described  as  a  combination  of  the 
"Kocher"  and  the  "traction  outward" 
methods. 

The  patient  being  seated  on  a  firm  stool  or 
chair,  an  assistant  stoops  down  on  the  left 
side,  if  thejHght  shoulder  is  dislocated^  and 
with  his  left  arm  crossing  the  front  of  the 
patient's  chest,  places  the  hand  firmly  on  the 
end  of  the  right  clavicle  and  acromion;  his 
right  arm  is  passed  behind  the  patient's  back 
and  grasps  with  hooked  fingers  the  axillary 
border  of  the  scapula.  His  function  is  to  fix 
the  scapula,  and  prevent  the  manipulator 
dragging  the  patient  off  the  chair  (occasion- 
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ally  a  second  assistant  becomes  necessary  to 
hold  assistant  number  one,  if  the  muscles  of 
the  patient  are  powerful,  and  traction  by  the 
surgeon  has  to  be  kept  on  long).  The  sur- 
geon, keeping  the  elbow  at  a  right  angle, 
grasps  the  wrist  of  the  dislocated  arm  with 
his  right  hand,  and  the  lower  end  of  the 
humerus  from  behind  with  his  left  hand,  and 
locks  this  hand  against  the  forearm  of  the 
patient  to  prevent  slipping.  He  now  quietly 
and  slowly  abducts  the  humerus  to  the  right 
angle.  Traction  outward  is  commenced  as 
soon  as  the  humerus  is  half-way  up,  and  is 
steadily  and  quietly,  but  firmly,  continued,  at 
the  same  time  gently  rotating  the  humerus 
outward;  in  other  words,  drawing  the  arm 
out  of  the  side,  and  taking  the  hand  and  fore- 
arm up  in  the  air,  keeping  the  elbow  at  a 
right  angle  all  the  time.  If  the  head  of  the 
humerus  does  not  travel  from  beneath  the 
coracoid  (in  the  case  of  subcoracoid  disloca- 
tion), the  surgeon  places  his  own  feet  nearer 
the  patient,  and  while  steadily  pulling,  falls 
away  from  the  patient,  thus  bringing  his  own 
weight  to  assist  traction,  and  in  some  obsti- 
nate cases  slowly  rocking  the  humerus  up 
and  down,  or  from  side  to  side,  to  tire  the 
powerful  muscles  which  are  resisting,  chiefly, 
of  course,  the  deltoid  and  pectoralis  major. 
In  most  ordinary  cases  the  head  of  the  bone 
is  observed  to  be  now  in  the  glenoid  cavity, 
and  on  account  of  the  steady  continuous 
traction  the  head  goes  in  without  snap  or 
jerk.  If  the  head  is  not  reduced  by  this 
time,  rotation  outward  is  continued  until 
locking  occurs.  Rotation  inward  now  im- 
mediately puts  the  humerus  right;  traction 
is  at  once  stopped,  and  the  surgeon  slings 
the  reduced  arm  to  the  patient's  side,  keep- 
ing the  hand  high.  If  this  method  is  applied 
very  slowly  and  thoroughly,  so  little  pain  is 
caused  that  chloroform  is  rarely  required  to 
relax  the  resisting  muscles. 

The  writer  generally  keeps  up  a  running 
conversation  with  the  patient  during  the  ma- 
nipulation; this  serves  to  distract  his  atten- 
tion, and  cause  involuntary  relaxation  of  the 
muscles.  Chloroform  is  occasionally  required, 
not  on  account  of  the  size  of  the  muscles, 
but  in  highly  strung,  nervous  men  and 
women,  who  will  not  bear  even  slight  dis- 
comfort, still  less  actual  pain.  If  an  anes- 
thetic has  been  administered,  the  scapula  is 
fixed  in  the  same  manner,  the  patient,  of 
course,  now  lying  down;  the  same  traction 
and  manipulation  is  gone  through,  but  very 
little  of  each  is  then  required.  (Altering 
"left"  to  "right"  and  "front"  to  "back" 


in  the  above  description  will,  of  course,  ap- 
ply to  dislocation  of  the  left  shoulder.) 

Rdsumi, — Fix  scapula;  abduct  arm,  elbow 
being  at  a  right  angle,  and  apply  traction; 
rotate  humerus  outward,  add  weight  to  trac- 
tion if  reduction  obstinate,  and  rock  humerus 
to  still  further  tire  the  muscles  if  the  patient 
is  powerful,  and  rotate  outward  until  locking 
occurs;  rotate  inward;  sling  hand  to  oppo- 
site shoulder. 

During  the  last  four  years  it  has  only  been 
necessary  to  administer  chloroform  once  in  a 
recent  dislocation,  and  the  more  familiar  one 
becomes  with  the  above  method,  the  less 
frequently  will  an  anesthetic  be  found  nec- 
essary. 

GA  STROP  Lie  A  TION  FOR  DILA  TED 

STOMACH, 

HoRROCKS  (Annals  of  Surgery^  September, 
1899)  reports  in  detail  a  case  of  gastroplica- 
tion  for  dilated  stomach  due  to  an  old  ulcer 
which  was  placed  near  the  pylorus.  This 
ulcer,  during  its  early  stages,  possibly  caused 
spasmodic  stricture  of  the  pylorus  when  the 
stomach  emptied  itself.  Later  the  fixation 
of  the  pylorus  caused  a  difficulty  in  emptying 
the  stomach.  It  was  evident  that  the  in- 
crease in  size  of  the  stomach  and  the  thin- 
ning of  its  walls  were  important  factors  in 
keeping  up  the  dilatation.  Mr.  Barker,  in 
such  cases,  speaks  strongly  in  favor  of  pos- 
terior gastroenterostomy,  and  condemns  gas- 
trorrhaphy  as  unscientific.  This  may  be  true 
where  there  is  a  permanent  stricture  of  the 
pylorus,  but  where  the  stricture  is  only  tem- 
porary the  lessening  of  the  stomach  cavity 
greatly  alleviates  the  condition.  The  patient 
did  well  after  the  operation,  and  for  a  time 
the  pain  and  sickness  disappeared. 

A  month  after  the  operation  the  old  troable 
returned;  the  swelling  of  the  dilated  stomach 
could  be  easily  felt  to  the  left  of  the  scar. 
On  considering  the  case,  it  seemed  probable 
that  the  stitches  holding  up  the  stomach  had 
given  way,  and  that  the  left  end  of  the  stom- 
ach was  still  in  a  dilated  condition.  The 
pyloric  part  of  the  stomach  was  fixed  to  the 
abdominal  wall.  About  this  time  a  case  was 
published  in  The  Lancet  by  Mr.  Moynihan, 
and  the  various  methods  of  gastric  suture 
discussed.  By  vertical  sutures  with  silk  he 
had  obtained  a  good  result.  As  the  patient 
was  still  moribund,  and  had  received  benefit 
immediately  after  the  first  operation,  it  was 
proposed  that  the  abdomen  should  be  again 
opened  and  the  stomach  stitched  with  silk 
thread. 
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On  April  20  a  vertical  incision  was  made  to 
the  left  of  the  scar  of  the  first  operation,  and 
the  abdomen  opened.  The  stomach  was 
found  dilated  towards  its  cardiac  end,  the 
pyloric  part  being  adherent  to  the  abdominal 
wall.  The  dilated  part  was  drawn  forward 
and  six  silk  sutures  put  vertically  in  and  out 
through  the  muscular  and  peritoneal  walls  of 
the  stomach.  The  sutures  were  then  tight- 
ened and  a  few  additional  Lembert  stitches 
added,  to  give  increased  security.  Patient 
did  well  after  the  operation;  the  wound 
healed  without  trouble.  She  was  discharged, 
and  has  since  continued  in  a  much  better 
state  of  health.  Her  weight  when  she  left 
the  hospital  was  six  and  a  half  stones.  She 
is  now  able  to  take  any  food  without  pain, 
and  has  had  no  attacks  of  vomiting.  The 
swelling  of  the  stomach  cannot  be  felt. 

The  failure  of  the  first  operation  was  due 
to  the  catgut  sutures,  which  were  not  suf- 
ficiently lasting;  and  the  method  of  holding 
in  the  stomach  wafl  with  the  folds  parallel  to 
the  lesser  curvature  is  not  so  satisfactory  as 
the  later  proceeding.  The  weak  state  of  the 
patient  during  the  first  operation  made  the 
stitching  process  a  somewhat  hurried  one. 
In  the  second  operation  Mr.  Bennett's 
method  was  employed,  and  certainly  gave 
better  results. 

It  seems  reasonable  in  cases  of  dilatation 
of  the  stomach,  when  lavage,  diet,  and  med- 
ical treatment  have  had  a  fair  trial,  if  the 
dilatation  still  continues,  that  an  exploratory 
abdominal  incision  should  be  made,  and  some 
attempt  made  to  remove  the  cause  of  the 
dilatation. 

DIRECTIONS  FOR    THE    STERILIZATION 
OF  CATHETERS  AND  BOUGIES. 

NicoLL  gives  the  following  directions  for 
the  sterilization  of  catheters  and  bougies: 

Bougies. — Gum -elastic  bougies  will  not 
bear  heating  to  a  temperature  sufficient  for 
sterilization.  Soaking  for  fifteen  minutes  in 
carbolic  acid  solution  i  in  20,  for  half  an 
hour  in  i  in  40,  or  for  an  hour  in  perchloride 
of  mercury  i  in  1000,  renders  the  surface  so 
sticky  that  the  towel  adheres  in  the  process 
of  drying,  and  the  bougie  becomes  covered 
with  fluff.  After  several  soakings  the  sur- 
face becomes  permanently  dull  and  sticky 
and  unfit  for  use.  Dr.  Schimmelbusch  says 
that  "  a  smooth  bougie  or  catheter  can  me- 
chanically be  made  externally  free  from 
germs  by  rubbing  it  with  a  piece  of  sterilized 
gauze  and  warm  water."  To  test  this  a 
series  of  six  £:um-elastic  bougies  in  use  from 


six  to  eighteen  months,  after  being  employed 
in  cases  of  stricture,  were  washed  with  tepid 
water  and  soap,  rinsed  in  cold  running  water, 
and  dried  with  thorough  light  friction  with 
sterilized  gauze.  They  were  then  rubbed  on 
the  surface  of  acid  and  alkaline  agar  tubes. 
In  one  case  colonies  of  an  unidentified  coccus 
appeared,  in  another  a  patch  of  penicillium. 
The  other  ten  tubes  remained  sterile.  Six 
bougies  soiled  with  pus  were  similarly  treated; 
all  the  tubes  remaind  sterile.  In  other  ex- 
periments instead  of  the  gauze  an  ordinary 
towel  fresh  from  the  laundry  was  used,  and 
similar  results  were  obtained.  It  appears, 
therefore,  that  antiseptic  solutions  which 
rapidly  destroy  instruments  are  unnecessary 
for  sterilization. 

Catheters. — Red  rubber  catheters  (Jacques) 
may  be  sterilized  by  boiling  or  steaming,  or 
may  be  soaked  for  months  in  carbolic  solu- 
tion (i  in  20)  or  perchloride  of  mercury  (i  in 
1000)  without  damage.  A  rubber  catheter 
may  be  used  daily  for  six  months  without 
becoming  unfit  for  use,  if  washed  every  day 
with  hot  water  and  soap,  and  put  to  soak  in 
carbolic  lotion  for  the  remainder  of  the 
twenty -four  hours.  But  there  are  certain 
red  rubber  catheters  which  rapidly  deterio- 
rate under  repeated  boiling,  and  all  rubber 
catheters  ultimately  do  so.  Prolonged  and 
repeated  soaking  in  antiseptics  has  little 
effect.  By  experiments  the  writer  has  proved 
that  rubber  catheters,  boiled,  steamed,  or 
soaked  for  four  hours  in  the  lotions  men- 
tioned, are  rendered  sterile  internally  and 
externally.  But  gum-elastic  catheters,  like 
bougies,  will  not  stand  the  lengthened  and 
repeated  soaking  necessary  for  sterilization. 
There  is  no  entirely  reliable  method.  For 
practice  the  writer  has  formulated  the  fol- 
lowing rules: 

(i)  Avoid  as  far  as  possible  the  employ- 
ment of  catheters.  In  cases  of  stricture  it 
can  only  t^e  very  exceptionally  that  a  cathe- 
ter is  called  for.  Bougies,  which  are  readily 
sterilized,  will  do  all  that  is  necessary.  (2) 
Where  a  catheter  must  be  employed,  use 
where  possible  a  red  rubber  Jacques  catheter 
in  preference  to  a  gum-elastic.  In  retention 
from  atony,  spinal  paralysis,  reflex  nervous 
effects,  and  other  causes,  and  in  many  cases 
of  prostatic  retention,  the  former  answers  as 
well,  and  is  as  readily  sterilized  by  boiling  or 
immersion  in  an  antiseptic  solution  as  is  a 
metal  catheter.  (3)  Where  the  red  rubber 
fails  to  pass,  the  use  of  metal  catheters,  espe- 
cially by  the  patient,  does  not  commend  itself 
as  free  from  risk  of  iniurv.     Gum  -  ^.l^istir. 
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catheters  must  therefore  be  used.  If  the 
urine  is  very  septic  the  writer  destroys  the 
catheters,  used.  If  the  urine  is  not  very 
purulent  or  offensive,  he  washes  the  catheters 
externally  with  soap  and  water,  and  then  with 
antiseptic  solutions,  which  is  followed  by  in- 
ternal steaming.  Those  that  survive  he  retains. 
When  the  regular  use  of  a  gum-elastic  cathe- 
ter is  necessary,  the  patient  is  supplied  with 
a  catheter  with  a  well-finished  interior.  After 
use  he  thoroughly  washes  it,  holds  it  under 
the  tap  for  a  few  minutes,  and  lays  it  aside 
in  boric  acid,  weak  perchloride,  or  other  weak 
antiseptic.  This  only  offers  a  reasonable 
chance  of  asepsis,  but  it  is  useless  to  expect 
an  average  patient  to  carry  out  more  elabo- 
rate plans.  The  writer  has  had  glass  tubes 
constructed,  which  are  filled  with  the  anti- 
septic solution,  in  which  the  catheter  is  placed 
after  use.  The  solution  varies  in  strength 
according  to  the  kind  of  catheter;  fqr  gum- 
elastic  catheters  it  must  be  weak,  red  rubber 
catheters  will  stand  anything. 


TETANUS    TREATED    WITH  CARBOLIC 

ACID. 

Woods  [New  York  Medical  Journal^  Sep- 
tember, 1899)  was  called  to  see  a  boy,  aged 
twelve  years,  who  had  been  wounded  by  a 
sharp  nail  which  had  penetrated  about  half 
an  inch  into  the  sole  of  his  foot.  Ten  days 
later  there  was  a  stiffness  of  the  muscles  of 
the  neck  and  spine.  The  disease  was  rapidly 
progressive.  The  general  symptoms  were 
attended  with  dyspnea  and  opisthotonos. 

The  place  of  injury  was  freely  opened,  and 
a  dark  tarry  substance  (altered  blood)  was 
scraped  out.  The  foot  was  then  soaked  in 
a  weak  solution  of  carbolic  acid  and  warm 
water  for  about  half  an  hour. 

As  it  was  impossible  for  the  patient  to 
swallow,  ten  minims  of  a  ten-per-cent  solu- 
tion of  carbolic  acid  was  used  hypodermic- 
ally;  fifteen  minutes  thereafter  twenty  minims 
was  injected;  and  fifteen  minutes  after  the 
second  injection  thirty  minims  was  used. 
Thirty  minims  was  continued  throughout 
the  day  every  half -hour  with  half  a  grain 
of  cannabis  indica;  at  night  the  cannabis 
indica  was  discontinued,  the  pupils  of  the 
eyes  being  at  this  time  very  contracted. 
The  carbolic  acid  solution  was  adminis- 
tered through  the  night,  according  to  cir- 
cumstances. If  comparatively  quiet,  he  was 
not  disturbed,  but  when  the  interval  was  pro- 
longed the  dose  was  increased  to  a  drachm 
hypodermically.      There    was    considerable 


amelioration  in  the  spasms  on  the  second 
day,  and  the  solution  of  carbolic  acid  was 
only  administered  hypodermically  every  two 
hours  in  half-drachm  doses  of  a  ten-per-cent 
solution.  This  treatment  was  kept  up  until  the 
morning  of  the  third  day,  when  he  could  not 
swallow.  Then  a  drachm  of  the  solution  in 
glycerin  was  administered  every  three  honrs 
until  the  spasms  ceased.  After  the  spasms 
ceased  a  drachm  three  times  a  day  was  given, 
and  gradually  diminished  to  half  a  drachm 
three  times  a  day  and  kept  up  until  all 
rigidity  had  left.  Up  to  the  third  day  the 
patient  was  nourished  through  the  bowels 
with  milk,  eggs,  and  brandy.  On  the  after- 
noon of  the  third  day  he  slept  for  two  honrs^ 
seemed  refreshed,  and  said  he  felt  better. 
From  this  time  on  he  continued  to  improye, 
but  the  rigidity  did  not  entirely  leave  him  for 
three  weeks  after  the  attack.  When  he  be- 
gan to  relax,  his  bowels  were  freely  moved 
and  his  kidneys  acted  profusely.  His  urine 
soon  after  the  carbolic  acid  was  administered 
had  the  characteristic  odor  of  the  drug,  and 
the  smoky  appearance  was  manifest  on  the 
second  day.  No  perceptible  irritation  of  the 
kidneys  or  bladder  followed,  and  no  perma- 
nent pernicious  sequelae.  He  was  weak  and 
generally  debilitated  by  the  attack,  but  soon 
recuperated,  and  is  now  to  all  appearances 
perfectly  well. 

Reviews. 

Love  and  its  Affinities.    By  Geori^e  F.  Butler,  MJ). 
Chicago:  Engelhard  &  Co.,  1899. 

This  book  is  illustrative  of  the  fact  that 
the  practical  physician  can  at  times  acquaint 
himself  thoroughly  with  classical  literature 
and  utilize  the  knowledge  which  he  gains  in 
such  a  way  that  he  is  able  to  decorate  a 
rather  unattractive  subject  so  as  to  make  it 
pleasant  reading.  The  design  of  the  book, 
as  the  author  tells  us  in  his  preface,  is  "not 
so  much  to  offer  an  empirical,  scientific  con- 
sideration of  human  passion,  as  a  philosoph- 
ical study  of  love  and  its  relationship  to  such 
psychical  as  well  as  physiological  phenomena 
with  which  the  most  exalted  sentiment  of 
sexual  attraction  is  closely  allied."  We  have 
already  stated  that  Dr.  Butler  has  succeeded 
in  presenting  his  subject  in  such  a  way  that 
it  is  not  offensive,  but  that  he  has  gotten  very 
much  nearer  an  analysis  of  the  subject  under 
consideration  is  doubtful;  indeed,  we  do  not 
believe  he  expected  to  solve  the  riddle.  The 
book  is  of  interest  if  for  no  other  reason  than 
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that  it  brings  together  many  references  to 
classical  literature  which  bear  upon  the  sub- 
ject under  discussion. 

The  Practice  of  Medicine.    A  Manual  for  Students 
and  Practitioners.     By  George  E.  Malsbary,  M.D. 
Illustrated. 
Philadelphia:  Lea  Bros.  &  Co.,  1899. 

In  a  small  octavo  of  400  pages  Dr.  Mals- 
bary  has  presented  for  the  use  of  students 
a  condensed  treatise  upon  the  practice  of 
medicine  which  is  very  evidently  a  compila- 
tion of  the  principal  facts  stated  in  larger 
works  on  this  subject.  It  seems  to  be  a 
fairly  accurate  condensed  handbook,  and  so 
far  as  it  goes,  reliable.  In  a  subject  such  as 
the  practice  of  medicine,  however,  we  believe 
it  is  necessary  for  every  student  to  possess 
one  of  the*  standard  works  upon  this  subject, 
since  it  is  only  by  reading  complete  and 
exhaustive  descriptions  of  a  disease,  as  it  is 
met  with  in  clinical  medicine,  that  he  will 
get  a  clear  insight  into  the  cases  which  he 
will  meet  in  future  practice. 

Medical  News  Visiting  List. 

Philadelphia:  Lea  Brothers  &  Company,  1899. 

Year  after  year  we  have  the  pleasure  of 
noticing  the  appearance  of  this  exceedingly 
convenient  and  useful  list.  It  comes  out  in 
four  forms,  namely,  weekly,  and  dated  for 
thirty  patients;  monthly,  undated,  for  120 
patients  a  month;  perpetual,  undated,  for 
thirty  patients  weekly  per  year;  and  per- 
petual, undated,  for  sixty  oatients  weekly 
per  year.  We  believe  that  any  one  of  these 
forms  will  be  found  very  useful  to  the  prac- 
titioner, according  to  the  size  of  his  practice. 
The  Visiting  List  appears  in  a  wallet-shaped 
book  accompanied  with  a  pocket-pencil  and 
rubber,  and  is  made  of  seal -grain  leather. 
Its  cost  is  $1.25,  or  with  a  thumb -letter 
index,  25  cents  extra.  It  contains  useful 
information  in  regard  to  the  ligation  of 
blood-vessels,  with  an  accompanying  dia- 
gram, tables  of  doses,  and  other  useful  facts. 

Organic  Materia  Medica  and  Pharmacognosy. 
An  Introduction  to  the  Study  of  the  Vegetable  King- 
dom and  the  Vegetable  and  Animal  Products.  By 
Lucius  E.  Sayre,  BS.,  Ph.M.  Second  Edition,  Re- 
vised. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1899. 

Several  years  ago  we  took  pleasure  in  re- 
viewing the  first  edition  of  this  excellent 
book  from  the  pen  of  Professor  Sayre.  The 
volume  describes  the  botanical  and  physical 
characteristics,  sources,  constituents,  pharma- 
copceial  preparations,  and  the  insects  which 
are  injurious  to  drugs.    It  also  takes  up  for 


consideration  Pharmacal  Botany,  and  this 
second  edition  contains  histological  and  mi- 
crotechnical  tests  by  William  C.  Stevens,  the 
Professor  of  Botany  in  the  University  of 
Kansas,  and  a  fellow  worker  with  Professor 
Sayre.  The  volume  is  very  profusely  illus- 
trated, most  of  the  illustrations  being  made 
from  original  drawings.  It  is  emphatically 
one  which  is  intended  for  the  student  of  phar- 
macy rather  than  for  the  student  of  medicine, 
as  practically  no  definite  information  is  given 
concerning  the  subject  of  therapeutics.  As 
a  book  for  pharmacal  students  it  is  to  be 
most  highly  recommended,  for  its  subject- 
matter  is  exceedingly  good,  and  the  publish- 
ers have  gotten  it  out  in  a  way  which  is 
attractive  to  the  eye  and  which  makes  it 
easy  to  studyl 

A  System  of  Diseases  of  the  Eye.  By  American, 
British,  Dutch,  French,  German,  and  Spanish  Au- 
thors. Edited  by  William  F.  Norris,  A.M.,  MD.,  and 
tharles  A.  Oliver,  A.M.,  M.D.  Volume  IV:  The 
Motor  Apparatus,  the  Cornea,  Lens,  Refraction,  and 
Medical  Ophthalmolog^y.    Copiously  Illustrated. 

Philadelphia  and  Lon4on:   The  J.  B.  Lippincott 
Company,  1900. 

Within  the  last  few  years  we  have  re- 
viewed, as  they  appeared,  the  first  three 
volumes  of  this  encyclopedic  work  upon  dis- 
eases of  the  eye — volumes  which  contain  an 
immense  amount  of  useful  information,  and 
articles  which  as  a  rule  are  of  very  great 
individual  value.  The  ability  of  the  edi- 
tors and  the  skill  with  which  they  have 
selected  their  contributors  is  an  earnest 
of  the  quality  of  the  text,  and  the  illustra- 
tions which  the  present  volume  contains  are 
worthy  of  the  subject-matter.  Of  the  more 
important  articles  in  this  fourth  volume  we 
make  mention  of  that  on  Anomalies  of  the 
Motor  Apparatus  of  the  Eyes,  by  Professor 
Landolt,  of  Paris;  Diseases  of  the  Cornea, 
by  Professor  Nuel,  of  Liege,  Belgium;  and 
Diseases  of  the  Lens,  by  Prof.  William  F. 
Norris,  of  Philadelphia.  Another  very  im- 
portant article  is  that  of  Haab,  of  Zurich, 
upon  Ocular  Lesions  Dependent  upon  Dis- 
eases in  the  Circulatory  System;  while  Mr. 
Swanzy  writes  upon  Eye  Diseases  and  Eye 
Symptoms  in  Their  Relation  to  Organic  Dis- 
eases of  the  Brain  and  Spinal  Cord.  Another 
article  of  very  considerable  interest  is  that  of 
Professor  De  Schweinitz,  upon  the  Toxic 
Amblyopias,  and  that  of  Parinaud  upon  the 
Ocular  Manifestations  of  Hysteria.  In  ad- 
dition to  the  valuable  information  which 
these  pages  contain  in  the  text,  copious 
bibliographical  foot-notes  are  added  to  the 
articles. 
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Physiology:  A  Manual  for  Students  and  Prac- 
titioners. By  Howard  D.  Collins,  M.D.,  and  Wil- 
liam H.  Rockwell,  Jr.,  M.D.    Copiously  Illustrated. 

Philadelphia  and  New  York:  Lea  Brothers  &  Com- 
pany, 1899, 

This  is  another  one  of  the  series  known  as 
Lea  Series  of  Pocket  Text-books,  edited  by 
Dr.  Gallaudet,  and  is  designed,  as  are  the 
other  numbers  of  the  series  we  have  re- 
viewed, to  provide  the  student  with  a  suc- 
cinct account  of  the  physiological  facts  which 
it  is  necessary  for  him  to  remember  in  the 
examination  -  room,  and  in  his  after  medical 
career.  The  book  does  not  profess  to  be  an 
original  exposition  of  the  subject.  It  is  de- 
signed solely  for  the  purpose  that  we  have 
mentioned,  and  as  it  covers  but  500  small 
octavo  pages  it  is  evident  that  it  cannot  be 
considered  by  any  means  an  exhaustive  com- 
pilation. So  far  as  we  have  been  able  to  see, 
however,  the  statements  which  it  contains 
are  accurate,  and  the  book  is  worthy  of  the 
confidence  of  students. 

Twentieth  Century  Practice.     An  International 
Encyclopedia  of  Modem  Medical  Science  by  Leading^ 
Authorities  of  Europe  and  America.  Edited  by  Thomas 
L.  Stedman,  M.D.    Volume  XVIII. 
New  York:  William  Wood  &  Co,  1899. 

The  present  volume  is  exactly  like  the  others 
of  this  series  in  every  way  so  far  as  its  make- 
up is  concerned.  We  notice,  however,  that  it 
contains  a  much  better  index  than  some  of  its 
predecessors,  which  is  a  very  distinct  advan- 
tage. Its  pages  are  devoted  to  the  consider- 
ation of  Acquired  Syphilis,  Inherited  Syphilis, 
and  Leprosy.  Naturally  the  pages  devoted 
to  the  subject  of  syphilis  occupy  by  far  the 
greatest  portion  of  the  book.  Professor  Lang, 
of  Vienna,  writes  the  article  upon  Acquired 
Syphilis,  which  covers  357  pages,  and  which 
is  an  excellent  summary  of  our  present  knowl- 
edge in  regard  to  this  disease.  He  considers, 
of  course,  the  subject  of  syphilitic  infection, 
the  general  pathology  of  the  disease,  and  the 
changes  which  it  produces  in  the  various  or- 
gans of  the  body,  closing  his  article  by  nearly 
one  hundred  pages  which  are  devoted  to  the 
treatment  of  the  malady.  This  discussion  of 
its  treatment  is  excellent  and  is  illustrated 
by  a  large  number  of  formulae.  The  article 
by  Mr.  Jonathan  Hutchinson  upon  Inherited 
Syphilis,  it  is  needless  to  say,  deserves  atten- 
tion because  it  is  written  by  such  a  celebrated 
authority  upon  this  important  subject.  It  cov- 
ers about  forty  pages.  That  upon  Leprosy,  by 
Dr.  P.  A.  Morrow,  of  New  York,  covers  180 
pages,  and  therefore  is  quite  exhaustive.  It 
is  freely  illustrated. 

In  looking  over  this  volume  we  are  struck 


with  the  fact  that  all  the  articles  are  written 
from  the  standpoint  of  the  clinician  rather 
than  that  of  the  laboratory  investigator,  and 
Professor'  Lang  and  Mr.  Jonathan  Hutchin- 
son speak  in  a  way  which  indicates  that  the 
opinions  which  they  express  are  derived  from 
close  personal  study  of  the  disease.      Not 
only  because  the  authors  are  so  prominent, 
but  also  because  the  subjects  with  which  they 
deal  are  so  interesting,  the  present  volume  is 
to  be  considered  one  of  the  best  in  the  series, 
and  this  is  saying  much  in  its  praise. 

Clinical  Lectures  upon  Neurasthenia.    By  James 
.  D.  Savill,  M.D. 

New  York:  William  Wood  &  Company,  1899. 

This  is  a  small  volume  of  144  pages,  in 
which  Dr.  Savill  discusses  the  clinical  aspect 
of  neurasthenia  in  five  lectures,  ali  of  which 
show  that  he  has  intimate  knowledge  of  the 
condition  of  which  he  speaks.  As  we  have 
already  reviewed  the  English  edition  of  this 
book  some  months  ago,  it  is  not  necessary 
for  us  at  this  time  to  say  anything  further 
concerning  it,  other  than  to  indicate  that  it 
may  be  obtained  of  an  American  publisher. 

The  Urine,  the  Common  Poisons,  the  Gastric  Con- 
tents, AND  THE  Milk.    By  J.  W.  Holland,  M.D. 
Sixth  Edition,  Revised  and  Enlarfi^ed. 
Philadelphia:  P.  Blakiston's  Son  &  Company,  1899. 

We  are  told  in  the  preface  that  this  little 
manual  is  intended  as  a  syllabus  for  the  lab- 
oratory. It  is  so  small  that  it  can  be  readily 
carried  in  the  pocket,  and  gives  all  the  neces- 
sary information  for  the  qualitative  and 
quantitative  estimation  of  the  contents  of 
the  various  fluids  named  in  its  title,  and  for 
the  estimation  of  poisons  which  ordinarily 
gain  access  to  the  human  body.  In  order  to 
make  the  use  of  the  manual  still  more  read- 
ily carried  out,  illustrations  are  added  when- 
ever it  is  necessary  to  indicate  the  form  of 
apparatus  which  the  student  should  employ. 
The  fact  that  the  little  volume  has  reached 
its  sixth  edition  indicates  that  it  meets  the 
needs  of  a  considerable  number  of  students. 

An  Atlas  of  the  Bacteria  Pathogenic  to  Man. 
By  Samuel  G.  Shattock,  F.R.C.S.  With  an  Introdac- 
tory  Chapter  on  Bacteriology  by  W.  W.  Babcock, 
M.D. 

New  York:  E.  B.  Treat  &  Company,  1899. 

The  design  of  this  little  book,  of  less  than 
a  hundred  pages,  is  to  provide  the  practi- 
tioner with  descriptions  of  the  morphology 
and  microscopic  examination  of  the  patho- 
genic microorganisms  which  infect  man. 
The  plates  and  the  text  accompanying  them 
are  taken  from  the  last  issue  of  the  Medical 
Annual  of    England,  which  we    have    fre- 
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quently  reviewed  favorably  in  the  columns  of 
the  Gazette.  The  publishers  have  thought 
it  wise  to  add  a  considerable  amount  of  text 
describing  the  subject  of  bacteriology  and 
its  practical  value  to  the  practitioner,  which 
is  written  by  Dr.  Babcock,  the  pathologist 
to  the  Kensington  Hospital  for  Women  of  ^ 
Philadelphia.  The  most  valuable  part  of 
the  volume  is  naturally  the  plates  which  it 
contains,  which  are  exceedingly  good,  both 
in  their  execution  apd  in  the  fact  that  they 
well  illustrate  the  microorganisms  which 
they  represent.  The  book  cannot  be  con- 
sidered a  complete  guide  to  bacteriology  in 
any  sense,  but  simply  a  little  manual  which 
can  be  read  very  much  as  an  article  sum- 
marizing the  subject  would  be  read  in  the 
pages  of  a  medical  journal. 

The   Medical    Digest;   or   Busy   Practitioners' 

Vade-mecum  and  Appendix.    Covering  the  Years 

1 89 1  to  March,  1899.    By  Richard  Neale,  M.D.  Lond. 

London:  John  Bale,  Sons,  &  Danielsson,  Limited, 

1899. 

To  those  who  have  done  work  in  medical 
literature  Neale's  Digest  has  been  a  close 
companion,  and  while  the  publication  of  the 
Index  Medicus  and  the  splendid  catalogue  of 
the  SurgeoQ-Generars  Ofl&ce  at  Washington 
has  provided  us  with  first-rate  reference 
works,  it  is  nevertheless  a  fact  that  Neale's 
Digest  still  fills  the  niche  made  for  it  by  its 
scholarly  editor  years  ago.  It  is  with  much 
pleasure,  therefore,  that  we  find  that  Dr. 
Neale  has  continued  his  excellent  work,  and 
has  presented  the  profession  with  this  valu- 
able summary  of  literature  covering  the  pe- 
riod since  his  last  supplement  was  published. 
The  present  volume  is  an  octavo  of  nearly 
300  pages,  arranged  on  exactly  the  same  plan 
as  its  predecessors. 

A  Practical  Treatise  on  Medical  Diagnosis  for 
Students  and  Physicians.  By  John  H.  Musser, 
M.D.  Third  Edition,  Revised  and  Enlarged.  Price, 
^.00. 

Philadelphia  and  New  York:  Lea  Brothers  &  Com- 
pany, 1899. 

This  book,  which  we  have  had  pleasure 
in  reviewing  before  in  the  Therapeutic 
Gazette,  has  reached  a  third  edition  with- 
in less  than  six  years  after  its  first  publica- 
tion. The  present  volume  may  be  consid- 
ered to  be  the  most  exhaustive  work  upon 
medical  diagnosis  in  the  English  language, 
as  it  covers  nearly  1200  pages.  The  fact 
that  it  is  written  by  an  able  clinician  of 
wide  experience,  with  clinical  instinct,  is  a 
guarantee  that  its  contents  are  well  worthy 
of   the    favor    which    it    has    already    re- 


ceived. The  present  edition  is  much  lar- 
ger than  its  predecessor,  and  contains  a 
great  number  of  colored  plates  and  illus- 
trations which  successfully  elucidate  the 
author's  text.  Dr.  Musser  has  been  for- 
tunate in  having  obtained  a  number  of  the 
younger  workers  in  the  various  branches  of 
medical  diagnosis  to  revise  and  rewrite  cer- 
tain chapters,  as,  for  example,  that  upon  the 
Eye,  the  Sputum,  and  Nervous  Diseases. 
Certainly  no  one  can  claim  that  an3rthing 
which  is  of  any  importance  has  been  omitted 
from  these  pages,  and  while  a  few  old  friends 
are  to  be  found  amongst  the  illustrations, 
they  are  always  used  to  a  purpose,  and  the 
great  majority  of  them  are  original. 

We  can  cordially  recommend  this  volume, 
and  feel  sure  that  the  reader  will  find  in  its 
pages  any  information  which  he  may  seek,  as 
it  deals  with  bacteriology  in  its  relation  to 
diagnosis,  and  every  collateral  science,  mi- 
croscopic and  otherwise,  which  is  needed  in 
the  determination  of  the  disease  from  which 
a  patient  may  be  suffering. 

A  Text-book  of  Diseases  of  the  Nose  and  Throat. 
By  D.  Braden  Kyle.  M.D. 
Philadelphia:  W.  B.  Saunders,  1899. 

Dr.  Kyle's  volume  is  one  of  650  pages, 
copiously  illustrated  with  lithographs,  and  in 
black  and  white  pictures,  and  it  is  a  note- 
worthy fact  that  most  of  the  lithographs  are 
exceedingly  well  executed.  We  do  not  re- 
member having  seen  any  illustrations  of  path- 
ological conditions  of  the  larynx  and  pharynx 
which  seem  so  true  to  nature  and  so  typical  as 
the  ones  with  which  the  author  has  improved 
his  descriptions  in  the  text.  Another  point 
which  is  of  interest  in  connection  with  the 
publication  of  this  book  is  that  the  author 
not  only  speaks  from  the  standpoint  of  a 
clinical  laryngologist,  but  also  from  that  of 
a  practical  pathologist,  and  his  experience  as 
a  teacher  of  pathology  at  one  time  in  the  Jef- 
ferson Medical  College,  and  in  maintaining  a 
private  pathological  laboratory,  has  enabled 
him  to  approach  his  subject  from  a  clinical 
and  pathological  standpoint,  thereby  making 
a  very  valuable  combination.  The  third 
point  of  interest  is  that  Dr.  Kyle  is  one  of 
those  specialists  who  recognize  that  it  is 
necessary  that  the  patient's  general  condition 
shall  always  be  considered  when  local  condi- 
tions in  the  nose  and  throat  are  under  treat- 
ment. Too  often  at  the  present  day,  when 
students  on  getting  their  degrees  immediately 
become  specialists,  the  specialist  overlooks 
the  general  systemic  condition  of  his  patient, 
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and  takes  such  a  narrow  view  that  his  pa- 
tients suffer  in  consequence.  This,  however, 
is  not  the  case  with  Dr.  Kyle  and  his  book. 
One  is  impressed  all  through  its  pages  with 
the  fact  that  a  healthy  larynx  cannot  exist 
in  an  unhealthy  body. 

Still  another  reason  ^hy  we  think  this 
book  can  be  cordially  recommended  to  the 
general  practitioner  is  the  fact  that  it  is  writ- 
ten in  such  a  way  as  to  be  useful  to  this 
individual.  Prescriptions  illustrating  the  ap- 
plication of  drugs  to  various  diseased  condi- 
tions are  often  given,  and  the  text  is  written 
ih  a  lucid  manner,  in  which  technical  terms, 
when  employed,  are  clearly  explained.  Not 
only  do  we  believe  that  the  book  can  be  pos- 
sessed with  advantage  by  the  specialist,  but 
we  can  state  to  those  general  medical  prac- 
titioners who  read  our  pages  that  in  it  they 
will  find  a  most  valuable  aid  which  will  en- 
able them  to  relieve  many  of  the  minor  dis- 
orders of  the  upper  respiratory  passages. 

We  note  with  interest  that  Dr.  Kyle  urges 
upon  practitioners  the  use  of  antitoxin  in  the 
treatment  of  diphtheria,  and  more  important 
still,  that  he  strongly  advises  large  doses  of 
it  in  the  early  stages  of  the  disease,  which 
doses  are  to  be  repeated  if  it  does  not  readily 
yield  to  the  first  injection. 

It  is  not  often  that  we  feel  so  favorably 
impressed  with  a  book  that  we  can  most  cor- 
dially recommend  it,  but  in  this  case  we  can 
certainly  do  so  both  to  the  specialist  and 
general  practitioner. 

On  the  Prevention  of  Eye  Accidents  Occurring 
IN  Trades.    By  Simeon  Snell. 

London:  John  Bale,  Sons,  &  Danielsson,  Limited, 
1899. 

Mr.  Simeon  Snell  has  published  his  address 
delivered  at  the  opening  of  the  Section  of 
Ophthalmology  at  the  annual  meeting  of  the 
British  Medical  Association,  at  Portsmouth, 
August,  1899,  in  the  form  of  an  admirably 
printed  and  illustrated  pamphlet,  which 
should  be  in  the  hands  not  only  of  oph- 
thalmic surgeons  who  are  likely  to  meet  with 
the  various  accidents  which  occur  in  trades, 
but  also  in  the  hands  of  overseers,  superin- 
tendents, and  managers  of  factories  and  mills 
which  employ  large  numbers  of  iron  and  steel 
workers.  Mr.  Snell  is  strongly  of  the  opin- 
ion that  many  of  the  eye  accidents  associated 
with  trades  are  preventable,  provided  always 
the  men  are  required  to  employ  proper  protec- 
tion for  their  eyes,  and  that  the  men  them- 
selves are  properly  arranged  at  their  work. 
The  best  protector  appears  to  be  made  of 


gauze  wire,  especially  if  galvanized  iron  wire 
or  aluminum  wire  is  used.  Netting  of  this 
character  made  into  protectors  covers  the  eyes 
and  the  adjacent  parts,  the  whole  arrange- 
ment, according  to  the  author's  pattern, 
somewhat  resembling  the  shield  which  sur- 
geons occasionally  use  after  cataract  extrac- 
tions. The  brochure  is  full  of  instructive 
information,  statistics,  and  suggestions. 

G.  E.  de  s. 

Correspondence. 

LONDON  LETTER, 


By  Raymond  Crawfurd,  M.A.,  M.D.  Oxon.,  M.R.CP. 

LOND. 


We  are  now  embarked  on  a  new  medical 
year.  The  schools  and  the  medical  societies 
have  again  resumed  operations.  However, 
the  subject  that  is  necessarily  uppermost  in 
every  mind  is  the  war  in  South  Africa;  in  its 
medical  aspect  there  is  special  cause  for  anx- 
iety. The  demand  of  recent  years  for  com- 
missions in  the  Royal  Army  Medical  Corps 
has  been  so  insufficient,  that  grave  appre- 
hension has  been  felt  of  its  competency  to 
deal  with  an  extensive  call.  It  was  hoped 
that  the  granting  of  military  rank  and  the 
formation  of  a  definite  corps  would  increase 
the  popularity  of  the  service,  but  up  to  date 
this  has  certainly  not  been  the  case.  We 
fancy  that  the  cause  lies  deeper  than  this, 
in  the  nature  of  the  British  youth.  If  the 
doors  of  the  Temple  of  Janus  were  never 
closed,  there  would  be  no  lack  of  eager  com- 
petition; but  in  time  of  peace  the  almost 
exclusive  care  of  venereal  disease,  without 
the  gilding  of  even  commercial  advantage, 
fails  to  charm.  But  happily  the  defect  car- 
ries its  own  antidote  with  it,  and  the  first 
sound  of  battle  has  called  up  a  host  of  civilian 
volunteers  *  far  beyond  the  requirements  of 
the  present  grave  crisis.  Even  the  elders 
have  caught  the  war  fever,  and  Sir  William 
MacCormac,  President  of  the  College  of  Snr- 
geons,  and  Mr.  Frederick  Treves — perhaps  the 
leader  of  surgical  practice  in  London — and 
many  others  have  volunteered  for  the  front 
American  sympathy  for  the  righteous  caose 
in  which  we  ^re  fighting  has  aroused  very 
lively  satisfaction  throughout  this  country. 

I  would  call  attention  to  arrangements 
that  have  been  made  in  London  to  meet 
the  increasing  demand  of  foreign  students 
for  attendance  at  the  London  medical  schools. 
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Nine  of  the  leading  schools  have  agreed  on 
the  issue  of  a  ticket  admitting  qualified  stu- 
dents to  the  practice  of  their  hospitals.  A 
fee  of  seven  guineas  is  asked  for  three 
months,  and  of  ten  guineas  for  six  months, 
and  for  any  longer  period  at  the  rate  of  five 
guineas  for  each  additional  six  months.  The 
cards  and  full  particulars  may  be  obtained 
on  application,  to  the  "  Honorary  Secretary, 
West  Wing,  Examination  Hall,  Victoria  Em- 
bankment, W.  C."  For  obvious  reasons 
these  facilities  are  not  extended  to  unquali- 
fied students,  and  they  can  only  avail  them- 
selves of  hospital  practice  on  terms  that  have 
been  arranged  by  the  hospitals  individually. 
Dr.  Ewart  is, now  advocating  the  prebal- 
near  treatment  of  heart  disease  by  inhala- 
tion of  carbonic  acid  gas,  and  the  uses  of  the 
inhalation  in  cardiac  dyspnea  and  in  anginoid 
pain.  At  first  sight  this  appears  veritable 
homeopathy.  It  may  be  remembered  that 
in  a  former  letter  I  mentioned  the  applica- 
tion of  this  method  of  treatment  to  cases  of 
leucocythemia.  Ewart  maintains  that  this 
treatment  brings  within  the  scope  of  Nau- 
heim  therapeutics  a  considerable  number 
of  cases  that  otherwise  would  be  set  down 
as  unfit;  indeed,  he  attributes  much  of  the 
efficacy  of  the  Nauheim  bath  treatment  to 
the  incidental  inhalation  of  carbonic  acid 
gas.  Whereas  balnear  treatment  exercises 
its  greatest  influence  over  the  period  of  re- 
cuperation, the  inhalation  treatment  is  indi- 
cated in  the  stage  of  failing  cardiac  energy. 
Ewart  lays  it  down  that  those  cases  will  de- 
rive most  benefit  in  which  the  elements  of 
respiratory  distress  and  cardiac  pain  pre- 
dominate. Like  many  other  drugs  that  in 
large  doses  possess  a  toxic  and  baneful 
efiFect,  carbonic  acid  gas  has  in  lesser  doses 
an  active  physiological  effect.  It  would 
seem  that  none  of  the  carbonic  acid  gas 
inhaled  passes  directly  into  the  blood-stream, 
b,ut  by  raising  the  partial  pressure  of  that  gas 
in  the  lung  prevents  the  liberation  of  some 
portion  of  the  same  gas  already  in  the  blood. 
Short  of  the  asphyxial  state  induced  by  large 
doses  of  an  irrespirable  gas,  Ewart  enumer- 
ates the  following  as  the  chief  physiological 
effects  of  smaller  doses  of  carbonic  acid  gas, 
•inhaled  experimentally  in  moderate  concen- 
tration: (i)  A  feeling  of  internal  warmth, 
and  after  a  time  some  flushing;  (2)  a  strong 
desire  to  breathe,  and  particularly  to  breathe 
out;  (3)  an  excited  state  of  the  circulation, 
which  may  amount  to  throbbing  or  palpita- 
tion; (4)  a  slight  giddiness  and  headache 
supervening  after  a  while  in  some  susc^- 


tible  subjects;  (5)  general  anesthesia  is  not 
brought  about  by  moderate  inhalations;  (6) 
cutaneous  alnesthesia  has  not  been  obtained 
as  a  result  of  the  inhalation,  but  only  by  the 
local  action  of  the.  gas  upon  the  skin.  Side 
by  side  with  these  effects  of  inhalation  of 
carbonic  acid  gas  on  the  healthy  subject, 
Ewart  sets  the  observations  of  its  effect 
on  patients  with  cardiac  symptoms.  The 
subjective  effects  are:  (i)  Rapid  diminution 
or  cessation  of  cardiac  distress  or  pain;  (2) 
a  feeling  of  increased  freedom  of  respiration. 
The  objective  effects  are:  (3)  a  visible  in- 
crease in  the  depth  of  respiration;  (4)  a 
marked  improvement  of  the  pulse;  (5)  an 
obvious  improvement  both  in  the  complex- 
ion and  expression  of  more  than  transitory 
duration;  (6)  by  systematic  repetition  pro- 
gressive improvement  in  the  patient's  general 
condition,  as  well  as  in  the  cardiac  and  re- 
spiratory functions.  Thus  it  will  be  seen 
that  the  direct  effect  upon  the  cardiovascu- 
lar system  is  reenforced  by  the  greater  range 
of  respiratory  movements,  which  so  to  say 
open  up  wider  channels  by  which  the  blood 
may  find  its  way  through  the  lungs. 

In  the  discussion  that  ensued  upon  the 
paper  Dr.  Barr  dealt  somewhat  severely  with 
Ewart's  views,  on  the  ground  that  the  ten- 
sion of  carbonic  acid  gas  in  the  blood  is  so 
vastly  higher  than  that  of  carbonic  acid  gas 
in  the  atmosphere  that  only  an  increase  of 
asphyxial  amount  in  the  atmosphere  could 
lead  to  absorption  into  the  blood.  How- 
ever much  one  may  disagree  with  Ewart's 
conclusions,  one  cannot  accept  the  validity 
of  this  argument.  In  the  first  place,  Ewart 
distinctly  asserts  that  the  effects  are  due 
not  to  increased  absorption,  but  to  decreased 
decarbonization ;  and  it  is  self-obvious  that 
however  slight  the  increase  of  partial  pres- 
sure of  carbonic  acid  gas  in  the  atmosphere, 
there  will  be  a  parallel  decrease  of  blood 
decarbonization,  which  may  produce  marked 
therapeutic  effects.  This  same  fallacy  under- 
lay the  whole  of  Dr.  Barr's  criticism,  which 
may  therefore  be  set  aside  as  not  refuting  the 
theory.  We  do,  however,  agree  with  him 
that  more  evidence  is  necessary  before  the 
inhalation  treatment  of  failing  heart  should 
be  admitted  within  the  pale  of  practical 
therapeutics. 

Furneaux  Jordan  read  an  interesting^paper 
to  the  British  Gynecological  Society  on 
the  after -results  of  forty -three  cases  of  re- 
moval of  both  appendages  for  disease,  and 
on  twenty-four  operations  for  myoma|  of  the 
uterus.    From  the  former  set  of  statistics  he 
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finds  uniformly  good  results  in  the  relief  of 
inflammatory  diseases.  The  severity  of  the 
artificial  menopause  is  much  more  marked 
in  young  women.  Furneaux  Jordan  has  not 
paid  attention  to  the  blood  changes  incident 
to  the  artificial  menopause,  which  would  have 
been  of  special  interest  in  connection  with 
some  recent  theories  of  the  origin  of  chloro- 
sis. He  maintains  that  if  the  appendages  are 
completely  removed  menstruation  ceases  en- 
tirely, and  that  the  apparent  exceptions  are 
due  to  the  difficulty  in  some  cases  of  insuring 
complete  removal;  and  that,  granted  removal 
be  complete,  hysterectomy  will  seldom  be 
necessary.  He  draws  attention  to  the  high 
mortality  of  cases  of  pyosalpinx  treated  by 
abdominal  section,  and  the  frequency  with 
which  the  drainage-tube  leads  to  a  weak  spot 
in  the  scar.  For  these  reasons  he  prefers  the 
vaginal  route  for  treatment  of  pyosalpinx 
whenever  possible.  In  the  second  series  of 
operations,  Furneaux  Jordan  found  that  the 
disappearance  of  myomata  was  almost«invari- 
able  after  removal  of  both  appendages,  and 
that  the  menopause  was  not  so  severe  as 
when  the  operation  was  undertaken  for  in- 
flammatory disease.  This  he  attributes  to 
the  greater  age  of  patients  in  the  former 
instance,  and  this  seems  to  be  confirmed  by 
the  fact  that  the  menopause  due  to  hysterec- 
tomy was  also  less  severe  than  the  menopause 
due  to  removal  of  both  appendages.  Re- 
viewing the  whole  question  of  the  treatment 
of  myomata,  he  formulates  certain  conclu- 
sions: That  there  are  some  cases  in  which  no 
operation  need  be  undertaken,  and  which  can 
be  satisfactorily  treated  by  ergot  and  hydras- 
tis,  and  rest,  provided  the  patient  be  kept 
under  observation;  that  in  cases  in  which  from 
loss  of  blood  or  other  cause  the  patient's  con- 
dition is  so  enfeebled  that  the  major  operation 
would  endanger  life,  removal  of  the  append- 
ages should  be  preferred  to  hysterectomy — 
for  large  tumors,  however,  abdominal  hyster- 
ectomy is  the  proper  treatment;  finally,  that 
in  cases  where  it  is  necessary  to  interfere 
with  small  myomata  there  is  a  choice  of  pro- 
cedure—  in  a  stout  patient  he  would  prefer 
vaginal  hysterectomy,  in  one  with  a  small 
vagina  removal  of  the  appendages. 

Dr.  Barkett,  of  Leeds,  makes  an  interesting 
observation  on  the  treatment  of  xeroderma 
by  nitroglycerin.  He  obtained  a  large  meas- 
ure of  relief  in  a  very  intractable  and  inveter- 
ate case  in  a  child  by  the  administration  three 
times  daily  of  one  minim  of  liquor  trinitrinse, 
B.  P.  (nitroglycerin),  with  five  minims  of 
nitrous  ether.    He  suggests  that  the  result  is 


due  to  flushing  the  skin  with  blood  by  dila- 
ting the  cutaneous  capillaries,  and  instances 
the  oily  feel  of  the  drunkard's  skin  similarly 
induced  by  the  persistent  imbibing  of  alcohol. 
Jackson  Clarke  recommends  an  improved 
operation  for  hammer-toe.  He  excises  the 
head  of  the  bone  by  a  curved  dorsal  incisicm 
over  the  prominent  head  of  the  second  pha- 
lanx, opening  the  joint,  dividing  the  lateral 
ligaments,  and  removing  the  head  and  a  little 
more  of  the  second  phalanx.  He  reunites 
the  divided  expansion  of  the  extensor  ten- 
dons by  a  fine  catgut  stitch,  and  cuts  away 
on  the  proximal  side  of  the  incision  a  portion 
of  skin,  including  the  site  of  the  center  <^ 
the  corn  previously  removed  by  treatment. 
There  is  no  tension,  and  therefore  none  of 
the  pain  incident  to  other  methods  of  opera- 
tion, when  the  wound  is  sutured  with  the  toe 
in  its  straightened  position. 


PARIS  LETTER, 


By  a.  R.  Turner,  M.D.  (Paris). 


One  of  the  most  important  medical  events 
of  the  last  month  in  Paris  was  the  session 
held  by  the  Society  of  Medicine  and  Profes- 
sional Hygiene,  at  which  Dr.  Calmette  de- 
livered a  speech  on  the  bubonic  plague.  Dr. 
Calmette  is  a  comparatively  young  man,  who 
has  already  published  some  important  works 
on  toxicology.  He  is  specially  known  for  his 
researches  on  antivenomous  serum  against 
snake-bites,  and  on  the  bacillus  of  the  plague. 
Dr.  Calmette  is  director  of  the  Pasteur  Insti- 
tute at  Lille,  and  was  sent  to  Oporto  to 
investigate  the  origin  of  the  plague,  and  the 
means  that  can  be  employed  to  prevent  its 
spreading. 

In  his  speech  Dr.  Calmette  described  the 
work  of  Yersin,  who  discovered  the  microbe 
of  the  plague  at  about  the  same  time  as 
Kitasato.  This  microbe  is  characterized  by 
the  following  points:  It  is  short,  slightly 
curved,  is  more  highly  colored  at  both  ends 
than  in  the  middle,  is  found  in  mild  cases  in 
the  glands,  and  in  the  blood  in  severe  cases. 
The  cultures  are  more  or  less  indifferent  in 
aspect,  with  the  exception  of  that  in  bouillon, 
in  which  after  twenty- four  hours  there  is  a 
slight  cloudy  formation  on  the  top  of  the 
tube,  which  disappears  in  the  liquid  on 
shaking  it.  After  two  or  three  days  this 
cloudy  formation  settles  in  the  bottom  of 
the  tube.  Dr.  Calmette  insisted  on  the 
result  of  the  inoculation  of  rats,  mice,  and 
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rodents  generally.  Yersin  has  already  stud- 
.  led  this  question,  and  shown  that  an  epi- 
demic amongst  rats  and  mice  usually  pre- 
cedes its  outbreak  amongst  men.  Fleas 
have  been  shown  to  be  the  real  cause  of  its 
rapid  propagation,  the  former  emigrating 
from  the  dead  bodies  onto  animals  of  the 
same  or  of  a  different  species.  Another 
form  of  infection,  such  as  the  pulmonary 
one,  which  caused  the  death  of  Dr.  Mtlller, 
of  Vienna,  shows  there  are  sources  of  infec- 
tion by  ingestion,  by  the  bite  of  fleas,  and 
lastly  by  the  lungs,  from  breathing  air  in- 
fected by  desiccated  sputa. 

On  arriving  at  Oporto  Dr.  Calmette  tried 
to  discover  the  real  source  of  the  infection. 
The  bubonic  plague  was  announced  officially 
at  Oporto  on  the.pth  of  August,  but  the  first 
cases  date  from  the  5th  of  June.  Dr.  Ricardo, 
the  director  of  the  hygieniq  service  at  Oporto, 
sent  a  report  to  the  government  on  July  9, 
but  for  some  unknown  reason  the  latter  was 
left  unnoticed  at  the  ministry.  A  careful 
examination  of  the  arrivals  in  port  showed  no 
vessel  coming  directly  from  an  infected  region 
could  be  suspected,  with  the  exception  of  the 
City  of  Corky  an  English  boat  from  London, 
which  had  brought  from  the  latter  port  rice, 
Ceylon  tea,  jute  from  Calcutta,  Bombay,  and 
Mauritius.  All  these  articles  had  been  un- 
loaded at  least  two  weeks  before  the  outbreak 
of  the  epidemic,  and  the  last  shipload  was 
made  up  of  wheat  and  codfish  from  New 
York.  The  first  case  was  that  of  a  steve- 
dore who  had  helped  unload  the  vessel,  and 
who  died  in  forty-eight  hours.  The  second 
case  occurred  on  the  7th  of  June,  also  a 
stevedore,  who  had  helped  unload  the  cargo 
of  codfish. 

The  plague  began  to  spread  all  over  the 
city.  Dr.  Calmette  gave  a  graphic  descrip- 
tion of  the  poorer  quarters  of  Oporto,  and 
showed  how  squalor  and  misery  were  to  be 
incriminated  in  the  spread  of  the  epidemic. 
The  patients  seen  by  Dr.  Calmette  had  gener- 
ally reached  the  fifth  day,  and  were  in  a  coma- 
tose condition  in  most  cases.  The  cases  run 
their  course  in  about  seven  to  eight  days, 
and  at  the  time  they  were  seen  the  symptoms 
observed  beside  the  bubonic  glands  were 
those  of  a  severe  attack  of  typhoid  fever. 
Great  pain  is  noticed  in  the  axilla  and  groin, 
especially  on  pressure;  symptoms  of  myocar- 
ditis are  soon  perceived,  also  pulmonary 
edema  and  swelling  of  the  mesenteric 
glands;  in  some  cases  large  carbuncles  with 
a  black  center  form  on  the  skin  (black 
plague).    In  other  cases  the  plague  showed 


itself  under  the  aspect  of  a  case  of  typhoid 
pneumonia,  with  all  the  ordinary  symptoms 
on  auscultation,  and  brick-colored  sputa  con- 
taining large  quantities  of  bacilli. 

When  he  arrived  at  Oporto  Dr.  Calmette 
found  nothing  had  been  tried  in  the  way  of 
antitoxic  serum,  as  the  results  of  Yersin's 
labors  in  India  had  not  been  sufficiently  clear 
to  indicate  a  real  efficacy. 

A  commission  was  appointed  at  the  request 
of  Dr.  Calmette,  which  was  asked  to  follow 
out  the  experiments.  The  first  were  carried 
out  on  the  mouse  and  the  monkey.  Prevent- 
ive inoculation  was  entirely  successful,  as 
well  as  curative  inoculation.  In  some  cases 
the  injection  had  to  be  made  into  the  venous 
circulation.  Dr.  Roux  had  been  able  to  pre- 
pare some  excellent  serum  by  injecting  into 
horses  gradually  increasing  doses  of  bu- 
bonic toxins.  It  was  this  serum  which  Dr. 
Calmette  had  brought  with  him.  Forty  cubic 
centimeters  was  injected  into  the  abdominal 
wall  the  first  day,  and  as  much  the  second 
day.  The  temperature  went  up  after  two 
hours  from  39°  to  39.8°  or  40°  C,  then  grad- 
ually went  down  after  twelve  to  fifteen  hours 
to  38°.  If  no  further  dose  was  given,  the 
temperature  rose  again,  and  Dr.  Calmette 
foi^nd  the  best  way  was  to  give  small  doses 
twice  a  day,  as  the  bubonic  plague  is  a  form 
of  septicemia,  and  the  treatment  differs 
slightly  from  that  of  lockjaw  or  diphtheria. 
A  clear  proof  of  the  beneficial  effect  of  the 
serum  was  given  by  the  microscopic  examina- 
tion of  the  blood.  On  cultivating  one  drop 
the  first  day,  thirty- two  colonies  were  found; 
two  only  were  found  on  the  second,  and  none 
on  the  third  day.  The  death-rate  was  con- 
siderably decreased,  since  instead  of  43  4  per 
cent  of  mortality  before  the  3d  of  September, 
it  went  down  to  13  per  cent,  once  the  treat- 
ment was  rigorously  applied.  There  were 
104  cases,  with  fourteen  deaths,  five  of  which 
died  in  the  twenty- four  hours  following  ad- 
mission; of  these  five,  one  died  of  tubercu- 
lous meningitis,  one  of  puerperal  fever,  and 
one  of  bubonic  meningitis,  with  ulcerations 
of  the  intestine.  In  some  cases  intravenous 
injections  are  indicated.  All  the  employees 
of  the  hospital  were  vaccinated,  without  un- 
toward effects,  and  none  caught  the  plague. 
The  effect  of  the  vaccination  does  not  last 
more  than  twenty  days. 

Dr.  Calmette  ended  his  report  by  indica- 
ting the  reasons  why  the  plague  has  not  been 
stamped  out  completely.  The  disease  had 
spread  all  over  the  city,  and  compulsory 
vaccination  could  not  be  applied. 
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The  following  are  the  best  means  calcu- 
lated to  stamp  out  any  outbreak  of  the 
plague: 

1.  .Complete  isolation  of  all  cases  in  a  spe- 
cial hospital. 

2.  Destruction  by  fire  of  all  houses  in 
which  cases  have  taken  place. 

3.  Obligatory  vaccination  of  all  those  who 
are  or  have  come  into  contact  with  patients 
sujBFering  from  the  plague. 

4.  Complete  destruction  of  rats  and  mice 
by  incineration. 


PARIS  LETTER  NO.  2. 


By  Robert  Hiram  Turner. 

In  the  last  Paris  letter  a  promise  was  made 
to  say  a  few  words  about  the  Bal  de  Tlnternat, 
and  to  give  an  account  of  it^  as  we  thought 
it  would  interest  your  readers.  The  Bal  de 
rinternat,  such  as  it  is,  is  of  recent  creation. 
Some  eight  or  ten  years  ago  the  medical 
students  flocked  to  the  Bal  Bullier,  and  the 
lord  of  misrule  reigned  supreme.  Things 
have  changed  since  then,  and  though  more 
decorous,  the  proceedings  are  none  the  less 
very  interesting. 

This  event  took  place  on  October  16.  At 
noon  in  the  Salle  St.  Jean  of  the  H6tel  de 
Ville  the  internate  question  was  read  out  to 
some  600  externes  gathered  to  compete  for 
the  thirty -four  places  of  interne  advertised 
for  the  year.  A  description  of  this  competi- 
tion and  the  examinations  that  are  passed 
has  already  been  given  in  the  Therapeutic 
Gazette. 

The  questions  given  this  year  were  upon  the 
upper  maxillary  nerve  and  the  complications 
of  diabetes  mellitus.  These  questions  were  not 
appreciated  very  much,  as  about  one- third  of 
the  students  left  the  hall  immediately.  One 
must  admit  that  a  thorough  knowledge  of 
anatomy  is  necessary  to  be  able  to  write  ten 
to  twelve  pages  of  foolscap  on  the  upper 
maxillary  nerve.  The  questions  not  drawn 
were:  Muscles  of  the  Soft  Palate,  Abscess 
of  the  Brain,  and  Azygos  Veins,  Superior 
Vena  Cava,  and  Tetanus. 

The  young  men  who  took  part  in  this 
examination  were  invited  to  a  champagne 
supper  by  their  seniors,  and  at  about  half- 
past  ten  the  different  scUles  de  garde  began  to 
gather  at  the  "  BuUier."  Many  of  your  read- 
ers have  heard  or  even  seen  this  famous 
dancing  hall,  which  vies  in  reputation  with 


the  celebrated  Moulin  Rouge  situated  on  the 
Boulevard  de  Clichy.  The  first  mentioned 
establishment,  formerly  known  under  the 
name  of  the  ^'Closerie  des  Lilas,"  was  once 
an  enclosed  garden,  somewhat  like  the  Jardin 
Mabille,  and  is  situated  on  the  Boulevard  St 
Michel,  near  the  Observatoire.  The  writer 
of  this  letter,  who  happens  to  be  the  ^catwme 
of  the  salle  de  garde  of  the  Hfipital  Boucicaut 
(i>.,  the  one  chosen  by  his  colleagues  to  see 
to  the  management  of  the  salle  de  garde  and 
to  preserve  the  law),  had  stowed  away  his 
guests  in  eight  or  nine  carriages,  which  took 
them  to  the  Boulevard  St.  Michel.  On  ar- 
riving we  found  a  huge  crowd  had  gathered 
to  see  the  fun.  Some  of  the  men  had  come 
in  "  tapissier^s,"  or  chats  a  bancs  (large  car- 
riages for  the  races).  Each  man  had  to  show 
his  ticket  at  the  entrance,  signed  and  coun- 
termarked  by  the  head  of  each  salle  de  garde. 
About  twelve  hundred  invitations  for  the 
students  had  been  sent  out,  and  six  hundred 
cards  given  to  the  female  population.  Mar- 
cille,  one  of  Tillaux's  aids,  a  stalwart  young 
man  with  iron  biceps,  stood  at  the  door 
ready  to  thrust  forth  any  one  not  appearing 
in  some  eccentric  fancy  costume,  while  my 
colleague,  Tissier,  who  has  been  these  last 
two  years  the  leading  spirit  in  the  organiza- 
tion of  these  balls,  superintended  and  gave 
orders. 

Once  inside  the  scene  was  dazzling.  Every 
conceivable  sort  of  fancy  dress  had  been  pat 
on,  very  few,  however,  being  of  a  medical 
stamp.  The  Lariboisi^re  Hospital,  one  of 
the  largest  in  Paris,  comprising  a  staff  of 
nineteen  house  physicians  and  surgeons  and 
seventy  externes,  had  arranged  one  of  the 
verandas  running  around  the  hall  in  a  most 
artistic  manner. 

Some  dancing  was  carried  on  in  a  rather 
desultory  way  until  about  twelve  o'clock, 
when  the  great  event  of  the  ball — the  cake 
walk,  so  to  speak — took  place.  A  certain 
number  of  hospitals  had  arranged  their  cos- 
tumes in  such  a  manner  as  to  indicate  some 
tableau  vivant,  and  each  salle  de  garde  was  to 
go  around  the  hall  twice,  passing  before  a 
jury  composed  of  five  or  six  physicians  and 
surgeons  of  the  hospitals  who  had  accepted 
invitations.  The  first  prize  was  carried  off 
by  Lariboisi^re,  which  had  taken  as  text, 
"  The  descent  of  Don  Juan  into  the  infernal 
regions.''  Don  Juan  was  represented  by 
Herrenschmidt,  one  of  the  internes  of  Lari- 
boisi^re,  surrounded  by  three  or  four  damsels 
imploring  his  compassion.     All  the  various 
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tortures  of  Sisyphus,  Tantalus,  and  others 
were  represented  most  admirably.  The  sec- 
cond  prize  went  to  La  Charit6,  the  triumph 
of  Venus.  The  third  prize  was  given  to  St. 
Antoine,  the  largest  hospital  in  Paris,  which 
figured  a  Japanese  procession.  The  fourth 
prize  went  to  Cochin,  and  the  fifth  to  Bou- 
cicaut.  We  were  a  comparatively  small 
number,  but  we  were,  with  the  exception  of 
the  Salp6tri^re,  representing  the  Spinal  Cord, 
the  only  medical  procession.  We  hardly 
think  we  need  remind  our  readers  that  Mme. 
Boucicaut  founded  this  hospital,  so  we  fig- 
ured the  apotheosis  of  Madame  Boucicaut. 

First  came  a  man  dressed  in  a  blue  suit, 
like  one  of  the  liverymen  of  the  Bon  March^, 
holding  a  large  red  umbrella  over  his  head; 
then  came  a  model  in  pasteboard  of  one  of 
the  hospital  wards,  with  lights  inside  shining 
through  the  windows,  a  female  figure  dressed 
in  green  silk,  painted  over  with  pond  lilies 
to  represent  the  central  fountain  in  the  yard, 
and  other  figures  representing  the  gardens; 
then  the  head  of  the  salle  de  garde^  accom- 
panied by  four  acolytes  dressed  to  represent 
the  pavilions,  with  hats  built  in  the  form  of 
ventilators;  and  lastly  a  huge  structure,  on 
which  a  bust  of  Madame  Boucicaut  had  been 
placed. 

The  ball  was  over  at  about  four  o'clock  in 
the  morning,  and  everybody  went  home 
more  or  less  gay.  During  the  whole  prog- 
ress of  the  ball  I  only  saw  one  man  intoxi- 
cated, which  speaks  after  all  pretty  well  for 
such  a  gathering;  and  besides,  any  attempt 
at  indecorous  behavior  was  frowned  upon 
much  more  than  in  the  olden  time. 


RELAPSE  IN  SCARLET  FEVER. 
To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  That  relapse  in  scarlet  fever  is  pos- 
sible must  be  admitted,  but  the  occurrence 
is  rare  and  is  scarcely  mentioned  by  most 
writers  on  pediatrics. 

On  September  15,  1899,  I  was  called  to 
W.  J.,  a  delicate  lad  of  nine  years,  and  found 
a  temperature  of  103^,  with  rash  and  sore 
throat.  As  I  did  not  see  him  till  after  dark 
it  was  impossible  to  determine  the  nature  of 
the  disease  with  certainty,  but  on  the  follow- 
ing morning  it  was  apparent  that  the  disease 
was  scarlet  fever,  as  an  abundant  rash  with 
angina  and  involvement  of  cervical  lymphat- 
ics demonstrated.  The  temperature  after 
three  days  gradually  subsided  to  the  normal, 
and  desquamation  followed. 


On  October  4,  nearly  three  weeks  after  the 
original  attack,  being  recalled,  I  found  a 
temperature  of  105.5 **,  due  apparently  to 
indigestion,  as  he  had  been  continuously 
overfed.  Treatment  seemed  to  exercise 
very  little  influence  over  the  temperature. 
On  the  second  day,  with  the  temperature 
at  the  same  point,  slight  tumefaction  of  the 
inframaxillary  glands  was  present,  and  on 
the  third  day,  with  the  temperature  still 
above  105°,  a  characteristic  rash  appeared 
on  the  lower  extremities,  which  further  ob- 
servation showed  to  be  a  genuine  scarlet 
rash.  The  angina  returned,  and  every  indi- 
cation pointed  to  a  genuine  relapse  from  a 
reinfection.  Desquamation  occurred  only 
once,  as  he  was  in  the  midst  of  it  when  the 
relapse  occurred. 

Holt  speaks  of  relapse  as  a  possibility,  but 
no  other  writer  with  whom  I  am  acquainted 
mentions  it.  It  seems  to  me  important  that 
the  possibility  should  be  recognized,  as  the 
uncertainty  as  to  the  cause  of  the  high  tem- 
perature in  this  case  was  instantly  dispelled 
by  the  recognition  of  the  rash. 


Oak  Park,  III. 


A.  J.  ROSENBERRY. 


DILATATION  OF  THE  STOMACH  AND 

BO  WEL, 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  The  tribute  paid  to  gynecologists  by 
Dr.  Boardman  Reed,  of  Philadelphia,  in  his 
article  on  stomach  and  bowel  dilatation  and 
displacement,  is  I  think  a  doubtful  one.  On 
this  point  I  do  not,  however,  care  to  dwell, 
other  than  to  say  to  the  learned  gentleman 
that  he  too  may  have  a  peculiar  penchant  for 
abdominal  massaging. 

I  wish  to  say  that  the  Doctor  may  be  cor- 
rect in  a  few  things,  but  when  he  points  to 
movable  kidney  as  resulting  from  faulty 
modes  of  dress,  the  author  cannot  bring 
proof  to  support  his  assertion,  for  Drum- 
mond  states  that  in  the  majority  of  cases 
there  is  a  congenitally  relaxed  condition  of 
the  peritoneal  attachments  (mesonephron). 
Again,  out  of  300  or  more  cases  210  were 
traceable  to  the  relaxation  of  abdominal 
walls  which  follows  repeated  pregnancies. 
Since  the  worthy  Doctor  has  aimed  a  blow 
at  the  solar  plexus  of  the  gynecologist, 
let  me  ask  him  if  he  has  massaged  a  dis- 
placed kidney  back  to  its  anatomical  posi- 
tion and  firmly  fixed  it.    I  presume  he  may 
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have  caused  many  indolent,  obstipated  men 
and  women  to  pay  due  homage  to  their  ali- 
mentary canal  through  his  efforts  to  stimulate 
peristaltic  motion  and  assist  nature. 

If  the  good  Doctor  will  turn  to  anatomy, 
he  will  there  learn  how  useless  it  is  to  mas- 
sage a  dilated  stomach  when  the  transverse 
colon  is  compressed  by  its  anatomical  rela- 
tions to  the  superior  mesenteric  vessels  and 
nerves.  On  reflecting  a  dilated  stomach  it 
will  be  found  that  the  transverse  duodenum 
where  it  crosses  the  lumbar  vertebra  is  itself 
crossed  by  the  superior  mesenteric  vessels 
and  nerves,  which,  compressing  the  duode- 
num at  this  point,  is  the  great  factor  in  bring- 
ing about  stomach  dilatation.  Dr.  Byron 
Robinson,  one  of  the  closest  and  most  orig- 
inal thinkers  and  observers,  has  time  and 
again  called  attention  to  this  point,  and  has 
through  post-mortem  examination  given  ab- 
solute and  undeniable  proof  of  the  correct- 
ness of  his  observation. 

Faithfully  yours, 

J.  A.  McDONELL,  M.D. 


MALARIAL  HEMATURIA   AND   QUININE, 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  During  the  last  year  the  subject  of 
malarial  hemoglobinuria,  especially  in  re- 
gard to  the  use  of  quinine  in  the  treatment 
of  the  disease,  has  been  discussed  with  much 
diversity  of  opinion  in  the  leading  medical 
journals,  notably  in  the  Therapeutic  Ga- 
zette. The  disease  is  quite  common  in  the 
swamp  countries  of  this  State,  where  the 
pernicious  forms  of  malaria  are  most  preva- 
lent. As  the  disease  appeared  here  during 
1898  and  the  early  spring  of  1899  i^  ^^ 
marked  with  great  abruptness  in  onset  and 
duration,  showing  the  type  of  the  most  in- 
tense infection,  and  unless  combated  with 
prompt  and  efficient  treatment  the  mortality 
was  exceedingly  high.  Last  year  was  an  ex- 
ceedingly wet  year,  the  wet  weather  lasting 
into  the  spring  of  1899,  and  malarial  dis- 
eases were  much  more  prevalent  and  were  of 
a  much  more  malignant  type.  From  Febru- 
ary, 1898,  to  March,  1899,  I  treated  eleven 
cases  of  malarial  hemoglobinuria,  with  one 
death.  Death  will  take  place  in  from  twelve 
to  forty- eight  hours  in  untreated  cases,  or  in 
cases  not  efficiently  treated.  In  this  we  have 
a  disease  which  without  efficient  treatment 
means  almost  inevitable  death,  but  with 
prompt  treatment  of  the  right  kind  most 
cases  get  well. 


"The  patient  I  lost  was  a  young  lady,  Miss 
B.  J.,  aged  sixteen,  who  had  a  relapse  after 
about  twenty- four  hours  of  apyrexia  and 
after  the  urine  had  been  clear  for  forty-eight 
hours.  The  relapse  took  place  with  a  parox- 
ysm about  twelve  o'clock  at  night  The 
chill  was  soon  followed  by  the  voiding^ 
of  large  amounts  of  bloody -looking  urine. 
Eight  hours  later  I  saw  the  patient,  and 
found  her  much  prostrated,  owing  to  the 
fact  that  the  previous  attack,  which  had 
lasted  about  thirty -six  hours,  was  severe, 
and  the  paroxysm  she  was  just  recovering 
from  had  also  been  very  severe.  Her  tem- 
perature at  8  A.M.  was  100*  F.;  pulse  125, 
small  and  compressible.  There  was  moder- 
ate jaundice  and  profuse  perspiration.  At  9 
A.M»  she  began  to  feel  chilly,  and  soon  was  in 
a  hard  shake,  which  lasted  about  an  hour, 
during  which  time  there  was  much  pain  com- 
plained of  in  back,  limbs,  and  bowels.  Soon 
after  the  chill  had  ended  the  temperature 
registered  106°  F.,  and  there  was  great  rest- 
lessness. A  small  amount  of  almost  black 
urine  was  passed  soon  after  the  chill,  and 
after  this  not  more  than  a  tablespoonful  at 
a  time  was  voided.  About  eighteen  hours 
later  the  patient  died  in  convulsions.  Diu- 
retics had  no  influence  on  the  excretion  of 
urine.  This  patient  had  received  quinine 
during  the  first  attack,  with  prompt  arrest  of 
the  paroxysms  and  clearing  up  of  the  urine, 
but  evidently  the  infection  had  not  been 
broken  but  only  retarded.  The  quinine  was 
omitted  too  soon,  the  mother,  who  was  the 
nurse,  failing  to  continue  it  as  I  had  pre- 
scri.bed  (as  she  took  a  chill  and  neglected 
my  patient). 

Some  of  my  cases  were  made  mild  by  early 
treatment,  and  some  of  them  had  had  the 
second  or  third  paroxysm  after  the  onset  of 
hemoglobinuria  when  first  seen.  These  cases 
all  ran  a  severe  course;  death  in  some  of 
them  seemed  inevitable,  but  fortunately 
prompt  treatment  soon  arrested  the  dis- 
ease. 

In  all  my  cases  the  hemoglobinuric  attack 
had  been  preceded  by  one  or  more  well 
defined  malarial  paroxysms,  some  of  them 
having  had  the  quotidian  or  tertian  type  for 
some  weeks,  and  one  patient  had  suflfered 
from  a  double  quotidian  intermittent  for 
about  one  week  before  the  onset  of  hemo- 
globinuria. 

In  most  of  the  cases  just  prior  to  the  ons^ 
of  hemoglobinuria  the  paroxysms  come  with 
more  frequency.     A  quotidian  is  often  con- 
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verted  into  a  double  quotidian  or  a  triple 
quotidian,  etc. 

A  patient,  a  girl  of  eleven  years,  was  seized 
with  a  violent  paroxysm,  and  at  about  the 
end  of  the  chill  a  large  amount  of  bloody- 
looking  urine  was  voided.    This  character- 
istic brownish  -  red  urine  was  voided  at  fre- 
quent intervals   until   about  eight  o'clock, 
when  the  urine  cleared  up  to  almost  nor- 
mal, and  temperature  went  down  to  about 
99**  F.,  with  profuse  sweating.     I  saw  the 
patient  at  8  a.m.,  and  about  half  an  hour 
later  she  was  taken  with  another  severe  chill. 
The  temperature  soon  registered  104*'  F.,  the 
pulse  very  rapid  and  feeble;  there  was  par- 
tial   cyanosis,    great    restlessness,   and   the 
patient   expressed    a    sense    of    impending 
death.     Jaundice  rapidly  took  place.    Large 
amounts  of  almost  black  urine  were  voided 
at  frequent  intervals.    Soon  after  the  onset 
of  the  hemoglobinuria,  before  I  saw  the  pa- 
tient, the  mother  had  administered  a  tea- 
spoonful  of  nitrate  of  potash,  and  had  also 
given  calomel  and  turpentine  freely,  but  with 
no  results.     (I  mention  this  because  some 
physicians  rely  on  this  as  the  sole  treatment, 
but  I  have  never  seen  it  do  any  good  towards 
aborting  the  attack.)    I  at  once  began  the 
use  of  stimulants,  strychnine,  digitalis,  etc. 
Calomel  in  about  five-grain  doses  was  given 
every  hour  until  bilious  actions  were  pro- 
duced.     Enemata    were    given    freely    to 
hasten  the  action  of  bowels.     Fortunately 
the  stomach  seemed  in  good  condition  to 
receive    medicine,  which   is    uncommon    in 
these  cases,  consequently  I  relied  on  this 
organ  for  the  absorption  of  quinine.     Sixty 
grains  of  sulphate  of  quinine  was  dissolved 
in  a  solution  of  hydrochloric  acid,  and  the 
full   amount   was    consumed   in    about  ten 
hours,  by  the  end  of  which  time  there  had 
been  several  actions  from  the  bowels.    The 
fever  was  almost  gone,  and  the   urine  had 
cleared  up  to  almost  normal.    Diuretics  were 
given  in  addition  to  symptomatic  treatment. 
There  was  no  further  paroxysm.     The  pa- 
tient was  very  anemic  for  quite  a  time,  and 
iron,  quinine,   and    strychnine   were    given 
freely.     In  this  case  I  gave  more  quinine  in 
proportion  to  age  than  I  ever  gave  before  or 
have  ever  given  since,  and  the  results  were 
more  prompt  than  in  any  case  where  less 
of  the  drug  was  given.    I  gave  this  large 
amount  because  I  well  knew  that  another 
paroxysm  meant  death  to  the  patient. 

In  severe  cases  of  hemoglobinuria  large 
proportions  of  the  red  blood -corpuscles — 
perhaps  one -fourth  to  one -third  the  entire 


amount  in  the  body  —  are  destroyed  at  one 
time,  hence  the  great  amount  of  hemoglobin 
set  free  in  the  blood,  of  which  a  large  part 
is  to  be  eliminated  by  the  kidneys,  perhaps 
some  by  the  bowels,  as  I  have  seen  large 
amounts  of  wine- colored  fluid  passed  by  the 
bowels  after  a  paroxysm  of  malaria  of  other 
types,  attended  with  great  prostration.  After 
the  patient  has  suffered  from  a  few  paroxysms 
we  have  the  type  of  the  most  intense  anemia, 
the  face  and  ears  become  colorless  and  waxy, 
and  the  rosy -tinted  cheeks  of  other  fevers 
are  never  to  be  seen.  As  we  sometimes  see 
hemoglobinuria  from  severe  burns  or  from 
exposure  to  severe  cold  ushered  in  by  a  chill, 
is  it  not  probable  that  the  hemoglobinuria  of 
malarial  origin  is  also  due  to  the  destruction 
of  red  blood  -  corpuscles  ?  In  each  case  we 
have  hemoglobin  set  free  in  the  blood  in 
sufficient  amount  to  give  rise  to  hemoglobi- 
nuria. The  jaundice  is  more  probably  hema- 
togenous owing  to  the  fact  that  there  is  such 
a  great  quantity  of  hemoglobin  set  free  in 
the  blood,  a  part  of  which  is  transformed  into 
melanin  and  bile  coloring  matter.  Also  the 
jaundice  presents  the  symptoms  of  the  hema- 
togenous other  than  the  hepatogenous  form. 
Lastly,  the  rapidity  of  its  onset  would  prove 
that  it  is  hematogenous  in  character,  as  it 
often  occurs  within  six  to  ten  hours  after 
the  first  paroxysm.  The  symptoms  of  mel- 
anemia  often  appear  within  two  hours  after 
the  chill.  There  are  large  amounts  of  bile 
produced  by  the  liver  and  expelled  by  the 
bowels,  if  free  purgation  is  obtained.  There 
is  great  tendency  to  congestion  of  internal 
organs.  In  most  cases  there  is  nausea  and 
vomiting  during  the  first  few  days,  so  that 
drugs  that  are  to  be  absorbed  must  be  ad- 
ministered other  than  by  the  mouth. 

I  will  not  attempt  to  describe  in  detail  all 
the  complications  and  symptoms,  but  suffice 
it  to  s^y  that  my  conclusions  are  that  the 
disease  in  question  is  truly  malarial  in  origin, 
that  it  presents  more  or  less  sharply  defined 
malarial  paroxysms,  and  that  in  most  in- 
stances it  can  be  arrested  by  prompt  anti- 
malarial combined  with  efficient  symptomatic 
treatment.  I  draw  my  conclusions  from  the 
eleven  cases  I  have  treated  and  several  cases 
I  have  known  to  be  treated  without  quinine. 
All  of  those  cases  treated  without  quinine 
died. 

I  saw  one  case  of  hemoglobinuria  or  hem- 
aturia which  was  continuous,  and  had  no 
paroxysms,  the  temperature  being  low,  etc. 
This  patient  was  treated  without  quinine  and 
made  a  good  recovery  after  four  or  five  days. 
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It  is  probable  that  this  was  not  malarial  in 
origin,  as  it  presented  no  paroxysms.  There 
was  no  great  urgency  for  prompt  arrest  of 
the  disea;se,  therefore  tonics  and  restoratives 
were  resorted  to  and  the  patient  was  treated 
on  the  expectant  plan.  I  mention  this  case 
to  show  that  all  cases  of  hemorrhage  from 
the  kidne3rs  are  not  identical,  and  that  in 
drawing  conclusions  and  decisions  in  regard 
to  treatment  these  subjects  should  not  be 
forgotten. 

Suppression  of  urine  is  met  with  frequently 
in  advanced  cases  where  there  is  great  de- 
struction of  blood  and  the  consequent  elimi- 
nation of  large  amounts  of  hemoglobin  by 
the  kidneys.  This  is  most  probably  caused 
by  blocking  up  of  the  tubules  and  glomeruli 
of  the  kidneys  by  granules  of  hemoglobin. 
When  this  takes  place  to  any  marked  degree 
I  doubt  if  any  case  could  recover. 

As  to  treatment  we  have  a  specific  in  qui- 
nine if  used  in  such  cases  as  have  come  under 
my  observation.  Calomel  in  large  doses,  five 
to  eight  grains  every  one  or  two  hours,  should 
be  given  and  aided  by  frequent  large  enemas. 
We  should  stimulate  freely.  If  there  is  great 
restlessness  morphine  %  grain  and  atropine 
y^  grain  does  good.  If  there  is  collapse  or 
a  tendency  to  it  trinitrine  yf^  to  -^  grain 
with  atropine  y^^^  grain  is  of  great  utility. 
The  first  named  drug  may  be  given  every 
thirty  minutes  if  required.  Blisters  over  the 
stomach  and  hot  turpentine  stupes  to  the 
bowels  are  employed  if  called  for.  We 
should  excite  the  flow  of  blood  to  surface  by 
briskly^[rubbing  with  hot  mustard  solution. 
Diuretics  should  be  given.  Cold  water  ex- 
ternally is  useful  for  protracted  high  temper- 
ature. Unfortunately  patients  often  cannot 
take  and  retain  much  cold  water,  as  the 
stomach  is  nearly  always  irritated.  Aside 
from  the^  symptomatic  treatment,  our  most 
hopeful  aim  is  to  arrest  the  progre^  of  the 
disease,  and^as  we  have  such  profound  infec- 
tion it  takes  larger  doses  of  quinine  to  arrest 
the  paroxysms.  The  drug  is  not  promptly 
taken  up  and  assimilated  as  in  the  milder 
forms  of  malaria,  and  for  this  reason  we  must 
give  larger^doses,  and  give  them  in  such  a 
way  that  they  can  most  readily  enter  the 
system.  Giving  quinine  in  too  small  doses 
and  in  a  way  not  to  be  readily  taken  up,  and 
waiting  too  late  to  give  it,  have  caused  many 
to  abandon  its  use.  If  they  gave  it  too  late 
to  keep  off  the  paroxysm,  or  did  not  give 
enough,  it  did  no  good  and  was  consequently 
abandoned.  The  patient  should  be  fully 
cinchonized  at  least  three  hours  before  the 


paroxysm  is  to  come  on,  and  as  we  do  not 
know  when  to  expect  the  paroxysm  I  make 
it  a  rule  to  begin  its  use  as  soon  as  I  see  the 
patient,  if  he  is  not  then  having  a  chill.  It 
acts  more  promptly  if  given  during  the  de- 
cline of  the.  fever,  but  if  we  wait  for  the 
complete  remission  or  intermission,  as  it 
may  be,  it  is  then  too  late  to  prevent  the  suc- 
ceeding paroxysm  in  most  cases.  I  use  the 
sulphate  or  bisulphate  of  quinine  dissolved 
in  acid  solution.  If  we  use  the  bisulphate  in 
saturated  solution  without  the  use  of  acid  it 
is  partly  recrystallized  by  the  alkalinity  of 
the  tissues  and  cannot  be  absorbed.  I  have 
used  fifteen  to  twenty-five  grains  of  the  bi- 
sulphate in  saturated  solution  without  acid 
and  failed  to  produce  cinchonism.  In  severe 
cases  I  have  given  from  thirty  to  sixty  grains 
hypodermically  within  one  or  two  hours,  and 
when  I  used  such  amounts  there  was  no 
return  of  the  paroxysms.  If  we  heavily  cin- 
chonize  the  patient  the  paroxysms  stop  and 
the  urine  clears  up  in  from  six  to  thirty-six 
hours,  and  in  from  eight  to  forty- eight  hours 
the  fever  has  disappeared.  If  there  Is  an 
intermission  in  the  hemoglobinuria  at  the 
end  of  the  paroxysm,  and  we  prevent  the 
next  paroxysm  with  quinine,  there  will  be 
no  return  of  it.  I  have  given  as  much  as  loo 
grains  of  quinine  to  an  adult  male  with  the 
happiest  results.  When  I  have  used  the 
most  quinine  I  have  had  the  most  prompt 
results. 

To  those  who  believe  the  disease  is  pro- 
duced by  quinine  I  will  say  that  some  of  my  ' 
cases  had  not  taken  any  quinine,  while  some 
of  them  had  taken  small  amounts  but  not 
enough  to  arrest  the  disease. 


Snyder,  Ark. 


J.  Wm.  Roop,  M.D. 


[It  will  be  recalled  by  our  readers  that  the 
Gazette  has  published  much  reliable  litera- 
ture showing  that  quinine  must  be  used  cau- 
tiously, if  at  all,  in  these  cases. — Ed.] 


Notes  and  Queries. 

A    WRONG  DOSE 

On  page  748  of  the  November  issue  of 
the  Therapeutic  Gazette,  in  the  second 
column,  the  dose  of  tincture  of  gelsemium 
and  veratrum  viride  is  given  at  from  3  to  5 
drachms.  It  should  be  drops.  This  error 
occurred  in  the  journal  which  published  the 
original  article,  and  we  regret  that  it  was  not 
discovered  by  us  before. 
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